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LECTURE  IX. 

Urethritis  and  its  Metastases — Vaginitis. 

Such  is  the  most  usual  progress  of  ureth¬ 
ritis;  but  do  not  imagine  that  such  is  its 
necessarily  invariable  progress,  as  I,  who 
have  seen  it  in  various  latitudes,  and  dif¬ 
ferent  modes  of  life,  can  testify.  In  the 
crowd  of  armies,  in  hot  climates,  1  have  seen 
this  inflammation  followed  by  serious  con¬ 
sequences  in  men  who  seemed  to  brave  it, 
and  committed  all  manner  of  excesses 
during  the  time  they  were  suffering  under 
it.  On  such  occasions  I  have  seen  it  oc¬ 
cupy  the  penis  and  prepuce  with  its  utmost 
fury,  produce  phymosis  and  gangrene,  occa¬ 
sion  the  loss  of  the  penis,  and  even  pene¬ 
trate  the  interior  of  the  body.  At  other 
times,  when  the  patients  used  a  stimulating 
regimen,  and  forced  the  secretory  action  of 
the  testicles  by  the  abuse  of  venery,  the  in¬ 
flammation  passing  along  the  ejaculatory 
canal,  became  communicated  to  the  tes¬ 
ticles,  and  occasionally  even  extended  to 
the  vesiculae  seminales,  causing  their  suppu¬ 
ration.  This  last  case  is  rare ;  but  it  is  more 
common,  after  urethral  inflammations  thus 
exasperated,  to  see  the  vesiculae  obliterated 
and  sterility  ensue.  As,  however,  these 
inflammatory  extensions  begin  the  history 
of  cystitis — the  vesiculae  being  adherent  to 
the  bladder — I  shall  not  proceed  further 
with  them  at  present,  but  confine  myself  to 
the  testicle,  in  which,  when  the  inflam¬ 
mation  has  reached  it,  there  is  first  of  all 
injection  of  the  epididymis,  and  then  in¬ 
flammatory  gorging  of  the  gland  itself,  or 
orchitis.  The  phlegmasia  proceeds  with 
varied  rapidity,  according  to  the  violence  of 
the  inflammation  in  the  urethra,  as  also  ac¬ 
cording  to  the  mode  of  life  and  treatment. 
1 1  is  a  revulsion  from  that  of  the  urethra, 
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which  it  suspends.  Mark  well  this  pheno¬ 
menon  :  you  will  find  its  analogy  in  many 
other  circumstances,  where  you  may  see 
the  prior  inflammation  leave  surfaces  far 
more  extensive  than  is  the  urethra,  while  a 
more  acute  inflammation  is  developed  else¬ 
where.  Testicular  inflammation  may  be 
communicated  to  the  scrotum  itself,  and 
cause  suppuration  of  it  an  1  of  the  testicles, 
or  even  gangrene,  especially  in  hot  cli¬ 
mates,  and  in  individuals  predisposed  to  in¬ 
flammation.  It  is  a  mere  pretence  to  assign 
a  fixed  march  and  termination  to  the  affec¬ 
tion  in  question.  Diseases  proceed  according 
to  temperaments  and  latitudes,  and  so  does 
this — a  truth  that  medical  men,  who  have 
never  left  their  own  clime,  have  great  diffi¬ 
culty  in  comprehending,  and  which  is  ex¬ 
plicable  by  the  degrees  of  irritation.  If  you 
refuse  to  admit  it,  you  are  driven  to  make 
as  many  morbid  entities  as  there  are  indi¬ 
vidual  temperaments,  and  this  again  will 
lead  you  to  nosologies  more  rich  in  names 
than  the  dictionary  of  the  Academy  :  you 
may  do  this  if  you  please,  but  you  will  soon 
find  how  ridiculous  it  is. 

In  common  cases,  such  as  are  seen  in  these 
climates,  orchitis  is  confined  to  a  swelling 
of  the  testicles,  with  redness  of  the  scrotum, 
pain  of  the  epididymis,  and  shining  of  the 
skin.  Hydrocele  is  often  a  consequence  of 
it:  indeed,  the  majority  of  affections  of  that 
kind  are  the  effects  of  urethritis  transferred 
to  the  testicles.  When  there  is  hydrocele 
you  must  not  think  that  the  tunica  vaginalis 
of  the  testicles  is  always  distended  like  a 
sac,  so  as  to  become  transparent ;  after 
yielding  to  a  certain  extent,  it  may  suppu¬ 
rate,  contract  adhesions,  harden  and  thicken 
all  around.  The  testicle  surrounded  by  this 
thick  and  rugged  sac  is  then  exhibited  as  a 
sarcocele,  without,  however,  any  destruction 
of  its  organization  ;  but  at  other  times  it  de¬ 
generates  of  itself,  after  being  excessively 
swelled,  and  violently  distending  the  tis¬ 
sues.  By  carefully  following  the  increasing 
and  decreasing  progress  of  these  inflamma¬ 
tions,  these  different  terminations  of  them 
will  be  recognized. 

But  these  are  not  all  the  unfortunate  ad¬ 
vances  of  urethritis.  When  not  combatted, 
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and,  a  fortiori,  when  treated  with  ill-timed 
irritants,  it  may  be  propagated  to  the  blad¬ 
der,  to  the  prostate,  and  the  vesicular  semi- 
nales,  being  then  confounded  with  cystitis  of 
the  neck  of  the  bladder,  or  go  deep  into  the 
bladder,  giving  rise  to  cystitis  of  the  body  of 
the  organ,  or  to  vesical  catarrh ;  and  I  may 
anticipate  by  stating,  that  the  cystitis  of  the 
neck  and  of  the  body  of  the  bladder  have  their 
peculiar  characters,  which  will  be  hereafter 
mentioned.  Lastly,  urethritis  may  extend 
along  the  ureters  as  far  as  the  kidneys,  and 
occasion  nephritis  and  gravel ;  this  is  not 
effected  in  a  fortnight,  but  in  the  course  of 
years,  in  subjects  who  have  kept  it  in  an  ex¬ 
asperated  or  constantly  renewing  form  for 
a  long  period.  These  disasters  are  more  par¬ 
ticularly  observable  in  those  following  a 
military  career,  in  those  living  iu  a  state  of 
celibacy,  or  leading  an  unsettled  and  agi¬ 
tated  life  ;  whereas, in  acivil  condition,  when 
the  comforts  of  home  are  in  possession,  and 
early  opportunity  of  combatting  inflam¬ 
mation  afforded,  they  are  effectually  pre¬ 
vented.  These  nephritic  affections,  with  re¬ 
ference  to  their  etiology,  I  was  very  slow  in 
estimating,  for  they  are  scarcely  at  all  men¬ 
tioned  in  books.  It  was  by  the  physiological 
method  of  viewing  disease,  the  method  that 
obliges  me  to  follow  irritation  wheresoever 
it  goes,  that  I  obtained  certain  ideas  on  the 
subject ;  moreover*  my  station  in  the  midst 
of  great  armies,  furnished  the  opportunity  of 
accumulating  observations  that  I  could  not 
have  procured  elsewhere. 

The  above  is  not  all ;  urethritis,  shortly 
after  its  appearance,  sometimes  suddenly 
ceases,  and  is  replaced  by  a  visceral  phleg- 
^sia,  or  an  articular  inflammation.  In 
this  case,  the  knees  are  mostly  swelled  and 
dropsical ;  of  this  I  have  seen  several  in¬ 
stances,  and  I  particularly  remember  a  pro¬ 
fessional  friend,  who,  after  being  kept  to  his 
bed  a  whole  year  from  a  similar  cause,  came 
to  me  (l  was  then  abroad),  and  told  me  that 
he  had  contracted  a  fresh  urethritis  ;  “  to¬ 
morrow,”  said  he,  “  I  shall  have  none  of  it, 
and  the  day  after  my  knees  will  be  swelled 
and  such  was  actually  the  case.  I  have 
seen  a  tolerable  number  of  similar  cases,  in 
which  the  articulations  were  seized  imme¬ 
diately  on  the  cessation  of  the  urethritis.  I 
advised  them  to  introduce  for  some  time  a 
sound,  and  even  to  moisten  it  with  tincture 
of  cantharides,  in  order  the  better  to  fix  the 
inflammation ;  this  they  did,  though  per¬ 
suaded  it  would  not  have  the  desired  effect, 
and,  in  fact,  it  had  not.  At  that  time,  I  had 
not  established  those  connexions  between 
diseases,  which  cause  the  formation  of  the 
physiological  physician ;  if  I  had,  instead  of 
thus  uselessly  tormenting  my  patients  and 
myself,  I  would  have  made  them  give  up 
the  urethritis  to  the  mouths  of  thirty  or  forty 
leeches  applied  to  the  perineum  and  root  of 
the  penis,  before  it  had  time  to  proceed  to 
the  articulations,  or  I  would  have  applied 
the  same  means  to  the  latter,  in  the  event  of 
my  failing  to  preserve  them  in  time. 


We  have  said  that  a  visceral  phlegmasia 
may  replace  urethritis.  I  have  seen  a 
gastro-enteritis  supervene  in  this  case,  but 
have  also  observed  that,  on  its  disappearance, 
the  urethritis  returned.  The  same  remark 
applies  to  colitis  and  recto-colitis.  I  have 
seen  one  case,  in  which  the  irritation  of  the 
urethra  seemed  to  be  transported  to  the 
lumbar  portion  of  the  spinal  column.  It  was 
that  of  a  person  who  had  used  astringent 
injections:  he  succeeded  in  suppressing  the 
clap,  but  got  a  lumbago  in  lieu  of  it:  I  re¬ 
called  the  urethritis,  and  the  lumbago  dis¬ 
appeared  ;  knowing  no  other  instance  of  the 
kind,  I  will  draw  no  conclusion  from  it.  The 
lumbago  was  peculiar,  in  being  propagated 
along  the  limbs;  but  there  is  nothing  strange 
in  this,  for  irritation  may  traverse  the  whole 
body,  and  cross  it  in  all  directions.  Be  not 
astonished  at  any  repetition  or  transfer  of 
this  phenomenon,  and,  above  all,  avoid  the 
creed  that  such  cases  must  be  rendered  spe¬ 
cial  ;  most  frequently  they  are  determined 
by  an  individual  predisposition. 

Urethritis  often  passes  into  a  chronic  state, 
especially  in  lymphatic  persons  in  this  cli¬ 
mate,  who  have  had  several  attacks  of  it,  and 
in  whom  its  intensity  is  not  great.  It  is 
then  extremely  obstinate,  and  when  it  has 
continued  beyond  three  months,  it  usually 
becomes  confined  to  one  point  of  the  urethra, 
at  which  it  causes  a  contraction ;  for  it  is  a 
law  of  the  inflammation  of  the  mucous 
canals,  that  when  it  becomes  chronic  it  no 
longer  passes  over  the  surface,  but  becomes 
ciicumscribed  and  confined  to  a  small  point, 
which  point  it  contracts.  This  you  see  in 
urethritis,  and  all  the  phlegmasiae  of  the  in¬ 
ternal  canal — an  important  point,  particu¬ 
larly  as  it  refers  to  the  inflammations  of  the 
digestive  canal. 

When  urethritis  attacks  a  full-blooded 
subject,  and  is  not  combatted,  it  goes  on,  ex¬ 
tends  to  the  prepuce,  produces  phymosis  or 
suppuration  in  it,  the  penis  swells,  and  gan¬ 
grene  may  be  feared.  When  it  advances 
with  rapidity,  and  produces  pain  of  the  root 
of  the  penis,  a  cystitis  of  the  cervix  of  the 
bladder  may  be  induced,  which  may  itself 
prove  fatal ;  this  I  grant  is  rare,  but  still  I 
have  seen  it  in  men  placed  in  circumstances 
when  the  disease  is  exhibited  in  its  greatest 
intensity.  If  the  inflammation  tends  to  a 
descent  to  the  testicles  or  to  a  passage  to 
the  joints,  you  have  a  right  to  expect  se¬ 
rious  consequences.  The  same  is  the  case 
when  ophthalmia  succeeds  it,  in  conse¬ 
quence  of  inoculation,  or  by  a  transfer  of 
the  irritation  without  previous  stimulation 
of  the  eye;  both  are  possible,  and  therefore 
no  reliance  is  to  be  placed  on  urethritis  that 
is  liable  to  displacement,  or  rather  on  the 
individuals  in  whom  it  has  this  tendency, 
for,  of  itself,  it  has  not  this  character.  Re¬ 
turned  to  its  primary  situation,  we  have 
only  to  fear  its  chronieily  or  concentration 
in  one  point  of  the  organ,  a  sufficiently  dis¬ 
agreeable  result  to  the  medical  man. 

Much  may  be  said  of  the  treatment  of 
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urethritis.'  Formerly  it  was  treated  by 
antiphlogistics,  emollients,  and  a  few  local 
bleedings ;  and  as  other  symptoms  often 
appeared  subsequently,  and  were  attributed 
to  syphilis,  mercury  was  administered.  Now- 
a-days,  the  inutility  of  the  latter  remedy 
being  generally  recognised,  the  main  indi¬ 
cation  has  been  to  combat  the  inflammation. 
Some  use  astringents  and  narcotics  imme¬ 
diately  after  the  appearance  of  the  disease, 
and  these  have  succeeded  when  the  inflamma¬ 
tion  commenced  in  the  navicular  fossa  and 
was  not  intense.  Others  remarking  that 
these  astringent  injections  acted  as  reper- 
cussives,  and  fearing  their  consequences, 
treated  it  internally  with  turpentine,  tolu, 
copaiba,  &c.  Some  employ  jalap  and  vio¬ 
lent  purgatives,  and  some  cubebs,  which  is 
highly  stimulating;  by  which  means  an  ir¬ 
ritation  of  the  digestive  canal  is  raised,  in 
order  to  destroy  that  of  the  urethra:  and 
terrible  are  the  effects  that  sometimes  en¬ 
sue.  When  the  cure  is  effected  it  is  by  the 
general  laws  of  revulsion;  but  the  mischief 
that  may  accompany  it  when  thus  induced 
has  led  some  physicians  to  treat  the  disease 
with  emollients  aud  sedatives  for  thirty  or 
forty  days,  and  then  leave  it  to  disappear  of 
itself.  Another  mode  is  to  drink  forty  or 
fiity  tumblers  of  water  per  diem;  I  have 
seen  others  make  large  injections  of  water 
for  the  same  purpose.  All  these  practices 
have  their  success  and  ill  consequences;  but 
what  are  we  to  propose?  Here  I  think  is  a 
case  for  electism,  and  I  propose  the  follow¬ 
ing  treatment.  At  the  commencement  of 
the  urethritis  we  may  endeavour  to  remove 
it  by  a  local  bleeding  or  emollients,  and 
this  sometimes  succeeds;  if  it  does  not,  re¬ 
course  must  be  had  to  astringents  combined 
with  narcotics,  in  injection  or  lotion ;  in  this 
manner  the  inflammation  is  frequently  ar¬ 
rested  when  not  too  fierce,  and  if  already 
diminished  by  antiphlogistics.  If  advanced 
in  the  urethra  we  employ  oily  injections, 
which  sometimes  put  a  stop  to  it  in  the  first 
instance  :  watery  opiate  injections  have  a 
similar  effect.  It  is  often  stopped  in  two 
days;  but  application  should  be  made  to  it 
at  once,  for  if  it  has  already  existed  seven 
or  eight  days,  is  very  inflammatory  and 
attended  with  dysuria,  the  above  treatment 
no  longer  succeeds,  and  should  not  even  be 
tried.  It  only  then  remains  to  employ  anti¬ 
phlogistics,  general  bleedings,  local  bleed¬ 
ings,  ice,  local  emollients,  strict  diet,  and 
mucilaginous  drinks:  in  case  of  dysuria 
or  ischuria,  leeches  to  the  penis  and  peri¬ 
neum  succeed  well,  particularly  if  seconded 
by  demulcent  glysters,  into  which  opium 
and  camphor  enter.  When  chronic,  we  per¬ 
sist  in  the  antiphlogistic  treatment  until  we 
find  it  useless. 

On  the  cessation  of  urethritis  and  its 
transfer  to  the  testicles,  the  inflammation 
there  must  be  attacked  with  leeches  and  ice  ; 
as  also  in  hydrocele,  even  when  all  pain  has 
ceased:  in  this  manner  I  got  rid  of  it  in  a 


person  who  had  had  it  for  two  years,  and  had 
been  once  tapped  for  it.  In  these  cases 
there  is  always  an  obscure  and  indolent 
inflammatory  movement,  which  keeps  up 
the  disease.  If  urethritis  extends  to  the 
kidneys,  we  treat  nephritis,  of  which  we 
make  mention  hereafter.  If  ophthalmia 
supervenes  it  must  be  treated  energetically, 
otherwise  the  consequences  may  be  rapidly 
serious.  If  referred  to  the  joints,  it  should 
be  attacked  with  antiphlogistics,  although 
in  the  case  I  quoted  above  I  removed  the 
inflammation  from  them  by  general  bleed¬ 
ings,  strict  diet,  a  few  doses  of  mercury 
within,  and  mercurial  frictions  on  the  knees. 
When  urethritis  gives  rise  to  an  internal 
gastro-intestinal  phlegmasia,  it  should  be 
combatted  by  the  means  usually  indicated. 

This,  I  believe,  constitutes  all  that  is  es¬ 
sential  to  be  said  on  the  treatment  of  this 
disease.  I  repeat  the  advice  I  gave,  to  be 
chary  in  the  use  of  internal  revulsives,  as 
purgatives,  copaiba,  and  cubebs,  and  to  be 
ever  on  your  guard  to  avoid  the  production 
of  gastritis,  which  may  be  excessively  acute 
and  complicated  with  arachnitis,  as  I  have 
seen  it  in  an  unfortunate  student,  whose 
sufferings,  after  taking  cubebs,  were  ago¬ 
nizing,  and  who  had  nearly  sunk  under  an 
attack  of  encephalitis.  If  some  vigorous 
people  bear  this  treatment,  there  are  others 
who  cannot,  and  the  prudent  physician  will 
have  a  care  not  to  expose  them  to  conse¬ 
quences  that  may  poison  the  remainder  of 
their  lives,  if  they  be  not  carried  off  prema¬ 
turely.  I  am  often  consulted  by  men  of 
fifty,  sixty,  and  seventy  years,  who  have 
beenHerculeses  in  their  youth,  during  which 
they  had  venereal  complaints  that,  ha  mg 
been  treated  in  the  dangerous  manner  I 
have  stated,  left  behind  them  internal  affec¬ 
tions  of  the  heart,  the  digestive  canal,  the 
bladder.  &c. — the  more  fearful  in  degree,  as 
the  practitioners  who  had  produced  them  did 
not  know  how  to  treat  them;  we  must  not 
celebrate  the  momentary  cure  of  disease,  we 
must  look  to  the  consequences  of  it. 

Vaginitis. — Inflammation  may  prevail  in 
one  part  only  of  the  genital  mucous  mem¬ 
brane,  or  in  its  whole  extent,  from  the  vulva 
to  the  cervix  uteri  inclusive:  in  this  last 
limit  we  consider  it.  Its  causes  are  more 
numerous  in  the  sexual  organs  of  women 
than  men,  because  there  are  more  functions 
attached  to  the  vagina  than  the  penis:  be¬ 
sides  the  stimulation  of  cohabitation,  there 
is  labour.  Add  to  this,  that  the  female  ge¬ 
nital  apparatus  has  more  intimate  and  nu¬ 
merous  connexions  with  the  skin,  the  sto¬ 
mach,  the  lungs,  and  with  ail  the  important 
organs  of  the  system:  that  it  is  provided 
with  a  far  greater  quantity  of  blood-vessels 
and  nerves  than  is  the  male  apparatus :  and 
that,  consequently,  it  exerts  a  much  more 
powerful  influence  on  all  the  functions,  al¬ 
though  puberty  does  not  produce  such 
marked  changes,  and  is  not  manifested  with 
such  impetus  iu  the  female  as  in  the  male. 
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The  great  labia,  the  vagina,  and  cervix 
uteri,  are  undoubtedly  very  active  mucous 
surfaces,  have  an  infinity  of  vessels  and 
nerves,  and  an  erectile  and  exceedingly  in¬ 
flammable  cellular  tissue :  while  every 
month  there  is  a  considerable  afflux  of  blood 
to  them,  and  considerable  excitation  of  them 
at  each  coitus.  But  more  than  all  this, 
these  parts  are  subjected  to  all  the  violence, 
pressure,  contusion,  and  laceration  of  labour. 
We  cannot,  therefore,  wonder  that  the  geni¬ 
tal  mucous  membrane  of  women  should 
be  more  liable  to  inflammation  than  the 
urethra  of  men ;  the  female  urethra  is 
certainly  less  exposed  to  inflammation  than 
that  of  men,  because  the  causes  of  irritation 
are  less  numerous  in  it,  but  it  is  neverthe¬ 
less  affected  in  a  similar  manner. 

In  summary  of  the  causes  of  vaginitis,  we 
have  external  violence,  abuse  of  coition, 
the  monthly  stimulation  of  the  menses,  la¬ 
bour,  sympathetic  connexion  with  other  irri¬ 
tated  organs,  especially  with  the  stomach 
and  skin. 

In  this,  as  in  other  parts,  inflammation  is 
either  acute  or  chronic,  confined  to  the  mu¬ 
cous  membrane  or  extending  to  the  subja¬ 
cent  tissues.  Its  characters  are  increased 
redness  and  heat,  a  feeling  of  burning,  ful¬ 
ness,  arid  tension,  with  an  augmented  secre¬ 
tion  of  mucus,  pain  on  passing  urine,  &c. 
In  the  commencement  the  increased  mu¬ 
cous  secretion  does  not  exist,  and  is  only 
manifested  upon  the  disappearance  of  the 
first  onset  of  irritation.  It  the  inflamma¬ 
tion  is  violent  there  is  swelling,  decrease  of 
the  calibre  of  the  vagina,  and  great  diffi¬ 
culty  in  sexual  intercourse.  If  still  more 
intense,  and  of  a  phlegmonous  character, 
as  is  the  fact  after  violence  or  violation,  it  is 
not  confined  to  the  mucous  membrane,  but 
extends  to  the  substance  of  the  vagina  as 
far  as  the  uterus,  presenting  the  appearance 
of  the  most  acute  phlegmon,  in  which  the 
external  parts  participate,  as  shewn  by  their 
turgescence  and  approach  to  suppuration  ; 
two  or  three  such  cases  I  have  seen  among 
troops. 

Chronic  vaginitis  puts  on  another  appear¬ 
ance  ;  the  tension  and  swelling  are  dimin¬ 
ished:  there  is  a  flux  of  thick  arid  opaque 
mucous  matters  :  on  examination  the  pas¬ 
sage  is  found  unnaturally  warm,  but  less 
palpably  so  than  in  the  acute  stage.  Most 
commonly  the  phlegmasia  is  limited  to  one 
region  of  the  vagina,  but  may  occupy  them 
all :  it  most  frequently  is  situated  about  the 
cervix,  in  which  event  it  is  confined  to  the 
mucous  membrane,  and  produces  a  dis¬ 
charge  called  whites. 

As  regards  propagation,  it  has  already 
been  described  under  the  acute  stage,  for 
phlegmon  is  an  actual  propagation.  It  may 
tend  towards  the  uterus,  the  bladder,  the 
clitoris,  the  lymphatic  ganglions  of  the 
groin  and  surrounding  parts — may  seize  on 
the  rectum,  and  simultaneously  occupy  it, 
and  the  vagina,  and  the  neighbouringcellu- 


lar  tissue,  though  this  last  is  not  peculiar  to 
vaginitis,  but  rather  occurs  in  inflammation 
of  the  rectum.  Never  lose  sight  of  these 
propagations  ;  the  evil  of  classical  works  to 
me  appears  to  be  the  limitation  of  the  de¬ 
scriptions  of  inflammation  to  parts  which  it 
very  frequently  exceeds;  it  should  rather 
be  represented  as  never  in  a  state  of  repose, 
but  both  able  and  tending  to  communicate 
itself  in  all  directions. 

The  progi ess  of  vaginitis  differs  accord¬ 
ing  to  its  intensity :  if  phlegmonous,  it  may 
go  on  to  suppuration  and  abscess;  non- 
phlegmonous,  it  goes  on  like  a  catarrh. 
When  chronic,  it  sometimes  happens  that  the 
inflammation  fixes  in  some  follicles,  and 
becomes  aphthous,  ulcerous,  and  corrosive  : 
this,  however,  is  rare.  For  the  most  part  it 
presents  a  mass  of  varieties,  that  have  long 
embarrassed  practitioners.  It  may  be  ex¬ 
cited  by  all  the  causes  of  superexcitation, 
change  place,  and  cease  suddenly.  Cold  is 
the  most  frequent  cause,  by  suppressing  the 
action  of  the  skin,  of  the  increase  of  whites, 
without  inducing  pain  in  the  majority  of 
instances.  Vehement  stimulation  of  the 
stomach,  dyspepsia,  the  use  of  exciting 
fluids,  may  cause  a  sudden  suppression  of 
the  discharge  ;  and  so  true  is  this,  that  prac¬ 
titioners  have  employed  tonics,  astringents, 
and  strong  wines  internally,  to  obtain  sup¬ 
pression,  and  they  have  obtained  it  when  the 
disease  was  only  superficial,  and  only  con¬ 
sisted  in  a  habit  of  superexcitation,  without 
any  true  inflammation.  The  surplus  of 
stimulus  inflicted  on  the  stomach  then  ope¬ 
rates  as  a  favourable  revulsion,  and  the  dis¬ 
charge,  which  is  only  the  product  of  a  se¬ 
cretory  irritation,  yields:  such  cases  are 
recognised  by  the  absence  of  pain  in  the 
vagina,  and  a  state  of  debility,  rather  than 
superexcitation.  When  women  are  under 
the  influence  of  grief,  exposed  to  cold  and 
ill  clothed,  the  vaginal  mucosities  may  flow 
in  abundance,  and  give  rise  to  an  unnatural 
condition,  that  forces  the  organ  to  secrete 
and  become  a  factitious  emunctory,  like  the 
kidneys  or  other  secretory  organs,  or  like 
that  of  the  bronchi,  which  secrete  without 
inflammation,  after  having  suffered  repeat¬ 
ed  catarrhs.  Thus  limited  to  the  secretory 
parts  and  noil-inflammatory,  vaginitis  may 
augment  under  the  influence  of  debilitating 
causes,  and  diminish  or  altogether  cease  on 
an  increase  of  action  in  another  organ,  as 
when,  for  instance,  the  stomach  is  stimulated 
by  a  more  generous  nutriment,  or  the  lungs 
respire  a  purer  and  more  refreshing  atmo¬ 
sphere.  You  may  find  numbers  of  females 
who  live  in  Paris  having  this  discharge,  and 
who  are  rid  of  it  almost  directly  after  they 
get  beyond  the  barriers. 

The  case  of  stricture,  as  a  consequence  of 
chronic  vaginitis,  is  less  common  than  as 
that  of  urethritis.  But  very  many  females 
have  a  local  and  permanent  point  of  irrita¬ 
tion,  some  at  the  cervix  uteri,  others  in  the 
urethra  and  the  anterior  sub-pubian  part, 
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where  the  organ  is  swelled,  whilst  the  blad¬ 
der  is  simultaneously  affected,  and  others, 
again,  in  the  posterior  and  inferior  pnrietes 
corresponding  to  the  rectum  ;  these  three 
cases  I  have  certainly  ascertained  to  exist, 
and  there  may  be  others.  When  you  have 
to  treat  a  vaginal  discharge,  you  should  first 
be  sure  whether  you  have  to  deal  with  a 
habit,  of  mucous  supersecretion,  or  with  one 
of  these  irritative  points,  and  you  distin¬ 
guish  them  thus:  when  the  disease  depends 
on  a  fixed  irritation  there  is  no  complete  re¬ 
mission  :  tonics  do  not  cure,  but  rather  ex¬ 
asperate  it:  manual  examination  discloses 
the  diseased  point,  and  the  speculum  gives 
opportunity  of  seeing  it  with  greater  preci¬ 
sion,  and  determining  the  degree  of  altera¬ 
tion. 

The  progress  of  this  chronic  stage  will  be 
readily  comprehended  from  what  precedes. 
Simple  whites  may  be  for  a  long  time  sup¬ 
ported  by  women,  without  any  fear  from 
their  duration  ;  they  get  quite  well  when 
the  menses  cease — a  fact  to  which  you 
should  attend.  These  fluxes  that  go  on 
without  apparent  phlegmasia,  have  been 
considered  as  passive,  yet  the  period  of  their 
cure  is  that  when  the  womb  loses  its  acti¬ 
vity.  They  must  depend  on  a  certain  kind 
of  irritation ;  for,  if  the  organ  whence  they 
proceed  is  in  connexion  with  the  head  by 
the  influence  of  sorrow,  with  the  stomach 
by  excess  in  diet,  with  the  skin  by  alterna¬ 
tions  of  heat  and  cold,  and  -with  the  lungs 
by  various  qualities  of  the  atmosphere,  as  is 
observed,  so  as  to  leave  no  doubt  of  the  va¬ 
riations  of  mucous  secretion  in  consequence 
of  such  influences — it  is  impossible  to  deny 
that  the  diseased  parts  possess  more  activity 
than  they  ought  to  have ;  for  an  inactive 
organ  has  no  sensible  connexions,  is  not 
moved  in  concert  with  others,  and  remains 
indifferent  to  the  disturbances  oftiie  system. 
Look  at  those  fluxes  that  take  place  in  the 
intervals  of  the  menses,  and  appear  alto¬ 
gether  passive  ;  they  disappear  at  the  onset 
of  the  menses,  and  are  not  mixed  with  the 
blood  :  the  fact  is,  that  another  mode  of 
irritation  takes  the  place  of  that  which  kept 
them  up. 

I  am  altogether  unable  to  assign  any  limit 
to  chronic  vaginitis;  all  I  can  say  is,  that 
wdien  it  is  purely  mucous,  and  without  dis¬ 
organization  in  any  point,  it  goes  away  on 
the  cessation  of  the  menses,  or  may  be  rea¬ 
dily  cured:  that  when  it  depends  on  a  per¬ 
manent  inflammation  of  the  cervix  uteri, 
as  this  always  tends  to  penetrate  into  t lie 
nervoso-sanguinenus  erectile  tissue  of  the 
part,  it  does  not  stop  unless  it  he  combatted, 
and  may  e rid  in  metritis;  that  when  it  ap¬ 
proaches  the  rectum  and  bladder,  it  may 
produce  thereabout,  in  the  acute  stage, 
phlegmons,  abscesses,  indurations,  and,  in 
t he  chronic  stage,  scirrbus,  cancer,  mela¬ 
nosis,  ike.  I  have  treated  women  who  had, 
at  the  same  time,  an  inflammation  of  the 
vagina,  of  the  bladder,  and  the  rectum,  and 


who  could  neither  pass  urine  nor  faeces  ; 
these  parts  were  red  and  indurated.  They 
were  treated  with  antiphlogistics,  and  the  in¬ 
flammation  yielded;  subsequently,  under 
the  influence  of  stimulants,  or  of  causes 
which  they  concealed,  it  recommenced,  un¬ 
til  the  secretions  being  suppressed,  an  in¬ 
flammation  of  the  whole  vascular  apparatus 
took  its  start  from  this  focus  of  phlegmasia, 
and  proved  fatal.  These  instances  I  have 
seen,  and  such  it  is  that  authorize  me  in 
always  exhibiting  inflammations  to  you  as 
mutually  dependant  on  each  other  ;  you 
will  never  get  me  to  describe  a  disease  as 
isolated  :  1  shall  ever  show’  its  connexions 
with  others,  for  I  cannot  imagine  systematic 
medicine  without  it.  Women  never  die 
from  the  mere  vaginal  affection,  even  when 
induration  and  ulcers  of  the  cervix  uteri 
supervene.  If  the  inflammation  remains 
confined  to  that  part,  they  may  live  for  a 
long  time,  and  it  must  be  propagated  to  the 
central  viscera  to  kill  them.  Those  who 
have  ulceration  of  the  cervix  uteri,  begin 
by  feeling  the  uterus  more  weighty,  and  by 
being  constipated,  because  defecation  is  at¬ 
tended  with  pain;  they  have  a  burning  sen¬ 
sation,  upon  which  ensue  the  phenomena  of 
dissemination,  or  the  sympathies,  the  febrile 
state,  the  derangement  of  the  digestive  pas¬ 
sages  ;  phlegmasiae  are  developed  in  the  ab¬ 
domen  or  chest  in  those  so  disposed,  espe¬ 
cially  in  cold  countries.  The  lungs  become 
gorged  and  filled  with  tubercles  ;  diarrhoea 
replaces  the  constipation,  and  the  patients 
sink  in  the  acute  febrile  state,  or  die  con¬ 
sumptive;  the  absorption  of  the  pus  some¬ 
times  adds  to  the  destructive  causes. 

Regarding  the  differences  dependant  on 
individualities,  it  is  clear  that  women  of  the 
lymphatic  constitution,  whose  menses  have 
ceased,  or  are  about  ceasing,  have  more  to  fear 
from  tubercular  affections,  and  that  the  san¬ 
guineous  are  more  exposed  to  purely  inflam¬ 
matory  diseases  ;  that,  in  youth,  they  who 
have  an  affection  of  the  cervix  uteri  and 
whites  at  the  same  time,  in  whom  you  only 
find,  by  manual  examination,  a  sensible 
and  smooth  tumefaction,  and  whose  menses 
are  otherwise  healthy,  are  only  suffering 
from  a  curable  inflammatory  complaint  ; 
whereas  if  you  find  a  body  that  is  uneven 
and  hard  to  the  touch,  and  the  speculum 
shows  you  that  it  is  thickened,  yellowish 
and  degenerated,  you  may  assert  that  the 
disease  is  incurable,  and  the  female  lost,  in¬ 
asmuch  as  the  chronic  irritation  has  pro¬ 
duced  tubercular,  lardaceous,  encephaloid, 
or  other  alterations ;  this  is  often  the  case 
when  you  are  called  to  examine  a  woman  of 
forty-five  to  fifty-five  years  of  age,  whose 
menses  no  longer  flow.  Such  are  the 
foundations  of  your  prognosis,  and  also  of 
the  pathological  anatomy  of  the  disease. 

Acute  vaginitis  may  be  subdued  by  local 
bleedings;  general  ones  are  rarely  called  for, 
unless  there  is  visceral  complication  and 
congestion.  Emollient  injections  do  not 
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succeed  in  the  first  instance.  It  is  for  the 
most  part  erroneous  to  persist  in  injecting 
into  hollow  organs  in  a  state  of  inflamma¬ 
tion,  of  pain  and  resistance  to  distension; 
this  applies  to  the  rectum  as  well  as  the  va¬ 
gina.  But  when  the  inflammation  is  dimi¬ 
nished,  such  injections,  cold  or  scarcely 
tepid,  may  prove  useful.  Rest  must  be  en¬ 
joined.  If  there  is  heat,  as  is  the  case  in 
women  of  irritable  temperament,  baths,  and 
emollient  and  sedative  topical  applications 
should  be  prescribed,  cooling  glysters,  &c. 

If  it  is  chronic,  the  treatment  is  more 
difficult:  here  I  shall  refer  to  my  three 
f  ormer  distinctions: — 1.  If  it  is  only  a 
simple  mucous  irritation,  spread  equally 
over  the  surface,  and  you  ascertain  this  by 
the  suppleness,  absence  of  heat,  and  plump¬ 
ness  of  the  parts  touched  by  the  finger,  by 
the  absence  of  swelling  of  the  cervix,  it  is 
only  whites,  such  as  are  met  with  most  fre¬ 
quently  in  lymphatic  females.  Then  exa¬ 
mine  the  digestive  canal :  if  it  is  inac¬ 
tive,  give  stimulants,  generous  food,  and 
astringent  preparations.  To  guard  against 
relapse,  make  your  patient  wear  flannel: 
you  never  can  obtain  equal  benefit  from  a 
vehement  stimulation  of  the  stomach,  by 
sudorifics,  as  from  the  constant  application 
of  flannel  to  the  skin,  and  you  may  injure 
the  stomach  by  forcing  periodical  sweat¬ 
ings.  When  the  discharge  depends  on  the 
quality  of  the  atmosphere,  and  the  patient 
is  affected  with  it  in  town  and  free  from  it  in 
the  country,  recommend  the  latter  habitat, 
with  frictions  of  the  skin,  and  temperance 
in,  or  abstinence  from,  coition.  2.  If  you 
have  to  combat  a  predominant  point  of  irri¬ 
tation,  the  matter  is  more  serious.  Should 
this  point  be  in  the  urethra,  or  along  the 
rectum,  you  have  a  cystitis  and  reetitis  to 
treat  at  once.  But  the  cervix  uteri  is  the 
most  common  seat  of  obstinate  whites,  and 
this  affection  exhibits  various  indications  ac¬ 
cording  to  its  degree  and  nature.  The  cer¬ 
vix  being  only  superficially  hardened,  and 
not  much  swelled,  and  without  great  in¬ 
crease  of  heat,  the  complaint  is  not  serious, 
even  if  some  small  excoriations  are  added. 
'I his  kind  it  is  that  may  be  treated  as  stric¬ 
tures  of  the  urethra  are  in  men,  and  cau¬ 
terization  is  necessary.  But  when  the 
ulceration  is  not  seated  in  a  yielding  tissue, 
but  in  the  midst  of  deep  induration,  the  case 
is  important,  and  you  should  pursue  your 
examination  further.  If,  on  raising  the 
uterus  with  the  finger,  the  hand  being  ap¬ 
plied  over  the  hypogastrium,  you  feel  the 
uterus  heavier  and  larger,  I  do  not  think 
you  ought  to  apply  caustics  :  I  have  never 
seen  it  succeed.  In  extirpation  I  have  no 
faith,  when  the  induration  is  deep,  smooth, 
lardaceous,  and  appears  on  the  cessation  of 
the  menses;  if  then  practised  you  behold 
the  consequences  in  scirrhus,  metritis,  or 
peritonitis.  I  have  certified  the  evil  effects 
of  caustics  and  the  knife  on  all  occasions 
when  the  inflammation  and  induration  ex¬ 


tend  beyond  the  cervix.  My  profession  of 
faith  here  is,  the  antiphlogistic  treatment  in 
the  first  instance  ;  if  it  does  not  succeed, 
and  the  excoriations  on  the  cervix  are  only 
small,  slightly  indurated,  and  red,  cauteri¬ 
zation  may  cure,  and  ablation  also:  but  the 
latter  is  useless,  or  should  not  be  under¬ 
taken  until  you  have  found  the  insufficiency 
of  the  former,  and  the  limited  alteration  of 
the  cervix ;  for  if  you  do  not  cut  into  sound 
parts,  you  operate  in  vain,  and  only  accele¬ 
rate  the  progress  of  the  disease,  and  the  exit 
of  your  patient.  In  short,  you  must  here, 
as  in  every  other  affection,  proportion  the 
means  to  the  extent,  the  duration  and 
standing  of  the  disease,  and  the  constitution 
of  the  patient.  3.  Bor  the  incurable  cases, 
in  which  there  are  deep  ulcerations  and  ex¬ 
cavations,  you  can  neither  attack  them  with 
caustic  nor  operation  ;  you  have  only  the 
palliative  treatment.  I  find  that  I  have  not 
mentioned  leeches  to  the  cervix  ;  they  are 
very  useful  when  the  disease  is  only  super¬ 
ficial  inflammatory,  and  the  excoriations 
slight,  but  not  when  there  is  deep  ulcera¬ 
tion,  a  lardaceous  state  of  the  part,  and 
ulceration.  Even  in  these  cases  they  may 
afford  some  relief;  but,  on  the  other  hand, 
may  cause  serious  haemorrhage.  At  all 
events  they  are  safe  in  the  commencement. 
Some  say  their  bites  ulcerate,  and  lead  the 
way  to  the  destructive  process ;  but  this  is 
an  exaggeration —  ablation  and  cauterization 
often  produce  worse  consequences.  To  re¬ 
turn  to  the  incurably  ulcerated  cases:  if  the 
viscera  are  affected,  they  must  be  treated, 
but  not  always,  with  equal  energy.  I  sup¬ 
pose  a  young,  robust  person  affected  with 
irritation  of  the  uterus,  to  which  is  added  a 
gastritis,  pneumonia,  &c. ;  such  a  case  you 
will  do  well  to  combat  with  general  bleed¬ 
ings  and  leeches:  but  should  it  happen  in  a 
lymphatic  woman  long  afflicted,  and  in 
whom  you  have  reason  to  suspect  an  ad¬ 
vanced  induration  and  degeneration,  of 
what  use  will  it  be  to  exhaust  her  with 
bleeding,  when  cough  supervenes,  or  with 
leeches  when  the  stomach  is  deranged  ? 
There  is  a  medecine  de  capitulation  which  I 
distinguish  from  the  curative,  and  which  the 
physician  employs  when  he  finds  himself 
worsted.  He  is  bold  so  long  as  he  knows  it 
is  possible  the  disease  may  yield:  but  when 
no  hope  remains,  he  becomes  cautious;  and, 
being  no  longer  able  to  subdue,  he  moderates 
or  soothes  the  disease.  Then  it  is  that 
emollients,  narcotics,  and  mild  diet  should 
form  the  sole  treatment,  and  not  an  active 
medication :  at  the  same  time,  attention 
should  be  paid  to  the  morale,  and  all  dis¬ 
turbing  causes  avoided. 
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LECTURE  XI, V. 

Diseases  of  the  Intestinal  Tube  developed  after 
Birth — Intestinal  Indigestion — Invagination 
of  the  Intestines  —  Enteritis  —  Follicular  — 
with  Disorganization  of  Tissue — Entralgia 
— Spasms  of  the  Intestines — White  Ramol- 
lissement  of  the  Gastro-intestinal  Mucous 
Membrane. 

Gentlemen — The  intestinal  canal  is  liable 
to  irritation,  spasm,  and  pain,  independently 
of  inflammation,  in  the  same  way  as  the 
stomach.  We  meet  with  intestinal  indiges¬ 
tion,  invagination,  griping  and  spasm,  or 
entralgia.  These  disorders  of  function  may 
occur  in  any  part  of  the  intestinal  tube,  in¬ 
dependently  of  inflammation ;  but  when 
long  continued,  they  may  induce  the  last 
disease,  when  the  usual  symptoms  of  en¬ 
teritis  will  present  themselves.  Improper 
food,  and  exposure  to  cold,  are  the  com¬ 
monest  causes  of  intestinal  derangement. 
The  gri pings  and  colics  of  infants  are  gene¬ 
rally  to  be  ascribed  to  these  causes.  The 
symptoms  of  these  disorders  are  worthy  of 
attention. 

Intestinal  Indigestion. — A  vast  number  of 
infants  at  the  breast  suffer  from  diarrhoea, 
become  pale,  blanched,  and  emaciated ;  they 
gradually  perish,  and  on  examining  their 
bodies,  we  cannot  find  a  single^  sign  of 
inflammation.  The  infants  thus  affected 
die  from  want  of  nourishment,  they  really 
die  of  hunger,  their  stomach  and  intestinal 
tube  do  not  digest  the  milk  which  they  suck 
or  drink.  Let  us  examine  the  symptoms 
and  causes  of  this  intestinal  indigestion. 
The  symptoms  are  progressive  emaciation, 
paleness  of  the  countenance,  continual 
hunger  of  the  infant,  who  seizes  the  nipple 
with  extraordinary  avidity  whenever  it  is 
applied  to  the  breast.  There  is  a  discharge 
of  mucosities  from  the  bowels,  often  mixed 
with  coagulated,  or  curdled  milk.  The  in¬ 
fant  may  perish  before  it  is  greatly  emaciat¬ 
ed,  and  we  generally  find,  on  examination 
of  the  intestinal  tube  after  death,  a  general 
redness  of  a  part  or  the  whole  ot  the  canal; 
or  it  may  be  inflamed,  ulcerated,  or  softened. 
M.  Billard  states,  that  in  1826  he  examined 
the  bodies  of  fifteen  infants,  aged  from 
fifteen  to  thirty  days,  who  were  affected 
with  chronic  diarrhoea  without  inflamma¬ 
tion.  In  eight  of  these,  he  found  no  lesion  ; 
there  was  a  general  decoloration  of  the  in¬ 
teguments  of  the  intestinal  tube,  and  all  the 


organs  were  exsanguine.  These  infants 
never  ceased  to  vomit  and  to  have  purging 
during  life;  and  in  some  the  abdomen  was 
tympanitic.  In  others  there  was  a  greenish 
matter  in  the  colon,  somewhat  similar  to 
meconium.  The  decoloration  is  a  species 
of  ramoliissement.  In  some  cases  there 
were  patches  of  congestion,  so  that  the  sur¬ 
face  of  the  intestinal  tube  was  not  entirely 
white.  This  decoloration  is  supposed  to  re¬ 
sult  from  inanition  or  want  of  aliment,  and 
not  from  inflammation.  It  closely  resem¬ 
bles  the  decoloration  of  the  stomach  and 
intestines  of  those  who  have  died  of  hunger, 
as  described  in  my  own  and  other  works 
on  Medical  Jurisprudence.  This  is  also 
confirmed  by  a  striking  fact  afforded  by  the 
Foundling  Hospital  of  Paris.  In  that  esta¬ 
blishment,  a  vast  number  of  infants  perish 
from  want  of  nourishment.  The  infants 
are  generally  suckled  by  sedentary  nurses, 
who  have  been  delivered  so  long,  that  their 
milk  is  unfit  for  the  very  young  infants  com¬ 
mitted  to  their  charge.  They  also  change 
the  infant  every  week,  and  give  their  breast 
indiscriminately  to  every  infant  presented 
to  them.  They  pay  no  attention  to  the 
hours  for  suckling,  do  not  consider  the 
quantity  of  milk  necessary  for  infants  of 
different  ages  and  constitutions;  so  that 
there  is  too  little  or  too  much  given,  the  in¬ 
fants  are  disordered,  and  very  often  perish. 
Reflecting  on  this  practice,  on  the  careless¬ 
ness  and  inhumanity  of  strangers  towards 
unfortunate  infants  left  at  Foundling  Hos¬ 
pitals,  there  are  many  statesmen  and  phy¬ 
siologists  who  have  arrived  at  the  conclusion, 
that  these  institutions  do  more  harm  than 
good,  and  that  they  encourage  immorality 
and  greatly  increase  the  mortality  of  man¬ 
kind.  I  shall  not  stop  to  examine  the  accu¬ 
racy  of  this  conclusion;  but  I  cannot  help 
observingon  the  baneful  effects  of  errorsin  the 
physical  education  of  infants,  and  how  these 
are  diminished  by  maternal  lactation  and 
solicitude.  On  a  former  occasion,  I  adduced 
unanswerable  arguments  to  prove  that  every 
woman  in  health  is  morally  bound  to  nurse 
and  manage  her  infant.  But  to  pursue  the 
pathology  of  the  intestinal  tube  :  I  have  to 
direct  your  attention  to  some  other  diseases 
of  this  important  portion  of  the  animal 
economy. 

Inflammation  of  the  Intestines — Enteritis. — 
The  mucous  membrane  of  the  intestines  is 
subject  to  the  same  inflammations  as  that  of 
the  stomach,  oesophagus,  and  mouth,  which  I 
have  already  described.  It  is  right  to  state 
that  one  of  the  varieties  of  enteritis,  namely, 
that  with  alteration  of  secretion,  is  very  rare, 
according  to  the  observations  of  that  un¬ 
equalled  infantile  pathologist,  M.  Billard. 

This  author  has  described  enteritis  during 
iutra-uterine  life,  in  some  examples  accom¬ 
panied  by  excrescences  or  vegetations  on  the 
duodenum,  and  in  chronic  colitis.  Suehin- 
flammations  are,  however  more  frequent 
after  birth. 
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Inflammation  of  the  Intestinal  Tube  deve¬ 
loped  after  Birth. — Inflammations  of  the  in¬ 
testinal  canal  may  be  divided  into  four 
varieties:  1.  Erythematous  enteritis  ;  2.  En¬ 
teritis  with  alteration  of  secretion  (muguet) ; 
3.  Follicular  enteritis;  4.  Enteritis  with 
disorganization  of  tissue. 

1.  Erythematous  Enteritis. — There  is  scarce¬ 
ly  any  difference  between  passive  congestion 
of  the  intestinal  tube  and  erythematous  in¬ 
flammation,  The  first  is  the  precursor  of 
the  second.  In  the  latter  there  is  ramiform 
or  capilliform  injection,  there  are  red 
patches  of  a  greater  or  less  extent,  situated 
in  the  most  dependent,  or  in  any  other  por¬ 
tion  of  the  intestinal  tube,  accompanied  by 
a  tumefaction,  or  greater  or  less  friability  of 
the  mucous  membrane.  The  disease  may 
attack  infants  of  one  day  old,  or  at  a  more 
advanced  period  of  life.  In  forty  cases  de¬ 
tailed  by  Billard,  the  infants  were  from  one 
day  old  to  a  year.  In  thirty  there  was 
diarrhoea,  with  yellow  liquid  motions:  in 
six,  the  drinks  were  vomited  ;  in  twenty- 
five  there  was  tympanitis;  in  four  the  mo¬ 
tions  were  natural  ;  in  six  there  was  no 
diarrhoea;  in  five  there  was  an  erythema¬ 
tous  redness  about  the  anus,  caused  by  the 
irritation  of  the  alvine  motions ;  in  all,  the 
skin  was  remarkably  dry  and  hot ;  in  four 
only  was  the  pulse  febrile,  and  these  infants 
were  from  five  to  twelve  months  old;  and 
in  twenty-five  there  was  a  particular  ex¬ 
pression  of  countenance,  characteristic  of 
severe  suffering.  In  some  there  was  pro¬ 
fuse  intestinal  haemorrhage,  and  the  blood 
exhaled  from  different  points  of  the  tube. 
One  infant  vomited  blood,  and  also  passed  it 
by  stool.  The  disease  may  also  be  compli¬ 
cated  with  pneumonia  or  cerebri fis,  or  with 
intense  inflammation  of  the  brain,  its  mem¬ 
branes,  or  with  that  of  the  lungs. 

On  examining  the  bodies  anatomically, 
we  find  intense  redness,  a  brownish  colora¬ 
tion,  various  spots  or  red  lines  in  different 
parts  of  the  intestinal  tube,  more  especially 
in  the  ileum  and  colon. 

This  form  of  enteiitis  is  generally  com¬ 
plicated  with  gastritis,  and  the  symptoms  of 
both  diseases  are  well  marked.  These  are 
constant  vomiting,  heat  of  the  abdomen,  pain 
on  pressure,  the  lower  extremities  drawn  up, 
the  bowels  very  much  confined  or  very  much 
relaxed,  the  motions  depraved.  It  is,  how¬ 
ever,  consoling  to  know,  that  the  treatment 
of  enteritis,  or  gastro-enteritis,  is  the  same. 

2.  Enteritis  with  Alteration  of  Secretion ,  or 
Muguet  of  the  Intestines.  —  This  has  been 
rarely  observed  in  the  ileum  and  colon,  and 
is  of  very  rare  occurrence.  The  treatment  is 
the  same  as  for  the  other  varieties  of  enteritis. 

3.  Follicular  Enteritis.  —  The  follicular 
apparatus  of  the  intestinal  tube  may  be,  like 
that  of  the  stomach,  the  seat  of  the  disease. 
It  consists  in  a  number  of  small  isolated 
glands  in  the  first  two  thirds  of  the  small  in¬ 
testines,  which  are  formed  into  groups  in 
different  parts  of  this  canal.  These  follicles 


are  isolated  in  the  larger  intestines — the 
eoecum,  colon,  and  rectum.  They  may  be 
more  or  less  apparent,  though,  in  some  in¬ 
fants,  they  are  scarcely  discernible. 

They  undergo  changes  that  are  not  in¬ 
flammatory.  At  the  period  of  dentition, 
their  function  of  secretion  maybe  very  much 
increased  ;  they  may  he  enlarged  and  more 
prominent  than  usual;  but,  nevertheless, 
they  are  not  red,  inflamed,  or  ulcerated. 
M.  Billard  observed  twelve  cases  of  this 
description. 

There  were  three  of  the  affected  infants 
aged  from  eight  clays  to  three  weeks,  two 
of  two  months,  seven  from  nine  months  to  a 
year,  and  these  were  commencing  their  first 
dentition.  Ten  of  these  had  a  profuse  thin 
diarrhoea,  which  was  in  direct  relation  with 
the  development  of  the  follicles,  and  the  in¬ 
crease  of  their  secretion.  The  g;  eater  num¬ 
ber  of  the  infants  were  teething,  so  that  we 
perceive  a  remarkable  connexion  between 
the  appearance  of  the  first  teeth  and  the 
development  of  the  follicles  in  the  intestines. 
It  is  easy  to  explain  this  physiological ly. 
The  follicular  apparatus  is  intended  to  assist 
digestion,  and  its  development  progresses 
with  that  of  the  teeth.  Nature  has,  there¬ 
fore,  fixed  the  same  period  for  the  develop¬ 
ment  of  all  parts  of  the  digestive  apparatus  ; 
and  it  is  for  this  reason  that  the  salivary 
glands  increase  considerably,  and  secrete  an 
abundance  of  saliva  at  the  commencement 
of  dentition.  This  coincidence  in  the  normal 
development  of  the  teeth,  salivary  glands, 
and  follicles  in  the  intestines,  and  the  direct 
sympathy  between  all  parts  of  the  digestive 
tube,  enable  us  to  explain  the  relation  that 
exists  between  dentition,  salivation,  or  dri¬ 
velling,  and  the  watery  diarrhoea,  which  so 
often  affects  young  infants  during  dentition. 
Thus  there  is  a  functional  and  morbid  sym¬ 
pathy,  as  well  as  a  coincidence  of  develop¬ 
ment.  M.  Billard  is  of  opinion,  that  it  is  the 
excitability  of  the  muciparous  glands  which 
causes  the  augmentation  of  their  secretion, 
and  that  they  are  in  an  intermediate  condi¬ 
tion  between  the  normal  and  inflammatory  ; 
and,  therefore,  that  attention  ought  to  be 
paid  to  the  regimen  of  infants  affected  with 
this  thin  watery  diarrhoea.  Emollient  drinks, 
as  milk,  barley  water,  gum  arabic  dissolved 
in  water,  will  he  administered  with  benefitin 
this  species  of  diarrhoea.  This  disease  causes 
debility  and  emaciation  in  a  few  hours,  and 
sometimes  even  death.  In  some  cases  there 
will  he  thirty  or  forty  watery  motions  in 
twenty-four  hours,  and  unless  powerful  as¬ 
tringents  are  frequently  and  speedily  exhi¬ 
bited,  the  disease  will  prove  fatal.  The  treat¬ 
ment  will  be  fully  described  under  the  head 
of  Diarrhoea ;  hut  I  may  now  observe,  that 
leeches  and  fomentations  to  the  abdomen  are 
necessary,  notwithstanding  the  apparent  de¬ 
bility  of  the  infant.  This  plan  is  the  more 
necessary,  as  it  is  often  difficult  to  distinguish 
follicular  from  the  other  varieties  of  enteritis 
during  life  in  young  infants.  In  those  about 
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the  seventh  or  tenth  month,  the  disease  pro¬ 
duces  those  symptoms  which  MM.  Serres 
and  Petit  have  described  as  characteristic  of 
entero-mesenterie  fever,  and  M.  Breton- 
neau  has  termed  dolhinenterite. 

Inflammation  of  the  follicular  apparatus 
in  adults  causes  all  the  symptoms  of  typhous 
and  adynamic  fever;  but  t  his  is  not  the  case 
in  young  infants,  though  with  those  that  are 
more  advanced  in  life. 

In  fine,  this  variety  of  inflammation  may 
become  chronic,  but  rarely  in  infants  at  the 
breast.  It  also  supervenes  in  mesenteric 
disease,  and  in  tubercles  in  the  lungs. 

4.  Enteritis ,  with  Disorganization  of  Tissue. — • 
The  commonest  disorganizations  of  the  in¬ 
testines  are  inflammatory  ramollissement, 
and  gangrene. 

When  the  mucous  membrane  has  been  a 
long  time  inflamed,  it  acquires  a  degree  of 
friability  which  enables  us  to  separate  it 
with  the  nail,  and  it  loses  all  the  characters 
of  its  structure.  It  falls  off  in  a  soft  reddish 
mass  when  we  attempt  to  separate  it  from 
the  subjacent  tissue.  There  are  no  dis¬ 
tinctive  symptoms  of  this  disease,  and  it 
cannot  be  distinguished  from  other  varieties 
of  enteritis  during  life. 

There  is  another  kind  of  ramollissement, 
which  is  termed  white,  to  distinguish  it  from 
the  inflammatory.  It  is  observed  in  those 
infants  which  are  badly  fed,  who  become 
pale,  blanched,  and  emaciated  before  death. 
J.n  these  the  mucous  membrane  of  the  sto¬ 
mach  and  intestines  is  found  pale  and  dis¬ 
coloured,  similar  to  the  external  integu¬ 
ments.  The  membrane  is,  however,  softened, 
as  in  the  inflammatory  ramollissement, 
though  of  a  white  colour. 

Gangrene  of  the  intestines  is  most  com¬ 
monly  observed  near  the  ileo-coecal  valve. 
It  appears  as  a  dark  spot,  which  speedily 
sloughs  and  forms  a  complete  perforation  of 
the  intestine,  which  allows  the  faecal  matter 
to  pass  into  the  cavity  of  the  abdomen.  This 
rarely  happens  in  intants  at  the  breast,  but 
is  frequently  observed  in  those  of  a  more 
advanced  age.  There  are  no  symptoms  ex¬ 
cept  the  ordinary  ones  of  enteritis,  by  which 
we  can  distinguish  intestinal  gangrene.  It 
is  also  very  difficult  to  distinguish,  in  young 
infants  at  the  breast,  between  inflammation 
in  the  different  portions  of  the  intestines, 
though  M.  Bil lard  has  attempted  the  diag¬ 
nosis,  and  termed  inflammation  of  the  duo¬ 
denum  and  the  rest  of  the  small  intestines, 
enteritis  or  ileitis  ;  and  that  of  the  large 
intestines  he  designates  colitis.  He  gives  a 
report  of  several  cases,  which  deserves  care¬ 
ful  consideration.  In  eighty  cases  of  in¬ 
flammation  of  the  intestinal  tube,  there 
were  thirty  of  entero-colitis,  thirty-six  of 
enteritis,  and  four  of  colitis.  In  the  thirty 
cases  of  entero-colitis,  there  were  twenty  in 
which  the  infants  were  affected  with  di¬ 
arrhoea,  the  motions  being  yellow  or  green  ; 
in  the  ten  others  there  was  no  purging.  In 
all  there  was  tumefaction  of  the  abdomen, 


and  pain  on  pressure.  There  was  vomiting 
of  a  yellow  fluid  in  twelve,  though  there 
was  no  gastritis.  In  all  there  was  cry  the¬ 
matic  redness  about  the  anus,  caused  by  the 
contact,  of  the  alvine  motions.  The  tongue 
wa-;  red  and  dry,  the  skin  very  hot  and  arid, 
but  the  pulse  was  not  raised,  and  sometimes 
was  feeble. 

In  thirty-six  cases  of  inflammation  of 
the  small  intestines  there  was  vomiting  of 
drink  or  faecal  matter  in  twenty,  and  in  fif¬ 
teen  the  disease  was  situated  near  the  ileo- 
coecal  valve.  The  tumefaction  of  the  valve 
offered  an  obstruction  to  the  passage  of  the 
faecal  matter,  and  gave  rise  to  the  vomiting 
of  it.  The  abdomen  was  always  tumefied 
in  the  commencement  or  course  of  the  dis¬ 
ease.  In  twenty-four  there  was  diarrhoea 
with  greenish  motions  like  meconium,  the 
tongue  was  red,  the  skin  hot,  and  the  pulse 
slightly  affected. 

In  the  fourteen  cases  of  colitis,  there  was 
diarrhoea,  the  swelling  of  the  abdomen  was 
more  or  less  considerable  ;  six  of  the  infants 
vomited,  and  very  generally  the  integu¬ 
ments  were  cold  and  livid.  The  pulse  was 
scarcely  affected.  It  is  remarkable  that 
the  pulse  is  greatly  accelerated  in  enteritis 
of  adults,  and  there  is  also  intense  fever. 

Most  of  the  eighty  infants  whose  cases 
were  examined,  were  aged  from  one  day  to 
six  months  ;  and  a  few  from  six  months  to 
a  year  old. 

It  follows,  from  the  facts  thus  adduced, 
that  it  is  extremely  difficult  to  form  a  diag¬ 
nosis  in  enteritis  of  infants  at  the  breast ; 
though  it  appears  that  rapid  tumefaction  of 
the  abdomen,  purging  and  vomiting  were 
present  in  enteritis  or  ileitis,  whilst  in  colitis 
purging  alone  without  tumefaction  of  the 
abdomen  is  more  frequent. 

The  complication  of  gastritis  and  enteritis 
is  extremely  common  in  new-horn  infants, 
and  the  symptoms  already  enumerated 
enable  us  to  distinguish  this  complication. 
These,  however,  differ  from  those  of  the 
adult,  as  already  stated. 

Symptoms. — The  symptoms  of  diseases  of 
the  digestive  organs  in  nascent  or  new-born 
infants  are  almost  always  local ;  they  sel¬ 
dom  excite  constitutional  disturbance  or 
fever,  as  in  adults,  unless  when  the  infants 
advance  in  age.  Let  us  endeavour  to  ana¬ 
lyse  the  symptoms,  so  as  to  distinguish  the 
inflammatory  diseases  of  the  intestines. 
There  is  vomiting  in  enteritis  of  a  yellow 
matter,  but  it  does  riot  happen  on  taking 
drinks.  Diarrhoea  is  almost  always  present, 
and  it  is  generally  watery  or  serous.  This 
is  caused  by  an  augmentation  of  secretion  in 
the  follicular  apparatus.  Tympanites  and 
tension  of  the  abdomen,  with  pain  on  pres¬ 
sure,  are  the  distinctive  and  almost  constant 
signs  of  enteritis.  If  we  add  to  these  the 
redness  and  dryness  of  the  tongue,  the  heat 
of  the  skin  at  first,  and  afterwards  its  cold¬ 
ness  and  lividity — in  fine,  the  erythema  of 
the  anus  and  surrounding  skin,  we  have  the 
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most  common  symptoms  of  gastro-enteritis, 
of  enteritis,  and  entero-colitis.  When  these 
diseases  become  chronic,  the  infant  ema¬ 
ciates,  and  its  bones  become  prominent,  the 
countenance  is  changed,  the  appetite  is  lost, 
there  is  a  desire  for  cold  drinks,  the  features 
are  sharpened,  and  the  infant  picks  its  nose 
and  lips. 

Some  infants  are  peevish  and  feverish  for 
several  days,  or  even  three  or  more  weeks, 
having  the  preceding  symptoms,  which  are 
ascribed  by  some  practitioners  to  teething, 
or  worms;  and  the  disease  is  termed  infan¬ 
tile  remittent  fever  by  authors.  It  is  most 
common  in  children  from  one  to  seven 
years  of  age,  and  is  of  almost  daily  occur¬ 
rence.  You  observe  numerous  examples  of 
it  at  the  Free  Hospital,  and  at  the  Western 
Dispensary.  Let  us  investigate  the  causes. 

Causes. — The  vascularity  of  the  intestinal 
canal,  before  and  at  birth,  is  very  great,  and 
is  readily'  increased  by  any  derangement  in 
the  circulation  in  the  chest  or  abdomen ; 
and  also  by  the  administration  of  aliment 
which  is  too  hot,  exciting,  and  difficult  of 
digestion.  Such  are  the  causes  of  abdo¬ 
minal  inflammation  in  new-born  and  young 
infants.  These  causes  are  in  almost  con¬ 
stant  operation,  especially  the  errors  in 
diet,  and  therefore  their  effects  must  be  as 
constant.  Thence  it  is,  that  of  all  the  dis¬ 
eases  of  infants,  those  of  the  digestive 
organs  are  the  most  numerous  and  fatal.  It 
is  on  this  account  that  I  so  minutely  de¬ 
scribed  the  alimentation  or  food  of  infants 
and  children  ;  and  it  is  for  the  same  reason 
that  maternal  lactation  and  care  are  strongly 
advised  by  physicians. 

Treatment. — The  indications  of  treatment 
are  drawn  from  the  preceding  history.  We 
have  seen  that  sanguineous  congestion  is 
the  primary  cause  of  inflammation  of  the 
digestive  tube.  This  is  to  be  diminished  by 
warm  bathing  or  fomentations,  with  two  or 
three  leeches  applied  to  the  abdomen  or 
round  the  anus.  The  latter  part  is  preferred 
by  continental  practitioners,  as  leeches  to  it 
more  directly  relieve  the  abdominal  vessels, 
on  account  of  the  connexion  between  them 
and  those  of  the  lower  bowel,  than  if  applied 
on  the  abdomen.  We  thus  relieve  the  con¬ 
gested  state  of  the  mucous  membrane  of  the 
alimentary  canal,  by  leeches,  and  the  warm 
bath,  which  determines  blood  to  all  parts  of 
the  body,  and  consequently  diminishes  it  in 
that  part  in  which  it  is  in  excess,  which  is 
the  case  in  all  congestions  and  inflammations. 
We  next  direct  our  attention  to  the  inflamed 
surface.  We  order  abstinence  from  food,  or 
at  least  diminish  the  quantity,  and  therefore 
advise  that  the  infant  ought  to  be  but  rarely 
applied  to  the  breast.  We  prescribe  for  it 
mucilaginous  drinks  or  barley  water,  sugar 
and  water,  mucilage  or  gum  arabic  dissolved 
in  water,  &c.  But  as  the  infant  cannot  bear 
the  want  of  nourishment  for  any  length  of 
time,  we  order  it  starch  clysters,  with  chicken 
or  beef  broth,  and  two  or  three  drops  of  lau¬ 


danum.  There  is  great  caution  required  in 
using  opiates  in  clysters,  as  infants  are  readily 
narcotised.  A  clyster  composed  of  two 
ounces  of  starch,  with  one  of  broth,  and  two 
or  three  drops  of  laudanum,  will  be  suffi¬ 
ciently  powerful  for  infants  under  a  year 
old.  When  the  infant  is  older,  our  treat¬ 
ment  should  be  more  energetic.  Many 
practitioners  exhibit  aperients,  and  almost 
entirely  depend  upon  them  in  gastro-ente¬ 
ritis  ;  but  they  should  be  used  with  caution. 

Those  who  have  not  studied  the  pathology 
of  infantile  diseases  are  too  much  in  the 
habit  of  prescribing  for  names  and  not  for 
actual  disease  ;  and  we  have  ample  proof  of 
this,  by  referring  to  the  first  and  last  edition 
of  Underwood’s  work,  in  which  we  find  such 
diseases  as  inward  fits,  watery  gripes,  &c, — 
mere  words  without  a  pathological  meaning. 

Besides  the  inflammations  now  described, 
the  intestines  are  liable  to  spasms,  which 
cause  griping,  cholic,  intussusception  or  inva¬ 
gination,  and  many  other  diseases.  These  I 
shall  now  proceed  to  notice,  in  the  order  of 
their  frequency. 

The  modern  pathologist  will  find  many  of 
them  symptoms  of  morbid  lesions;  but  as 
they  are  described  by  the  most  popular 
writers  and  lecturers  on  diseases  of  children, 
as  diseases,  I  shall  follow  their  example, 
more  especially,  as  I  have  given  the  patho¬ 
logy  of  the  digestive  tube  according  to  the 
latest  and  best  authorities.  It  cannot  be 
expected  that  the  public  or  the  profession 
will  abandon  the  errors  of  popular  writers, 
and  therefore  we  must  notice  them. 

Retention  of  the  Meconium. — The  mucosity 
contained  in  the  intestines  of  the  infant 
during  pregnancy  is  mixed  with  bile,  as 
proved  by  chemical  analysis,  and  is  of  a  dark 
green  or  black  colour.  This  fluid  is  proba¬ 
bly  intended  to  prevent  the  obliteration  of 
the  intestinal  canal,  which  it  lubricates.  In 
a  short  time  after  birth,  as  soon  as  respira¬ 
tion  is  fully  established,  the  pressure  of 
the  diaphragm  and  abdominal  muscles  on 
the  intestines  excites  their  peristaltic  motion, 
which  expels  their  contents — the  meconium 
or  dark  green  fluid.  When  the  infant  is 
subjected  to  strong  uterine  contractions 
during  parturition,  or  when  it  comes  into  the 
world  by  the  breech  or  feet,  the  meconium, 
or  first  alvine  dejection  takes  place,  some¬ 
times  in  the  uterus  or  vagina,  or  immedi¬ 
ately  after  birth. 

When  this  fluid  remains  for  any  length 
of  time  in  the  bowels  of  a  new-born  intant, 
its  thinner  parts  are  absorbed,  and  the  re¬ 
mainder  becomes  thick  and  tenacious.  The 
chief  cause  of  its  retention  after  birth  is 
supposed  to  be  spasm  of  the  sphincter  ani. 
Tissot  maintained  that  this  spasm  was  ex¬ 
cited  by  the  action  of  the  air  on  the  skin. 
The  tenacity  or  viscosity  of  the  meconium, 
or  its  adherence  to  the  intestine,  may  pre¬ 
vent  or  impede  its  evacuation,  when  the 
bowels  are  not  stimulated  by  the  colostrum, 
or  first  milk  of  the  mother.  In  fine,  we 
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observe  that  infants  who  are  naturally 
feeble,  who  suffer  in  the  birth,  and  who  want 
proper  care  afterwards,  void  the  meconium 
with  great  difficulty. 

If  the  mother  hai  breast-milk,  and  applies 
the  infant  in  a  short  time  after  birth,  her 
first  milk,  called  colostrum,  will  purge  it, 
and  no  aperient  is  necessary.  It  is  held  by 
some  writers  that  new-born  infants  do  not 
require  purgatives,  no  more  than  the 
young  of  other  animals,  and  may  be  left  to 
nature.  The  inferior  animals  live  more  in 
accordance  with  nature’s  dictates  than  man¬ 
kind,  who  are  involved  in  artificial  condi¬ 
tions.  It  is  true  that  the  meconium  is 
often  expelled  by  nature,  but  when  it  is  re¬ 
tained,  or  when  the  infant  is  spoon-fed,  or  is 
suckled  by  a  mother  whose  nnlk  is  not  well 
elaborated,  or  by  a  nurse  whose  milk  is 
several  weeks  or  months  old,  an  aperient  is 
necessary.  When  the  meconium  is  not 
voided  in  a  few  hours  after  birth,  though 
the  breast  milk  has  been  given,  or  when 
there  is  no  milk,  the  infant  is  griped  and 
deprived  of  sleep,  it  is  then  necessary  to 
employ  some  mild  aperient,  as  almond  oil, 
castor  oil,  manna,  honey,  treacle,  soft  sugar, 
syrup  of  violets,  or  syrup  of  chicory,  which 
is  composed  of  rhubarb.  Dr.  Harris  recom¬ 
mended  a  watery  infusion  of  rhubarb,  pro¬ 
perly  sweetened,  in  preference  to  the  com¬ 
mon  oils  and  syrups  in  general  use.  When 
these  fail,  syrup  of  buckthorn  is  advised,  but 
this  is  seldom  kept,  and  compound  tinctute 
of  aloes  sweetened,  is  usually  substituted 
for  it.  Dr.  Hamilton,  of  Edinburgh,  increas¬ 
ed  the  dose  of  syrup  of  buckthorn  to  an 
ounce,  and  discovered  that  it  was  the  aloetic 
tincture  which  had  been  substituted  for  it. 
This  dose  would  be  too  large  in  most  cases, 
but  some  will  require  it.  Dr.  Underwood 
prescribed  the  following  medicines  in  the 
course  of  thirty-six  hours,  for  an  infant  of 
thirteen  days  of  age,  which  was  constipated 
from  birth:  “two  ounces  of  common  infu¬ 
sion  of  senna;  two  drachms  of  liochelle 
salts,  four  grains  of  jalap,  and  a  grain  of 
calomel ;  besides  purging  clysters  and  the 
use  of  the  warm  bath.  The  next  day  the 
child  took  four  grains  of  ipecacuanha  at  two 
doses,  and  forty  drops  of  vinum  antimonii, 
at  four  times,  (in  the  course  of  an  hour) 
without  any  effect;  and  at  another  period, 
six  drachms  of  castor  oil,  besides  several 
doses  of  manna.”  When  the  preceding 
medicines  fail,  it  will  be  advisable  to  alter¬ 
nate  them  with  repeated  doses  of  calomel, 
which  may  amount  to  two,  three,  or  four 
grains  in  obstinate  cases.  But  in  the  ma¬ 
jority  of  instances,  a  grain  of  this  medicine, 
with  two  of  aromatic  powder,  and  some 
honey  or  sugar,  followed  in  two  or  three 
hours  by  the  administration  of  a  teaspoon¬ 
ful  of  castor  oil,  will  efficiently  act  on  the 
bowels. 

Purgatives  may  be  varied  according  to 
circumstances.  An  infant  may  be  naturally 
strong  or  robust,  feeble  or  delicate,  sensitive 


or  nervous.  The  same  medicine  is  there¬ 
fore  improper  in  all  cases.  The  good  sense 
of  the  practitioner,  and  his  knowledge  of 
therapeutics,  will  guide  him  in  the  selection. 

Constipation  of  New-born  Infants. — When 
an  infant  is  constipated,  its  stomach  becomes 
hard  and  distended  with  wind  or  gas  ;  it 
cries,  draws  up  its  lower  limbs  towards  the 
abdomen,  or  is  constantly  kicking,  is  depriv¬ 
ed  of  sleep,  or  screams  in  its  sleep;  it  is 
griped  and  affected  with  colic,  or  entralgia, 
which  may  induce  convulsions.  These 
symptoms  may  be  speedily  followed  by  in¬ 
flammation  of  the  bowels,  and  death.  It  is 
therefore  necessary  to  open  the  bowels  as 
soon  as  possible,  by  some  of  the  medicines 
mentioned  for  the  expulsion  of  the  meco¬ 
nium,  and  if  these  fail,  by  clysters,  or  sup¬ 
positories  of  soap,  or  cocoa  butter.  The 
griping,  or  “pinching  of  the  bowels,”  as  it  is 
popularly  termed,  is  caused  by  colic,  spasm, 
or  cramp,  and  this  extends  to  the  sphinc¬ 
ter  ani,  or  that  muscle  whose  use  is  to  close 
the  anus.  To  remove  this  spasm,  warm 
flannel  should  be  applied  to  the  abdomen, 
or  gentle  friction  made  all  over  the  stomach 
and  bowels  with  the  hand  made  warm  ;  and 
if  these  fail,  a  warm  bath  will  be  advisable, 
as  it  often  acts  most  efficiently  as  an  anti- 
spasmodic  and  laxative.  It  was  strongly 
recommended  by  Hoffman,  Tissot,  Capuron, 
and  others,  and  very  generally  employed  in 
ail  countries. 

Confinement  of  the  bowels  and  griping 
of  the  infants  are  caused  by  the  breast  milk, 
or  artificial  food ;  and  the  nurse  should  be 
particular  in  her  diet,  and  follow  those  pre¬ 
cepts  already  mentioned  for  her  guidance. 
If  artificial  food  be  the  cause,  it  should  be 
changed. 

Constipation  is  either  constitutional  or 
accidental.  If  the  mother  or  father  should 
be  constipated,  so  will  the  infant  which  most 
resembles  either  of  them.  Some  infants  are, 
therefore,  constitutionally  predisposed  to 
confinement  of  the  bowels,  and  these  very 
often  thrive  most  remarkably.  It  is  unad- 
visable,  according  to  Dr.  Underwood,  to 
attempt  to  counteract  this  habit  of  body, 
when  the  child  appears  perfectly  healthful. 
He  attended  many  families  whose  infants 
were  habitually  costive,  all  of  whom  he 
states,  grew  up  strong  and  healthy.  He 
mentions  this  fact,  not  to  induce  practi¬ 
tioners  to  shew  less  attention  to  the  regu¬ 
larity  of  the  bowels  of  children,  but  that  no 
alarm  need  be  entertained,  in  cases  in  which 
infants  pass  several  days  without  a  motion. 

I  cannot  bear  testimony  to  the  accuracy 
of  the  preceding  statement,  and  must  re¬ 
mark,  that  I  have  very  often  succeeded  of 
late  in  correcting  habitual  costiveness  by 
alterative  doses  of  mercury,  such  as  the  one- 
twentieth  of  a  grain  of  calomel  with  two 
grains  of  rhubarb,  one  of  aromatic  powder, 
and  five  of  sugar,  administered  every  night 
or  alternate  night,  and  continued  for  three 
or  four  weeks.  This  plan  is  also  successful 
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in  the  constipation  of  adults,  as  is  amply 
proved  by  the  cases  related  by  Dr.  Wilson 
Philip,  in  his  work  on  Minute  Doses  of 
Mercury,  and  by  my  own  repeated  observa¬ 
tion.  I  am  now  attending  a  lady,  aged 
twenty-six  years,  the  mother  of  two  chil¬ 
dren,  who  has  suffered  from  obstinate  con¬ 
stipation  for  the  last  ten  years.  The  infant 
of  this  lady  was  of  a  constipated  habit,  though 
it  took  one  of  the  following  powders  two  or 
three  times  a  week,  and  the  dose  was  in¬ 
creased  in  proportion  to  its  age  and  strength. 

R.  Hydrargyri  submur.,  gr.  j  ; 

Sachari  purificati,  3j; 

Pulveris  rhei,  9  ij  ; 

Pulv.  cinnam.,  comp.  Bss. 

Tere  intime  et  in  chartulas  xx  divide, 
quarum  capiat  unam  alternis  noctibus. 

The  constipation  continued  until  the  in¬ 
fant  was  a  year  and  a  half  old,  when  its 
bowels  acted  every  day,  and  the  motion  was 
of  a  healthy  colour.  This  and  many  other 
cases  have  convinced  me  of  the  efficacy  of 
this  mode  of  practice  ;  and  I  am  very  much 
disposed  to  doubt  that  infants  who  are  consti¬ 
pated  for  four  or  six  days  at  a  time,  and  con¬ 
tinue  in  this  state  until  the  age  of  childhood 
or  puberty,  can  be  in  perfect  health.  In 
addition  to  the  powders  just  mentioned,  we 
may  use  other  purgatives;  and,  it  appears 
to  me,  that  Underwood  and  other  writers 
have  erred  in  excluding  mercurial  prepara¬ 
tions  in  their  prescriptions  for  children. 
The  late  Dr.  Joseph  Clarke,  of  Dublin,  very 
strongly  advised  half  a  grain  of  calomel  to 
be  given  every  night  or  every  second  night 
to  infants  when  troubled  with  green  motions 
and  griping;  and  he  observed  that,  in  the 
course  of  a  week  or  two,  the  stools  became 
natural,  and  that  it  was  rarely  necessary  to 
exceed  four  or  five  grains  (Mem.  of  the 
Royal  Irish  Acad.  vol.  vi.)  Others  give 
two  grains  of  mercurial  pill.  Dr.  Heberden, 
in  his  Epitome  of  Infantile  Diseases,  very 
judiciously  remarks — “  Costiveness  is  not  to 
be  desired,  nor  yet  to  be  dreaded.  Too  lax 
bowels  indicate  a  weak,  and  too  confined  a 
strong  constitution.  The  mean  is  to  be  ob¬ 
served,  if  possible;  and  if  any  infant  should 
exceed  thirty-six  hours  without  a  motion, 
medicine  must  then  be  employed.”  This  is 
an  excellent  precept  for  the  management  of 
the  bowels  of  infants,  but,  like  all  general 
rules,  is  liable  to  exceptions,  as  the  cases 
recorded  by  Dr.  Underwood  amply  prove. 
The  physiology  of  digestion  teaches  us  that 
the  ingestion  of  food  is  necessary  several 
times  a  day,  and  that  the  excrementitious 
parts  ought  to  be  expelled  daily  at  least,  and 
not  accumulated  in  the  bowels.  If  these 
remedies  be  so  efficacious  for  adults,  they 
cannot  be  useless,  and,  I  am  fully  convinced, 
are  not  injurious  in  cases  of  children.  If 
one  of  the  powders  given  at  night  does  not 
operate,  we  may  exhibit  a  drachm  or  two  of 
manna,  of  syrup  of  senna  (the  infusion  sweet¬ 
ened),  or  of  roses;  and  any  one  of  these  may 
be  mixed  with  tea,  milk,  or  other  drink.  Iti 


obstinate  cases,  from  five  to  thirty  drops  of 
tincture  of  jalap,  compound  tincture  of  senna, 
or  compound  tincture  of  aloes  may  be  added. 
I  have  repeatedly  given  a  drachm  of  each  of 
these  tinctures  in  three  ounces  of  water, 
sweetened  with  sugar,  and  in  repeated  doses, 
to  infants  under  six  months  old.  Manna  and 
magnesia  were  once  very  favourite  remedies, 
and  are  still  very  extensively  employed.  A 
small  piece  of  manna,  about  the  size  of  an 
almond,  will  be  sufficient  for  an  infant  during 
the  first  year  of  its  age.  There  is  an  advan¬ 
tage  with  this  medicine,  that  children  of  two 
or  three  years  old  will  eat  it  with  avidity. 
A  few  grains  of  magnesia,  the  calcined  or 
common,  or  as  much  as  will  be  raised  on  the 
handle  of  a  teaspoon,  may  be  mixed  with 
milk  or  tea,  and  sweetened  with  manna  in¬ 
stead  of  sugar,  and  given  to  infants  of  one  or 
two  years  old.  Parents  often  give  them 
senna  tea,  or  infusion,  with  milk  and  sugar 
to  disguise  it.  This  is  a  safe  opening  medi¬ 
cine,  but  some  grated  nutmeg,  cinnamon,  or 
ginger,  should  be  added  to  senna  leaves  when 
put  into  the  tea-pot  or  other  vessel,  before 
the  water  is  added,  to  prevent  griping.  Rhu¬ 
barb  is  not  a  fit  purgative  for  infants  of  a 
costive  habit,  either  alone  or  combined  with 
calomel  or  magnesia,  as  it  tends  to  confine 
the  bowels.  It  is,  however,  a  valuable  pur¬ 
gative  so  combined,  when  there  is  a  tendency 
to  diarrhoea  or  bowel  complaint.  It  is  apt 
to  giipe,  unless  nutmeg,  cinnamon,  or  ginger 
powder  be  added  to  it.  Castor  oil  is  one  of 
the  best  and  safest  purgatives,  but  its  effect 
is  transitory.  The  alterative  powders  already 
mentioned  should  be  given  before  its  admi¬ 
nistration.  A  quarter  of  a  grain  of  ipecacu¬ 
anha,  or  three  grains  of  aloes,  have  been 
advised.  If  these  medicines  fail,  we  should 
have  recourse  to  clysters  or  lavements.  A 
wine-glassful  of  barley-water,  thin  starch, 
or  beef-tea,  with  a  tea-spoonful  of  castor  oil, 
or  from  five  to  twenty  grains  of  socotorine 
aloes,  and  if  this  fail,  the  same  quantity  of 
compound  tincture  of  senna,  will  in  general 
succeed.  Suppositories,  or  diy  clysters, are 
also  useful,  though  too  seldom  employed 
in  this  country.  These  are  made  of  a  slip 
of  paper,  or  piece  of  linen  twisted,  moistened 
with  oil,  and  introduced  into  the  bowel.  If 
these  fail,  a  small  piece  of  Castile  soap,  red 
beet,  mallow  root,  parsley  stalk,  or  commou 
candle  may  be  used. 

But  the  use  of  purgatives,  clysters,  or 
suppositories  may,  in  most  cases  of  habitual 
costiveness  of  infants,  be  superseded  by  rub¬ 
bing  the  stomach  and  bowels  with  the  warm 
hand  or  a  piece  of  flannel,  for  ten  or  fifteen 
minutes,  whenever  an  evacuation  or  motion 
is  desired. 

The  continental  practitioners  employ 
frictions,  with  purgative  tinctures  over  the 
abdomen  ;  and  Dr.  Merriman  has  found  the 
following,  used  for  five  or  ten  minutes,  effec¬ 
tual  :  compound  soap  liniment,  one  ounce  ; 
compound  tincture  of  aloes,  half  an  ounce. 

There  is  abundant  evidence,  that  purga- 
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tives,  tonics,  mercurials,  and  other  medi¬ 
cines,  produce  their  usual  effects  when 
rubbed  on  the  skin,  or,  as  the  ancients  termed 
this  method,  the  iatraleptic.  Modern  expe¬ 
riments  have,  however,  determined,  that 
medicines  act  more  energetically  when  the 
cuticle  or  epiderin  has  been  removed  by  a 
blister  ;  and  the  efficacy  of  this  plan  has 
given  origin  to  a  new  treatment,  which  is 
much  used  on  the  continent,  and  denomi¬ 
nated  the  endermic  method,  which  means 
the  action  of  medicines  through  the  derm  or 
skin. 

Some  nervous  infants  suffer  from  tenesmus 
or  needing,  and  make  frequent  ineffectual 
attempts  to  evacuate  the  bowels.  They 
suffer  so  much  pam  on  passing  a  motion, 
that  they  frequently  cry,  and  are  sometimes 
thrown  into  convulsions.  This  pain  being 
frequently  repeated,  the  child  is  afraid  to  go 
to  stool,  tire  lower  bowel  becomes  torpid,  and 
costiveness  is  induced.  In  some  cases  the 
suffering  is  so  great,  that  the  child  can  only 
be  induced  to  evacuate  the  bowels  when  half 
asleep.  A  proper  dose  of  the  sedative  solu¬ 
tion  of  opium,. hyoscyamus,  or  morphia,  is 
the  best  remedy  in  such  cases,  regulating 
the  bowels,  and  encouraging  regular  at¬ 
tempts  after  breakfast,  or  at  a  certain  hour, 
to  procure  a  motion.  Ascarides  or  small 
thread-worms  in  the  lower  bowels  often  ex¬ 
cite  tenesmus  or  frequent  desire  to  go  to 
stool,  and  ultimately  give  rise  to  this  form 
of  constipation. 

There  is  another  kind  of  constipation 
caused  by  intussusception  or  invagination 
of  the  intestine. 

Intussusception  —  Invagination.  —  This  dis¬ 
ease  consists  in  a  certain  part  of  the  bowel 
affected  with  spasm,  being  forced  into  a  por¬ 
tion  of  the  tube  below  or  above  it,  which  ob¬ 
structs, irritates,  and  finally  inflames  this  por¬ 
tion  of  the  intestinal  tube,  and  causes  obsti¬ 
nate  costiveness  which  defies  purgatives,  ex¬ 
cites  vomiting  of  faecal  or  bilious  matter, and 
produces  mucous  diarrhoea,  tinged  with 
blood.  The  causes  of  intussusception  are 
severe  diarrhoea,  drastic  purgatives,  which 
produce  much  griping,  as  senna  leaves  boiled 
in  water,  without  the  addition  of  ginger  or 
cinnamon,  offensive  matter  in  the  bowels, 
worms,  flatulence,  or  the  gases  secreted  in 
the  alimentary  canal. 

This  disease  often  causes  inflammation  of 
the  invaginated  portion  of  the  bowel,  which 
speedily  mortifies,  and  is  expelled  by  the 
rectum.  A  portion  of  intestine,  which 
measured  several  inches,  has  been  expelled 
in  this  manner  in  the  adult.  But  this  sel¬ 
dom,  if  ever,  occurs  in  the  infant.  In  this 
case,  the  obstructed  bowel  rarely  yields  to 
purgatives,  though  an  enema  or  clyster  may 
bring  away  some  fsecal  matter  from  the  large 
intestines  below  the  obstructed  part.  As  the 
disease  continues,  it  excites  several  other 
invaginations.  Dr.  Burns  found  forty-seven 
in  one  case,  and  his  brother,  Mr.  Allan  Burns, 
met  with  fifty  examples,  which  caused  fatal 


diarrhoea.  The  abdomen  rapidly  swells  and 
hardens,  often  in  an  irregular  manner,  so 
that  the  convolutions  ot  the  intestines  are 
perceptible  externally.  Vomiting  and  colic 
supervene,  and,  in  the  adult,  there  is  fixed 
pain  m  the  abdomen  ;  someti  t.es  there  are 
mucous,  bilious,  and  stercoraceous  vomit¬ 
ings,  and  the  contents  of  the  bowels  above  the 
on.- 1  me  ted  part  are  expelled  by  the  mouth. 
Atiei  a  shoit  time,  prostration  ot  strength  or 
gteat  weakness  comes  on,  the  limbs  become 
cold,  convulsions  or  coma  supervene,  and 
death  speedily  ensues.  On  dissection,  we 
find  several  invaginations  ascending  and 
descending  into  the  intest  ine,  and  sometimes 
the  strangulation  is  produced  by  bands  or 
false  membranes,  the  results  of  inflamma¬ 
tion  existing  between  the  affected  parts, 
omentum  and  convolutions  of  the  bowels. 
The  intestine  is  compressed  or  strangulated 
by  these  bands;  in  other  instances,  the  in¬ 
testine  is  twisted  or  contorted  on  itself,  form¬ 
ing  a  knot,  which  is  rendered  firmer  or  more 
strained,  as  the  adjoining  portion  of  the 
bowel  increases  in  size  from  the  distention 
caused  by  the  evolution  of  gas,  or  as  it  is 
erroneously  termed,  flatulence,  or  by  the 
di  ink  01  clysters  administered  to  the  patient. 
The  infant  is  relieved  by  the  expulsion  of 
this  gas.  Invagination  may  occur  unac¬ 
companied  by  constipation,  I  have  often 
obseived  such  cases;  and,  on  dissection,  nu¬ 
merous  invaginations,  both  upwards  and 
downwards,  existed  in  the  intestinal  tube. 

Ihe  treatment  ot  this  disease  is  seldom 
successful.  We  endeavour  to  establish  the 
function  of  the  bowels  by  aperients  and 
clysters,  frictions  on  the  abdomen,  warm 
baths,  and  according  to  some,  by  emetics. 
Ibis  disease,  which  is  ot  frequent  occurrence 
in  young  infants,  very  generally  proves  fatal. 
It  is  not  decided  whether  the  intestinal  tube 
ot  infants  is  liable  to  ileus  or  miserere,  though 
I  see  no  reason  why  it  should  be  exempt. ° 

DISEASES  OF  THE  G  ENITO-URIN  A  RY 
ORGANS. 

{Coni  inusd  from  page  792.) 


Strictures  of  the  brethra. — The  commonest 
result  of  urethritis  is  stricture,  or  obstruc¬ 
tion  in  the  urethra,  which  isa  most  annoying, 
and  in  the  end,  a  most  dangerous  disease. 

The  term  stricture  has  been  applied  to 
a  narrowing  of  a  certain  portion  of  the 
urethra,  of  a  greater  or  less  extent,  induced 
by  inflammation  ;  and  as  gonorrhoea  is  the 
most  violent  and  frequent  inflammation  of 
the  urethra,  it  is  the  most  common  cause  of 
contraction  or  narrowing  of  that  canal. 
This  inflammation  having  lasted  in  an  acute 
state  for  a  longer  or  shorter  period,  becomes 
chronic,  fixes  itself  upon  a  certain  point 
of  the  canal,  and  gives  rise  to  thickening, 
indurations,  accidental  tissues,  and  adhe- 
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sions,  which  obstruct  more  or  less  complete¬ 
ly  the  flow  of  urine.  Thickening  of  the 
mucous  membrane  causes  a  great  number 
of  contractions;  induration  of  the  cellular 
tissue,  and  the  surrounding  corpus  spongio¬ 
sum,  accidental  tissues,  false  membranes 
and  adhesions,  which  form  bands  or  bridles 
across  the  canal,  also  gives  rise  to  caruncles 
and  carnosities. 

The  causes  of  stricture  are  therefore  en¬ 
gorgement  of  the  mucous  tissue,  induration, 
adhesions  of  the  parietes  of  the  canal  suc¬ 
ceeding  to  ulceration  of  the  mucous  mem¬ 
brane,  and  inducing  a  more  or  less  perfect 
septum,  which  authors  have  denominated 
valvular  or  bridle  stricture  ;  carnosities,  or 
excrescences  projecting  into  the  canal,  cal¬ 
lous  ulcers,  situated  in  the  lacunrn  of  the 
urethra,  tumefaction  of  the  verumontanum, 
enlargement  and  fungosity  of  the  prostate 
gland,  and  lastly,  concretion  in  this  gland 
or  some  part  of  the  urethra. 

Various  classifications  have  been  given  of 
strictures.  In  this  country  it  is  generally 
considered  that  there  are  three  species  of 
stricture:  the  permanent,  the  spasmodic,  and 
the  inflammatory. 

The  permanent  stricture  is  caused  by 
thickening  of  the  urethra,  induced  by  chro¬ 
nic  inflammation.  The  spasmodic  arises 
either  from  contraction  of  the  muscles  sur¬ 
rounding  the  urethra,  or  according  to  some, 
from  that  of  the  urethra  itself;  and  the  in¬ 
flammatory  is  caused  by  an  extravasation 
of  an  adhesive  matter  between  the  corpus 
spongiosum  and  surface  of  the  urethra. 

The  permanent  stricture  may  be  divided 
into  six  varieties  :  that  caused  by  septum, 
bridle,  or  valve;  the  callous,  or  irregular,  in 
which  a  greater  or  less  extent  of  the  urethra 
is  found  contracted,  and  the  sub-mucous 
and  spongy  tissues  are  indurated  ;  the  ulce¬ 
rative  with  carnosities  and  vegetations;  the 
varicose,  which  depends  upon  the  enlarge¬ 
ment  of  the  veins  of  the  sub-mucous  cellu¬ 
lar  tissue,  according  to  Dueamp  one  of  the 
best  French  writers  on  the  subject.  Stric¬ 
ture  is  also  caused  by  engorgement  succeed¬ 
ing  acute  inflammation,  by  induration  suc¬ 
ceeding  chronic  inflammation  of  the  parietes, 
by  membranous  septa,  or  bridles,  or  bands; 
and  lastly,  by  carnosities.  According  to  Sir 
Astley  Cooper,  gonorrhoea  is  the  commonest 
cause  of  stricture  in  ninety-nine  cases  out 
of  a  hundred  ;  though  he  admits  it  may 
arise  from  external  injury.  It  is  often 
caused  by  excessive  venery,  and  also  by 
masturbation. 

It  may  be  seated  in  any  part  of  the  ure¬ 
thra,  from  the  orifice  to  the  vesical  extremi¬ 
ty  of  the  prostatic  portion;  it  is  generally 
seated,  however,  about  four  or  five  inches 
from  the  orifice,  and  next  in  frequency,  in 
that  portion  of  the  canal  near  to  the  blad¬ 
der.  It  was  said  by  Soemmering,  that  it  is 
most  common  in  the  posterior  part  of  the 
urethra,  in  the  vicinity  of  the  bulb,  some¬ 
times  in  front  of  this,  but  never  in  the  pros¬ 


tatic  portion  of  the  canal.  This  last  assertion 
has  been  disproved  by  Sir  Astley  Cooper 
and  Lallemand,  who  have  described  cases  in 
point.  Mr.  Phillips  contends  that,  although 
strictures  may  be  seated  in  any  portion  of 
the  urethra,  at  least  of  any  part  of  the 
spongy  canal,  the  point  of  junction  between 
the  membranous  and  bulbous  portions  is 
most  commonly  affected. 

Symptoms. — The  symptoms  of  stricture 
are,  retention  of  a  few  drops  of  urine  in  the 
urethra,  after  the  whole  quantity  is  sup¬ 
posed  to  have  been  discharged ;  so  that  when 
the  penis  has  been  returned  within  the  dress, 
the  shirt  is  slightly  wetted  ;  there  is  a  more 
frequent  desire  to  pass  urine  than  in  health  ; 
a  person  in  health  evacuates  the  bladder 
three  or  four  times  in  twenty-four  hours, 
but  much  more  frequently"  when  stricture  is 
present.  In  the  latter  case,  there  is  often 
an  urgent  desire  to  evacuate  the  bladder, 
but  when  an  attempt  is  made,  there  is  an 
inability  and  a  degree  of  straining  expe¬ 
rienced  for  a  few  seconds  before  the  act  can 
be  completed.  The  stream  of  urine  is  di¬ 
minished  in  size,  is  spiral,  crooked,  forked, 
and  sometimes  escapes  in  the  form  of  a  thin 
sheath,  which  towards  the  end  of  the  flow  of 
urine  becomes  subdivided  into  several  jets. 
Sometimes  the  urine  is  voided  drop  by  drop, 
and  it  often  insensibly  escapes  in  this  way, 
causing  humidity  and  coldness  of  the  scro¬ 
tum.  In  some  cases  there  is  a  slight  or 
considerable  discharge  of  ropy  mucus,  es¬ 
pecially  in  aged  persons,  but  more  generally 
resembling  gleet.  When  the  urine  is  dis¬ 
charged,  it  is  transparent  as  usual,  but  after 
it  has  cooled,  it  becomes  turbid  or  yrnllow, 
and  the  mucus  falls  to  the  bottom  of  the 
vessel.  This  arises  from  inflammation  of  the 
mucous  coat  of  the  bladder ;  and  when  the 
disease  is  violent,  the  urine  becomes  quite 
white.  When  ulceration  follows,  the  urine 
becomes  bloody,  and  mixed  with  pus.  In 
those  cases  in  which  suppuration  takes  place, 
the  urine  will  be  more  or  less  loaded  with 
pus,  the  patient  will  have  severe  rigors,  and 
hectic  symptoms.  It  is  right  to  mention 
that  slight  shivering  fits  are  frequently  ex¬ 
perienced  in  the  milder  forms  of  stricture. 
The  most  common  symptoms  of  stricture 
then,  are,  more  or  less  difficulty  of  voiding 
urine;  a  frequent,  incomplete,  and  painful 
emission  of  it,  the  jet  gradually  becoming 
smaller,  bifurcated,  spiral,  or  like  a  thin 
sheath,  or  otherwise  mis-shapen;  entire  re¬ 
tention,  or  incontinence  of  urine;  retention 
of  the  semen  during  coition  ;  heat  and  pain 
in  the  canal ;  blennorrhagic  discharge,  which 
is  exasperated  alter  erection  or  coition;  and 
rigors  more  or  less  severe*.  These  symp- 

*  The  shiverings  are  often  so  great  as  to 
be  mistaken  for  ague.  We  have  known  a 
gentleman  who  was  supposed  to  have  la¬ 
boured  under  intermittent  fever  for  ten 
years,  whose  disease  was  stricture.  He  was 
greatly  astonished  on  hearing  our  opinion. 


15 


Strictures  of  the  Urethra. 


toms  will  vary  in  different  subjects,  and 
some  of  them  may  be  absent.  The  stricture 
may  come  on  rapidly,  or  very  gradually, 
during  a  period  of  three,  five,  or  more  years, 
without  manifesting  all  its  characteristic 
symptoms. 

The  patient  notices  at  first  that  he  has  oc¬ 
casion  to  micturate  more  frequently  than 
usual ;  and  that  he  is  obliged  to  get  up  three 
or  four  times  during  the  night  to  pass  his 
urine.  He  occupies  more  time  in  micturi¬ 
tion,  though  he  voids  but  a  small  quantity 
on  each  occasion.  The  jet  becomes  progres¬ 
sively  smaller,  and  less  strong  than  usual ; 
there  is  sometimes  a  slight  scalding,  heat, 
titillation  or  itching,  during  its  passage,  and 
a  feeling  of  weight  in  the  perinaeurn,  with 
a  sensation  as  if  there  was  a  necessity  to 
evacuate  the  bowels.  According  as  the  ob¬ 
struction  in  the  canal  increases,  the  patient 
occupies  more  time  in  emptying  the  bladder, 
and  requires  to  make  stronger  efforts  for 
that  purpose  than  formerly.  If,  after  having 
accomplished  this  object,  he  makes  further 
attempts,  he  procures  a  further  evacuation. 
Should  he  not  obey  the  call  of  nature,  when 
the  bladder  contains  urine,  he  experiences  a 
dull  pain  in  the  groins,  and  above  the  pubes, 
which  may  be  acccompanied  by  considerable 
nausea.  When  the  disease  has  advanced, 
the  difficulty  may  become  so  considerable, 
and  the  jet  so  small,  that  the  urine,  instead 
of  being  ejected  to  some  distance,  falls  drop 
by  drop  between  the  legs.  In  some  cases, 
the  patient  may  be  obliged  to  make  strong 
efforts,  and  be  a  minute  or  two  before  he  can 
pass  a  single  drop  of  urine,  and  he  may  oc¬ 
cupy  ten  minutes  before  he  can  relieve 
himself.  In  extremely  bad  cases, he  strains 
very  violently,  the  respiration  is  consi¬ 
derably  impeded,  the  face  becomes  flushed, 
perspiration  suddenly  appears  upon  the  fore¬ 
head,  the  whole  body  trembles,  and  the  faeces 
are  sometimes  expelled  at  the  same  time 
with  the  urine.  After  he  supposes  that  the 
bladder  is  evacuated,  the  urine  comes  away 
in  drops,  so  that  there  is  a  degree  of  incon¬ 
tinence.  This  is  caused  in  two  ways  by 
stricture.  When  there  is  much  obstruction, 
a  portion  of  urine  remains  behind  the  stric¬ 
ture,  and  escapes  involuntarily  after  the 
straining  efforts  to  empty  the  bladder  have 
ceased;  or,  in  bad  cases,  the  bladder  be¬ 
comes  very  much  distended,  the  sphincter 
loses  its  power,  the  stricture  performs  its 
function,  but  of  course  imperfectly,  and  the 
result  will  be  incontinence  of  urine.  This 


He  was  soon  after  attacked  with  perinaeal 
abscess,  urinous  infiltration  of  the  scrotum, 
succeeded  by  gangrene,  and  life  was  saved 
with  much  difficulty.  The  patient  is  now 
in  good  health.  We  have  known  another 
gentleman  whose  shiverings  misled  some  of 
the  first  surgeons  in  a  northern  city,  and 
whose  disease  was  stricture  of  the  urethra. — 
Eo. 


will  be  more  urgent  whenever  the  patient 
walks,  stands,  coughs,  laughs,  or  evacuates 
the  bowels. 

The  constant  discharge  of  the  urine  ex¬ 
cites  irritation  and  inflammation  in  the 
urethra,  accompanied  by  a  mucous  dis¬ 
charge,  which  may  be  thin,  or  so  viscid  as 
to  plug  up  the  urethra,  and  cause  retention 
of  urine.  In  such  case  the  patient  strains 
violently  in  endeavouring  to  micturate,  and 
sometimes  expels  the  plug  ;or,  if  this  do  not 
happen,  the  introduction  of  an  instrument 
may  dislodge  it.  In  some  instances  there  is 
a  considerable  quantity  of  common  or  ropy 
mucus  discharged,  especially  in  old  per¬ 
sons,  or  in  chronic  stricture.  This  is  very 
much  increased  by  coition,  as  the  irritation 
produced  during  this  act  increases  the 
urethritis,  however  slight  it  may  be. 

When  stricture  has  rendered  the  urethra 
nearly  impervious,  it  gives  rise  to  great- 
suffering  and  danger.  The  secretion  of 
urine  proceeds  incessantly,  the  bladder  be¬ 
comes  distended,  there  is  a  constant  desire 
to  evacuate  it,  accompanied  by  agonizing 
pain,  extending  to  the  kidneys,  loins,  ab¬ 
dominal  and  pelvic  viscera,  external  geni¬ 
tals,  and  lower  extremities. 

In  some  instances  rupture  of  the  bladder, 
inflammation  of  the  ureters,  kidneys,  and 
peritoneum,  may  be  excited,  or  the  urine 
may  escape  among  the  abdominal  viscera 
into  the  cellular  membrane  of  the  peri¬ 
neum,  scrotum,  abdominal  parietes,  and 
thighs,  causing  inflammation,  suppuration, 
or  gangrene.  Bad  stricture  of  the  urethra 
may  induce  disease  of  the  heart,  lungs, 
brain,  or  abdomen,  as  hernia,  in  conse¬ 
quence  of  the  difficulty  of  breathing,  in¬ 
duced  by  the  violent  and  frequent  efforts 
made  to  empty  the  bladder.  1  have  known 
a  gentleman  who,  from  great  straining, 
brought  on  abscess  in  the  perinaeurn,  and 
finally  pulmonary  consumption.  He  was 
obliged  to  strain  for  a  minute  or  two  on  at¬ 
tempting  to  evacuate  the  bladder ;  and  as 
the  neck  of  that  organ  was  very  nearly  im¬ 
pervious,  and  the  power  of  seminal  emis¬ 
sion  nearly  gone,  he  gave  up  all  idea  of 
marriage,  refused  to  submit  to  treatment, 
and  became  a  confirmed  drunkard,  which 
speedily  hastened  his  death. 

But  the  most  frequent  diseases  induced 
by  it  are  those  of  the  genito-urinary  appa¬ 
ratus.  and  the  vicinal  organs. 

When  we  examine  the  bodies  of  those 
who  lose  their  lives  by  urethral  obstruction, 
or  its  consequences,  we  generally  find  the 
following  results  : — Stricture  in  some  part 
of  the  urethra,  but  most  frequently  ante¬ 
rior  to  the  bulb,  at  the  junction  of  this  part 
with  the  corpus  spongiosum.  The  next 
seat  of  the  disease  is  in  the  membranous 
portion,  or  that  part  of  the  canal  between 
the  bulb  and  prostate  gland  ;  the  next  is  in 
the  prostate  itself,  according  to  Sir  A. 
Cooper.  All  the  urethra  behind  or  pos¬ 
terior  to  the  stricture,  is  very  much  en- 
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larged,  and  more  or  less  inflamed  and 
sometimes  ulcerated,  and  the  coats  of  the 
bladder  are  very  much  thickened,  and  as¬ 
sume  a  columnar  appearance,  on  account  of 
the  repeated  and  powerful  contractions  of 
the  muscular  fibres  to  evacuate  the  organ. 
The  ureters  are  generally  enlarged  to  a  con¬ 
siderable  size ;  in  some  instances  as  thick  as 
the  finger  or  intestine,  and  even  ten  times 
the  usual  size,  as  they  are  compelled  to 
perform  in  some  measure  the  function  of 
the  bladder.  The  kidneys  are  generally 
diseased,  the  glandular  part  absorbed,  the 
organ  so  distended  with  urine  as,  in  some 
cases,  to  fill  the  whole  abdomen. 

There  are  various  specimens  of  enlarged 
ureters  in  the  different  museums,  and  some 
good  illustrations  of  them  in  Mr.  Cross’s 
work  on  the  Formation,  Constituents,  and 
Extraction  of  Urinary  Calculus,  lately  pub¬ 
lished.  This  writer  also  delineates  a  vast 
number  of  morbid  appearances  of  the  pros¬ 
tate  gland,  bladder,  and  kidneys,  caused 
by  stricture  of  the  urethra,  contraction  of 
the  neck  of  the  bladder,  disease  of  the 
prostate,  calculus  in  the  bladder,  ureters, 
and  kidneys. 

The  prostate  gland  is  usually  diseased, 
frequently  enlarged,  its  ducts  dilated,  and 
abscesses  and  fistulas  are  often  found  in  it. 
In  some  cases  the  urethra  will  ulcerate  be¬ 
hind  the  stricture,  and  the  urine  will  become 
extravasated  into  the  surrounding  cellular 
tissue,  forming  urinary  abscess  or  fistulae,  or 
mortification  may  destroy  the  patient,  un¬ 
less  the  perineal  tumour  is  opened  or  bursts. 
In  such  cases  a  low  fever,  resembling  ty¬ 
phus,  supervenes  ;  coma  and  death  speedily 
ensue.  In  bad  cases  of  stricture,  the  ge¬ 
neral  health  suffers  very  much,  the  patient 
becomes  emaciated,  nervous,  feeble,  his  spi¬ 
rits  are  greatly  depressed,  his  intellectual 
powers  are  often  impaired,  his  countenance 
is  ghastly  and  anxious,  he  becomes  intem¬ 
perate  and  affected  with  stupor,  and  a  pre¬ 
mature  death  puts  an  end  to  his  existence. 
Urinary  abscesses  occur  in  the  perineum, 
and  contain  an  extremely  foetid,  sloughy 
matter;  and  when  they  burst,  the  urine 
escapes  through  them.  These  fistulse  may 
exist  in  any  part  of  the  perineum,  may 
extend  to  the  scrotum,  and  even  to  the  back 
part  of  the  thigh*.  The  urine  escapes 
through  these  fistulas,  and  they  become 
lined  by  a  tissue  very  much  resembling 
mucous  membrane.  It  is  a  singular  fact, 
that  false  passages  in  the  urethra  are  also 
lined  in  the  same  manner,  as  may  be  seen 
in  several  specimens  in  the  museum  of  the 
iloyal  College  of  Surgeons.  In  some  cases 
the  urethra  is  contracted  or  strictured  for 
three  or  four  inchesf  ;  in  others,  there  is  a 
part  of  the  canal  encircled  as  if  surrounded 


*  Stafford  on  Strictures.  Second  edition. 

1829.  p.  39. 
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by  a  packthread,  tape,  or  ribbon,  or  there 
may  be  a  membranous  band  or  bridle  run¬ 
ning  from  one  side  of  the  urethra  to  the 
other,  the  base  of  which  will  be  broad  and 
formed  by  induration  of  the  mucous  mem¬ 
brane,  the  result  of  repeated  inflammation. 
Again,  we  may  find  an  induration  projecting 
laterally,  superiorly,  or  interiorly  into  the 
canal  ;  and  its  structure  may,  in  some 
cases,  approach  to  cartilage.  There  may  be 
one  or  several  of  these  indurations,  and 
the  contractions  are  generally  very  irre¬ 
gular.  We  sometimes  observe  a  stricture  at 
a  certain  point  of  the  urethra,  as  if  a  pack¬ 
thread  were  drawn  tightly  around  the  canal ; 
but  this  is  comparatively  of  rare  occurrence. 
In  general  we  find  a  projection  on  the  infe¬ 
rior,  superior,  or  lateral  surface  of  the 
urethra  ;  and  sometimes  two  of  these,  so  as 
to  approach  each  other.  Again,  the  stric¬ 
ture  may  be  one,  two,  three,  or  more  inches 
iu  length.  Caruncles,  or  carnosities,  may 
lie  detected,  but  these  are  of  rare  occur¬ 
rence. 

iUbtefog. 

Lectures  on  Diseases  of  the  Lungs  and  Heart . 
By  Thomas  Davies,  M.D.  Physician  to 
the  Infirmary  for  Asthma  and  Consump¬ 
tion,  Assistant  Physician  to,  and  Lecturer 
on  the  Theory  and  Practice  of  Medicine 
at  the  London  Hospital.  Svo.  pp.  512. 
London  :  Longman  and  Co.  1835. 

The  distinguished  author  of  this  work  has 
studied  the  diseases  of  which  he  treats, 
under  the  great  Laennec,  and  has  given 
ample  proofs,  in  the  production  before  us,  of 
his  consummate  knowledge  of  the  nature  and 
treatment  of  diseases  of  the  lungs  and  heart. 

It  is  gratifying  to  peruse  the  work  of  one 
who  thoroughly  understands  his  subject,  as 
the  reader  will  be  instructed  in  every  page. 
Dr.  Davies  stands  among  the  first  stetho- 
scopists  in  this  metropolis,  and  is  extensively 
consulted  by  his  contemporaries.  He  does 
not  arrogate  to  himself  any  superior  know¬ 
ledge,  like  others  that  might  be  mentioned, 
nor  does  he  pretend  to  more  success  in  his 
practice  than  his  contemporaries.  Like  all 
honourable  and  educated  members  of  our 
profession,  he  is  content  with  describing  the 
important  subjects  which  he  proposes  to 
elucidate,  without  pretending  to  a  greater 
quantum  of  knowledge  than  the  profession, 
either  living  or  dead,  though  he  is  fairly  en¬ 
titled  to  the  first  rank  of  auscultators.  He 
speaks  of  his  predecessors  and  contempora* 
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ries  with  candour  and  proper  feeling,  and 
awards  every  one  his  due. 

He  modestly  apologizes  for  publishing 
his  work  when  Dr.  Forbes’  translation  of  the 
imperishable  production  of  the  illustrious 
Laennec,  and  Dr.  Hope’s  valuable  mono¬ 
graph  were  before  the  profession.  But  he 
might  have  justly  added,  that  he  had  pre¬ 
sented  the  facts  in  both,  with  many  others, 
to  his  readers. 

Dr.  Davies  is,  however,  by  no  means  a 
mere  compiler ;  his  original  views  are  nume¬ 
rous  and  important,  and  he  has  combined 
them  with  those  of  preceding  authors.  His 
work  is  a  valuable  addition  to  the  records 
of  medicine.  It  is  a  systematic  treatise 
which  does  no  more  admit  of  review  than  a 
dictionary.  Suffice  to  state,  that  it  con¬ 
tains  all  that  is  known  concerning  the  value 
of  Percussion  and  Auscultation,  as  applied 
to  the  investigation  of  the  diseases  ot  the 
respiratory  organs  and  heart.  It  is  a  gra¬ 
phic  work,  which  will  hold  a  high  position 
in  our  medical  literature.  It  evinces  the 
fullest  information  and  experience  on  the 
part  of  the  author.  It  will  be  a  work  of 
reference  and  authority.  The  author  is  en¬ 
titled  to  great  credit  for  the  manner  in 
which  it  is  executed. 


Practical  Examinations  on  the  Immediate 
Treatment  of  the  Emergencies  that  occur  in 
Surgery  and  Midwifery ;  systematically  ar¬ 
ranged.  Intended  to  serve  as  an  Exercise  to 
the  Student,  and  a  brief  Work  of  Reference 
for  the  General  Practitioner,  Part  ii.  By 
W.  S.  Oke,  M.D.  8vo.  pp.  163.  London: 
Longman  and  Co.  1835. 

This  little  work  is  what  it  professes  to  be, 
one  of  reference  to  the  student  and  practi¬ 
tioner.  It  contains  a  full  account  of  the 
pathology  and  treatment  of  dislocations  and 
fractures,  chiefly  compiled  from  the  works 
of  Sir  Astley  Cooper  and  Mr.  Guthrie.  The 
author  has  given  the  whole  of  the  opinions 
and  practice  of  these  eminent  surgeons  in  a 
condensed  form.  His  work  will  therefore 
be  valuable  to  those  who  do  not,  or  cannot 
possess  the  more  expensive  productions  of 
the  two  distinguished  surgeons  whose  names 
we  have  just  mentioned.  It  is  a  concise, 
yet  comprehensive  treatise  on  dislocations 
and  fractures.  It  ought  to  be  in  the  posses- 
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sion  of  all  students  and  medical  praeti* 
tioners. 

A  Treatise  on  Pulmonary  Consumption;  com¬ 
prehending  an  Inquiry  into  the  Causes, 
Nature,  Prevention,  and  Treatment  of 
Tuberculous  and  Scrofulous  Diseases  in 
general.  By  James  Clark,  M.D.  F.R.S. 
8vo.  p.399.  London:  Sherwood  &  Co. 
Dr.  James  Clark  is  already  honourably 
known  to  the  profession  as  a  distinguished 
practical  physician,  and  a  well-informed 
and  judicious  writer.  The  work  before  us 
is  calculated  to  add  to  his  reputation,  and 
has  the  advantage  of  successfully  blending 
the  views  of  the  best  French  pathologists 
with  those  of  our  own  countrymen — an  ob¬ 
ject  frequently  held  out,  but  seldom  at¬ 
tained,  by  English  authors;  for  it  is  one 
thing  to  interlard  a  treatise  with  references 
or  quotations  sought  out  for  the  occasion, 
and  another  to  imbue  it  with  the  general  in¬ 
formation  derived  from  an  extensive  and 
well-digested  course  of  reading. 

The  present  work  is  based  on  the  article 
Tubercular  Phthisis,  written  by  Dr.  Clark 
for  the  Cyclopaedia  of  Practical  Medicine, 
several  additions  and  alterations  having  been 
made,  which  may  be  considered  as  improve¬ 
ments  on  what  was  originally  excellent. 

In  the  introduction  our  author  observes, 
that  the  researches  of  the  French  patholo¬ 
gists,  however  accurate  and  useful  in  their 
relation  to  the  morbid  anatomy  of  phthisis, 
“  have  tended  to  keep  up  the  idea  that  con¬ 
sumption  is  a  local  disease  referable  to  a 
local  cause  ;  and  thus  the  investigation  of 
the  constitutional  origin  of  tubercles — by 
far  the  most  important  part  of  the  subject — 
has  been  neglected.”  The  illustration  of 
the  peculiar  diathesis  which  gives  rise  to 
tubercles,  is  a  principal  object  of  Dr.  Clark’s 
publication,  on  some  parts  of  which  we  now 
proceed  to  comment  very  briefly. 

Chap.  1.  treats  of  Tuberculous  Cachexia, 
the  term  by  which  our  author  has  before  de¬ 
signated  the  scrofulous  diathesis,  in  his  work 
on  “  The  Influence  of  Climate.”  The  ge¬ 
neral  peculiarities  of  the  strumous  consti¬ 
tution  are  sufficiently  familiar;  but  Dr. 
Clark  is  of  opinion  that  a  primary  affection 
of  the  digestive  organs,  on  which  most  of 
them  depend,  has  not  attracted  sufficient 
attention. 
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“  The  dyspepsia  of  the  tuberculous  con¬ 
stitution  has  peculiar  characters  by  which  it 
may  generally  be  known.  These  have  been 
fully  and  accurately  described  by  Dr.  Todd, 
under  the  name  of  Strumous  Dyspepsia ;  a 
condition  of  the  digestive  organs  which  is  not 
only  present  in  the  hereditary  strumous  con¬ 
stitution,  but  is  capable,  I  believe,  of  gene¬ 
rating  this  constitution,  and  of  leading  ulti¬ 
mately  to  tuberculous  cachexia.  In  Dr. 
Todd’s  opinion,  ‘it  presents  a  more  charac¬ 
teristic  feature  of  this  habit  of  body  than  any 
physiognomical  portrait  which  has  yet  been 
drawn  of  it.  In  this  respect  it  is  more  to  be 
depended  on  than  either  the  fine  skin,  the 
clear,  delicate  complexion,  the  light  hair, 
large  blue  eyes,  and  dull  sclerotica  of  one 
variety  ;  or  the  foul,  dull,  swarthy- coloured 
skin,  the  sallow  complexion  and  swollen 
countenance,  the  dark  hair  and  tumid  lip  of 
the  other.  It  betokens,  indeed,  little  fami¬ 
liarity  with  scrofula  to  connect  it  with  any 
particular  temperament,  for  it  belongs  to  all 
temperaments— to  the  sanguine  as  well  as 
the  phlegmatic,  to  the  nervous  as  well  as  the 
melancholic,  and  to  all  their  varieties  and 
combinations.  But  upon  whatever  tempera¬ 
ment  the  disordered  habit  which  we  call  scro¬ 
fula  may  engraft  itself,  we  venture  to  say 
that  this  form  of  dyspepsia  will  also  there  be 
found  ;  and,  therefore,  being  constantly  pre¬ 
sent  with  it,  preceding  and  accompanying 
the  various  symptoms  which  issue  from  it, 
it  would  be  contrary  to  all  reason  to  refuse 
to  it  an  important  share  in  the  development 
of  this  disordered  habit,  and  in  the  produc¬ 
tion  of  the  local  affections  which  have  hitherto 
too  much  engrossed  the  attention,  to  the  ex¬ 
clusion  of  a  proper  consideration  of  the  con¬ 
stitutional  disease.’  I  have  great  pleasure 
and  satisfaction  in  citing  Dr.  Todd’s  obser¬ 
vations,  because  they  are  in  accordance  with 
my  own,  and  because  they  cannot,  in  my 
opinion,  be  too  strongly  pressed  upon  the 
consideration  of  the  profession  ;  so  much  im¬ 
portance  do  I  attach  to  this  disordered  state 
of  the  digestive  organs  as  a  source  of  tubercu¬ 
lous  disease. 

“  I  shall  now  notice  the  leading  symptoms 
by  which  this  affection  of  the  digestive  or¬ 
gans  is  characterized — more  especially  in 
children,  in  wThom  it  is  so  impoi’tant  to  at¬ 
tend  to  it.  The  tongue  is  redder  than  natural, 
especially  towards  the  extremity  and  along 
the  margins  ;  the  anterior  part  is  thickly 
spotted  with  small  red  points  of  a  still 
brighter  colour,  the  central  portion  being 
more  or  less  furred,  in  general  according  to 
the  duration  of  the  disorder ;  sometimes  the 
tongue  is  covered  with  a  dirty  whitish  fur, 
through  which  the  red  papillae  project ;  in 
which  case  the  central  part  of  the  tongue  is 
often  dry  and  of  a  brownish  colour  in  the 
morning.  There  is  generally  some  thirst : 
the  appetitite  is  variable,  more  frequently 
craving  than  deficient,  seldom  natural ;  and 
the  breath  is  fetid.  The  bowels  are  gene¬ 


rally  confined,  though  occasionally  they  are 
too  loose  ;  the  evacuations  are  always  unna¬ 
tural,  generally  of  a  pale,  greyish  colour,  of 
the  consistence  and  appearance  of  moist  clay  ; 
and  they  are  often  mixed  with  mucus  and 
partially  digested  food.  The  urine  is  often 
turbid,  sometimes  high-coloured,  and  at  other 
times  too  abundant  and  pale.  The  skin  is 
generally. harsh  and  dry,  or  subject  to  cold 
perspirations,  particularly  the  hands  and  feet, 
which  are  habitually  cold ;  copious  partial 
night-sweats  are  common.  The  sleep  is  sel¬ 
dom  sound — the  child  is  restless,  and  talks  in 
his  sleep,  or  grinds  his  teeth. 

“When  this  disordered  state  has  continued 
for  some  time,  the  complexion  loses  its  natu¬ 
ral  colour,  and  the  face  has  a  pasty,  faded 
aspect;  the  child  is  languid,  disinclined  for 
exercise  or  play,  and  generally  fretful ;  a 
train  of  secondary  disorders  also  soon  ap¬ 
pears,  as  a  consequence  of  the  irritation  of 
the  digestive  organs.  The  internal  fauces 
become  full  and  red,  inflammatory  sore- 
throats  are  common,  and  the  tonsils  often 
become  permanently  enlarged.  The  nose  is 
generally  dry,  or  discharges  thick  mucus  in 
large  quantity  ;  and  epistaxis  occasionally 
occurs.  The  eye-lids  are  subject  to  chronic 
inflammation  ;  and  eruptions  behind  the  ears 
and  on  the  scalp,  or  other  parts,  are  very  fre¬ 
quent.  Copious  discharges  of  mucus,  some¬ 
times  mixed  with  blood,  take  place  from  the 
bowels,  and  from  the  bronchial  membrane  ; 
aud  are  indeed  common  from  all  the  mucous 
surfaces.  The  brain  and  spinal  marrow  fre¬ 
quently  become  the  seat  of  secondary  irrita¬ 
tion,  and  hydrocephalus,  epilepsy,  and  cho¬ 
rea,  or  paralysis  may  be  the  consequence ; 
but  the  most  frequent  and  most  important 
of  all  the  consequences  of  this  disordered 
state  of  the  digestive  organs  is  tuberculous 
cachexia.” 

Chap.  2  is  on  Tuberculous  Disease  of  the 
Lungs,  or  Pulmonary  Consumption  properly  so 
called.  The  first  section  contains  a  good 
practical  description  of  the  disease,  divided, 
according  to  the  usage  of  most  writers,  into 
three  stages.  The  second  section  is  on  the 
more  marked  varieties  of  consumption .  To  our 
author’s  description  of  these  we  would  par¬ 
ticularly  direct  the  attention  of  the  junior 
practitioner ;  they  are  forms  of  disease 
which  continually  occur  in  practice,  but 
several  of  which  will  appear  quite  new  to 
those  who  have  derived  their  ideas  of  pul¬ 
monary  consumption  from  systematic  works 
on  medicine. 

Five  of  the  less  frequent  forms  of  consump¬ 
tion  are  here  noticed,  viz. :  Acute  or  Rapid 
Consumption,  Febrile  Consumption,  Chronic 
Consumption,  Latent  Consumption,  Infan¬ 
tile  Consumption.  We  make  no  apology 
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for  extracting  entire  the  description  of  febrile 
consumption ,  which,  though  new  to  nosology 
under  this  designation,  is  an  affection  which 
must  occasionally  have  presented  itself  to 
every  experienced  practitioner. 

“  Febnle  Consumption. — This  form  differs 
materially  in  its  symptoms  from  the  more 
common  acute  varieties  which  have  just  been 
noticed,  as  well  as  from  the  usual  form  of 
the  disease  ;  even  the  morbid  appearances 
discovered  after  death  are  somewhat  peculiar. 
The  degree  of  fever  by  which  it  is  usually 
ushered  in  and  attended  during  its  whole 
course,  is  one  of  its  most  remarkable  features, 
and  the  one  from  which  I  have  ventured  to 
denominate  it  febrile  consumption. 

“  Its  attack  is  generally  sudden,  occurring 
in  a  state  of  apparent  health,  after  exposure 
to  cold,  or  even  without  any  very  evident 
cause.  I  say  apparent  health,  because  I  be¬ 
lieve  that  the  disease  only  occurs  in  persons 
of  a  tuberculous  diathesis — the  most  marked 
cases  which  have  come  under  my  notice  hav¬ 
ing  occurred  in  families,  several  members  of 
which  had  already  fallen  victims  to  the  dis¬ 
ease  in  its  usual  form. 

“It  commences  with  shivering,  followed  by 
heat  of  skin,  quick  pulse,  and  the  other 
symptoms  of  fever,  which  often  continue  for 
several  days  with  little  or  no  indications  of 
pulmonary  disease ;  in  some  cases  putting  on 
the  cbarcters  of  bilious,  and  in  others  of 
catarrhal  fever,  for  either  of  which  it  may  be 
mistaken. 

“  Cough  generally  soon  appears,  and  hur¬ 
ried  breathing  is  one  of  the  most  remarkable 
sypmtoms.  The  cough  speedily  becomes  more 
frequent,  and  is  soon  accompanied  by  some 
expectoration,  which  is  at  first  colourless, 
afterwards  assumes  a  yellowish  or  greenish 
hue,  and  is  occasionally  streaked  with  blood; 
but  it  has  rarely  the  characters  of  the  expec¬ 
toration  of  the  advanced  stage  of  ordinary 
consumption.  Pain  of  one  or  both  sides  fre¬ 
quently  occurs,  and  occasionally  there  is 
diarrhoea.  The  fever,  in  the  meanwhile, 
continues  without  abatement,  and  is  so  much 
out  of  proportion  to  the  other  symptoms  of 
pulmonary  affection,  as  to  render  the  true 
character  of  the  disease  liable  to  be  over¬ 
looked.  In  the  course  of  from  three  to  six 
or  seven  weeks  the  patient  sinks. 

“  As  the  case  advances,  its  nature  generally 
becomes  more  evident ;  but  still  the  symp¬ 
toms  are  often  so  little  marked  as  to  render 
it  doubtful  whether  the  disease  is  not  acute 
bronchitis  or  pneumonia;  and  when  either  of 
these  affections  complicates  the  tuberculous 
disease,  the  diagnosis  becomes  extremely 
difficult.  In  some  cases  auscultation  assists 
us  materially.  The  upper  part  of  the  chest 
often  gives  a  dull  sound  on  percussion,  al¬ 
though  the  tuberculous  matter  is  less  fre¬ 
quently  confined  to  the  summit  of  the  lungs 
in  this  than  in  the  other  forms  ;  a  circum¬ 
stance  which  c  nstitutes  one  of  its  patholo¬ 


gical  characters.  The  wdiole  of  one  side  of 
the  lungs  and  even  a  large  portion  of  both 
appears  to  be  attacked  in  some  cases  almost 
at  the  same  time,  giving  rise  to  a  dull  sound 
on  percussion,  and  bronchial  respiration. 
Under  such  circumstances  it  is  difficult  to 
distinguish  the  disease  from  pneumonia. 
The  negative  symptoms  assist  us  :  we  have 
neither  the  crepitant  rhonchus  which  precedes 
the  dull  sound  and  bronchial  respiration,  nor 
the  characteristic  sputa  of  pneumonia.  When, 
on  the  other  hand,  this  sudden  deposition  of 
tuberculous  matter  does  not  take  place  in  the 
pulmonary  tissue,  but  occurs  in  the  minute 
terminations  of  the  bronchi  and  in  the  air- 
cells  to  a  great  extent,  the  case  resembles 
acute  bronchitis  more  than  pneumonia. 
Here  again  we  derive  assistance  from  the  ne¬ 
gative  symptoms  ;  the  bronchial  sputa  are 
wmnting,  and  the  whole  progress  of  the  dis¬ 
ease  differs  from  that  of  bronchitis  ;  there  is 
also,  for  the  most  part,  an  extreme  rapidity 
of  breathing,  which  is  not  observed  in  any 
other  pulmonary  affection.  But  there  are 
cases  respecting  the  real  nature  of  which  the 
most  attentive  observer,  aided  by  all  our 
means  of  diagnosis,  may  be  in  doubt. 

“The  morbid  appearances  of  this  form 
have  been  well  described  by  M.  Louis  and 
Dr.  Carswell.  They  are  of  two  kinds  :  in 
one  class  of  cases  they  consist  of  that  form 
of  tubercle  denominated  grey  granulations, 
deposited  in  great  numbers  in  the  lungs,  the 
surrounding  pulmonary  tissue  being  infil¬ 
trated  with  serosity,  wrhich,  as  Dr.  Carswell 
remarks,  greatly  augments  the  dyspnoea,  and 
may  prove  fatal  by  inducing  asphyxia.  In 
other  cases  the  pulmonary  tissue  is  com¬ 
pletely  infiltrated  with  tuberculous  matter,  a 
large  portion  of  the  lungs  being  converted 
into  a  mass  of  cheese-like  substance.  Louis 
considers  this  form  of  tuberculous  deposit, 
when  it  exists  to  a  considerable  extent,  pecu¬ 
liar  to  acute  phthisis.  Tuberculous  cavities 
are  found  in  some  instances,  but  they  are 
generally  of  small  size,  are  only  partially 
evacuated,  and  have  no  lining  membrane, 
which  is  commonly  the  case  in  cavities  of 
longer  duration. 

“  Notwithstanding  the  rapidity  of  febrile 
consumption,  it  is  often  attended  with  those 
morbid  affections  of  other  organs  which  ac¬ 
company  the  disease  in  its  usual  form,  such 
as  ulceration  of  the  intestines,  larynx,  and 
trachea,  and  the  diseased  states  of  the  mu¬ 
cous  membrane  of  the  stomach  and  the  liver  ; 
showing  that  it  is  true  to  the  general  charac¬ 
ter  of  phthisis,  although  differing  from  it  in 
its  external  features. 

“  The  diagnosis  in  the  early  stage  of  this 
variety  is  often  attended  with  difficulty.  The 
sudden  attack  of  fever,  with  rapid  respiration 
and  some  cough,  occurring  in  a  person  of  tu¬ 
berculous  constitution,  should  excite  suspi¬ 
cion  ;  and  the  continuance  of  the  symptoms 
despite  the  remedies  employed,  together  with 
the  absence  of  those  symptoms  which  charac- 
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terise  the  eomraon  acute  diseases  of  the  chest, 
will  greatly  assist  us.  Percussion  and  aus¬ 
cultation  will  also  lend  their  aid  in  many 
cases. 

“  Febrile  phthisis  appears  most  frequently 
to  attack  young  persons,  although  the  sub¬ 
ject  of  one  of  Louis’s  cases  was  in  his  forty- 
sixth  year ;  it  also  occasionally  supervenes 
upon  the  common  form.  In  this  case  the 
breathing  becomes  very  difficult  and  rapid  ; 
still  the  chest  preserves  its  resonance,  the 
respiratory  sound  being  accompanied  with  a 
slight  rhonchus.  On  examination  after  death, 
a  large  quantity  of  grey  granulations  is  found 
diffused  over  a  great  part  of  the  lungs,  in 
addition  to  the  tuberculous  disease  existing 
previously  to  the  acute  attack. 

“  It  is  proper  to  remark,  that  the  disease 
which  I  have  described  has  been  considered 
as  a  form  of  pneumonia,  the  grey  granula¬ 
tions  being  regarded  by  Andral  as  the  result 
of  inflammation  of  the  air-cells  :  and  on  this 
view  there  will  be  equal  propriety  in  consi¬ 
dering  the  rapid  tuberculous  infiltration  of 
the  lungs  the  result  of  inflammation  in  a  tu¬ 
berculous  subject.  I  do  not  think  it  of  much 
consequence  to  dispute  this  point.  I  believe 
that  inflammation  in  a  tuberculous  constitu¬ 
tion  may  give  rise  to  the  deposition  of  tuber¬ 
culous  matter  in  place  of  coagulable  lymph, 
which  in  healthy  subjects  is  its  natural  pro¬ 
duct ;  and  thus  inflammation  may  be  one  of 
the  immediate  causes  of  tuberculous  disease.” 

Under  the  head  of  latent  consumption,  we 
find  the  following  remarks  on  what  has  been 
called  dyspeptic  phthisis. 

“  The  complication  of  dyspepsia  with  tu¬ 
berculous  disease  is  not  an  infrequent  cause 
of  the  latter  being  overlooked,  the  dyspeptic 
symptoms  being  more  evident  than  the  phthi¬ 
sical.  The  aspect  of  the  patient  in  such  cases 
is  pale  and  unhealthy ;  he  gets  thinner  and 
weaker  ;  the  food  which  he  takes  affords  him 
neither  nourishment  nor  strength  ;  and  yet 
he  has  no  evident  ailment  but  what  is  refer¬ 
able  to  the  deranged  state  of  the  digestive 
organs.  There  may  be  no  cough,  no  fever 
nor  expectoration  to  excite  fears  for  his  safety'; 
while  at  the  same  time  tuberculous  disease  of 
the  lungs  is  gradually  extending  in  these 
organs.  This  is  the  form  of  the  disease 
which  has  been  termed  dyspeptic  phthisis  ;  a 
term  which  I  consider  decidedly  objectionable, 
if  used  to  designate  a  species  of  phthisis  differ¬ 
ing  from  the  tuberculous  ;  because,  however 
prominent  may  be  the  dyspeptic  symptoms, 
and  however  obscure  the  tuberculous  disease 
of  the  lungs,  the  latter  is  the  cause  of  death. 
While  I  admit  to  the  fullest  extent  the  neces¬ 
sity  of  attending  to  the  state  of  the  digestive 
organs,  I  must  object  to  the  pathological  view 
w'bich  limits  the  attention  of  the  practitioner 
to  the  dyspeptic  or  hepatic  affections,  ne¬ 
glecting  other  and  equally  essential  parts  of 
the  treatment.  1  do  not  know  such  a  disease 


as  dyspeptic  phthisis  as  constituting  a  parti¬ 
cular  species  ;  but  I  am  well  acquainted  with 
the  chronie  form  of  tuberculous  consumption 
which  is  long  preceded  and  accompanied  by 
dyspeptic  symptoms.  Indeed,  tuberculous 
consumption  rarely  occurs  in  the  middle  pe¬ 
riods  of  life  without  this  complication  ;  but 
the  deranged  condition  of  the  digestive  organs 
is,  in  these  cases,  very  often  a  mere  conse¬ 
quence  of  a  long  pre-existing  state  of  venous1 
congestion  of  the  abdominal  viscera ;  and 
which,  if  not  corrected  by  more  efficient  mea¬ 
sures  than  those  generally  adopted  to  relieve 
the  dyspeptic  symptoms,  may  terminate  isa 
pulmonary  consumption. 

“  The  profession  is  highly  indebted  to  Dr. 
Philip  for  directing  its  attention  to  the  con¬ 
gestive  state  of  the  hepatic  system,  and  point¬ 
ing  out  some  of  the  most  effectual  means  of' 
obviating  it ;  hut  I  cannot  admit  that  his; 
dyspeptic  phthisis  differs  in  its  nature  from 
tuberculous  consumption.” 

In  the  justice  of  these  remarks  we  en¬ 
tirely  concur. 

Diabetes  and  diarrhoea  are  alluded  to  as  af¬ 
fections  complicating  and disguisingphthisis,. 
Among  diseases  of  this  kind,  hysteria  is  per¬ 
haps  not  unworthy  of  notice.  As  a  com¬ 
plication  of  phthisis,  it  may  occasion  many 
anomalous  symptoms,  and  render  the  diag¬ 
nosis  obscure  ;  while  in  a  few  instances  we 
have  known  this  protean  disorder  to  mimic 
so  closely  some  of  the  more  prominent 
symptoms  of  consumption,  as  pain  in  the 
chest,  with  dyspnoea,  obstinate  cough,  and 
expectoration,  even  accompanied  with  ex¬ 
citement  of  the  pulse,  hectic  flushes,  &c.— - 
that  considerable  attention  has  been  neces¬ 
sary  to  detect  the  real  nature  of  the  case. 

Our  author’s  observations  on  infantile 
consumption  are  worthy  of  an  attentive  pe¬ 
rusal.  Phthisis  was  formerly  little  heard  of 
as  a  disease  of  childhood  ;  the  recent  re¬ 
searches  of  morbid  anatomists,  however, 
have  demonstrated  that  it  is  by  no  means* 
unfrequent,  even  in  infancy. 

Consumption  at  an  early  period  of  life 
differs  somewhat,  both  in  its  symptoms  and 
the  seat  of  the  tubercular  deposition,  from 
the  same  disease  in  adults. 

“  Tlie  cough  is  very  often  of  a  character 
different  from  that  Which  accompanies  con¬ 
sumption  in  persons  of  mature  age  ;  it  fre¬ 
quently  occurs  in  paroxysms  resembling  those 
of  hooping-cough,  and  is  rarely  attended  with 
expectoration  till  a  late  period  of  the  disease, 
and  as  the  matter  is  frequently  swallowed,, 
we  are  deprived  of  the  light  which  the  cha- 
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rasters  of  the  expectoration  might  throw 
vipon  the  nature  of  the  disease.  Hemoptysis 
is  a  rare  occurrence  ;  at  least,  I  do  not  recol¬ 
lect  to  h?.ve  met  with  any  case  in  which  it 
was  present.  The  hectic  fever  is  likewise 
less  perfectly  formed,  and  the  perspirations 
are  .generally  less  abundant  than  in  the 
•adui't. 

“  The  disease,  however,  if  we  attend  to  the 
other  symptoms,  is  not  usually  difficult  of  de¬ 
tection  : — the  tuberculous  aspect  of  the  child, 
the  rapid  pulse  and  breathing,  the  frequent 
cough,  and  the  gradually  increasing  emacia¬ 
tion,  commonly  afford  sufficient  evidence  of 
its  nature.  Consumption  in  children  is 
often  preceded  or  accompanied  by  consider¬ 
able  derangement  of  the  digestive  organs  ; 
the  abdomen  is  tumid,  the  bowels  are  irre¬ 
gular,  at  one  time  constipated,  and  affected  by 
diarrhoea  at  another  ;  the  evacuations  in 
cither  case  are  generally  of  a  pale,  unnatural 
colour.  This  deranged  state  of  the  functions 
of  the  abdominal  viscera  has  led  to  the  belief 
that  the  mesenteric  glands  were  the  chief 
seat  of  tuberculous  disease ;  whereas,  in 
reality,  the  bronchial  glands  and  lungs  are 
most  commonly  affected.  It  is  true  that  the 
mesenteric  glands  become  tuberculous  more 
frequently  in  infancy  and  childhood  than  at  a 
later  period  of  life,  but  by  no  means  so  gene¬ 
rally,  nor  to  such  an  extent,  as  is  supposed. 

The  disease  often  commences  in  the 
bronchial  glands,  occasionally  proving  fatal 
without  affecting  the  lungs  or  any  other  or¬ 
gan  ;  and  hence  it  has  been  denominated 
bronchial  phthisis  Tphthisie  bronchiquej  ;  and, 
if  the  term  phthisis  be  confined  to  the  disease 
arising  from  tubercles,  the  name  is  unex¬ 
ceptionable.  This  form  is  almost  peculiar  to 
childhood  ;  at  least  it  is  much  more  frequent 
at  this  period  of  life,  and  it  is  at  this  age  only 
that  tuberculous  disease  is  confined  to  the 
bronchial  glands.” 

According  to  the  observations  of  M.  An- 
dral.the  bronchial  membrane  in  the  vicinity 
of  the  diseased  glands  is  generally  inflamed, 
just  as  the  intestinal  mucous  membrane 
is  frequently  found  to  be  when  the  mesen¬ 
teric  glands  are  tuberculous;  this,  however, 
is  not  invariably  the  case,  as  in  some  in¬ 
stances  the  same  eminent  pathologist  found 
the  bronchial  glands  tuberculous  where  no 
symptoms  of  catarrh  had  existed  during 
life,  and  no  traces  of  inflammation  were 
discoverable  after  death. 

“  The  symptoms  which  indicate  the  pre¬ 
sence  of  tuberculous  disease  in  the  bronchial 
glands  are  generally  obscure  for  some  time  ; 
hence  they  may  be  tuberculous  without  be¬ 
ing  detected,  as  it  is  not  until  they  acquire 
a  considerable  size,  and  irritate  or  compress 
the  bronchi  mechanically,  that  the  local 
symptoms  become  evident.  The  child 
coughs,  is  short-breathed,  very  liable  to 


catarrh,  and  occasionally  points  to  the  up¬ 
per  part  of  the  chest  as  the  seat  of  uneasi¬ 
ness.  But  the  same  symptoms  may  be 
produced  by  common  catarrh  or  pulmonary 
tubercles.  When  the  diseased  state  of 
these  glands  is  further  advanced,  the  nature 
of  the  case  is  more  easily  detected.  If 
cough,  hectic  fever,  and  emaciation  occur  in 
a  child,  and  a  careful  examination  disco¬ 
vers  tuberculous  disease  neither  in  the 
lungs  nor  in  the  mesenteric  glands,  we  may 
feel  tolerably  certain  of  its  existence  in  the 
bronchial  glands.” 

Although  the  tuberculous  disease  may 
prove  fatal  while  confined  to  the  bronchial 
glands,  it  seldom  remains  limited  to  these 
for  any  length  of  time,  but  soon  involves  the 
substance  of  the  lungs,  thus  occasioning  a 
complication  in  the  symptoms. 

“  It  is  not  quite  a  matter  of  indifference 
whether  the  seat  of  the  tuberculous  disease 
be  the  bronchial  glands  or  the  lungs.  In 
the  former  situation  the  progress  of  the 
disease  is  slower,  continuing  in  some  cases 
for  years,  during  which  the  little  patient 
may  enjoy  pretty  good  health;  the  disease, 
being  seated  in  organs  much  less  essential 
to  life  than  the  lungs,  interferes  less  with 
the  general  functions  of  health,  and  time  is 
afforded  for  the  correction  of  the  constitu¬ 
tional  disorder. 

“  The  termination  is  various.  That  the 
tuberculous  matter  deposited  in  the  bron¬ 
chial  glands  may  be  removed  by  absorp¬ 
tion,  as  occurs  in  the  lymphatic  glands  of 
the  neck,  we  have  every  reason  to  believe  ; 
but  this  is,  no  doubt,  the  less  frequent  ter¬ 
mination.  Another  mode  of  cure  is  that 
by  which  the  softened  tuberculous  gland 
empties  itself  into  the  bronchial  tube  with 
which  it  is  in  contact,  in  consequence  of 
ulcerative  absorption  of  the  walls  of  the 
tube,  as  is  shewn  in  Dr.  Carswell’s  illustra¬ 
tions.  The  matter  having  passed  into  the 
bronchial  tube,  the  cavity  in  which  it  was 
contained  gradually  contracts  till  it  is  obli¬ 
terated;  and  the  cure,  as  far  as  this  gland  i® 
concerned,  is  complete.  The  less  frequent 
cure  is  that  in  which  a  portion  of  the  gland, 
or  rather  of  the  tuberculous  matter,  remains 
in  a  cretaceous  state. 

“  The  prognosis  of  this  form  of  consump¬ 
tion  must  always  be  doubtful,  inasmuch  as 
it  depends  on  circumstances  which  we  are 
generally  unable  to  ascertain,  namely,  the 
extent  to  which  the  bronchial  glands  are 
diseased,  and  whether  tuberculous  matter  is 
atthe  same  time  deposited  in  the  lungs;  the 
degree  of  tuberculous  cachexia  under  which 
the  child  labours,  and  the  character  of  the 
constitution  generally,  will  also  materially 
influence  our  opinion  respecting  the  ulti¬ 
mate  result  of  the  case.  The  prognosis, 
however,  will  be  more  favourable  than  when 
the  disease  exists  in  the  lungs.” 

(To  be  continued). 
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ENTRY  OF  A  JUNIOR  MEDICAL  PRAC¬ 
TITIONER  INTO  THE  WORLD. 

A  young  physician  or  surgeon  who  has 
passed  some  of  the  best  years  of  his  life  in 
the  lecture  rooms,  hospitals,  and  libraries, 
expects,  on  receiving  his  degree  or  diploma, 
to  acquire  fame  and  fortune  on  commencing 
his  professional  career.  He  is  well  ac¬ 
quainted  with  the  principles  of  his  art,  and 
closely  follows  them.  He  employs  all  that 
he  has  heard  and  read  on  the  investigation 
of  the  nature  and  treatment  of  disease.  He 
is  a  scrupulous  observer  of  the  rules  of  art, 
and  fears  to  break  them  in  their  application  ; 
he  examines  with  great  care,  and  gives  his 
opinion  with  diffidence  or  fear.  He  is  cau¬ 
tious  and  timid  in  the  use  of  remedies.  The 
better  informed  he  is,  the  less  presumptuous 
or  rash  he  will  be  in  practice.  He  is  in  ge¬ 
neral  diffident  in  himself,  hesitates  or  is  too 
anxious  about  his  patient,  and  is  for  some 
years  before  he  acquires  a  confident  as¬ 
surance,  which  is  the  result  of  experience. 
He  generally  supposes  that  he  has  mistaken 
the  disease,  and  has  not  done  enough  for  its 
removal.  This  is  the  ordinary  feeling  of  the 
best  informed  medical  practitioners  in  the 
commencement  of  their  career;  but  expe¬ 
rience  will  in  time  remove  it.  The  com¬ 
plication  or  intensity  of  disease  may  be  such 
that  no  remedial  means  can  preserve  life. 
The  contrast  between  well-informed  and  ig¬ 
norant  practitioners  is  very  remarkable. 

It  has  been  long  remarked  that  the  most 
uninformed  in  every  science  and  art  are,  in 
general,  the  most  confident  and  self-suf¬ 
ficient.  This  is  also  the  case  with  pretenders 
to  medical  knowledge.  No  case  is  too  dan¬ 
gerous  for  them  ;  they  can  cure  all  diseases, 
though  they  kill  a  vast  number  of  patients. 
They  attribute  all  their  failures  to  the  in¬ 
tensity  of  disease,  and  not  to  their  own  ig¬ 
norance.  As  they  have  had  no  preliminary 
or  medical  education,  which  is  so  necessary 
to  prepare  the  mind  for  the  investigation  and 
estimation  of  morbid  phenomena,  they  treat 
diseases  by  names,  and  not  according  to 
their  real  nature.  Men  of  unlettered  igno¬ 
rance  usually  pride  themselves  on  imagined 
practical  experience,  or  on  what  Cullen  aptly 
termed  “  false  facts,”  and  blindly  pursue 
the  same  erroneous  system  without  a  particle 
of  sound  judgment.  In  fact,  nothing  ap¬ 
pears  beyond  their  ability,  or  too  difficult 
for  them  to  attempt.  They  can  cure  all 
diseases — a  power  only  possessed  by  em¬ 
pirics  ;  they  ascribe  their  success,  in  cases  in 
which  nature  effected  a  cure,  to  their  active 
interference,  but  they  never  suppose  that 
their  failures  are  in  anv  degree  the  result  of 
their  incapacity.  They  do  not  know  that 
experience,  without  a  proper  scientific  edu¬ 
cation,  is  useless. 

It  cannot  be  denied,  that  unless  a  medical 
practitioner  knows  the  anatomy  and  phy¬ 
siology  of  the  human  body,  or,  in  other 


words,  the  phenomena  of  the  animal  eco¬ 
nomy,  his  observation  and  experience  are 
based  on  ignorance,  and  must  be  erroneous. 
Such  is  the  advantage  of  experience,  un¬ 
accompanied  by  proper  medical  information. 
On  the  other  hand,  the  well  educated  junior 
or  senior  practitioner,  who  has  had  the  most 
extensive  experience  and  information,  is  al¬ 
ways  diffident  in  his  own  powers,  and  doubt¬ 
ful  of  the  result  of  the  disease.  He  never 
professes  to  cure  every  patient. 

But  1  must  return  to  the  career  of  the 
young  physician  or  surgeon.  On  receiving 
his  diploma,  he  is  most  anxious  for  fame,  and 
thinks  the  world  ought  to  be  instantaneously 
aware  of  his  qualification  to  practise.  He, 
however,  speedily  discovers,  that  the  world 
esteems  him  as  a  student,  and  that  he  is  not 
a  more  important  individual  than  he  was 
the  day  or  month  before  he  received  his 
qualification.  He  speedily  discovers  that 
patients  will  not  consult  him.  Some  sup¬ 
pose  him  inexperienced,  and  too  youthful ; 
others  have  their  own  medical  advisers ;  and 
all  will  prefer  practitioners  of  standing  to 
our  young  iEsculapian.  He  now  thinks 
that  his  youth  is  a  great  or  invincible  ob¬ 
stacle  to  his  success,  and  he  sighs  for  the 
time  in  which  the  public  will  reward  him  for 
all  the  labour  and  expense  he  has  incurred 
in  the  study  of  his  art.  Nevertheless,  every 
other  member  of  the  profession  had  the  same 
difficulties  to  contend  with,  and  only  sur¬ 
mounted  them  by  time,  attention,  skill,  and 
unexceptionable  morality.  He  does  not 
imagine  that  a  physician,  extensively  en¬ 
gaged  in  practice,  has  any  cause  to  com¬ 
plain.  He  does  not  know  that  such  an 
individual  is  deprived  of  all  pleasure,  recrea¬ 
tion,  or  amusement,  and  regrets  the  period 
of  his  studies,  when  he  enjoyed  liberty.  Thus, 
man  is  never  content  with  his  condition. 

The  first  success  or  failure  of  a  physician 
depends  on  the  opinion  entertained  by  the 
public  of  his  talent.  How  embarrassing  and 
difficult  is  the  debut  of  a  physician  in  the 
world.  How  careful  he  must  be  in  gaining 
the  confidence  of  his  first  patients,  in  inves¬ 
tigating  the  symptoms  of  their  diseases,  and 
in  employing  remedies.  He  must  recollect 
that  others  of  his  faculty  have  been  con¬ 
sulted  on  former  occasions,  and  that  their 
manners  and  conduct  will  be  compared  with 
his  own.  When  the  disease  is  dangerous, 
and  he  effects  a  cure,  he  will  greatly  benefit 
his  reputation.  His  religion  and  zeal  com¬ 
pel  him  to  attend  the  poor  and  miserable, 
as  well  as  the  comfortable  and  affluent;  and 
he  may  gain  reputation  by  both.  He  will 
often  succeed  after  his  seniors  have  failed; 
because  they  in  general  belong  to  the  old 
school,  and  he  to  the  new.  He  should  not 
expose  their  errors,  unless  glaring,  and  dan¬ 
gerous  to  the  life  of  the  patient.  He  is 
always  ready  to  afford  relief  to  suffering 
humanity,  with  or  without  remuneration. 
In  the  same  manner,  a  surgeon  should  never 
refuse  to  perform  a  doubtful  operation  when 
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it  is  required.  The  patient  ought  to  have 
every  chance.  Either  physician  or  surgeon 
can  explain  to  the  relations  the  danger  of 
any  case. 

The  essential  requisites  of  a  physician  are, 
in  addition  to  the  possession  of  all  the  vir¬ 
tues.  knowledge  of  the  world,  and  pol  shed 
manners,  an  earnest  desire  for  fame,  a  great 
love  of  study,  a  good  knowledge  of  charlat¬ 
anism,  and  what  is  vulgarly  termed  hum¬ 
bug,  a  good  share  of  small  talk,  and  an  au¬ 
dacity  which’ nothing  can  disconcert.  The 
critical  reader  will  inquire,  why  a  medical 
practitioner  should  be  acquainted  with  char¬ 
latanism  and  humbug?  The  answer  is,  be¬ 
cause  it  is  the  nature  of  mankind  to  esteem 
quackery,  as  it  professes  to  effect  cures  of 
incurable  diseases.  All  classes  of  society 
encourage  and  patronise  empiricism ;  but  an 
immense  crowd  of  fools  constitute  the  public. 
In  all  countries  the  most  absurd  quackeries 
have  been  patronized,  but  this  is  easily  ex¬ 
plained,  when  we  dispassionately  observe  the 
varied  degrees  of  intelligence,  and  the  love 
of  life  and  of  the  marvellous  which  influences 
all  ranks  of  society. 

It  must  be  confessed,  though  a  stain  on 
the  dignity  of  the  medical  piofession,  but 
equally  remarkable  in  every  class  of  so¬ 
ciety,  that  some  Hihculapians  have  acquired 
success,  fame,  and  opulence,  by  fostering 
the  follies  and  prejudices  of  the  world; 
and  acting  as  arrant  humbugs. 

Such  men  are,  however,  despised  by  their 
brethren,  who,  in  general,  are  actuated  by 
the  love  of  humanity  and  reputation.  The 
former  are  despised  by  the  honourable  cul¬ 
tivators  of  medicine,  notwithstanding  their 
titles,  station,  and  influence. 

The  medical  profession  has  great  reason  to 
complain  of  the  follies  and  injustice  of  the 
public.  The  mass  of  fools  forming  the  pub¬ 
lic,  with  few  exceptions,  will  ascribe  profes¬ 
sional  success  to  chance  or  to  nature,  and  if 
the  patient  dies,  some  will  not  hesitate  to 
declare  that  the  doctor  killed  him. 

They  will  unhesitatingly  proclaim  the  in¬ 
competency  of  the  medical  practitioner,  un¬ 
mindful  of  the  well-known  and  unfortunate 
truism,  that  many  diseases  and  many  con¬ 
stitutions  are  utterly  incurable. 

M.  Lorry  ,  a  celebrated  member  of  the  pro¬ 
fession,  has  happily  exposed  the  folly  of  the 
public  in  this  respect.  He  says — “  A  phy¬ 
sician  fond  of  study,  has  spent  many  years 
in  the  schools,  hospitals,  and  anatomical 
rooms;  he  has  passed  the  best  years  of  his 
life  in  the  infected  air  of  hospitals,  the 
pallor  of  his  countenance,  and  the  meagre¬ 
ness  of  his  figure,  attest  the  multiplicity  of 
his  vigils,  and  what  remuneration  compen¬ 
sates  for  these  labours? 

Here  the  ignorant  man  of  the  world  de¬ 
claims  against  the  stability  of  one  of  the 
noblest  of  human  sciences,  and  unblush- 
ingly  confounds  medicine  and  empiricim. 
Thus  there  are  many,  whose  lives  have  been 


saved  by  medical  practitioners,  forget  it,  and 
even  denounce  the  medical  faculty. 

If  the  public  do  not  derive  the  usual  ad¬ 
vantages  from  medical  practitioners,  they 
should  blame  themselves  for  encouraging 
illiterate  pretenders  to  medical  knowledge, 
nominal  doctors,  and  empirics.  Such  im¬ 
postors  are  very  numerous  in  all  countries; 
and  if  the  public  do  not  take  the  trouble  of 
distinguishing  the  learned  from  the  ignorant, 
the  fault  is  their  own.  If  the  nobility  and 
gentry  prefer  the  St.  John  Longs  and  such 
basket  makers,  the  Hahnemanns,  and  other 
empirics,  the  woodmen  of  Moli&re  to  well 
educated  and  eminent  medical  practitioners, 
they  must  not  decry  the  benefits  of  the 
healing  art,  and  depreciate  the  Coopers, 
Bells,  Dupuytrens,  &c.  &c. 

In  general,  young  medical  practitioners 
are  most  attentive  to  their  patients,  and 
render  them  the  greatest  services.  So  do 
all  duly  educated  members  of  the  medical 
profession,  who  are  influenced  by  the  code  of 
ethics  laid  down  for  their  guidance.  There 
are  some,  however,  among  the  eminent  in 
all  countries  who  are  a  disgrace  to  the  pro¬ 
fession.  They  take  advantage  of  public 
credulity,  which  in  all  ages  has  rendered  the 
worthy  part  of  mankind  dupes  to  the  arti¬ 
fices  of  the  knavish ;  who,  unrestrained  by 
principle,  are  ever  eager  to  profit  by  the 
unsuspicious  disposition  of  generous  minds. 
Among  the  various  kinds  of  imposture  prac¬ 
tised  on  society,  quackery  has  always  been 
the  most  successful,  in  consequence  of  the 
extreme  respect  paid  to  the  professors  of  the 
healing  art.  These  have  now  and  then 
availed  themselves  in  acquiring  reputation 
on  the  foibles  of  the  public. 

Reputation  of  a  Physician. — When  the  de¬ 
sire  of  reputation  is  inspired  by  the  love  of 
fame,  it  is  allowable,  because  it  tends  to  the 
good  of  society.  It  has  been  often  ob¬ 
served  that  those  physicians  who  have  not  a 
laudable  ambition  to  rise  to  eminence  by 
their  talents  and  honourable  conduct, seldom 
or  ever  become  renowned.  They  remain 
every-day  characters,  and  never  obtain  the 
highest  places  in  the  profession.  When  a 
thirst  for  gold  is  the  only  object  of  profes¬ 
sional  reputation,  it  leads  to  meanness  and 
disreputable  behaviour.  We  see  empirics, 
illiterate  and  professional,  amassing  great 
wealth  at  the  expense  of  every  virtue  which 
adorns  the  true  medical  character. 

The  public  is  the  cause  of  this,  as  it  awards 
reputation  by  caprice,  and  this  is  the  reason 
that  charlatans  share,  in  common  with  edu¬ 
cated  physicians,  reputation  and  renown. 
They  announce  with  unblushing  effrontery 
their  marvellous  powers,  and  all  ranks  of  so¬ 
ciety,  both  high  and  low,  are  ready  to  be¬ 
lieve  them.  Kings,  nobles,  and  commons, 
patronize  the  empiric,  no  matter  how  pre¬ 
posterous  his  pretensions.  Let  him  be  an 
animal  magnetizer,  a  homceopathist,  an  ex¬ 
tractor  of  all  diseases  with  a  stimulating 
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liniment  or  metallic  tractors,  it  is  all  the 
same.  Witness  the  patrons  of  a  Long  and 
a  Hahnemann,  of  a  Graham  and  his  celestial 
beds,  from  which  a  noble  race  of  offspring 
was  to  follow;  witness  a  scion  of  nobility 
attesting,  three  years  since,  that  he  saw  a 
quack  extract  quicksilver  from  a  lady’s 
brain.  Look  to  the  noble  patrons  of  Hah¬ 
nemann,  who  believe  the  most  salutiferous 
doctrine,  that  the  millionth  part  of  a  grain 
of  magnesia  or  of  sugar  could  not  only  cure 
a  city,  but  an  empire,  however  extensive. 

What  difficulties,  on  the  contrary,  has 
the  modest  man  to  surmount  before  he  can 
obtain  the  smiles  of  public  favour. 

_  There  is,  however,  in  medicine,  different 
kinds  of  reputation  which  lead  to  fame  and 
lortune.  One  gives  himself  up  to  scientific 
pursuits,  another  distinguishes  himself  by 
writing  or  teaching,  a  third  is  renowned  as 
an  excellent  physician,  a  fourth  as  an  opera¬ 
tive  surgeon,  or  obstetrician. 

It  rarely  happens  that  one  individual  pos¬ 
sess  these  different  titles  to  celebrity.  The 
healing  art  is  too  long  and  extensive  for  the 
greatest  genius  to  comprehend  it  in  all  its 
parts.  One  is  superior  in  medicine,  another 
in  surgery,  and  another  in  obstetricy,  che¬ 
mistry,  botany,  &c. 

When  a  physician  acquires  reputation  by 
merit,  he  should  never  attempt  to  increase 
it  by  resorting  to  the  artifices  of  charlatan¬ 
ism,  which  invariably  lowers  him  in  the  esti¬ 
mation  of  his  brethren,  and,  through  them, 
of  the  public.  He  should  avoid  all  species 
of  puffing,  whether  having  nurses  or  rela¬ 
tions  to  trumpet  his  abilities,  or  superficial 
works  to  circulate  gratuitously  among  his 
connexions  and  their  friends.  If  his  fame 
be  founded  on  talent  and  merit,  it  rapidly 
increases  without  these  artificial  helps — it 
enlarges  as  it  progresses  —  Fires  acquirit 
eundo. 

If  the  cacoethes  scribendi  should  seize 
one,  let  him  write  something  rare,  new,  or 
nothing  :  scribe  rara  aut  nova,  vel  nihil.  The 
style  and  composition  ought  to  be  correct 
and  elegant.  Citations  may  be  numerous 
and  acknowledged,  though  some  writers  too 
often  give  the  whole  of  other  men’s  works 
and  opinions  as  their  own.  These  are  gene¬ 
rally  detected  and  exposed  by  reviewers 
and  critics.  It  is  no  excuse  to  the  reader, 
that  a  work  is  written  or  printed  in  a  hurry, 
and  full  of  blemishes;  the  public  "would 
have  waited  for  it  with  patience,  and  seldom 
care  if  it  had  never  been  published.  An 
author  should  deliver  his  opinions  with  mo¬ 
desty,  and  expose  what  is  true,  dubious,  or 
erroneous.  He  must  rarely  condemn  others, 
or  censure  the  living  or  dead,  with  undue 
severity.  He  must  praise  sparingly,  and 
vituperate  more  sparingly.  There  are  some 
writers  and  critics  who  praise  no  one,  and 
vituperate  every  one.  They  find  fault  with 
every  thing — style,  composition,  opinions, 
arguments,  observations,  and  conclusions. 


They  hold,  that  every  thing  is  to  be  found 
in  the  works  of  the  ancients,  and  that  there 
is  nothing  new  under  the  sun.  These  critics 
raise  a  host  of  enemies  against  them,  and 
seldom  have  any  friends.  They  should  adopt 
the  ethical  axiom  : — “  It  is  not  right  always 
to  praise  or  dispraise” — Nec  laudare  semper, 
nec  semper  vituperare  decet.  Luada  parce, 
vitupera  parcius.  Lauda  recentes,  lauda 
ve teres,  vel  utrosque  carpe,  si  licet.  Stet 
sua  ciuque  reverentia,  suus  honos.  Non 
vivent  auctores  enormiter  laudes,  ut  vicis- 
sim  lauderis.  Stet  verbis,  stet  titulis  stet 
sua  encomiis  mensura.  Unico  libel lo  scrip- 
tores  omnes,  omnes  amicos  non  alliga.  Nec 
eemulorum,necmortuorum  laudesdissimules, 
nec  exeedas. 

When  criticism  is  unjustly  severe,  it  often 
becomes  pointless,  and  only  serves  the  cir¬ 
culation  of  a  work. 

There  is  no  work  free  from  some  ob¬ 
jection.  and  there  is  avast  number  of  modern 
publications  deserving  of  severe  criticism. 
Thus  one  man  writes  a  pamphlet  or  book 
for  the  express  purpose  of  making  himself 
known  by  advertisements  in  the  public 
journals;  another  does  not  state  a  fact  that 
was  not  well  known  for  centuries  before  he 
was  born;  another  gets  himself  puffed  in  a 
sly  paragraph  of  some  newspaper;  and  in 
these,  and  a  thousand  other  ways,  do  medi¬ 
cal  practitioners  attempt  to  captivate  the 
public.  These  schemes,  ad  laptandum  vul - 
gus,  are  derogatory  to  the  dignity  of  medi¬ 
cine,  though  they  are  now  unblushingly 
laid  by  some  of  our  highest  physicians  and 
surgeons.  We  daily  observe  their  advertise¬ 
ments  by  the  side  of  those  of  empirics,  and 
their  paragraphic  puffs  are  most  abundant. 

Besides  these  modes  of  gaining  fame,  we 
find  physicians  and  surgeons  recommending 
apothecaries,  and  vice  versa.  The  female 
portion  of  their  own  and  other  families  be¬ 
come  puffers  of  their  skill,  and  often  suc¬ 
ceed  in  increasing  their  fame.  A  lady  of 
title  has  been  known  to  make  the  reputation 
and  fortune  of  her  medical  attendant. 

People  of  fashion  are  led  by  notoriety  and 
imitation  of  each  other,  and  thus  the  phy¬ 
sicians  to  royalty  are  indispensable  to  the 
nobility.  No  other  will  do. 

In  other  instances,  a  reputation  and  a 
name  are  made  by  many  petty  artifices — by 
gossiping,  a  talent  for  flattery,  the  influence 
of  medical  and  other  patrons,  and,  lastly, 
by  religious  partisanship.  These  means  will 
often  raise  a  medical  man  in  public  estima¬ 
tion,  though  he  does  not  possess  a  ray  of 
talent ;  while  the  man  of  genius,  of  erudi¬ 
tion,  and  of  practical  knowledge  may,  with¬ 
out  them,  remain  in  u  illustrious  obscurity  ” 
all  his  life.  He  sees  numbers  of  his  in¬ 
feriors  who,  by  their  address,  policy,  and 
worldly  wisdom,  rapidly  pass  him  by,  and 
leave  him  in  the  shade. 

Nevertheless,  what  a  galaxy  of  men  of 
genius  and  knowledge  have  risen  to  emi- 
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nence  and  fame.  It  is  unnecessary  to  mul¬ 
tiply  examples;  but  lie  it  observed,  that  no 
physician  arose  to  greater  eminence,  since 
Hippocrates,  than  Boerrhaave.  A  letter 
was  addressed  to  him  from  China  with  this 
superscription — “  To  the  Great  Boerrhaave, 
in  Europe.”  The  letter  reached  him. 

— u — 
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^runjiGil  journal. 

Saturday ,  August  1st,  1835. 

ANATOMY  ALIKE  INDISPENSABLE  TO 
PHYSICIANS  AND  SURGEONS. 

Anatomy  is  generally  admitted  to  be 
the  basis  of  scientific  medicine,  but  its 
particular  study  is  usually  considered 
as  more  indispensable  to  the  surgeon 
than  to  the  physician.  This,  we  think, 
is  a  great  mistake ;  for,  in  the  first 
place,  we  cannot  perceive  any  valid  dis¬ 
tinction  between  physic  and  surgery, 
and  consequently  we  regard  what  is 
essential  to  the  one  as  equally  essen¬ 
tial  to  the  other;  and  secondly,  admit¬ 
ting  the  arbitrary  distinction  which  at 
present  obtains  in  the  profession,  we 
maintain,  that  an  extended  knowledge 
of  anatomy,  so  far  from  being  of  less 
consequence  to  the  physician  than  the 
surgeon,  is  of  infinitely  more. 

It  is  quite  erroneous  to  suppose  that 
the  mere  operator  need  be  a  profound 
anatomist ;  the  knowledge  of  this  sub¬ 
ject  which  he  requires  is  in  effect  ex¬ 
tremely  limited,  though  it  must  be  per¬ 
fectly  accurate  as  far  as  it  goes.  lie 
must  be  well  acquainted  with  the  rela¬ 
tion  of  the  principal  blood-vessels  and 
nerves,  to  the  surrounding  objects — 
the  position  of  the  viscera,  and  the 
structure  of  the  joints  ;  but  what  is 
there  in  all  this  which  any  man  of  ordi¬ 
nary  capacity  may  not  learn  in  the 
course  of  twelve  months’  diligent  atten¬ 
dance  in  the  dissecting  room  ? 

Of  what  use  to  the  mere  operator  is 
the  minute  anatomy  of  any  organ  in  the 
body  ?  What  is  he  profited  by  the  re¬ 
searches  of  Tiedemann  on  the  brain,  or 


those  of  Iviernan  on  the  liver?  Of  what 
use  to  him  is  general  or  physiological 
anatomy  ?  All  these  things  are  foreign 
to  his  purpose  ;  it  is  the  mechanical  re¬ 
lations  of  a  certain  number  of  parts,  not 
the  vital  relations  of  the  entire  organ¬ 
ism,  with  which  it  is  necessary  that  he 
should  be  conversant. 

But  it  is  far  otherwise  with  the  physi¬ 
cian.  In  comparing  the  various  re¬ 
sults  of  the  same  morbid  action  in  dif¬ 
ferent  tissues,  how  important  to  him  is 
the  study  of  general  anatomy  ?  in  trac¬ 
ing  the  sympathy  of  distant  organs 
with  those  on  which  morbid  impressions 
are  immediately  made — an  inquiry  in¬ 
to  which  it  is  probable  that  the  greater 
part  of  the  theory  of  medicine  will  one 
day  be  resolved — how  essential  is  a 
minute  acquaintance  with  the  origin, 
distributions,  and  connexions  of  the 
nerves  ?  in  exploring  the  morbid  anato¬ 
my  of  fatal  cases,  how  indispensable  is 
a  knowledge  of  every  peculiarity,  how¬ 
ever  minute,  of  texture,  colour,  and  con¬ 
sistence,  in  every  part  of  every  tissue 
in  the  body?  what  ludicrous  blunders 
are  continually  committed  through  igno¬ 
rance  of  such  particulars,  when  “  high¬ 
ly  diseased  conditions”  and  “very  re¬ 
markable  appearances”  are  libellously 
recorded  against  parts  that  are  perfect¬ 
ly  healthy,  if  the  wise  men  did  but 
know  it ! 

The  popular  error  prevalent  in  Eng¬ 
land,  that  a  small  knowledge  of  anato¬ 
my  is  sufficient  for  a  physician,  has 
arisen  from  the  actual  deficiency  of 
those  who  have  been  looked  up  to  as, 
the  heads  of  the  profession  of  physic — 
the  fellows  of  the  London  College  of 
Physicians — who  are  not  required  to 
give  any  proof  of  having  ever  been  en¬ 
gaged  in  the  prosecution  of  practical 
anatomy-many  of  whom  probably  never 
dissected  a  subject  in  their  lives — and 
who,  taken  as  a  body,  are  perhaps,  with¬ 
out  any  exception,  the  worst  anatomists 
ofall  medical  practitioners  on  the  face  of 
the  civilized  earth.  But  we  would  hope, 
and  are  rather  inclined  to  believe,  that 
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some  of  the  junior  fellows  have  become 
fully  sensible  of  the  miserable  deficien¬ 
cy  of  their  order;  are  convinced  that 
Greek ,  though  exceedingly  imposing, 
will  not  teach  men  to  reason  upon  or  to 
treat  the  diseases  of  the  human  body, 
andthatthe  most  unlettered  apothecary 
who  understands  the  structure  and 
functions  of  the  animal  machine,  is 
more  adequate  to  the  treatment  of  a 
fever  than  Porson  himself.  We  are 
quite  sure  that  none  of  our  habitual 
readers  will  misconstrue  these  remarks 
into,  anything  like  a  depreciation  of 
classical  and  literary  attainments  :  we 
have  again  and  again  expressed  our 
opinion  that  medicine  can  never  flour¬ 
ish  long  when  disjoined  from  literature; 
but  we  must  always  insist  on  essentials 
before  accessories — for  example,  grace 
is  a  highly  desirable  qualification  in 
an  equestrian,  but  the  first  and  most  in¬ 
dispensable  qualification  is,  that  he 
shall  know  how  to  keep  his  seat ;  the 
clumsiest  persistence  in  the  saddle  is 
preferable  to  the  most  elegant  projec¬ 
tion  over  his  horse’s  head ;  and,  in  like 
manner,  the  practitioner  who  ques¬ 
tions  his  patient  in  bad  English,  but 
cures  him  of  his  disease,  is  much  to  be 
preferred  to  the  most  erudite  fellow , 
who  should  kill  him,  or  let  him  die,  and 
then  sing  his  elegy  in  Greek  strains 
worthy  of  Tyrtseus  himself. 

BIRTH  EXTRAORDINARY. 

On  Saturday,  the  25th  inst.,  in  Green 
Lizard  Street,  an  hospital  physician  was  de¬ 
livered  of  sundry  cases.  The  only  drawback 
to  the  joy  which  so  unusual  an  event  is  cal¬ 
culated  to  produce — for  time  out  of  mind 
sterility  has  been  the  cleaving  curse  of  the 
brains  of  the  gentry  in  question — is  the  fact 
that  the  offspring  is  scanty,  deformed,  has 
no  good  and  prominent  features,  and  ap¬ 
pears,  indeed,  to  be  mere  wind  and  skin. 
This,  however,  cannot  be  wondered  at,  when 
we  consider  the  pains  of  the  head  with  which 
such  parents  always  generate,  and  the  vast 
difficulty  they  have  ever  had  in  bringing  forth, 


in  the  few  instances  on  record,  in  which  they 
have  been  tempted  into  the  sin  of  propa¬ 
gating  an  idea  at  all. 

Summary  of  Orfila? s  Observations  on  the  changes 
which  occur  in  the  Tissues  of  Dead  Bodies 
after  Interment.  Appended  to  Sedillot’s 
Manuel  de  Medecine  Legale.  Translated 
from  the  French,  for  this  Journal. 

( Continued  from  p.  829,  Vol.  VII.) 

Evolution  of  certain  Gases. — We  could  not 
give  a  complete  account  of  the  changes 
which  occur  in  the  different  organs  after 
inhumation,  if  we  omitted  to  notice  the 
evolution  of  certain  gases  which  occasion¬ 
ally  takes  places  in  most  of  the  tissues. 

The  stomach,  intestines,  pleura,  pericar¬ 
dium,  right  cavities  of  the  heart,  venae  cavae, 
and  other  parts  of  the  venous  system,  the 
uterus,  the  cavity  of  the  peritoneum,  and 
the  areolae  of  the  cellular  tissue,  may  be 
distended  with  gases,  which  result  from  the 
decomposition  of  the  fluids:  this  is  observed 
particularly  after  speedy  and  violent  death, 
preceded  by  acute  pain  and  severe  struggles; 
under  such  circumstances  the  body  some¬ 
times  becomes  so  emphysematous  as  to  float 
on  water. 

To  the  evolution  of  gas  within  the  veins 
is  to  be  attributed  a  phenomenon  apparent¬ 
ly  very  extraordinary,  and  from  which  the 
ancients  supposed  that  a  legal  conclusion 
might  be  drawn — we  mean  the  oozing  or 
even  spouting  of  blood  from  wounds.  Is  it 
surprising  that  the  blood  contained  in  the 
veins  should  escape  from  the  open  extremi¬ 
ties  of  the  vessels  in  a  wound  when  it  is 
propelled  by  gases  evolved  within  the  ven¬ 
ous  system  ?  After  having  explained  suc¬ 
cinctly  the  phenomena  which  different  or¬ 
gans  present  during  putrefaction,  it  may  not 
be  unprofitable  to  cast  a  glance  over  the 
principal  changes  undergone  by  the  head, 
chest,  abdomen,  pelvis,  and  limbs,  and  even 
by  the  grave  clothes  and  the  coffin. 

Head. — While  the  head  still  remains  at¬ 
tached  to  the  vertebral  column,  and  pre¬ 
serves  all  its  connexions,  the  eye-lids  are 
attenuated  and  so  much  sunk,  that  at  first 
sight  the  orbitary  cavities  appear  to  be  only 
half  filled;  the  globes  of  the  eyes  very  soon 
collapse,  and  the  nose  also  shrinks ;  some¬ 
times,  however,  only  at  the  sides.  Soon 
after,  the  hair  falls  off;  the  eye-lids,  soft 
parts  of  the  nose,  and  the  lips,  which  are 
already  much  shrivelled,  disappear  ;  a  por¬ 
tion  of  the  skin  of  the  cranium  is  also  de¬ 
stroyed.  and  the  bare  bones  are  covered 
with  a  thin  layer  of  a  bistre-coloured,  fatty 
matter.  At  the  back  part  of  the  head  there 
is  a  sero-sanguineous  infiltration  under  the 
skin,  and  between  the  periosteum  and  the 
bone,  arising  from  the  supine  position  of  the 
body — consequently  the  soft  parts  are  here 
easily  detached,  although  the  integuments 
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still  preserve  a  pretty  firm  consistence; 
In  the  midst  of  all  this  destruction  the  ears 
and  cheeks  are  in  moderately  good  preser¬ 
vation.  Here  and  there,  on  the  cranium  and 
face,  we  find  a  moist  downy  mould,  of  a 
green  or  whitish  colour.  Later  than  this, 
between  the  third  and  fourth  month  (judg- 
iug  at  least  from  the  examinations  made  at 
the  Bicetre),  none  of  the  soft  parts  of  the 
face  remain  ;  there  are  only  some  mem¬ 
branous  vestiges,  especially  about  the  jaws  : 
but  the  inferior  maxillary  bone  still  retains 
its  connexion  with  the  temporal,  and  the 
head  with  the  vertebral  column — a  small 
degree  of  force,  however,  is  sufficient  to  dis¬ 
unite  them.  At  a  still  more  advanced  pe¬ 
riod,  the  jaws,  widely  separated,  expose  to 
view  the  basilar  process  of  the  occipital  bone; 
they  are  still  united  by  some  remains  of  the 
soft  parts,  and  the  head  preserves  a  very 
feeble  attachment  to  the  trunk.  Finally, 
the  bones  of  the  head  are  completely  disar¬ 
ticulated  and  denuded,  and  those  of  the 
cranium  are  covered  with  a  magma  com¬ 
posed  of  earth,  and  hair,  which,  being  re¬ 
moved,  discovers  their  bistre-colour,  shad¬ 
ed  here  and  there  with  large  patches  of  deep 
brown. 

Thorax. — For  the  three  first  months  the 
thorax  rarely  undergoes  any  change  in  its 
form  or  in  the  relative  position  of  the  parts 
which  compose  it.  The  cavities  of  the 
pleurae  may  contain  a  larger  or  smaller 
quantity  of  fluid,  but  such  effusion  is  not 
the  result  of  putrefaction:  the  shrivelling 
of  the  thoracic  viscera,  and  especially  the 
lungs,  is  not  yet  so  great  as  to  produce  any 
remarkable  vacuity  of  the  thorax.  Some 
time  after  this  the  sternum  is  much  de¬ 
pressed,  and  appears  to  be  almost  in  contact 
with  the  spine  ;  it  is  easily  raised  with  the 
hand;  some  of  the  ribs  begin  to  separate 
from  their  cartilages;  the  intercostal  spaces 
at  certain  points  are  filled  up  with  nothing 
but  a  grayish  membrane;  the  interior  of 
the  thorax,  when  cut  into,  appears  empty 
and  lined  with  a  membrane  resembling  in 
colour  and  consistence  gray  paper  that  has 
been  soaked,  nor  is  it  evident  of  the  re¬ 
mains  of  what  parts  this  membrane  is  com¬ 
posed.  Later  than  this  the  ribs  are  almost 
entirely  denuded,  and  scarcely  retain  their 
attachment  to  the  sternum,  which  has  fallen 
in,  is  of  a  brown  colour,  and  often  covered 
with  mould  ;  almost  all  the  sternal  carti¬ 
lages  are  separated  from  the  sternum  and 
ribs  ;  those  which  remain  are  black,  pierced 
with  holes,  flexible,  and  easily  removed; 
they  are  broken  without  much  difficulty, 
and  their  fracture  is  accompanied  with  a 
slight  sound;  patches  of  mould,  white  or 
variously  coloured,  are  scattered  over  the 
internal  surface  of  the  thorax,  and  some  of 
the  intercostal  spaces  are  void  by  the  de¬ 
struction  of  the  soft  parts.  At  a  more  ad¬ 
vanced  period  the  sternum  and  cartilages  of 
the  ribs  have  separated,  their  remains  are 
scattered  in  the  thorax  and  abdomen,  and  a 


large  gap  is  thus  occasioned  in  the  anterior 
part  of  the  former  cavity.  Still  later  than 
this  the  shape  of  the  thorax  is  quite  destroy¬ 
ed,  the  sternum  has  separated  into  two* 
pieces  and  fallen  into  the  cavity  ;  the  ribs 
are  almost  all  detached  and  lie  upon  one 
another  on  each  side  of  the  body  ;  they  are 
covered  with  a  black  substance  resembling 
a  moist  vegetable  extract,  aud  which  is 
formed  of  the  remains  of  the  soft  parts; 
the  ribs  are  not  more  frangible  than  in  their 
fresh  state,  but  their  internal  substance  is 
very  dry  and  porous;  only  a  very  few  of 
them  retain  a  portion  of  their  cartilages, 
which  are  very  flexible,  of  an  olive  gray 
colour,  and  covered  with  a  brownish  coating, 
which  appears  worm-eaten  here  and  there, 
and  presents  a  very  porous  texture  when 
cut  into  ;  the  internal  substance  of  the  car¬ 
tilage  is  destroyed. 

Abdomen. — 'For  a  long  time  the  abdomen 
does  not  exhibit  any  remarkable  alteration, 
except  that  its  external  surface  becomes 
green,  yellow  variegated  with  green,  or  of 
an  ochre  colour.  From  the  third  to  the 
fourth  month,  according  to  our  observations, 
it  collapses,  and  its  parietes  approximate  to 
the  spine  ;  some  time  after  its  parietes  are 
reduced  to  a  membranous  layer,  which  is 
sometimes  humid,  but  more  frequently  dry, 
thin,  brown,  mouldy,  and  covered  with 
earth,  easily  lacerable,  and  closely  applied 
to  the  vertebral  column,  and  even  to  the 
pelvis;  when  it  is  raised  a  considerable  ca¬ 
vity  is  observed  on  each  side  of  the  spine 
and  in  the  pelvis.  When  the  parietes  are  in 
a  humid  state  they  are  composed  of  layers 
of  a  soapy  appearance  and  yellowish-white 
colour,  which  are  usually  separated  from 
each  other  by  an  immense  number  of  worms. 
Some  weeks  after  the  abdominal  parietes  are 
so  glued  to  the  spine  that  they  cannot  be  easi¬ 
ly  detached,  except  at  the  sides,  where  they 
consist  of  a  foliated  layer  of  a  blackish  red  co¬ 
lour  internally ,  and  sometimes  encrusted  ex¬ 
ternally  with  adipocere.  From  the  attach¬ 
ment  of  the  sub-umbilical  parietes  to  the 
spine,  a  distinct  cavity  is  formed,  extending 
from  the  xiphoid  cartilage  to  a  little  below 
the  navel.  Sometimes  the  membranous 
layer,  which  is  attached  to  the  spine,  instead 
of  presenting  a  smooth  surface,  is  full  of 
elevations  and  depressions.  At  a  later  pe¬ 
riod  the  parietes  of  the  abdomen  are  re¬ 
duced  to  some  tegumentary  remains,  wrhich 
are  of  a  bistre,  olive,  or  blackish  colour,  and 
often  perforated  in  many  places  ;  they  still 
adhere  to  the  lower  ribs,  to  the  pubis,  and 
to  the  posterior  part  of  the  iliac  cristae: 
these  remains  appear  to  be  formed  by  the 
peritoneum,  and  perhaps  some  portions  of 
the  straight  and  oblique  muscles,  much  de¬ 
siccated  and  altered  from  their  original  tex¬ 
ture.  Finally  all  is  destroyed,  and  we  find 
nothing  but  a  black  humid  matter,  like  the 
grease  of  a  wheel,  adhering  to,  and  tinging, 
the  bones  on  each  side  of  the  spine,  and 
forming,  in  some  places,  masses  half  an 
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inch  thick,  which  are  evidently  the  remains 
of  the  soft  parts. 

The  state  of  preservation  of  the  abdo¬ 
minal  viscera  depends  principally  on  the 
degree  of  integrity  of  the  abdominal  pa- 
rietes;  it  may  therefore  not  be  uninteresting 
to  throw  a  rapid  glance  over  the  comparative 
periods  at  which  the  latter  are  destroyed. 
With  respect  to  the  decomposition  of  these, 
as  of  other  parts,  we  find,  an  immense  dif¬ 
ference  depending  on  causes  which  are  often 
difficult  to  determine.  Thus,  we  have  found 
no  traces  of  the  abdominal  parietes  in  one 
subject  nine  months  and  eighteen  days  after 
inhumation,  and  in  another  thirteen  months 
and  sixteen  days  after  ;  while,  on  the  other 
hand,  a  portion  was  still  remaining  in  a 
body  that  had  been  buried  seventeen  months 
and  six  days  ;  and,  what  is  much  more  ex¬ 
traordinary,  another  body  which  had  been 
interred  for  twenty  three  months  and  five 
days  presented  the  anterior  wall  of  the  ab¬ 
domen  nearly  entire,  in  the  form  of  a  mem¬ 
brane  appearing  as  if  tanned,  with  the  um¬ 
bilical  depression  visible  in  its  centre,  and 
with  layers  of  a  bistre  or  blackish  colour 
like  moistened  tobacco  leaves  adhering  to 
it ;  these  layers  were  united  to  each  other 
by  soft  filaments  like  tinder,  which  were 
easily  torn.  All  these  subjects  had,  never¬ 
theless,  been  deposited  in  coffins  of  the  same 
wood,  and  of  the  same  thickness,  each  sur¬ 
rounded  by  a  cere-cloth,  and  had  been  laid 
side  by  side  in  the  cemetery  of  the  Bic^tre. 
We  may  add  to  these  instances,  that  of  a 
subject  which  had  been  buried  two  years 
and  nine  days,  in  which  no  vestiges  of  the 
abdominal  parietes  were  visible,  although 
the  body  had  been  contained  in  an  exceed¬ 
ingly  thick  coffin,  and  enveloped  in  a  linen 
cloth. 

(To  be  continued ). 
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Fistula  in  Perinea ,  after  Lithotomy,  of  six 
years  standing,  successfully  treated. 

A  report  of  the  above  case,  and  of  the 
operation  which  Mr.  Mayo  performed  for  the 
relief  of  the  patient,  ivill  be  met  with  in 
the  number  of  our  journal  for  April  11th, 
at  page  350,  of  the  last  volume.  We  are 
happy  to  say  that  the  operation  and  means 
subsequently  adopted  have  been  so  far  suc¬ 
cessful,  that  the  boy  is  now  nearly  cured  of 
the  fistula,  through  which  no  urine  has 
escaped  during  the  last  fortnight,  and  of 
which  only  a  very  small  external  opening 
remains. 

During  the  last  two  months  the  boy  has 
had  pressure  applied  to  the  opening  in  the 
perineum,  by  means  of  a  small,  oval, 
ivory  pessary,  supported  on  a  steel  spring, 
and  connected  with  a  steel  truss  passing 
round  the  loins. 


In  order  to  obtain  a  perfect  closure  of  the 
opening  in  the  perineum,  Mr.  Mayo  has 
lately  twice  touched  it  with  the  actual 
cautery,  in  the  form  of  a  silver  probe  pro¬ 
perly  heated,  under  which  treatment  there 
is  every  appearance  of  any  remaining  ves¬ 
tige  of  the  lesion  speedily  disappearing.  At 
the  present  time,  upon  introducing  the  probe 
into  the  opening,  it  does  not  appear  to  pass 
into  the  urethra,  or  rather  neck  of  the  blad¬ 
der,  the  opening  into  which  is  doubtless 
closed.  The  case  is  a  highly  interesting 
one,  and  its  successful  result  cannot  fail  in 
encouraging  surgeons  never  to  despair  in 
their  attempts  to  remedy  fistula  in  perineo, 
even  when  connected,  as  this  was,  with  the 
bladder  ;  and  when,  as  was  likewise  the 
case  in  this  instance,  they  have  been  of  long 
duration,  and  have  baffled  the  exertions  of 
other  practitioners. 

WESTMINSTER  HOSPITAL. 

Erysipelas  Gangrcenosum — Death. 
Daniel  Griffin,  a  labourer  at  the  gas¬ 
works,  aged  50,  was  admitted  into  Henry 
Hoare  ward,  July  15th,  under  the  care  of 
Mr.  White.  It  appears  that,  having  been 
suffering  from  an  arthritic  affection  of  the 
left  ankle  joint,  attended  with  a  good  deal 
of  swelling,  he  had  been  attending  as  an 
out-patient  at  the  hospital,  in  the  physician's 
department.  Amongst  other  remedies  pre¬ 
scribed  for  his  relief,  was  cupping  over  the 
joint,  and  this  was  performed  on  Saturday, 
the  11th  ult.  He  states,  that  on  the  appli¬ 
cation  of  the  scarificator,  he  felt  a  very 
severe  pain,  “just  as  if  the  instrument  had 
gone  to  the  bone.”  The  next  day  (Sun¬ 
day),  the  swelling  in  the  joint  had  consider¬ 
ably  increased,  and  has  spread  a  little  up  the 
leg,  but  does  not  appear  to  have  attracted 
much  of  his  attention.  The  redness,  how¬ 
ever,  and  other  inflammatory  symptoms, 
continuing  to  increase,  he  was  transferred 
to  the  surgeon’s  care,  and  taken  into  the 
hospital.  Upon  his  admission,  the  attack 
appears  to  have  been  regarded  as  princi¬ 
pally  rheumatic  ;  and  the  attendant  super¬ 
ficial  inflammation,  as  merely  a  little  ery¬ 
thema,  so  frequently  a  concomitant  of 
arthritic  inflammation.  The  following  re¬ 
medies  were  therefore  ordered  : 

R.  Ext.  colchici  acetat.  gr.  vj  ; 

Pilul.  hydrarg.  3ss. 

M.  ft.  Pilul,  vj.  Capiat,  j  ;  ter  quotidie. 

Habeat  lotio.  alcoholic.  Evapor.  assi- 
due  applicandam. 

17th.  The  pills  have  acted  very  freely 
on  the  bowels,  indeed  to  an  undesirable  ex¬ 
tent.  The  local  affection  has  now  put  on  a 
very  unfavourable  aspect,  the  tumefaction 
of  the  leg  and  foot  has  much  increased,  and 
an  erratic  blush  of  inflammation  has  spread 
up  to  the  knee,  and,  on  the  under  surface 
of  the  limb,  has  travelled  three  or  four 
inches  higher  than  that  joint,  the  under  sur- 
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face  of  which  is  very  tender.  The  tume¬ 
fied  part  of  the  limb,  near  the  ankle  and 
half  way  up  the  leg,  i3  about  double  the 
healthy  circumference  :  it  is  glabrous,  and 
pits  slight  I y  on  pressure.  A  considerable 
portion  of  the  skin  over  the  dorsum  of  the 
foot,  and  outside  of  the  leg,  is  of  an  opaque 
white  colour,  almost  like  parchment,  and 
appears  to  have  lost  its  vitality  ;  and  there 
are  several  livid  spots  on  the  leg,  which  is 
more  or  less  of  a  lurid  red  colour  generally. 
Pulse  120,  feeble;  tongue  red,  with  the 
centre  furred;  he  talks  rapidly,  and  in  a 
somewhat  incoherent  manner;  the  nurse 
states,  that  he  was  somewhat  delirious 
during  the  night. 

R.  Quininae  sulph.,  gr.  xx; 

Decocti  cinchona,  §  viij. 

Ft.  Mistura.  Capiat  cochl.  ij  ter  quo- 
tidie. 

Repet.  lotio.  calid.  app. 

18th.  Has  passed  a  delirious  night,  could 
scarcely  be  kept  in  bed;  and  is  almost  con¬ 
stantly  singing.  Looks  worse  this  morning; 
his  countenance  is  sunken  and  anxious;  eyes 
as  if  depressed  in  the  orbits ;  the  left  eye  is 
red  and  suffused,  from  turgescence  of  the 
vessels  of  the  conjunctiva.  Tongue  is  more 
deeply  furred  than  yesterday,  and  there  is  a 
collection  of  dark  sordes  about  the  teeth 
and  lips;  pulse  144,  very  feeble  and  small. 
The  bands  and  upper  extremities  communi¬ 
cate  a  cold  clammy  sensation  to  the  touch. 
The  leg  appears  much  worse  ;  a  livid  colour 
now  generally  predominates  ;  the  extent  of 
surface  of  the  dead  white  skin  has  increased. 
The  erysipelatous  inflammation  does  not 
appear  to  have  spread  much  up  the  thigh. 
Mr.  Soden  made  a  few  punctures  with  the 
lancet  in  the  part  where  redness  prevailed, 
and  thus  obtained  a  little  blood.  Warm  fo¬ 
mentations  are  now  kept  constantly  applied, 
and  he  is  ordered  to  have  four  ounces  of 
brandy  in  the  twenty -four  hours,  and  the 
following  mixture: — 

R.  Ammon,  carbon.,  3  j 
Liq.  ammon.  acetat.  §  iss; 

Mist,  camphor®,  §  vj.  M. 

Ft.  Mist.  Capt.  cochl.  iij  4tis  horis. 

19th.  Passed  another  delirious  night ;  the 
leg  gradually  became  worse,  and  the  gan¬ 
grenous  character  more  apparent.  The 
erysipelas  has  spread  up  the  thigh  since  yes¬ 
terday.  He  has  the  application  of  fomen¬ 
tations  continued  to  the  leg,  and  flour  is 
dusted  over  the  thigh.  The  quantity  of 
brandy  has  been  increased  from  four  ounces 
to  eight  in  the  twenty-four  hours. 

Repet.  mist,  ut  ult. 

20th.  Had  another  very  delirious  night. 
He  gradually  became  worse,  and  died  this 
morning  at  10  o’clock. 

Ho  autopsy  could  be  procured. 


UNIVERSAL  CODE  OF  GENERATION. 

PART  II. — GENERATION  OF  ANIMALS. 

What  a  vast,  sublime,  and  at  the  same  time 
delightful  field,  is  the  study  of  the  generative 
functions  in  this  class  of  living  beings,  at  the 
head  of  which  stands  the  human  species  !  What 
curious  and  varied  phenomena,  all  tending  to 
the  same  result !  What  an  incalculable  pro¬ 
fusion  of  different  reproductive  processes  na¬ 
ture  employs  for  the  propagation  of  the  nu¬ 
merous  species  which  she  calls  to  the  banquet 
of  life!  And,  nevertheless,  what  unity  and 
what  analogy  of  propagative  actions  among 
all  the  individuals  of  the  same  class,  from  the 
bramble  heath  on  which  we  tread  to  that 
proud  being  who  is  so  eminently  qualified 
to  be  prince  of  animals,  and  king  of  the  uni¬ 
verse. 

Though  the  study  of  the  generation  of 
animals  presents  to  the  mind  of  the  observer 
a  host  of  subjects  capable  of  vividly  exciting 
the  curiosity,  it  still  furnishes  a  host  of  gifts 
of  the  deepest  interest,  whether  we  consider 
the  advantages  of  the  beings  under  our  em¬ 
pire,  whether  to  serve  our  comprehension  and 
explication  of  the  numerous  phenomena  of 
human  generation,  on  the  mechanism  of  which 
nature  would  appear  at  first  view  to  have 
thrown  an  impenetrable  veil. 

A  complete  history  of  the  generation  of 
animals,  and  especially  of  the  infinity  of  mo¬ 
difications  in  this  mysterious  process  of  per¬ 
petuating  each  species,  would  be  an  immense 
undertaking,  to  which  the  entire  life  of  one 
man  would  be  insufficient,  and  which  is  be¬ 
yond  the  comprehension  of  his  natural  facul¬ 
ties.  What  an  infinite  number  of  organiza¬ 
tions  and  different  species  among  the  millions 
of  living  beings  which  the  earth  receives  on 
its  surface,  which  fly  in  the  air,  and  which 
swim  in  the  unfathomable  ocean  1  What  an 
immense  number  of  others  whose  organiza¬ 
tion,  and  consequently  the  mode  of  their  re¬ 
production,  escape  the  eye,  even  assisted  by 
the  most  powerful  microscopes. 

How  numerous  are  the  springs,  says  Buf- 
fon,  the  powers,  the  machines,  and  move¬ 
ments  included  in  that  small  portion  of  matter 
which  composes  the  body  of  an  animal !  What 
relations,  harmony,  and  correspondence  be¬ 
tween  the  parts  !  How  many  combinations, 
arrangements,  causes,  effects,  and  principles, 
which  concur  to  the  same  effect,  and  which 
we  only  know  by  the  results,  so  difficult 
to  be  understood  ;  and  they  have  not  ceased 
to  be  marvellous,  but  on  account  of  our  not 
reflecting  upon  them.  Nevertheless,  how 
admirable  does  this  work  appear  to  us  ;  it  is 
not  in  the  individual  that  the  great  wonder 
exists,  it  is  in  the  succession,  renovation,  and 
duration  of  the  species,  that  nature  appears 
altogether  inconceivable.  The  number  of  the 
species  of  animals  is  much  greater  than  of 
plants,  which  amounts,  it  is  said,  to  40,000. 
There  is,  perhaps,  a  greater  number  of  in- 
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sects,  most  of  which  escape  our  observation, 
than  there  is  of  plants  visible  on  the  surface 
of  the  earth ! 

It  is,  therefore,  beyond  our  powers  to  enter 
into  all  the  details  which  so  vast  a  subject 
comprehends,  and  we  must  necessarily  confine 
ourselves  in  this  work  to  the  general  notions, 
which  are  the  most  curious  and  important, 
on  the  procreation  of  animals.  We  shall, 
nevertheless,  enter  into  some  details  con¬ 
cerning  a  certain  number  of  species ;  but 
they  must  be  confined  to  the  most  remarkable 
phenomena,  and  the  most  interesting  to  be 
known  for  the  design  and  object  of  this  work. 

I  shall  follow,  in  the  exposition  of  facts 
relative  to  generation,  the  classification  which 
is  most  generally  known  and  adopted  in  these 
times — that  of  zoophytes,  insects,  Crustacea, 
worms,  mollusca,  fishes,  reptiles,  and  mam- 
miferse,  at  the  summit  of  which  stands  the 
human  species. 

Section  I. — Zoophytes. — These  are  a 
species  of  animals  where  organization,  sensi¬ 
bility,  and  contractibility  are  very  little  deve¬ 
loped,  so  that  they  have  been  considered  as 
occupying  a  middle  place  between  the  vegeta¬ 
ble  and  animal  kingdom.  Such  are  the  mi¬ 
croscopic  infusoria,  which  are  sometimes 
seen  in  millions  in  a  drop  of  water  or  on  a 
diseased  tooth,  by  the  aid  of  a  solar  micros- 
cope,  as  sponges,  corals,  polypi,  intestinal 
worms,  hydatids,  &c.  &c. 

Natural  history  as  yet  does  not  furnish  sa¬ 
tisfactory  information  on  the  mode  of  the 
procreation  of  this  obscure  class  of  animals. 
Some  are  hermaphrodite,  as  the  sponges,  and 
propagate  like  flowers  ;  others,  such  as  the 
polypi,  are  propagated  by  parts  or  prolonga¬ 
tions,  as  a  great  number  of  plants,  which, 
when  cut  in  slips  or  parts  form  new  beings  ; 
and,  finally,  there  are  others  which  are  re¬ 
produced  by  eggs,  such  as  intestinal  worms, 
and  hydatids. 

The  eggs  of  these  animals,  and  especially 
of  hydatids  and  the  aqueous  worms,  are  so 
minute,  that  they  are  said  to  pass  from  one 
individual  to  another  in  the  process  of  gene¬ 
ration,  to  circulate  in  the  blood,  and  be  de¬ 
posited  in  the  substance  of  organs,  in  which 
they  are  capable  of  germinating  and  trans¬ 
forming  themselves  into  living  animals  of 
greater  or  less  size,  which  are  more  or  less 
injurious  to  health.  These  parasitic  animals 
are  found  in  the  stomach,  bowels,  liver,  spleen, 
lungs,  brain,  bones,  &c.  & c.,  in  which  they 
occasion  fatal  diseases.  Living  hydatids  have 
been  found  in  all  tissues  in  the  body,  and  also 
in  the  brain,  liver,  and  other  organs  in  sheep. 
A  late  writer,  Mr.  Buchanan,  describes  worms 
which  he  found  in  the  blood  ;  and  the  fact 
has  been  recorded,  that  worms  exist  in  the 
bowels  of  the  foetus  in  utero.  Now,  when 
we  consider  the  envelopement  of  the  infant 
in  membranes  and  tbe  womb,  as  well  as  the 
other  impossibility  of  the  worm  passing  into 
the  stomach,  we  must  conclude  that  they 
must  have  been  transmitted  by  generation. 


Moreover,  the  existence  of  hydatids  in  the 
substance  of  the  liver,  brain,  bone,  &c.,  can¬ 
not  be  accounted  for  on  any  other  principle, 
except  the  generation  of  such  animals  in  such 
tissues.  This  fact  is  not  refuted  by  the  host 
of  evidence  brought  forward  by  the  learned 
Dr.  Good,  in  his  Study  of  Medicine,  in  favour 
of  the  ingestion  of  the  ova  or  eggs  of  worms 
from  without,  in  various  aliments  and  drinks. 
Dr.  Tiedemann  accounts  for  parasitic  animals 
by  spontaneous  generation.  (Treatise  on  Phy¬ 
siology,  &c.,  translated  from  the  German  by 
J.  M.  Gully,  M.  D.,  and  H.  Lane,  M.  D.) 

Green  fruits  and  herbs  favour,  on  account 
of  their  humidity,  the  developrneut  of  para¬ 
sitic  animals.  It  is  for  this  reason  that  we 
so  often  observe  worms,  the  lumbrici,  asca- 
rides,  and  tsenia,  in  persons  who  take  too 
much  green  fruits,  more  particularly  in  chil¬ 
dren.  Hence  tbe  medical  proscription  of  un¬ 
ripe  fruits. 

Section  II.— -Insects. — Insects  are  con¬ 
sidered  so  insignificant  by  most  persons,  that 
few,  unless  naturalists,  have  sufficiently  ob¬ 
served  the  phenomena  they  present.  In  these, 
however,  there  are  separate  and  distinct 
sexes,  organs  which  prepare  the  generative 
fluids,  a  real  and  visible  copulation,  a  greater 
or  less  number  of  eggs,  the  changes  of  these- 
into  animals  moie  or  less  perfect,  mutations 
and  transformations  of  these  animals  until 
they  acquire  their  complete  development,  with 
many  other  curious  and  interesting  consi¬ 
derations.  Such  are  the  facts  which  the  silk¬ 
worm,  the  butterfly,  the  bee,  the  fly,  the 
spider,  even  those  parasitic  animals  which 
are  sometimes  found  on  the  surface  of  the 
human  body  present  us. 

Sex  of  Insects. — There  is  a  glandular  body 
(testicle)  in  the  abdomen  of  the  male  insect, 
supplied  with  blood-vessels,  and  destined  to 
form  a  fluid,  which  is  conducted  by  a  tube 
(vas  deferens)  to  a  small  bladder  (vesiculse 
seminales),  from  which  another  small  tube 
(ejaculatory  canal),  which  conveys  the  repro¬ 
ductive  fluid  to  the  female  organs.  It  is  easy 
to  observe  near  the  anus  of  the  butterfly, 
bee,  wasp,  and  other  insects,  a  small  elon¬ 
gated  body  which  is  capable  of  erection. 
There  are,  however,  exceptions  in  certain  in¬ 
sects,  as  the  male  spider,  for  example,  in 
which  the  sexual  organs  are  near  the  mouth, 
and  in  some  others  under  the  abdomen. 

We  also  observe  a  perfect  genital  apparatus 
in  the  abdomen  of  the  female  insect.  It 
consists  of  a  glandular  body  (ovary),  destined 
to  prepare  a  number  of  eggs,  which  are 
finally  to  be  transformed  into  new  beings. 
The  ovary  opens  by  a  canal  (vagina  in  ani¬ 
mals,  style  in  flowrers)  near  the  anus,  and  this 
tube  is  destined  to  convey  the  male  seed 
during  coition,  to  the  eggs  in  the  ovary,  and 
to  transmit  these,  after  fecundation,  into  the 
world  (parturition). 

In  most  females  there  is  a  canal  of  greater 
or  less  length,  terminated  by  a  point,  in 
which  there  are  beds  fo-  the  eggs.  There 
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are  also  other  distinctive  characters  of  the 
sexes.  The  males  are  in  general  smaller, 
they  have  antennae  (horns),  are  knotted,  pos¬ 
sess  beard  or  hairs,  which  are  not  recognized 
in  the  females  of  the  same  species.  Certain 
others  have  wings,  while  the  females  have 
none,  or  very  small  ones  ;  the  male  is  often 
grey,  the  female  white.  There  are  some  in¬ 
sects,  such  as  bees  and  certain  ants,  which 
are  incapable  of  reproduction,  on  account  of 
the  imperfection  of  their  sexual  apparatus. 
These  are  neuters,  mules,  or  hermaphrodites. 

Puberty  of  Insects. — It  is  when  insects  have 
arrived  at  the  period  of  their  development 
and  strength  that  they  deliver  themselves  to 
the  act  of  reproduction  ;  and  this  epoch  ar¬ 
rives,  in  general,  every  year,  at  least  in  our 
climate,  at  the  return  of  spring  and  before 
autumn.  Then,  the  larvae  of  the  caterpillar, 
which  were  worms,  acquire  the  beautiful 
forms  which  we  so  much  admire  in  the  va¬ 
rious  butterflies.  Their  sensibility  and  their 
contractility  acquire  the  most  sudden  and  ex¬ 
traordinary  development.  All  their  move¬ 
ments  are  performed  with  extreme  agility  ; 
they  are  in  a  state  of  continual  agitation  ; 
they  search  with  ardour  for  the  act  of  repro¬ 
duction  ;  they  appear  to  wish  to  compensate, 
by  the  rapidity  of  their  actions,  for  the  short 
duration  of  their  existence.  It  is,  however, 
impossible  to  conceive  the  functions  of  in¬ 
sects  without  a  preliminary  metamorphosis 
through  which  they  must  pass  before  the 
brilliant  epoch  of  puberty. 

Metamorphoses  of  Insects.  —  Flies,  bees, 
wasps,  butterflies,  and  an  infinity  of  insects 
which  we  see  flying  in  the  air,  and  ardently 
delivering  themselves  to  the  pleasures  of  re¬ 
production,  have  not  acquired  this  perfection 
at  one  period  but  by  a  series  of  mutations, 
which  are  termed  metamorphoses.  The  silk¬ 
worm  affords  a  familiar  illustration  of  these 
mutations.  The  first  state  of  these  animals, 
as  in  all  insects,  is  eggs,  deposited  by  the 
female  in  a  favourable  situation  for  their  de¬ 
velopment.  They  generally  require  six 
months  to  expand  into  living  beings. 

The  first  products  of  the  eggs  are  very 
small,  elongated  animals,  resembling  worms, 
except  that  they  possess  sixteen  spots  like 
those  on  the  leaves  of  the  mulberry  tree, 
which  enlarge  with  great  rapidity. 

The  insect  is  now  called  larva,  caterpillar, 
or  silk-worm.  The  insects  which  we  see  in 
cheese,  bacon,  &c.  are  larvae  of  flies  and 
other  insects  in  the  first  stage  of  their  ex¬ 
istence*.  The  larva  rapidly  changes  its  skin 
four  times,  and  then  forms  a  bed  or  tapestry 
of  silk,  in  which  there  is  an  oval  opening. 
This  habitation  preserves  it  from  being  in¬ 
jured  by  other  insects  or  foreign  bodies,  and 
is  called  a  silken  shell  or  follicle.  On  di¬ 
viding  these  shells  we  see  the  larva.  Thus 


*  There  is  a  vast  deal  of  information  on 
this  point  in  Good’s  Study  of  Medicine, 


surrounded  by  this  shell,  the  larva  soon 
throws  off  its  fourth  skin,  and  assumes  a 
new  form  called  nympha,  chrysalis,  aurelia, 
&c.  In  about  three  weeks  after  this  change, 
the  aurelia  assumes  a  new  and  its  last  trans¬ 
formation,  which  renders  it  totally  different 
from  its  primary  states.  It  now  becomes  a 
perfect  insect,  of  a  white  colour,  which  ra¬ 
pidly  escapes  from  its  habitation  ;  it  flies  into 
the  air  by  the  aid  of  its  four  wings ;  it 
speedily  seeks  the  other  sex,  and  turns  its 
short  existence  after  copulation  to  the  best 
account,  as  it  dies  immediately.  Such  is  the 
ordinary  mode  of  development  of  the  greatest 
number  of  insects  which  fly  in  the  air,  in¬ 
cluding  the  species  of  butterflies,  which 
amount  to  1500.  All  insects  do  not  pass 
through  such  complete  transformations,  even 
among  the  winged  tribes.  Thus,  in  aquatic 
grasshoppers,  crickets,  flying  bugs,  &c.  the 
larvae  acquire  only  the  new  skin  and  wings 
which  they  wanted.  Other  insects  only  ex¬ 
perience  slight  changes  in  their  skin,  either 
by  renewing  the  skin  or  changing  the  colour  : 
thus  tics,  mites,  hand-worms,  fleas,  crab- 
lice,  spiders,  &c.  observe  these  laws  ;  but  it 
is  superfluous  to  enter  into  more  minute 
details. 

Copulation  of  Insects. — These,  like  all  other 
living  beings,  cannot  perpetuate  their  species 
unless  by  copulation  and  the  emission  of 
seed.  As  in  plants  and  higher  animals,  the 
spermatic  fluid  of  the  male  is  ejaculated  into 
the  organs  of  the  female,  and  transmitted  to 
the  ovary,  whose  eggs  it  vivifies. 

At  the  return  of  spring,  when  the  surface 
of  the  earth  is  warmed  and  re-animated,  the 
innumerable  tribes  of  insects  are  roused 
from  their  torpidity  and  hibernation  by  the 
rays  of  the  sun,  all  are  impressed  to  pay 
their  tribute  to  the  goddess  of  love,  and  of 
regeneration.  The  spermatic  odour  of  flower¬ 
ing  plants  exalts  the  amorous  impulse  of 
insects,  and  all  animated  nature  multiplies 
and  reproduces.  We  may  now  observe  a 
vast  number  of  insects  in  the  act  of  copula¬ 
tion,  butterflies,  common  flies,  &c.  &c. 

Male  insects  are  much  more  numerous 
than  females,  but  after  fecundation  they  lose 
their  vigour  and  perish.  It  often  happens 
that  the  male  expires  immediately  after  hav¬ 
ing  paid  his  tribute  to  nature,  and  in  other 
instances,  he  is  put  to  death  by  the  female, 
which  surpasses  him  in  strength  and  vigour, 
which  I  have  often  observed  among  domestic 
flies,  spiders,  &c.  &c.  In  other  examples, 
as  among  bees,  the  male  and  female  unite 
and  act  in  concert  for  the  physical  education 
of  their  little  ones,  which  they  deposit  in  a 
place  of  safety,  and  defend  them  from  all  ag¬ 
gressors  and  injuries. 

Deposition  of  Eggs  of  Females. — Almost  all 
insects  are  oviparous,  that  is  to  say,  are  re¬ 
produced  by  eggs.  These  require  six  or 
seven  months  for  transformation  of  larvae 
into  insects.  Others  are  fully  developed  in  a 
few  days,  and  many  require  the  lapse  of 
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years.  There  is  also  a  great  variety  in  the 
months  of  the  years  in  which  these  transfor¬ 
mations  take  place.  In  the  greater  number 
of  insects  and  in  temperate  climates,  the 
greatest  number  of  transformations  occur 
from  the  month  of  June  to  the  month  of 
September,  though  there  are  some  in  winter. 

Most  insects  perish  immediately  after  copu¬ 
lation,  but  there  are  some,  as  spiders,  which 
survive  and  propagate  for  several  years. 

(To  be  continued.) 
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Heat  of  the  Organs. 

MM.  Becquerel  and  Bresehet  have  insti¬ 
tuted  a  series  of  experiments  on  this  sub¬ 
ject,  the  conclusions  from  which  are  as  fol¬ 
low  : — 

1.  There  is  a  palpable  difference  between 
the  temperature  of  the  muscles  and  of  the 
cellular  tissue  in  man,  and  lower  animals, 
and  this  seems  to  depend  on  the  external 
temperature,  or  the  manner  in  which  the 
individual  is  clothed,  &c.  In  man  the 
muscles  exhibit  differences  of  temperature, 
varying  from  2  deg.  25  min.  C.  to  1  deg. 
25  min.  Living  bodies  are,  therefore,  in 
something  of  the  same  condition  as  lifeless 
bodies,  whose  temperature  has  been  raised, 
but  is  undergoing  a  continual  cooling 
from  the  circumambient  medium.  This 
cooling  affects  the  animal  layers  from  with¬ 
out  inwards. 

2.  The  medium  temperature  of  the  mus¬ 
cles  of  three  young  persons,  20  years  of  age, 
was  found  to  be  about  36  deg.  77  min.  C. 
Davy  found  the  human  heat  in  general  to  be 
36  deg.  66  min.  Despretz,  for  the  medium 
temperature  of  nine  men  30  years  of  age, 
found  37  deg.  14  min.;  for  that  of  four  men 
68  years  old,  37  deg.  13  min. ;  of  four  youths 
above  13  years,  36  deg.  79  min.  The  result 
obtained  by  Breschet’s  and  Becquerel’s  new 
method  will  be  seen  to  be  nearly  the  mean 
of  the  temperature  obtained  by  Despretz 
and  Davy,  by  means  of  the  thermometer. 

3.  The  medium  temperature  of  the  mus¬ 
cles  of  several  dogs  is  38  deg.  30  min.,  whilst 
Despretz  assigns  39  deg.  48  min.  as  the  tem¬ 
perature  of  that  animal.  This  difference  of 
more  than  a  degree  induced  Bresehet  and 
Becquerel  to  repeat  their  experiments  se¬ 
veral  times,  but  they  never  got  as  high  a 
temperature  as  that  given  by  Despretz. 
They  remark,  that  the  temperature  of  the 
muscles  changes  in  a  marked  manner  with 
the  individual  state  of  health,  by  which  the 
slight  variations,  in  one  individual  observed, 
may  be  accounted  for. 

4.  In  the  dog,  the  temperature  of  the 
chest,  of  the  abdomen,  and  the  brain,  is 
actually  the  same  as  that  of  the  muscles. 

5.  The  common  carp  exhibited  a  differ¬ 
ence  of  only  half  a  degree  between  the  tem¬ 


perature  of  its  body  and  that  of  the  water 
it  swam  in. 

The  repeated  contraction  of  a  muscle 
raises  its  temperature  at  least  half  a  degree. 
Continued  violently  for  some  time,  the  ele¬ 
vation  is  sometimes  more  than  a  centigrade 
degree.  On  the  other  hand,  the  compression 
of  an  artery  going  to  muscles,  lowers  the 
temperature  of  them  by  several  tenths  of  a 
degree. 

MM.  Bresehet  and  Becquerel  purpose, 
in  a  future  memoir,  to  state  their  measure¬ 
ment  of  the  temperatures  of  arterial  and 
venous  blood,  as  well  as  of  the  different 
parts  of  human  and  other  animal  bodies 
that  are  not  in  the  normal  condition. 

Identity  of  Grenadine  and  Mannite. 

MM.  Latour  and  Guiart,  from  close  ob¬ 
servation  of  the  physical  and  chemical  qua¬ 
lities  of  these  substances,  have  come  to  the 
conclusion  that  they  are  identical.  The  de¬ 
tails  of  their  experiments  and  reasoning  are 
contained  in  the  Journal  de  Chimie  Medi¬ 
c-ale  for  the  present  month. 

Casarean  Operation. 

We  learn  with  pleasure  from  Dr.  Joseph 
G.  Nancrede,  of  this  city,  that  the  patient 
under  his  care,  upon  whom  Professor  Gibson 
performed,  on  the  25th  of  March  last,  the 
Caesarian  section,  continues,  up  to  this  day, 
the  twenty-sixth  since  the  operation,  to  im¬ 
prove  daily.  The  wound  has  closed  entirely 
in  about  two-thirds  of  its  extent,  the  re¬ 
maining  third  presenting  yet  a  granulating 
surface,  which  eve\*y  day  diminishes  in  size. 
The  mother  sits  up  in  bed,  and  in  a  day  or 
two  will  be  enabled  to  leave  it.  Her  babe, 
which  is  a  fine  and  healthy  one,  she  nurses 
entirely  herself.  Dr.  Nancrede  promises  for 
our  next  number  a  detailed  account  of  this 
very  interesting  case. 

P.  S.  Since  the  preceding  tvas  in  type,  we 
have,  by  the  polite  invitation  of  Professor 
Gibson,  visited  with  him  and  examined  this 
patient.  She  came  down  stairs  to  receive  us, 
and  except  a  little  weakness,  was  in  the  en¬ 
joyment  of  her  ordinary  health.  The  wound 
is  cicatrized,  and  she  states,  has  been  so 
for  some  days.  The  child  has  every  appear¬ 
ance  of  perfect  health.  It  is  now  thirty-nine 
days  since  the  performance  of  the  operation, 
which  must  be  considered  as  entirely  success¬ 
ful. — American  Journal  of  the  Medical  Sci¬ 
ences. 

LITERARY  NOTICE. 

We  are  happy  to  hear  that  a  translation 
of  M.  Raciborski’s  Manual  of  Auscultation 
is  now  in  the  press,  and  about  to  be  published 
by  M.  Bailey,  of  Cornhill.  The  translation  is 
by  Dr.  Fitzherbert.  Such  a  work  is  most 
desirable,  when  we  look  at  the  effete  non¬ 
sense  that  has  appeared  in  the  shape  of 
English  Manuals  on  the  same  subject. 
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LECTURE  X. 

Inflammations  of  the  Pneumogastric  Mucous 
Membrane — Ophthalmia. 

In  treating  of  the  inflammations  of  the 
openings  of  the  pneumogastric  mucous  mem¬ 
brane,  we  shall  commence  with  the  ex¬ 
ternal  sensitive  apparatus. 

Inflammation  of  the  Eye. — In  the  eye  the 
sympathies  of  inflammation  are  seen  in  the 
most  palpable  form,  and  they  are  divided 
into  organic  and  those  of  relation.  The 
transparency  of  the  organ  frequently  allows 
us  to  follow  the  progress  of  sub-inflamma¬ 
tion  when  established  there,  and,  a  fortiori, 
that  of  the  highest  degree  of  sanguineous 
inflammation:  propagation  is  there  observed 
in  the  most  ready  manner — in  short,  it  is 
one  of  the  most  instructive  studies,  because 
it  is  applicable  to  internal  inflammations. 

Inflammation  occurs  in  the  external 
membrane  or  conjunctiva,  when  it  is  known 
by  the  name  ofophthalmia  or  conjunctivitis, 
and  may  be  either  acute  or  chronic.  It  is 
also  exhibited  in  the  internal  membranes  of 
the  eye,  and  may  thus  be  purely  membra¬ 
nous,  that  is  to  say,  occupy  the  iris  alone, 
the  membrane  of  the  anterior  chamber,  of 
the  lens,  of  the  vitreous  humour,  of  the 
choroid,  or  of  the  retina.  It  is  possible  for 
it  to  exist  in  each  of  these  tissues;  but  this 
is  rare,  their  contiguity  allowing  of  its  ready 
passage  from  one  to  another.  It  may  pre¬ 
sent  itself  in  a  phlegmonous  form,  occupying 
and  confounding  all,  and  easily  recognized 
by  a  general  sanguineous  injection.  It  may 
be  chronic  in  each  of  the  membranes,  and 
it  is  only  in  that  form  that  it  remains  for  a 
long  time  isolated  ;  for  when  it  is  acute,  its 
rapidity  soon  causes  it  to  invade  several 
tissues.  For  the  phlegmon,  it  also  may  be 
chronic,  or  at  least  a  chronic  inflammation 
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of  the  cellular  tissue  of  the  eye  may 
exist. 

All  the  above  are  characterized  by  the  four 
phenomena  of  inflammation,  when  it  is  suf¬ 
ficiently  intense. 

The  causes  merit  the  utmost  attention. 
Generally  speaking,  I  attach  great  import¬ 
ance  to  causes :  the  study  of  them  it  is 
which  makes  the  true  savant  and  the  prac¬ 
tical  physician  ;  by  this  it  is  that  medical 
men,  of  profundity  and  substantial  in¬ 
formation,  are  recognized,  while  those  who 
neglect  them  are  nothing  more  than  super¬ 
ficial  and  uncertain  practitioners. 

At  the  head  of  the  causes  of  ocular  in¬ 
flammation  are  placed  external  violence, 
falls,  wounds,  and  surgical  operations ;  those 
that  relate  to  the  function  of  the  organ  come 
next,  and  I  trust  that  you  will  shortly  ar¬ 
rive  at  the  conviction  that  the  excessive  ac¬ 
tion  of  a  function  leads  to  the  inflammation 
of  the  organ  that  performs  it.  Thus,  too 
strong  light  will  rather  inflame  the  eye  than 
any  other  organ,  than  the  skin,  a  mucous 
membrane,  or  the  cellular  tissue,  because 
the  eye  is  made  for  the  light,  and  receives 
its  immediate  stimulation.  A  forced  labour 
of  sight,  especially  at  those  periods  when 
sleep  is  requisite,  will  irritate  the  organ.  In 
the  torturing  amputation  of  the  eyelids,  prac¬ 
tised  among  some  barbarous  nations,  the  ex¬ 
citation  of  the  eye  by  light  being  continual, 
an  excessive  ophthalmia  is  induced,  and  is 
propagated  to  the  brain,  causing  encephalitis. 
Night  work,  therefore,  is  hurtful  to  the  eye, 
not  exactly  because  artificial  light  is  adverse 
to  it,  but  because  the  labour  is  undertaken 
at  the  expense  of  sleep.  Moreover,  vapours 
may  exist  in  the  air  that  are  capable  of  pro¬ 
ducing  inflammation,  not  only  of  the  mu¬ 
cous  membrane  of  the  eye,  but  also  of  the 
throat  and  other  organs ;  of  this  kind  are 
the  miasms  that  sometimes  rise  from  marshes, 
and  have  no  action  on  the  skin,  but  produce 
ophthalmia.  This  inflammation  is  sometimes 
caused  by  irritating  gases,  by  the  ammo- 
niacal  vapours  of  water-closets,  by  the 
smoke,  chlorine,  and  gaseous  acids  of  la¬ 
boratories.  by  the  fine  dust  and  sand  carried 
along  in  the  air,  by  the  reverberation  of  a 
blazing  fire  or  furnace,  as  happens  in  certain 
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occupations  of  life.  You  have  also  the  in¬ 
fluence  of  the  other  organs,  but  these  are 
not  numerous ;  that  of  the  stomach,  and 
sometimes  of  the  brain,  are  the  most  pro¬ 
minent.  As  regards  the  causes  of  propa¬ 
gation,  they  are  found  in  those  cases  where 
cutaneous  phlegmasiae  determine  ophthalmia. 
It  is  often  produced  by  the  inoculation  of 
the  pus  of  an  urethritis.  In  several  eruptive 
plilegmasiee,  such  as  variola,  scarlatina, 
measles,  the  inflammation  mav  also  be 
communicated  to  the  eyes. 

A  peculiar  predisposition  innate  in  cer¬ 
tain  families  where  inflammations  of  the 
eyes  are  frequent,  sometimes  favours  the 
action  of  these  different  causes.  Another 
predisposition  is  that  which  is  kept  up  by  a 
state  of  habitual  superexcitation  and  ple¬ 
thora  in  persons  who  lead  an  active  life,  eat 
and  drink  freely,  and,  above  all,  take  great 
quantities  of  coffee,  brandy,  and  other  spi- 
ritous  liquors.  Occasionally  ophthalmia  is 
induced  by  the  suppression  of  a  sanguineous 
evacuation,  especially  in  women  and  young 
girls.  Haemorrhages  from  the  eyes,  vica¬ 
rious  of  the  menses,  have  even  been  wit¬ 
nessed— a  rare  case,  however,  and  of  which 
we  shall  speak  under  the  head  of  haemor¬ 
rhage.  I  do  not  particularize  snow  as  a 
cause,  inasmuch  as  it  refers  to  the  action  of 
light,  acting  as  a  strongly  reflecting  sur¬ 
face  to  the  luminous  rays. 

In  its  development  this  phlegmasia  is  not 
ushered  in  by  the  general  preludes  an¬ 
nouncing  an  alteration  in  the  economy;  it 
is  manifested  without  any  internal  ante¬ 
cedent  disorder.  The  symptoms  of  it  are  a 
sense  of  heat,  of  grittiness  as  from  some 
rough  surfaced  substance  between  the  eye¬ 
lids  and  tl  e  ball  of  the  eye,  with  some  de¬ 
gree  of  itching.  The  heat  rapidly  in- 
ci eases,  and  lachrymation  comes  on,  the 
tears  being  acrid,  burning,  and  alkaline. 
When  the  inflammation  is  primarily  in  the 
interior  of  the  eye,  there  is  a  sense  of  ful¬ 
ness,  heat,  and  shooting;  a  small  reddish 
spot  or  opacity  is  observed,  and  the  iris  is 
contracted  ;  if  more  acute,  the  patient  feels 
the  ball  as  if  of  fire,  a  deep  seated  pain,  a 
lancinating  tension,  especially  when  the 
nervous  parts  of  the  organ  are  affected. 

Phlegmon  of  the  eye  is  rarely  primitive, 
or  when  it  is  so  it  is  as  a  consequence  of  a 
blow,  of  some  external  violence,  or  the  ope¬ 
ration  for  cataract.  It  is  sometimes  accom¬ 
panied  with  such  an  intense  congestion  that 
you  behold  nothing  but  a  sanguineous  mass, 
with  the  most  decided  characters  of  the 
most  violent  phlegmasia,  as  redness,  ten¬ 
sion,  excessive  sensibility,  &e.  Partial 
phlegmasia  of  the  ocular  membranes  may 
transform  into  phlegmon  when  there  exists 
a  great  inflammatory  disposition.  In  this 
particular  there  are  vast  differences  in  a 
number  of  persons  attacked  with  the  same 
inflammation ;  there  are  some  so  predis¬ 
posed  as  that  their  organs  are  attacked  with 
frightful  rapidity,  so  as  to  make  one  believe 


the  disease  in  them  different  from  what  it  is 
in  others;  it  is  the  same,  however,  in  fact, 
and  only  differs  in  degree  :  the  approxima¬ 
tion  of  facts,  and  the  study  of  causes  and 
predispositions  will  convince  you  of  this 
truth.  What  I  say  here  of  the  eye  is  found 
to  be  exactly  the  case  in  internal  inflamma¬ 
tions,  and  I  have  already  remarked  upon  it 
irr  the  instances  of  external  phlegmasia, 
such  as  erysipelas,  phlegmon,  &c.  There 
are  some  individuals  whom  inflammation 
only,  as  it  were,  ruffles,  or  who  resist  its 
violence,  whilst  it  destroys  others  with  as¬ 
tonishing  rapidity.  It  is  a  phenomenon  of 
infinite  degrees,  from  the  most  benign  to  the 
most  outrageous :  if  you  make  an  entity  of 
each  one  of  them  you  will  only  again 
plunge  medicine  into  chaos;  a  separation 
should  only  be  made  when  a  specific  cause 
is  observed,  to  which  a  specific  remedy  can 
be  opposed. 

But  we  return  to  the  inflammation  of  the 
eye,  and  behold  how  it  is  propagated  when 
once  lighted  up;  from  the  conjunctiva 
it  may  pass  to  the  lachrymal  puncta,  into  the 
lachrymal  sac,  and,  by  the  nasal  duct,  de¬ 
scend  to  the  nose.  Sometimes  it  invades 
the  transparent  cornea,  which  is  of  a  drier 
and  less  inflammable  temperament  than  the 
conjunctiva:  it  must,  however,  be  exceed¬ 
ingly  intense  if  that  occurs.  Yet  it  may  go 
still  further,  and  penetrate  within  the  eye, 
if  not  arrested,  and  if  the  individual  is  pre¬ 
disposed,  phlegmon  is  the  result — a  rare 
one,  I  grant,  and  the  more  so,  because,  as  I 
have  already  remarked,  the  secretory  organs 
and  mucous  surfaces  have  a  means  of  dis¬ 
gorging  by  the  medium  of  the  fluids  they 
give  out,  by  which  inflammations  are  pre¬ 
vented  from  being  propagated  within,  as 
they  are  in  turgid  tissues  and  surfaces  that 
have  no  emunctory.  On  the  other  hand, 
inflammation  being  first  developed  in  the 
interior  of  the  eye,  may  entirely  occupy  it ; 
but  it  is  scarcely  ever  seen  to  pass  from 
thence  to  the  conjunctiva,  the  sclerotica  ap¬ 
pearing  to  act  as  a  barrier  against  it. 

The  sympathies  are  first  of  all  exerted  on 
the  muscles  of  the  eye  and  eye-lids;  you 
see  the  latter  close  to  preserve  the  eye  from 
the  pain  inflicted  by  the  light — a  purely 
instinctive  movement,  for  the  will  resists  it 
when  the  irritation  is  yet  slight,  but,  so  soon 
as  it  becomes  great,  the  wall  is  powerless. 
Further  on  you  will  observe  the  parallel  be¬ 
tween  these  influences  and  those  that  are 
exercised  on  the  muscles  of  the  splanchnic 
cavities  by  the  phlegmasia  of  the  viscera. 

I  reiterate  the  fact,  that  so  long  as  inflam¬ 
mation  is  not  intense,  the  will  is  capable  of 
preventing  the  semi-instinctive  muscles 
from  yielding  to  the  pain ;  but  when  ex¬ 
cessive,  the  will  loses  its  power,  and  we  are 
obliged  to  contract  the  organ ;  this  im¬ 
portant  physiological  fact  may  serve  you 
as  a  diagnostic  means  in  internal  and  ex¬ 
ternal  pathology.  The  motor  muscles  are 
also  forced  to  act  in  concert  with  those 
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of  the  eye-lids,  in  order  to  turn  it  from  the 
direction  in  which  the  light  would  coine  to 
hurt  it.  However  slight  the  ophthalmia, 
the  secretion  of  the  lachrymal  gland  is  in¬ 
stantaneously  augmented,  and  if  the  inflam¬ 
mation  increases,  the  composition  of  the 
tears  is  changed.  These  are  the  organic 
sympathies  and  the  sympathies  of  relation. 

An  important  influence  on  the  brain  is  also 
excited  in  consequence  of  the  proximity  of 
the  eye,  and  the  quantity  of  nerves  and  ves¬ 
sels  going  from  one  to  the  other,  and  afford¬ 
ing  a  ready  passage  for  propagation,  so 
ready,  indeed,  that  intense  opthalmiae  always 
place  the  head  in  jeopardy  of  an  actual  in¬ 
flammation. 

The  influence  of  ophthalmia  on  the  sto¬ 
mach  is  not  well  marked,  whereas  that  of 
gastritis  on  the  conjunctiva  is  considerable. 
I  have  paid  great  attention  to  this  fact,  and 
have  not  been  able  to  ascertain  that  ophthal¬ 
mias  derange  the  stomach  in  a  special  man¬ 
ner;  I  do  not,  however,  deny  it. 

On  the  lungs  no  influence  is  excited,  un¬ 
less  there  be  a  phlegmon  of  the  eye,  in  which 
case,  as  the  cellular  tissue  of  the  orbit  is  im¬ 
plicated,  together  with  the  ball  of  the  eye, 
fever  and  disturbance  of  all  the  functions 
may  supervenene,  as  in  other  phlegmasi®. 

You  must  not  calculate  on  a  favourable 
spontaneous  progress  in  inflammations  of  the 
eye.  The  more  we  advance  in  pathology, 
the  more  multiplied  examples  will  be  found 
of  inflammations  that  cannot  be  left  to  them¬ 
selves,  and  against  which  art  must  be  called 
in.  This  is,  no  doubt,  adverse  to  the  old 
theories  about  autocratism  and  the  vis  medi- 
catrix,  but  is  not  therefore  less  true.  Oph¬ 
thalmias,  however,  sometimes  get  well  spon¬ 
taneously,  by  haemorrhages  that  had  been 
suppressed  and  return;  such  spontaneous 
cures  are  possible,  especially  in  females  or 
young  persons  having  a  disposition  to  epis- 
taxis,  but  are  scarcely  ever  seen  under  any 
other  circumstances.  Hemorrhoids  are  rarely 
critical  in  inflammations  of  the  eye  ;  nor  are 
they  resolved  by  intestinal  evacuations,  nor 
by  sweatings.  It  is  only, therefore,  in  cases 
where  they  are  the  effect  of  the  suppression 
of  an  evacuation  in  youth,  when  nature 
readily  brings  on  haemorrhages  that  we  can  ex¬ 
pect  to  see  a  favourable  crisis  and  spontaneous 
solution  of  them.  Their  progress  is  not  to¬ 
wards  a  cure,  but  rather  towards  disorganiza¬ 
tion;  there  is,  in  the  first  place,  phlegmasia 
and  propagation,  then  alteration  of  the  tis¬ 
sues,  thickening  of  the  membranes,  ulcera¬ 
tion,  rupture,  purulent  collections,  &c. 

I  return  to  what  most  usually  occurs  in 
the  event  of  the  disease  not  being  extreme; 
for  it  is  difficult  to  find  instances  of  ophthal¬ 
mia  not  treated,  that  having  proceeded  freely 
to  disorganization  of  the  eye.  They  are 
generally  combatted,  and  their  intensity  mo¬ 
derated.  The  conjunctiva,  however,  sometimes 
becomes  a  purulent  fountain, and  the  inflam¬ 
mation  penetrates  the  eye,  takes  on  aphleg- 
monousor  at  least subinflainmatory  form,  and 


renders  the  eye  completely  opaque,  filling 
it  with  a  caseous  or  tubercular  secretion.  It 
is  also  possible  for  the  globe  of  the  eye  to  be 
converted  into  a  blood-red  mass,  or  to  sup¬ 
purate  Red  induration,  white  induration, 
opacity  of  the  eye,  suppuration— each  and 
all  of  these  terminations  is  determined  by 
the  degree  of  inflammation  and  the  inflam¬ 
matory  predisposition.  But  conjunctivitis, 
even  when  violent,  rarely  goes  so  far  ;  most 
frequently  it  confines  itself  to  the  production 
of  small  abscesses,  or  when  its  development 
is  rapid,  it  shows  a  puffed  border  around  the 
cornea,  which  appears  as  at  the  bottom  of  a 
vista  of  swollen,  red  flesh,  that  is  skirted 
by  the  eyelids;  this  is  called  chemosis.  In 
this  case,  after  some  time  the  cornea  itself 
may  become  changed  into  a  kind  of  swollen, 
injected  flesh,  and  undergo  a  species  of  sup¬ 
puration.  It  sometimes  is  pierced,  and  the 
aqueous  fluid  is  evacuated;  at  the  same 
time  the  iris  also  sometimes  protrudes.  In 
other  cases,  there  is  only  communication  of 
the  inflammation  to  the  membrane  of  the 
anterior  chamber,  where  a  pus,  resembling 
opaque  serosity,  forms.  If  after  a  certain 
time  no  alteration  occurs,  absorption  takes 
place,  and  it  has  only  been  a  minute,  ex¬ 
tremely  limited  phlegmasia  of  the  serous 
membrane. 

If  the  ophthalmia  is  chronic  and  has  pro¬ 
ceeded  with  less  intensity,  it  does  not  pro¬ 
duce  so  many  disasters,  and  only  gives  rise 
to  a  swelling  of  the  conjunctiva  and  cornea, 
or  a  varicose  state  of  the  capillary  vessels. 
In  some  cases  the  cornea  becomes  entirely 
opaque,  so  as  to  render  the  passage  of  visual 
rays  impossible,  or  to  admit  only  a  very 
few  of  them.  The  sensibility  of  the  eye 
is  sometimes  so  much  exalted,  that  though 
there  is  no  decided  inflammation,  light  is 
almost  intolerable,  the  iris  contracts,  the  eye 
becomes  excessively  mobile,  and  the  sight 
is  almost  annihilated.  At  other  times  the 
inflammation  becomingchronic  concentrates 
on  the  edges  of  the  eyelids,  attacks  the 
roots  of  the  eyelashes,  fixes  itself  there,  and 
produces  an  excess  of  ceruminous  secretion 
resembling  wax.  This  affection  is  very  ob¬ 
stinate,  and  is  usually  only  seen  with  in¬ 
flammation,  in  young  lymphatic  and  par¬ 
ticularly  scrofulous  subjects. 

Chronicity  also  appears  primarily  in  the 
interior  of  the  eye,  without  being  preceded 
by  the  acute  stage,  in  consequence  of  blows, 
pressure,  long  continued  head-achs,  &c. 
After  a  few  pains,  you  behold  either  in  the 
crystalline  lens  or  the  vitreous  humour,  an 
opaque  point,  the  effect  of  an  actual  irrita¬ 
tion  or  subinflammation,  a  phenomenon  of 
the  same  order  as  that  which  produces  tu¬ 
bercles.  I  have  seen  this  opacity  superven 
on  ophthalmia  a  great  number  of  times; 
when  it  is  in  the  vitreous  humour  it  is 
whitish,  not  the  whiteness  of  the  opaque 
crystalline  lens,  but  rather  greenish,  more 
deeply  situated  than  it,  and  unequally  dis¬ 
tributed  throughout  the  extent  of  the  vi- 
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treous  humour.  I  have  sometimes  seen  it 
begin  without  any  preceding  violent  inflam¬ 
mation,  and  what  I  have  heard  from  prac¬ 
tised  oculists  on  this  point,  confirms  me  in 
the  suspicion  I  entertained  that  all  the  dis¬ 
eases  which  render  the  eye  opaque  are  in¬ 
flammatory  phenomena  lapsed  into  subin¬ 
flammation.  One  of  them  told  me,  “  you 
may  work  as  you  please,  but  there  will  be 
no  end  to  it  until  the  eye  is  completely 
opaque  or  softened  and  absorbed which 
meant  to  say  that  an  irritation  was  inces¬ 
santly  in  action,  and  produced  a  morbid 
secretion  which  was  a  nucleus  tending  to 
raise  it  to  the  inflammatory  state.  And  this 
might  happen  twenty  times,  if  no  care  were 
taken  to  have  recourse  to  antiphlogistics  to 
combat  this  irritation,  until  the  eye  at  length 
becomes  again  transparent.  This  is  one  of 
the  facts  that  authorize  me  in  telling  you  that 
the  study  of  the  diseases  of  this  organ  is  of 
the  first  importance,  and  that  it  represents 
the  most  complicated  visceral  apparatus. 

The  name  glaucoma  is  applied  to  the  gene¬ 
ral  opacity  of  the  vitreous  humour.  That 
of  cataract  is  given  to  the  pure  and  simple 
opacity  of  the  lens.  It  is  not  always  possi¬ 
ble  to  detect  the  circumstances  in  which  it 
is  manifested ;  it  commonly  comes  with 
age,  without  one  being  able  to  give  a  reason 
for  it.  Still  there  must  be  one,  and  renewed 
attention  must  be  paid  to  detect  it ;  for  how 
is  it  that  some  have  this  opacity  and  others 
have  it  not  ?  There  must  be  a  cause,  some 
state  of  health  or  some  irritation  that  ex¬ 
plains  the  difference.  Sometimes  chronic 
inflammation  of  the  surface  of  the  eye  con¬ 
centrates  in  one  point,  especially  in  one  of 
its  angles,  and  presents  a  red  ulcerated  edge, 
announcing  a  tendency  to  cancerous  disor¬ 
ganization.  In  my  idea  this  is  always  the 
effect  of  bad  treatment  and  the  reproduction 
of  the  causes  of  inflammation.  Thus  it  is 
that  you  should  understand  it,  and  not  allow 
irritations  to  proceed  in  an  absolute  and 
fatal  progress  towards  cancerous,  tubercular, 
encephaloid,  and  other  disorganizations,  but 
observe  the  modifications  effected  in  these 
irritations  by  the  numerous  agents  that  are 
capable  of  influencing  them  ;  you  will  then 
almost  always  perceive  that  their  disorga¬ 
nizing  terminations  are  owing  to  the  renew¬ 
ed  action  of  the  old  irritating  causes,  or  of 
new  ones,  at  the  time  when  nature  was  tend¬ 
ing  to  resolution — a  consummation  which 
those  causes  prevented. 

The  modifications  of  the  sensibility  are 
very  various  in  these  different  affections. 
When  the  inflammation  is  acute  the  sensi¬ 
bility  is  excessive  ;  and  when  chronic  the 
same  feeling  exists  in  a  feebler  degree  so 
long  as  there  is  no  opacity.  Sometimes  the 
sensibility  of  the  eye  prevents  it  from  exer¬ 
cising  its  functions,  though  there  is  scarcely 
any  inflammation  ;  this  is  a  shade  of  disease 
in  which  the  nervous  tissue  is  affected  with 
a  predominance.  When  subinflammation 
has  produced  mischief  with  a  determined 


hand,  no  fui  tner  sensibility  of  the  eye  re* 
mains,  and  it  becomes  a  sort  of  foreign  body 
resembling  an  indurated  gland.  As  however 
it  still  contains  a  great  quantity  of  nerves 
and  vessels,  inflammation  is  often  ready  to 
reappear  in  it. 

What  has  been  said  may  stand  for  the  ne* 
croscopy  :  for  we  may  see  without  opening. 
We  pass  to  the  prognosis,  which  in  the  first 
place  is  drawn  from  the  intensity  of  the  in¬ 
flammation.  Persons  may  be  affected  with 
extremely  rapid  inflammation,  and  in  cer¬ 
tain  dispositions  of  the  system,  such  as  those 
exhibited  in  eruptive  diseases,  disorganiza¬ 
tion  is  ever  imminent.  It  has  also  been  re¬ 
marked,  that  ophthalmiee,  following  on 
urethritis,  are  exceedingly  rapid  in  their 
progress,  and  readily  suppurate.  You  must 
therefore  regulate  your  prognosis  of  the 
rapidity  of  the  disease,  and  the  danger  of 
disorganization,  not  only  by  the  inflamma¬ 
tory  aspect  of  the  organ,  but  also  by  the 
concomitant  disease,  by  that  which  has  pre¬ 
ceded  it,  and  by  the  predisposition.  When 
a  conjunctivitis  becomes  chronic,  we  have  to 
fear  disorganization  of  the  membrane  and  of 
the  transparent  cornea,  the  latter  of  which 
may  be  perforated  or  externally  opaque,  or 
else  the  inflammation  may  penetrate  inter¬ 
nally  and  be  followed  by  opacity.  If  there 
is  a  suppurative  tendency  we  have  every¬ 
thing  to  fear  ;  if  there  is  only  a  simple 
varicose  condition,  the  disease  may  be  en¬ 
dured  for  a  long  time,  and  finally  lapse  into 
a  lachrymation  and  an  extreme  ocular  sen¬ 
sitiveness — the  latter  may  be  so  excessive 
as  to  cause  contraction  of  the  iris  during  the 
day,  and  vision  only  at  night:  this  is  nycta¬ 
lopia.  There  is  every  reason  to  expect  a 
cure  of  this  neurosis  if  there  is  no  disorga¬ 
nization,  or  even  if  the  organ  is  slightly 
atrophied  without  opacity  and  alteration  of 
the  brain  ;  but  if  the  irritation  is  such  as 
tends  to  the  opacity  of  the  humours,  the 
case  is  serious,  particularly  if  this  irritation 
resides  in  the  vitreous  humour.  There  is 
less  mischief  in  the  lens,  because,  being 
an  isolated  body  encased  in  other  humours, 
it  suffers  and  changes  within  a  smaller  limit, 
whereas,  when  the  tendency  to  opacity  is  in 
the  vitreous  humour,  which  fills  almost  the 
whole  expanse  of  the  ball,  that  expanse  is 
the  wide  limit,  and  requires  a  longer  period 
for  its  entire  occupation,  during  which  the 
patient  is  always  exposed  to  a  fresh  start  of 
the  ophthalmia  towards  the  acute  stage. 
Add  to  this,  that  there  is  no  curative  opera¬ 
tion  for  the  opacity  of  the  vitreous  humour 
as  there  is  for  the  crystalline  lens. 

In  the  internal  parts  you  have  only  to 
consider  in  the  prognosis  the  state  of  the 
stomach,  and  the  suppression  of  hemor¬ 
rhages,  except  in  very  intense  ophthalmia, 
when  the  inflammation  is  propagated  to  the 
brain.  Should  you  be  called  to  those  who 
have  had  the  misfortune  to  lose  their  eye¬ 
lids,  you  must  expect  the  speedy  develop¬ 
ment  of  a  cerebral  phlegmasia. 
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As  regards  the  treatment,  we  must  sup¬ 
pose  ourselves  in  all  the  positions  we  have 
described.  If  we  are  aware  of  the  suppres¬ 
sion  of  some  sanguineous  evacuation,  we 
must  first  of  all  recall  it,  or  replace  it  by 
bleedings.  The  point  of  a  suppressed  erup¬ 
tion  must  be  treated  with  the  stimulation 
of  a  blister  or  some  other  irritant.  If  the 
ophthalmia  is  only  imminent,  or  in  its  first 
degree,  and  the  action  of  light  is  feared,  we 
must  order  darkness  and  quietude  ;  the 
efficacy  of  this  I  testified  in  my  own  per¬ 
son,  when  traversing  mountains  covered 
with  snow,  when  on  my  way  to  Spain,  in 
1809.  Ophthalmia  came  on,  and  on  arriving 
in  the  evening  at  my  lodging,  I  was  located 
in  a  house  filled  with  smoke,  which  quickly 
added  to  the  activity  of  the  inflammation. 
It  was  my  duty  to  start  the  following  morn¬ 
ing,  and  it  was  therefore  essential  that  I 
should  rid  myself  of  the  complaint  with  as 
much  expedition  as  possible.  I  had  recourse 
to  the  brutal  revulsive  treatment;  I  laid  on 
my  back,  ate  nothing,  and  dropped  vinegar 
into  my  eyes,  from  which  I  suffered  horri¬ 
bly  :  at  the  same  time  it  obliged  me  to  keep 
my  eyes  closed  all  night, and  on  the  follow¬ 
ing  morning  the  ophthalmia  was  reduced, 
and  I  was  enabled  to  go  on  my  way.  I  had 
previously  used  this  means,  or  else  astrin¬ 
gents  in  incipient  ophthalmia.  When  I  was 
a  naval  surgeon,  I  found  them  successful 
when  the  disease  was  only  in  the  birth,  but 
not  when  it  had  reached  its  fulness.  This 
local  stimulation,  which  is  frequently  cura¬ 
tive  when  applied  k  propos,  is  what  I  call 
counter-stimulation,  an  expression  very 
applicable  to  the  employment  of  irritants  on 
the  irritated  spot  itself,  whereas  that  of  re¬ 
vulsion  agrees  better  with  the  action  of 
stimulants  on  some  point,  other  than  that 
which  the  irritation  occupies.  Anti-ophthal¬ 
mic  counter-stimulation  is  produced  by 
means  of  astringents,  vinegar,  acetate  of 
lead,  sulphate  of  zinc,  or  of  iron,  tannin,  &c. 
But  how  are  we  to  explain  the  cure  of  an 
incipient  ophthalmia  by  water  that  is  almost 
at  the  boiling  point  ?  lachrymation  follows, 
and  the  cure  is  the  result;  it  is  the  lachry¬ 
mation  that  effects  the  cure.  At  other  times 
alum  is  mixed  with  white  of  egg;  this  is 
spread  on  lint,  and  placed  over  the  eye ; 
such  counter-irritation  succeeds  wonder¬ 
fully,  and  it  is  hard  to  say  at  what  point 
the  conjunctiva  would  cease  to  tolerate  such 
stimulants.  But  their  success  depends  on 
an  instant,  as  it  does  in  urethritis  similarly 
treated  ;  they  fail  when  the  inflammatory 
disposition  is  decided,  or  the  disease  is 
already  advanced.  Recourse  must  then  be 
had  to  antiphlogistics,  to  bleeding  if  there 
is  plethora,  or  threatening  congestion  of  the 


brain,  and  to  similar  treatment  of  the  gastric 
passages  if  they  are  irritated,  or  to  purgatives 
if  the  patient  is  at  the  same  time  plethoric 
and  stercoral.  Local  bleedings  are  highly 
efficacious,  but  leeches  should  not  be  placed 
on  the  conjunctiva  itself,  for  I  have  seen 
serious  consequences,  and  the  loss  of  the  eye 
itself,  ensue  upon  it.  They  should  be  placed 
around  the  eye,  and  insufficient  numbers  to 
obviate  the  renewal  of  the  inflammation, 
especially  if  we  have  reason  to  fear  the  dis¬ 
organization  of  the  organ.  At  the  same 
time  we  order  severe  diet,  purgative  clys¬ 
ters,  and  irritating  pediluvia;  the  eye  is 
bathed  with  cold  astringent  collyria,  or  with 
ice,  if  the  eye  can  bear  it.  If  you  do  all 
these  in  quick  succession,  and  without  loss 
of  time,  and  particularly  if  you  repeat  the 
leeches  with  propriety,  you  cannot  fail  to 
put  a  stop  to  the  disease.  But  if  you  act 
tardily,  or  only  use  slight  means,  an  abscess 
may  form  underneath  the  conjunctiva,  or  in 
the  cornea,  the  eye  may  be  perforated,  or 
the  inflammation  penetrate  internally. 

Emetics  have  been  advised  against  ocular 
phlegmasiae :  but  I  do  not  think  them  ad¬ 
vantageous  ;  they  cause  congestion  of  the 
head,  and  it  is  better  to  stay  by  purgatives. 

When  ophthalmia  has  become  chronic, 
we  must  see  whether  there  is  not  still  an 
opportunity  of  using  local  bleedings  that 
may  have  been  neglected,  and  then  employ 
topical  means  according  to  the  state  of  the 
eye.  If  it  is  very  sensitive,  we  may  employ 
anodyne  aqueous  collyria  with  advantage, 
as  those  of  opium  and  belladonna.  If  the 
susceptibility  is  not  much  exalted,  and  there 
is  a  varicose  tendency,  astringents  are  pre¬ 
ferable,  as  at  the  onset  of  the  disease.  If 
the  inflammation  is  fixed  in  the  eye,  and 
tends  to  disorganize  it  and  render  it  opaque, 
as  well  as  to  reproduction,  we  mustnot  only 
repress  it  by  antiphlogistics  as  far  as  possi¬ 
ble,  and  employ  mucilaginous,  demulcent, 
and  opiate  collyria,  but  also  have  recourse 
to  issues,  blisters,  cauteries,  moxas,  & c., 
taking  care  not  to  be  too  tardy  in  using 
them,  and  not  to  exhibit  a  temporary 
timidity :  many  a  cure  fails  from  this  cause. 

An  inflammation  confined  to  the  eyelids 
and  not  acute,  is  advantageously  treated 
with  camphor  cerate,  as  Chaussier  used  to 
do.  More  active  ointments  of  the  oxide  of 
lead,  of  mercury,  &c.  are  used.  To  these 
means  revulsive  ones  are  added,  and  a  cure 
is  obtained  in  the  majority  of  instances.  For 
the  rest,  the  success  is  always  proportioned 
to  the  intelligence  and  perseverance  with 
which  the  antiphlogistic,  counter-stimulat¬ 
ing,  and  revulsive  treatments,  are  combined 
and  conducted. 
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LECTURE  XL  VI. 

Diseases  of  the  Intestinal  Canal  developed  after 
Birth,  continued — Tormina —  Griping • — Colic 
• — Inward  Fits  —  Flatulence —  Flatuosity — 
Acidities  in  the  Stomach  and  Bowels— 
Diarrhoea. 

Gentlemen — I  shall  now  continue  the  de¬ 
scription  of  the  disorders  of  the  bowels. 

Tormina,  Gripings,  Pinchings  in  the  Bowels, 
Spasms,  Colic ,  and  inward  Fits. —  These  pre¬ 
cede  or  often  accompany  constipation, 
but  are  induced  by  a  multiplicity  of  other 
causes.  They  have  been  ascribed  by  the 
vulgar  to  the  longings,  fears,  and  gripings 
of  women  during  pregnancy,  to  the  ab¬ 
sence  of  after-pains,  or  uterine  contractions 
after  delivery,  as  if  there  were  any  direct 
connection  between  the  digestive  organs  of 
a  pregnant  woman  and  those  of  her  infant 
after  birth;  or  between  the  womb  of  the 
one,  and  the  bowels  of  the  other.  Expe¬ 
rience  and  observation  have  proved  that 
nothing  so  disposes  to  gripings,  &c.  of  in¬ 
fants  at  the  breast,  more  than  their  vora¬ 
ciousness  which  will  scarcely  allow  them  to 
quit  the  nipple;  and  this  induces  them  to 
take  too  much  food,  which  irritates  their 
stomach  and  bowels. 

Other  occasional  causes  of  this  disease, 
are  the  errors  in  diet  and  the  mental  emo¬ 
tions  of  wet-nurses.  Every  experienced  prac¬ 
titioner  is  aware  of  the  fact  that  salted  meats, 
crude  vegetables,  cabbages,  turnips,  pars¬ 
nips,  carrots,  salads,  &c.,  unripe  fruits,  ar¬ 
dent  or  fermented  liquors,  brandy,  wine, 
gin,  whiskey,  rum,  &c„  ale,  porter,  &c.,  in 
excess,  excessive  labour  or  fatigue  of  any 
kind,  want  of  rest  during  the  night,  as  well 
as  moral  emotions,  including  all  the  pas¬ 
sions,  fear,  terror,  jealousy,  &c.  &c.,  will  in¬ 
jure  the  breast  milk,  and  this  will  cause 
gripings,  diarrhoea,  jaundice,  and  even  con¬ 
vulsions  in  infants.  It  is  impossible  for 
women  under  the  influence  of  these  causes 
to  form  good  chyle,  good  blood,  or  health¬ 
ful  breast-milk.  We  can  easily  conceive 
then,  that  the  milk  may  be  of  a  bad  quality, 
more  indigestible,  less  nourishing,  and 
more  irritating  than  when  healthful.  Hence 
the  derangements,  the  flatulence,  or  wind 
or  gas  in  the  bowels,  and  above  all  the 
acidity  in  the  bowels  of  infants,  evinced 
by  green,  brown,  white,  offensive  motions; 
hence  the  gripings,  “  pinchings  in  the 


bowels,”  and  unnatural  motions  of  infants 
in  many  cases,  though  these  arise,  perhaps 
as  often,  from  the  artificial  food  which  is 
almost  universally  given  to  them.  I  have 
already  described  the  errors  committed  by 
parents  and  nurses  in  feeding  infants,  and  I 
must  once  more  observe  that  they  are  com¬ 
mon,  indeed  almost  universal. 

These  complaints  are  most  frequent  dur¬ 
ing  the  first  four  or  six  months  of  the 
infant’s  life.  This  is  easily  accounted  for, 
by  the  highly  sensitive  and  irritable  state  of 
the  stomach  and  bowels  of  the  infant  at  this 
period  of  its  age,  and  by  these  parts  losing 
their  sensibility  as  the  development  of 
the  body  advances.  These  spasmodic  grip- 
ings  are  only  occasional,  they  cease  and 
are  frequently  renewed,  and  cause  the 
infant  to  cry,  and  to  be  deprived  of  sleep. 
The  abdomen  becomes  tense,  unequally 
contracted,  especially  about  the  navel,  as  in 
the  colic  of  adults,  which  symptom  is  pro¬ 
duced  by  the  contraction  of  certain  portions 
of  the  recti  muscles,  the  gas  or  wind  rum¬ 
bles  in  different  parts  of  the  intestines,  ex¬ 
cites  irritation,  spasm,  or  inflammation, 
there  is  constipation  or  diarrhoea,  the  mo¬ 
tions  are  greenish  and  curdled,  and  often 
of  various  colours,  and  they  exhale  an 
odour  which  practitioners  recognize  as  cha¬ 
racteristic  of  acidity  in  the  primas  viee,  or 
intestinal  canal  ;  or  they  may  be  extremely 
offensive  or  foetid.  During  the  violence  of 
the  pain,  the  infant  draws  up  its  legs,  kicks 
violently,  writhes  its  body  from  suffering, 
the  belly  is  tense  and  elastic,  and  if  the 
fore  finger  or  middle  of  the  left  hand  be 
placed  upon  it,  and  the  nail  of  this  be 
struck  with  the  point  of  the  right  fore  finger, 
a  hollow  tympanitic  sound  will  be  heard, 
which  proves  there  is  a  quantity  of  gas  in 
the  bowels. 

It  is  erroneously  supposed  by  some  prac¬ 
titioners,  that  the  distention  of  the  stomach 
and  intestines  with  gas  is  always  caused  by 
the  infant’s  swallowing  atmospheric  air, 
when  it  sucks  or  takes  food ;  but  the  gas 
found  in  the  intestinal  tube  differs  from  at¬ 
mospheric  air  in  its  chemical  properties,  and 
is  a  secretion.  This  fact  has  been  attested 
by  continental  chemists  who  collected  and 
analyzed  it;  and  they  conclude  that  it  is 
very  different,  in  different  portions  of  the 
bowels.  When  infants  die  of  gripings  with 
distention  of  the  bowels,  there  is  often  no 
trace  of  inflammation  discoverable  ;  and  the 
only  morbid  appearance  is  a  large  collec¬ 
tion  of  gas  in  the  intestines. 

Treatment. — When  called  to  cases  of  this 
description,  we  should  first  examine  with 
care  into  the  cause  of  the  disease,  so  as  to  be 
able  to  combat  it  with  success  and  prevent 
its  return.  We  should  therefore  ascertain 
the  regimen  and  habits  of  the  nurse,  the 
constitution,  and  artificial  diet  of  the  infant, 
as  these  are,  in  general,  the  sources  of  the 
gripings  and  colics  of  young  infants. 

We  should  next  apply  dry  heat  to  the 
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stomach  and  bowels,  by  means  of  warm 
bran,  salt,  or  chamomile  flowers  placed  in  a 
soft  flannel  bag,  and  order  the  abdomen  to 
be  rubbed  with  the  warm  hand  or  with 
flannel.  This  plan  will  often  afford  relief; 
but  should  it  fail,  we  should  order  the  infant 
to  be  immersed  in  a  warm  bath,  or  the  abdo¬ 
men  may  be  fomented  with  warm  water  or 
a  decoction  of  poppies  and  chamomile,  or 
rubbed  with  an  anodyne  liniment,  as  the 
camphorated,  with  laudanum,  in  the  propor¬ 
tion  of  an  ounce  of  the  one  to  a  drachm  of  the 
other;  after  having  relaxed  the  distention  of 
the  stomach  and  bowels  by  these  means, 
we  should  employ  proper  remedies  to  eva¬ 
cuate  their  contents.  A  tea-spoonful  of 
castor  oil,  with  one  drop  of  oil  of  anise- 
seeds  and  one,  two,  or  three  of  laudanum  will 
be  generally  successful.  The  contractions  of 
the  intestines  caused  by  this  combination  of 
medicines  will  often  excite  a  free  motion, 
and  the  expulsion  of  gas.  An  infusion  of 
carraway  or  coriander  seeds,  of  cinnamon 
bark,  or  of  other  carminatives  may  be  em¬ 
ployed  to  expel  the  flatulence  or  gas.  A 
small  quantity  of  some  narcotic  may  be 
added  with  advantage,  according  to  the  ex¬ 
perience  of  George  Armstrong,  Underwood, 
Doublet  and  many  other  writers.  Opiate 
clysters  are  also  beneficial,  as  starch  and 
laudanum.  A  few  drops  of  tincture  of  as- 
safoetida  are  also  useful  when  children  are 
subject  to  repeated  attacks  of  colic  or  grip¬ 
ing.  It  should  also  be  borne  in  mind  that 
a  long  continuance  of  pain,  for  example, 
for  three  or  six  hours,  in  defiance  of  all  re¬ 
medies,  may  terminate  in  inflammation  of 
some  portion  of  the  bowels,  or  in  convul¬ 
sions.  It  is  an  axiom  in  pathology,  that 
temporary  or  transient  pain  in  any  part 
is  characteristic  of  disordered  function,  and 
may  in  general  be  relieved  by  the  internal 
and  external  use  of  sedatives,  opium,  mor¬ 
phia,  &.c. ;  but  when  the  pain  becomes  con¬ 
stant,  the  skin  hot,  the  pulse  rapid,  and 
feverish  symptoms  are  evident,  then  in¬ 
flammation  is  present,  and  requires  blood¬ 
letting  both  general  and  local.  This  rule 
applies  to  children  and  adults,  and  must 
never  be  forgotten  by  medical  practitioners. 
The  pain  in  colic  is  relieved  by  pressure, 
the  pain  in  inflammation  of  the  bowels  is 
aggravated,  and  the  patient  cannot  bear  the 
slightest  touch.  The  diagnosis  of  intestinal 
inflammation  has  been  described  in  a  former 
lecture,  aud  should  be  carefully  remem¬ 
bered.  Some  prefer  the  almond  or  castor 
oil,  or  olive  oil,  to  which  others  object,  on 
account  of  the  rancidity  which  they  readily 
acquire  in  the  bowels.  I  am  not  quite  sa¬ 
tisfied  that  this  is  a  valid  objection. 

The  prevention  of  the  recurrence  of  this 
disease  consists  in  removing  the  causes  in 
the  nurse  or  infant.  It  will  be  necessary 
to  regulate  the  regimen  of  the  first,  and 
render  it  conformable  to  the  rules  of  hy¬ 
giene  already  laid  down;  and  we  should  ad¬ 
vise  aliments  capable  of  furnishing  a  health¬ 


ful  milk,  such  as  is  easily  digested.  The 
indication  of  treatment  as  regards  the  infant 
is  to  improve  the  digestion  by  means  of  mild 
tonics,  such  as  the  infusions  of  rhubarb, 
orange-peel,  mint,  or  syrups  of  quinine, 
iron,  &c.  &c.  These  are  to  be  given  at  first 
in  very  small  does, and  gradually  increased. 
They  should  be  sweetened  with  sugar, 
honey,  treacle,  or  liquorice,  or  may  be 
given  as  lozenges. 

Most  infants  subject  to  constipation,  grip- 
ings,  aud  colics,  suffer  very  much  from  aci¬ 
dity  in  the  first  passages  or  stomach  and 
bowels,  and  this  is  best  corrected  by  mag¬ 
nesia,  prepared  chalk,  or  crab’s  eyes,  liquor, 
carb.  potass,  chalk  mixture,  lime  water, 
&c.  In  such  cases  I  order  milk  to  be  dilut¬ 
ed  with  lime  water,  as  a  common  drink, 
and  the  other  medicines  to  be  made  into 
lozenges.  These  absorb  or  neutralize  the 
acids,  form  neutral  salts,  which  purge  the 
infants.  The  infant  should  wear  a  flannel 
roller  round  the  abdomen,  and  its  lower  ex¬ 
tremities  ought  to  be  kept  warm  by  woollen 
clothing.  Flatulency  is  in  general  only  a 
symptom,  but  it  sometimes  becomes  a  real 
disease-.  I  shall  therefore  describe  it  as 
such. 

Flutuleney  —  Flatuosily  —  Wind  in  the 
Boicels. — This  disease  is  common  to  deli¬ 
cate  infants,  who  are  spoon-fed  or  dry- 
nursed,  or  when  the  breast-milk  is  thin  or 
deteriorated.  I  have  repeatedly  known  in¬ 
fants  who  were  attacked  with  griping  and 
flatulence  after  the  nurse  had  taken  crude 
vegetables,  and  other  flatulent  foods. 

The  symptoms  are,  tension  and  swelling 
of  the  abdomen,  with  a  tympanitic  sound 
on  percussion,  made  in  the  manner  already 
mentioned,  or  with  a  pleximeter,  disengage¬ 
ment  of  gas  by  the  mouth  or  bowels,  rest¬ 
lessness,  crying,  insomnolence,  or  want  of 
sleep,  feebleness,  and  general  languor, 
which  is  often  so  great  that  the  infant  is  sup¬ 
posed  to  be  dying.  The  countenance  be¬ 
comes  pale,  the  eye  loses  its  vivacity,  the 
limbs  and  body  emaciate,  a  diarrhoea  suc¬ 
ceeds  the  constipation,  the  breathing  be¬ 
comes  difficult,  on  account  of  the  distention 
of  the  abdomen,  which  prevents  the  due  ex¬ 
pansion  of  the  lungs  and  descent  of  the 
diaphragm,  the  face  becomes  livid  or  black, 
or  swollen,  convulsions  supervene,  and 
death  very  speedily  puts  an  end  to  the  scene, 
unless  proper  remedies  are  employed. 

The  flatulence  is  generally  situated  in  the 
large  intestines,  and  is  carbonic  acid,  carbo¬ 
nated  or  sulphureted  hydrogen  gas.  It  is 
an  unfortunate  circumstance,  that,  though 
we  know  the  kind  of  gas,  we  are  ac¬ 
quainted  with  no  remedy  which  can  prevent 
its  secretion.  The  discovery  of  such  a  re¬ 
medy  is  still  a  desideratum.  We  frequently 
observe  sudden  distention  of  the  abdomen, 
with  gas,  in  the  last  stage  of  typhus  and 
puerperal  fever,  aud  in  abdominal  inflam¬ 
mations  a  few  hours  before  their  fatal  termi¬ 
nation  ;  and  this,  in  general,  defies  all  re- 
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medies,  though  it  may  be  removed  by  the 
introduction  of  a  tube  into  the  bowels,  as 
advised  by  Dr.  O’Beirne. 

Women  who  have  the  management  of 
children,  attribute  several  diseases  to  flatu¬ 
lence  or  wind  in  the  bowels,  as  hiccup,  vo¬ 
miting,  purging,  griping,  restlessness,  crying, 
and  screaming.  They  exhibit  peppermint 
water,  spiritous  drinks,  cordial  waters,  as 
anise-seed,  dill,  and  cinnamon  water.  These 
are  rendered  palatable,  and  may  be  mixed 
with  the  food.  There  is  great  danger  in  em¬ 
ploying  peppermint  and  spirit  of  any  kind, 
as  these  are  too  stimulating  to  the  sensitive 
stomach  of  a  young  infant,  will  excite  irri¬ 
tation  or  inflammation,  and,  instead  of 
curing  the  disease,  will,  as  Heberden 
quaintly  observes,  “  dispatch  the  patient.” 
There  is  no  objection  to  the  other  mild  cor¬ 
dial  waters  already  mentioned.  Flatulence 
is  often  a  symptom  of  indigestion,  and  is 
most  effectually  prevented  by  giving  some 
slight  tonics  with  aromatics,  such  _as  in¬ 
fusion  of  rhubarb,  orange-peel,  &c.  sweet¬ 
ened,  the  carbonate  or  muriated  tincture  of 
iron  in  white  wine,  or  quinine  in  white  wine, 
or  in  the  form  of  lozenges.  The  diet  of  the 
infant  should  be  nutritious,  as  the  animal 
and  vegetable  jellies,  gravies  mixed  with 
arrow  root,  a  mashed  mealy  potatoe,  a  fresh 
egg,  good  new  milk,  &c. 

The  indications  of  treatment,  in  cases  of 
infants,  are  to  dislodge  the  gas,  and  pre¬ 
vent,  if  possible,  its  re-accumulation. 

To  fulfil  the  first  indication,  ■we  exhibit 
some  tonic  and  carminative  medicine,  as 
infusion  of  anise-seed,  dill,  mint,  with  a  few 
drops  of  sulphuric  ether,  or  oil  of  tur¬ 
pentine.  The  following  prescriptions  may 
be  tried  in  succession,  and  are  generally 
successful : — 

R.  Aquae  anethi,  §j  ; 

Sacchari  puri,  3  j ; 

Olei  anisi,  in.  iv — vj  ; 

Magnesiae  cal.,  9j ; 

Mucilag.  acaciae,  3  iij  ; 

Liquor,  opii  sed.,  m.  iij. 

Dosis  cochleare  min.  singulis,  secundis 
vel  tertiis  horis  nisi  supervenerit  somnus. 

If  this  fail,  four  or  six  drops  of  oil  of 
turpentine  may  be  added,  or  the  same 
quantity  of  aromatic  spirit  of  ammonia. 
To  increase  the  effect,  frictions  with  the 
warm  hand  or  flannel  should  be  made  over 
the  stomach,  dry  heat  applied  as  before 
mentioned,  camphorated  spirit  or  anodyne 
liniments  rubbed  on  the  abdomen,  and  then 
warm  baths  may  be  tried. 

Professor  Dewees,  of  Philadelphia,  has 
employed  the  following  mixture  in  colic, 
“  with  the  most  decided  advantage ;  it 
rarely  failing  to  give  instant  relief,  and 
sometimes  effecting  an  entire  cure.” 

R.  Magnesiae  calcin.  £)j ; 

Tincturae  foetidae,  3j; 

— . opii,  m.  xji ; 

Aquae  fontisj  §j* 

Misce# 


“  Of  this  twenty  drops  are  to  be  given 
when  the  child  is  in  pain,  and  if  not  relieved 
in  half  an  hour,  ten  drops  more  are  to  be 
administered.  This  dose  is  calculated  for 
an  infant  from  two  to  four  weeks  old.”  The 
dose  must  be  gradually  and  cautiously  in¬ 
creased  at  a  more  advanced  age. 

According  to  this  learned  and  experienced 
writer,  there  is  a  form  of  colic  which  is  dis¬ 
tinctly  periodical.  It  generally  occurs- 
from  four  to  six  o’clock  in  the  afternoon. 
It  does  not  affect  the  health  of  the  infant, 
who  thrives  with  it,  nor  does  the  disease  ap¬ 
pear  to  be  influenced  by  the  diet  of  the  nurse 
or  infant,  and  in  this  it  differs  materially 
from  the  first.  It  continues  for  three  months, 
and  is  called  by  American  nurses  “the three 
months’  belly-ache.”  The  child  is  habitu¬ 
ally  costive.  I  have  never  observed  this 
form  of  disease  in  this  country,  and  may 
add,  that  its  treatment  is  the  same  as  for 
common  colic  of  infants.  Perhaps  it  is  ex¬ 
cited  by  the  extreme  cold  of  the  evenings- 
in  America,  after  the  intense  heat  of  the 
days — a  transition  of  temperature  which 
must  have  a  powerful  effect  upon  nurses  and 
infants  at  the  breast.  Should  all  the  means 
already  mentioned  fail,  then  a  gum  elastic 
cathether  ought  to  be  introduced  into  the 
bowel,  and  this  will  allow  the  escape  of  the 
gas,  as  my  able  friend.  Dr.  O’Beirne,  has 
proved  by  numerous  instances  of  adults. 
He  has  not  only  recorded  numerous  success¬ 
ful  cases  in  his  work  “On  Defecation,”  buft 
informed  me,  since  its  publication,  of  ex¬ 
amples  of  strangulated  hernia,  for  which  the 
usual  operation  was  about  to  be  performed, 
but  which  he  relieved  by  the  introduction  of 
a  tube  into  the  lower  bowel.  I  have  since 
repeated  the  operation  on  infants  with  the 
greatest  success,  when  all  other  remedies 
had  failed. 

When  the  face  is  red  or  livid,  the  breath¬ 
ing  laborious  or  difficult,  and  the  signs  of 
cerebral  congestion  prominent,  or  when  con¬ 
vulsions  have  supervened,  the  infant  should 
be  immersed  in  a  warm  bath,  a  napkin  wet¬ 
ted  with  cold  water  applied  to  the  scalp,  or 
a  small  stream  of  cold  water,  from  a  small 
tea-pot  or  mug,  poured  on  the  head  while 
the  bath  is  being  employed,  and  leeches  ap¬ 
plied  behind  the  ears  and  round  the  base  of 
the  skull,  in  the  proportion  and  with  the 
precautions  already  stated.  A  cold  spirit 
lotion  should  be  constantly  applied  to  the 
abdomen,  with  a  view  of  assisting  the  inter¬ 
nal  medicines  in  contracting  the  intestinal 
canal,  and  consequently  expelling  its  gase¬ 
ous  and  other  contents.  1  have  repeatedly 
observed  the  best  effects  result  from  cold 
applications  in  puerperal  peritonitis,  and  this 
day,  in  a  case  to  which  I  was  called  by 
my  friend,  Mr.  Hughes,  of  Holborn.  This 
practice  is  employed  in  Germany,  but 
scarcely  ever  in  this  country  ;  at  least,  I 
have  never  heard  of  it. 

The  second  indication  is  to  improve  the 
regimen  of  the  nurse,  by  advising  her  to 
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avoid  every  description  of  flatulent  food, 
and  to  substitute  nutritive  aliment,  as  fresh 
meats,  roasted  or  boiled,  with  a  moderate 
quantity  of  wine,  porter,  &c. 

If  the  infant  is  dry-nursed,  the  diet  should 
consist  of  those  aliments  recommended  on 
a  former  occasion,  when  describing  artificial 
lactation.  Under  that  head  will  be  found 
a  description  of  the  errors  usually  com¬ 
mitted  by  parents  and  nurses  in  feeding 
children,  which  are  the  fertile  source  of  this 
and  a  vast  number  of  bowel  complaints. 

Inward  Fits. — This  is  a  term  used  by 
nurses  when  an  infant  smiles  during  sleep, 
and  they  suppose  that  this  pleasing  appear¬ 
ance  is  caused  by  flatulence  in  the  bowels. 
This  is  a  great  error,  and  one  that  alarms 
parents  most  unnecessarily.  I  know  of  no 
such  disease  as  inward  fits,  and  there  is  not 
a  single  writer  of  authority,  on  diseases  of 
children,  of  the  present  age,  with  whose 
work  I  am  acquainted,  who  is  not  of  my 
opinion.  The  term  inward  fits  is  ridiculous, 
according  to  modern  pathology.  I  should 
not  have  noticed  this  imaginary  disease  at 
all,  were  it  not  that  nurses  are  constantly 
talking  about  it,  and  therefore  young  prac¬ 
titioners  should  know  what  they  mean  by  it. 

It  is  absurd  to  suppose  that  the  smiles  of 
an  infant  are  indicative  of  disease,  or  to  ima¬ 
gine  that  wind  in  its  bowels  is  the  cause  of 
them.  Every  infant  has  more  or  less  air 
or  gas  in  the  bowels,  on  account  of  its  suck¬ 
ing  so  rapidly,  or  taking  common  food  vora¬ 
ciously,  for  nature  has  made  it  ravenous;  and 
also  on  account  of  indigestion,  constipation, 
and  the  intestinal  secretion  of  gases,  to  which 
it  is  liable.  Every  healthful  infant  smiles 
in  its  sleep,  as  observant  practitioners  have 
noticed,  and  it  is  only  ignorant  nurses,  those 
of  the  last  century,  who  ever  speak  of  in¬ 
ward  fits —  “a  term,”  says  Underwood, 
“  they  are  ever  using,  but  have  no  precise 
ideas  of,  nor  do  any  two  of  them  intend  the 
same  thing.  It  would  be  better  if  the  term 
were  altogether  abolished,  and  the  word  fit 
used  only  when  the  child  is  evidently  con¬ 
vulsed.”  Nurses  often  confound  what  they 
call  inward  fits  with  convulsions,  and  employ 
the  same  remedies  in  both,  as  Dalby’s  Car¬ 
minative,  Godfrey’s  Cordial,  soot  drops, 
assafoetida  drops,  diacodium,  or  syrup  of 
poppies,  which  is  sold  at  public  houses  in 
large  cities,  and  composed  of  a  large  quan¬ 
tity  of  laudanum,  water  and  some  treacle. 
As  these  things  cause  the  dislodgement  of 
gas  from  the  bowels,  and  cure  inward  fits, 
they  are,  according  to  the  experienced  com¬ 
mentator  on  Underwood’s  work,  Ur.  Mer- 
riman,  “  considered  the  best  possible  reme¬ 
dies  for  all  kinds  of  fits,  and  are  given  with 
an  unsparing  hand  in  inflammatory  attacks, 
if  there  be  any  resemblance,  real  or  supposed, 
to  fits.  It  is  obvious  when  such  remedies 
are  employed  at  the  commencement  of  true 
convulsion  fits,  they  must  be  extremely  pre¬ 
judicial.”  There  is  not  the  slightest  doubt 
of  the  accuracy  of  this  statement ;  and  1  may 


add,  that  I  have  repeatedly  known  numer¬ 
ous  instances  of  infants  destroyed  by  such 
nostrums.  “  If  the  infant,”  observes  Dr. 
Underwood,  “  should  sleep  too  long,  and  the 
smiling  should  often  return,  it  may  be  taken 
up,  gently  tapped  on  the  back,  and  its  sto¬ 
mach  and  belly  well  rubbed  by  the  fire, 
which  is  all  that  can  be  necessary.  This 
gentle  exercise  will  occasion  a  discharge  of 
wind  from  its  stomach,  and  the  child  will  go 
to  sleep  again  quietly.”  The  author  might 
have  added,  that  the  same  exercise  will  cause 
the  expulsion  of  gas  from  the  stomach  and 
bowels  of  a  healthy  infant,  either  asleep  or 
awake.  Popular  views  of  diseases  are  often 
very  ludicrous.  It  is  a  prevalent  opinion 
among  the  lower  classes  of  the  Irish,  that 
when  an  infant  smiles  during  its  sleep,  “  it 
is  smiling  at  the  angels,”  or  as  one  of  the 
national  poets  has  rendered  it,  when  discrib- 
ing  the  watchings  of  an  affectionate  mother, 
“  I  knew  that  the  angels  were  talking  to 
thee.” 

Acidities  in  the  Stomach  and  Bowels  of  In¬ 
fants. — The  stomach  and  bowels  of  infants 
are  exceedingly  sensitive  at  birth,  and  very 
readily  deranged  by  every  description  of 
food,  unless  that  intended  by  nature,  the 
mother’s  milk,  the  milk  of  another  woman, 
or  of  some  few  of  the  domestic  animals. 
Almost  all  infants  are  over-fed  by  nurses, 
with  a  view  to  make  them  thrive  rapidly. 
The  nurse  is  not  satisfied  that  the  infant  is 
abundantly  supplied  with  breast  milk,  but 
she  thinks  it  ought  to  be  constantly  fed,  or 
rather  crammed  with  artificial  food,  almost 
every  hour  in  the  day.  She  gives  it  water- 
gruel,  pap,  panado,  patent  barley,  biscuit 
powder,  and  such  like  substances,  combined 
with  milk,  and  perchance  with  some  spirit- 
ous  or  fermented  liquor.  She  is  not  aware 
that  three  table-spoonsful  of  food  or  drink 
are  sufficient  to  fill  its  stomach  ;  she  goes 
on  until  she  fills  it  to  the  throat,  the  infant 
is  then  pained,  it  cries  and  vomits,  and  then 
is  again  over-fed,  “  as,  poor  thing,  it  is  hun¬ 
gry,”  when  the  same  symptoms  reappear. 
The  incessant  repetition  of  this  repletion  or 
over  feeding  irritates  the  stomach,  causes  it 
to  secrete  a  depraved  or  acid  gastric  fluid  ; 
and  this  will  curdle  any  farinaceous  sub¬ 
stance  mixed  with  milk,  which  will  act 
as  an  irritating  matter,  and  cause  griping, 
flatulence,  a  sour  smell  on  the  motions,  or 
of  the  matter  vomited.  These  are  the  usual 
symptoms  of  indigestion,  and  are  accompa¬ 
nied  by  acid  eructations  or  expulsion  of  air 
from  the  stomach,  vomiting,  sighing,  moan¬ 
ing,  peevishness,  crying,  green  and  other 
coloured  motions,  and  drawing  up  the  legs 
towards  the  abdomen.  These  symptoms  are 
invariably  caused  by  too  much  food,  or  by 
that  which  is  indigestible.  The  various 
foods  just  mentioned  are  improper,  and  in¬ 
deed  unnatural,  for  the  stomach  of  a  new 
born  infant.  They  irritate  and  inflame  the 
stomach,  as  dissection  has  amply  proved  ; 
for  if  we  examine  the  stomach  and  intestines 
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of  an  infant  who  has  died  of  the  disease 
under  consideration,  we  either  find  their 
internal  surfaces  as  red  as  scarlet,  or  some 
portion  of  them  destroyed  by  ulceration. 
If  we  bear  this  fact  in  mind,  reflect  on 
the  injury  that  must  be  done  by  the  ex¬ 
hibition  of  ardent  spirits  diluted  with  water, 
or  mixed  with  food,  in  such  cases,  we  can¬ 
not  be  surprised  at  the  immense  mortality 
of  young  infants,  from  complaints  in  the 
digestive  organs,  the  stomach,  and  bowels — 
a  fact  already  attested  in  a  former  lecture. 
Another  error  of  nurses  is  the  free  exhibi¬ 
tion  of  sedatives,  syrup  of  poppies,  diaco- 
dium,  Godfrey’s  Cordial,  Dalby’s  Carmina¬ 
tive,  &■  c.  &c.  in  this  disease,  which  stupify 
the  infant,  and  prevent  it  from  awaking 
every  two  or  three  hours  to  take  a  fresh 
supply  of  food.  The  effect  of  this  plan  is, 
that  as  the  absorbents  are  in  constant  action, 
they  remove  the  substance  of  the  body,  as 
a  proper  supply  of  chyle,  or  the  material  for 
new  blood  is  not  supplied  by  the  digestive 
organs,  and  consequently,  great  emaciation 
and  debility  ensue. 

Acidity  in  the  first  passages  or  primes  viae, 
as  the  stomach  and  bowels  were  formerly 
designated,  is  so  common,  that  Harris  sup¬ 
posed  it  the  great  cause  of  infantile  dis¬ 
eases,  and  that  the  earths,  such  as  magnesia, 
the  preparations  of  chalk,  crabs’  eyes,  or 
prepared  oyster-shells,  and  lozenges  of  car¬ 
bonate  of  soda,  were  necessary  to  neutralize 
it.  These,  combined  with  the  acid,  formed 
neutral  salts,  which  purged  the  bowels.  In 
this  as  well  as  numerous  other  doctrines  in 
medicine,  the  effect  is  mistaken  for  the 
cause.  Constant  and  repeated  irritation  of 
the  stomach  has  excited  the  acidity,  and 
permanent  relief  will  not  be  afforded  unless 
the  diet  of  the  infant  is  changed  and  suited 
to  its  age. 

The  first  indication  of  treatment  is  to  re¬ 
move  the  cause  of  irritation  in  the  stomach, 
by  changing  the  infant’s  food  ;  and  the  se¬ 
cond,  to  neutralize  the  acid  in  the  stomach 
and  bowels.  The  diet  having  been  changed 
or  modified,  we  first  open  the  bowels,  and 
then  administer  the  class  of  medicines 
called  absorbents,  such  as  already  men¬ 
tioned. 

The  best  aperient  is  rhubarb  and  mag¬ 
nesia,  and  the  dose  must  be  proportioned  to 
the  age  of  the  infant.  The  following  mix¬ 
ture  is  then  prescribed  with  advantage  : — 
R.  Liquoris  calcis,  3  ij ; 

Liquoris  potassae,  m.  ij — V; 

Magnesiae  calcin.,  Bj; 

Liquoris  opii  sedat.,  m.  iij — x; 

Olei  anisi,  m.  iv — vj; 

Syrupi  simplicis,  §j. 

Dosis,  cochleare  min.  ter  quarterve  de 
die,  ex  lactis  recentis,  vel  jusculi  bovini 
semicyatho. 

This  mixture  will  neutralize  the  acid,  re¬ 
lieve  pain,  and  expel  flatulence  from  the 
bowels.  It  is  also  effectual  in  hiccup, 
griping,  and  colic.  The  alterative  powders 


mentioned  for  constipation  should  be  given 
regularly,  and  the  tone  of  the  stomach  im¬ 
proved  by  bitters  or  tonics,  as  the  infusions 
of  rhubarb,  orange-peel,  cinnamon,  ca- 
lumbo,  syrups  of  quinine,  iron,  &c.  The 
diet  should  consist  of  the  gravies  of  roast 
meat,  with  a  smaller  proportion  of  bread, 
pap,  panado,  arrow-root,  and  other  farina¬ 
ceous  substances.  A  small  quantity"  of  tent 
or  sherry  wine  diluted  with  water,  such  as  a 
tea-spoonful  in  half  a  wine-glassful  of 
water,  properly  sweetened,  may  be  given 
two  or  three  times  a  day,  or  half  a  wine- 
glassful  of  ale,  porter,  or  stout,  with  an 
equal  quantity  of  water,  may  be  allowed  as 
often  in  twenty-four  hours. 

The  diet  of  the  nurse  should  also  be  re¬ 
gulated,  so  as  to  improve  the  quality  of  her 
milk.  In  some  cases  the  warm  bath,  fric¬ 
tions  with  the  warm  hand,  or  with  flannel, 
on  the  abdomen,  will  afford  relief,  as  in  the 
gripings  and  colics  of  children,  with  which 
this  disease  is  generally  complicated. 

Dr.  Heherden’s  plan  of  treatment  de¬ 
serves  notice  ;  but  it  appears  to  me,  he  did 
not  sufficiently  appreciate  the  morbid  con¬ 
dition  of  the  inner  coat  of  the  stomach, 
when  he  proposed  it. 

“  The  first  object  is  to  open  the  bowels 
with  rhubarb,  and  then  administer  seven 
grains  of  prepared  oyster-shells,  or  the  same 
quantity  of  magnesia,  or  three  grains  of  ca¬ 
momile  flowers,  or  powdered  cal  umbo  root, 
or  ten  drops  of  the  liquor  of  potass,  any  of 
which  may  be  combined  with  some  weak 
bitter  infusion.”  Dr.  Smyth,  of  Matlock, 
who  translated  the  work  from  which  I  quote 
(1805),  adds  in  a  note,  “  I  once  saw  a  child 
restored  to  health  after  the  common  reme¬ 
dies  had  failed,  by  ten  grains  of  chamomile 
and  three  grains  of  ginger,  given  twice  a 
day.” 

According  to  more  modern  pathology  and 
experience,  the  mucous  or  inner  coat  of  the 
stomach  should  be  free  from  irritation  or  in¬ 
flammation,  before  bitters  could  be  used 
with  safety. 

Diarrhoea-— Looseness — Purging. — This  dis¬ 
ease  consists  in  frequent  motions  from  the 
bowels,  unaccompanied  by  fever,  attended 
with  much  griping,  and  resembling  a  mur¬ 
muring  noise  from  flatulence  in  the  abdo¬ 
men,  and  frequently  by  nausea  and  vomit¬ 
ing.  If  the  disease  is  severe,  the  counte¬ 
nance  becomes  pale  or  sallow,  there  is 
thirst,  which  gives  rise  to  a  craving  for  cold 
drink,  the  tongue  is  furred,  and  there  is 
often  rapid  emaciation. 

In  some  cases  a  great  quantity  of  yellow 
fluid  faeces  are  discharged,  in  others  the  mo¬ 
tions  are  milky,  white,  chylous,  or  mucous, 
or  purulent;  and  in  more  the  food  is  ex¬ 
pelled  unchanged.  The  dejections  may 
vary  in  number  from  one  to  fifty  in  twenty- 
four  hours.  The  proximate  cause  of  di¬ 
arrhoea  is  increased  peristaltic  motion  of  the 
intestines,  and  this  is  readily  excited  in  in¬ 
fants,  on  account  of  the  extreme  sensibility 
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of  the  mucous  or  inner  coat  of  the  stomach 
and  bowels.  There  is  a  strong  sympathy 
between  the  digestive  and  all  other  organs 
and  parts  of  the  body,  and  we  are  not  sur¬ 
prised  at  the  numerous  disorders  in  all  parts 
excited  by  those  in  the  alimentary  canal, 
or  stomach  and  bowels.  Numerous  direct 
and  indirect  causes  irritate  the  intestines, 
disorder  their  vital  power,  and  augment 
their  secretions.  These  are,  improper,  in¬ 
digestible,  or  acrid  food,  acid  fruits,  the  de¬ 
ranged  digestion  caused  by  bad  or  depraved 
milk,  oily,  mucous,  or  saccharine  substances, 
as  fat  meat,  honey,  butter,  pastry,  acid  fruits, 
both  fresh  and  dried,  abuse  of  purgatives, 
the  repercussion  or  sudden  disappearance  of 
exanthematous  eruptions,  such  as  small  pox, 
measles,  scarlatina,  he.,  the  application  of 
cold  and  moisture  to  the  surface  of  the  body, 
and  especially  to  the  feet,  suppressing  per¬ 
spiration,  and  the  secretions  of  the  serous 
and  mucous  membranes,  acidity  in  the  sto¬ 
mach,  redundancy  of  bile,  increased  secre¬ 
tion  of  mucus  from  the  mucous  follicles  of 
the  intestines,  worms,  erythematic  inflam¬ 
mation,  retrocession  of  gout  or  rheumatism, 
dentition  or  teething,  diminished  action  of 
the  absorbents  of  the  intestines,  accumulated 
and  hardened  faeces,  moral  affections,  as 
fear,  jealousy,  anger,  he.,  which  influence 
the  mother,  disorder  the  breast  milk,  and 
affect  the  infant  at  the  breast.  Fear  or  terror 
also  affect  children,  and  cause  diarrhoea. 
This  disease  is  an  intestinal  catarrh,  ac¬ 
cording  to  Professor  Capuron,  an  alvine  de¬ 
jection  of  mucus  or  serosity,  which  mixes 
with  the  excrements,  and  renders  them  more 
fluid  than  ordinary. 

The  disease  occurs  at  every  period  of 
early  infancy,  but  generally  about  the  se¬ 
cond  or  third  month.  This  disease  is  idio¬ 
pathic  or  primary,  and  ought  to  be  distin¬ 
guished  from  others  of  which  it  is  sympto¬ 
matic,  as  the  species  attendant  on  dentition. 

The  motions  may  be  feculent,  bilious, 
mucous,  chylous,  or  consist  of  the  unal¬ 
tered  food.  The  colour  of  the  dejections 
varies  according  to  the  intensity  of  the 
disease.  They  may  be  yellow,  green,  white, 
brown,  or  black.  Indeed,  nurses  often  state, 
when  asked  about  the  colour  of  the  motions, 
“  They  are  of  all  colours.”  It  is  supposed 
that  green  stools  are  caused  by  a  redundancy 
of  bile.  Their  consistence  also  varies.  They 
may  be  watery,  curdy,  hardened,  “  knotty,” 
custard-like,  clayey,  &c.  &c. 

The  prognosis  will  depend  on  the  cause, 
duration  of  the  disease,  the  frequency  or 
abundance  of  the  motions,  and  the  danger 
will  be  proportioned  to  the  strength  or  fee¬ 
bleness  of  the  constitution  of  the  infant. 
The  disease  often  causes  great  sinking  of  the 
vital  powers,  and  may  be  followed  by  con¬ 
vulsions,  anasarca,  he.  It  has  proved  fatal 
in  forty-eight  hours,  though  it  may  continue 
for  several  weeks. 

The  indications  of  treatment  are  to  calm 


the  intestinal  irritation  and  to  remove  the 
cause  of  it. 

The  first  thing  to  be  done  is  to  change 
the  diet,  and  to  order  bland  drinks,  such  as 
barley  water,  rice,  milk,  beef,  veal,  or  chicken 
broth,  made  very  weak,  by  boiling  these 
articles  for  a  few  minutes  only,  the  mucilage 
of  gum  arabie,  &c. ;  and  to  administer 
clysters  of  this  description,  with  proper 
doses  of  opium  or  morphia.  Two  thirds  of 
a  wine-glassful  of  mucilage  of  gum  arabie, 
thin  starch,  beef,  veal,  or  chicken  broth,  with 
three  or  five  drops  of  laudanum,  may  be 
ordered  as  a  clyster  for  infants  under  one 
year  old,  as  in  cases  of  enteritis,  ileo- colitis, 
or  recto-colitis.  These  are,  however,  seldom 
employed  in  this  country,  until  astringent 
medicines  have  been  administered,  and 
failed.  M.  Capuron  is  of  opinion  that  we 
should  never  arrest  or  suppress  diarrhoea 
suddenly,  when  it  has  existed  for  some  time, 
or  when  it  is  habitual.  I  cannot  help  re¬ 
marking,  that  under  such  circumstances  it 
is  not  readily  suppressed  by  any  remedy; 
but  a  severe  diarrhoea  of  one  or  two  days’ 
duration  may  endanger  the  life  of  an  infant, 
and  requires  to  be  arrested  or  suppressed. 

It  appears  to  me,  after  careful  reflection 
on  the  sensibility  of  the  gastro-intestinal 
mucous  membrane,  or  inner  coat  of  the 
stomach  and  bowels  of  infants,  that  simple 
and  non-inflammatory  diarrhoea  should  be 
always  controlled  or  arrested  by  proper 
astringents,  with  opiates  and  cordials.  The 
following  medicines  will  in  general  afford 
relief,  if  the  diet  be  changed,  and  muci¬ 
laginous  drinks,  such  as  barley  water,  linseed 
tea,  or  gum  arabie  dissolved  in  boiling  water, 
be  administered  at  the  same  time. 

1^.  Misturae  cretae,  §  iij ; 

Confectionis  arom.,  ^j  ; 

Tincturae  catechu,  3  ij — iv  ; 

- opii,  m.  iv — vj  ; 

Olei  anisi,  m.  iv — vj ; 

Syrupi  simplicis,  3  vj. 

Sit  mistura,  cujus  sumat  infans  cochleare 
parvum,  post  singulas  sedes  liquidas,  phiala 
prius  agitata. 

The  intention  of  ordering  this  combina¬ 
tion  is  this — the  chalk  or  cretaceous  mixture 
is  an  absorbent  and  antacid ;  it  is  therefore 
prescribed  with  the  view  of  neutralizing 
any  acid  in  the  intestinal  canal  (bowels)  ; 
the  aromatic  confection  is  a  cordial  and  sti¬ 
mulant,  which  is  required  on  account  of  the 
debility  frequently  induced  by  diarrhoea ; 
the  catechu  or  kino,  which  may  be  used  in 
the  same  quantity,  is  an  astringent;  the 
opium  a  sedative,  which  will  relieve  pain, 
irritation,  and  spasm;  the  oil  of  anise-seeds,  a 
carminative,  or  a  medicine  which  will  expel, 
as  its  therapeutic  name  imports,  flatulence, 
as  if  by  a  carmen  or  charm ;  and  the  simple 
syrup,  which  may  be  replaced  by  sugar, 
honey,  or  liquorice,  is  added  to  render  the 
other  ingredients  palatable. 
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The  following  mixture  is  recommended 
in  strong  terms  by  Professor  Dewees : — • 

R-  Cretae  preparatas,  3  iij ; 

Tincturae  opii,  m.  xx — xxx  ; 

Sacchari  albi,  3  ij  ; 

Olei  cinnamomi,  gutt.  j ; 

Aquae  fontanse,  §  ij. 

Dosis,  cochleare  parvum,  secundis  vel 
tertiis  horis. 

In  extremely  obstinate  cases  of  diarrhoea, 
which  occurred  during  the  prevalence  of 
malignant  or  blue  cholera  in  1832,  33,  34, 
and  this  year,  I  prescribed  the  following 
mixture  with  astonishingly  good  effects  : — 

fk-  Cupri  sulphatis,  gr.  1-1 2th — l-8th; 

Syrupi  simplicis,  §iss; 

Tincturae  opii,  m.  x — xx  ; 

Olei  anisi,  m.  iv — vij. 

Dosis  cochleare  min.  singulis  vel  secun¬ 
dis  horis  ;  vel  post-singulas  sedes  liquidas, 
nisi  supervenerit  somnolentia,  ant  somnus. 

Drs.  Armstrong,  Underwood,  and  Capu- 
ron  advise  emetics  of  ipecacuanha  or  tarta- 
rized  antimony  in  the  first  instance,  with  a 
view  of  clearing  out  the  stomach  of  indiges¬ 
tible  or  improper  food.  But  when  we  bear 
in  mind  the  irritation  of  the  stomach,  and 
the  inflammatory  redness  of  its  mucous  or 
lining  coat  in  certain  forms  of  diarrhoea,  we 
must  perceive  the  impropriety  and  danger  of 
this  plan.  The  fact  is,  that  Dr.  George 
Armstrong,  one  of  our  earliest  writers  on  in¬ 
fantile  diseases,  supposed  that  he  made  a 
wonderful  discovery,  in  introducing  anti- 
monial  emetics,  not  only  in  the  disease  un¬ 
der  notice,  but  in  those  already  described, 
and  many  others,  of  the  abdomen;  and  the 
two  succeeding  writers,  with  many  others, 
have  blindly  adopted  his  dangerous  prac¬ 
tice.  Modern  pathology  has,  however,  shewn 
its  baneful  influence,  and  it  is  scarcely  ever 
followed  at  present.  It  is  now  proved,  be¬ 
yond  the  possibility  of  doubt,  that  the  mu¬ 
cous  membrane  of  the  bowels  is  red  or  in¬ 
flamed  in  some  part  of  its  extent,  in  fatal 
diarrhoea,  and  yet  it  is  recommended  to  ir¬ 
ritate  the  stomach  with  ipecacuanha  or  anti¬ 
mony  (which  is  only  a  portion  of  the  ali¬ 
mentary  canal,  and  one  that  sympathises 
most  strongly  with  every  part  of  the  remain¬ 
der  of  the  intestinal  tube),  to  cure  diarrhoea. 
Modern  pathology  has  verified  the  fact,  that 
gastro-intestinal  irritation  is  the  most  fertile 
source  of  infantile  diseases,  and  that  there 
are  few,  if  any  infants  free  from  it. 

On  examining  the  bowels  after  death,  they 
are  generally  relaxed  and  inflated,  and 
often  inflamed,  ulcerated,  and  their  tissues 
softened,  thinned,  and  easily  torn  with 
the  finger.  There  are  several  intussuscep¬ 
tions,  as  many  as  fifty  in  some  cases,  the  re¬ 
sult  of  spasm.  The  mucous  surface  under¬ 
goes  a  variety  of  morbid  changes,  as  de¬ 
scribed  by  Andral,  Hope,  Billard,  and  other 
recent  writers  on  pathology.  But  in  the 
early  stage  of  diarrhoea  there  is  good  reason 
to  believe  that  irritation  of  the  mucous 
membrane  is  the  cause  of  this  disease,  as  a 


cure  is  generally  effected  by  medicines  pro¬ 
per  fur  its  removal.  Then,  why  order  emetics 
to  increase  the  disease?  For  my  own  part, 
I  can  see  no  scientific  reason.  I  believe 
that  opiates  and  demulcents  are  the  best 
means  to  diminish  irritation  in  diarrhoea, 
and  that  mild  aperients  to  expel  the  irri¬ 
tating  or  morbid  contents  of  the  bowels  are 
the  next  best  remedies.  The  warm  bath, 
anodyne  fomentations  and  embrocations,  are 
valuable  adjuvants. 

When  the  infant  suffers  from  flatulence, 
and  foetid  or  offensive  motions,  the  treat¬ 
ment  already  described  for  these  diseases 
should  be  employed,  as  the  aperients  re¬ 
commended  to  induce  the  expulsion  of  the 
meconium,  to  relieve  constipation,  gripings, 
and  colic.  Small  doses  of  calomel  are 
also  advisable,  to  improve  the  secretions. 
This  medicine  may  be  given  in  alterative 
doses,  or  as  recommended  by  Dr.  J oseph 
Clarke— half  a  grain  rubbed  up  with  sugar, 
morning  and  evening.  This  quantity  may 
be  given  to  an  infant  only  a  few  days  old, 
and  we  may  order  a  grain  for  those  of  a  few 
weeks  or  months.  Dr.  Cheyne  thinks  small 
and  repeated  doses  of  mercury  the  most 
effectual  remedy  for  long  continued  purg¬ 
ing  at  the  period  of  weaning.  I  doubt 
much  whether  oils  ought  to  be  proscribed 
on  account  of  their  disposition  to  rancidity 
(Capuron).  I  have  repeatedly  ordered  cas¬ 
tor  oil  with  oil  of  anise-seeds  in  this  disease  ; 
and  the  result  has  been  most  favourable.  I 
am  ready  to  admit  that  oily  or  fatty  me¬ 
dicines  or  foods  are  improper  if  given  freely 
and  for  a  continuance  ;  but  experience 
does  not  warrant  me  to  conclude,  that  a 
dose  or  two  of  castor  oil,  with  a  few  drops  of 
oil  of  anise-seeds,  can  produce  bad  effects,  on 
account  of  their  tendency  to  become  rancid 
in  the  bowels. 

Whenever  diarrhoea  produces  great  pros¬ 
tration  of  strength  or  debility,  it  is  neces¬ 
sary  to  give  nutritious  aliment,  such  as  beef 
tea,  arrow-root,  sago,  tapioca,  and  other 
vegetable  jellies,  rice,  milk,  toasted  flour, 
boiled  with  milk,  and  a  small  quantity  of 
white  wine.  If  there  is  vomiting,  these 
substances  may  be  ordered  in  clysters,  with 
the  addition  of  a  few  drops  of  laudanum.  Dr. 
Burns  advises  us  to  support  the  strength 
with  the  aliments  just  mentioned,  during  the 
whole  course  of  the  disease  ;  but  Dr.  Dewees 
objects  to  the  employment  of  beef  tea,  when 
fever  is  present.  He  has  always  found  the 
vegetable  jellies  much  safer. 

It  will  be  also  advisable  to  attend  to  the 
diet  of  the  nurse,  or  change  her  in  some 
cases.  Dr.  Blundell  informs'  us  that  some¬ 
times  diarrhoea  will  continue  after  all  re¬ 
medies  had  been  fairly  tried,  until  the  infant 
is  removed  into  the  country,  and  enjoys  a 
pure  air. 

After  having  calmed  the  irritation  of  the 
bowels,  and  caused  the  expulsion  of  offend¬ 
ing  matters,  we  should  next  improve  their 
natural  tone  by  mild  tonics,  such  as  rhu- 
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barb,  preparations  of  iron,  and  the  other 
strengthened  already  advised  in  other  bowel 
complaints.  These  are  only  useful  after 
the  employment  of  the  astringents  already 
recommended,  to  which  may  be  added,  ex¬ 
tract  of  catechu,  ortormentilla  (three  grains), 
and  by  narcotics,  such  as  the  syrup  of  dia- 
codium  (poppies),  to  the  amount  of  a 
drachm,  wine,  tincture,  or  the  sedative  solu¬ 
tion  of  opium,  in  the  dose  of  twoor  three  drops, 
or  a  combination  of  theriac  and  diascordium. 

When  there  is  pain  excited  by  slight 
pressure  on  any  part  of  the  abdomen,  the 
lower  extremities  drawn  up,  the  skin  hot,  the 
mouth  parched  with  thirst,  the  tongue  dry ,  red, 
or  glazed,  and  the  pulse  rapid,  there  is  ente¬ 
ritis  or  inflammation, which  may  be  situated  in 
any  partofthe  mucous, muscular'orperitoneal 
coat  of  the  intestine.  The  disease  may  termi¬ 
nate  in  resolution,  ulceration,  or  gangrene. 
When  it  terminates  in  resolution,  there  is  a 
gradual  diminution  of  the  symptoms,  and 
copious  evacuation  of  the  bowels.  The  signs 
of  ulceration  are  remission  of  the  fever,  oc¬ 
casional  rigors  or  shiverings,  and  a  purulent 
discharge  mixed  with  the  dejections  or  mo¬ 
tions.  This  is  a  very  common  disease  in 
children,  and  generally  exists  in  the  remit¬ 
tent  fever  which  is  erroneously  ascribed  to 
teething  or  worms,  to  which  they  are  liable. 

Inflammation  of  the  bowels  rarely  ter¬ 
minates  in  gangrene  in  children,  though 
death  takes  place  from  ulcerations  and  per¬ 
forations  in  some  parts  of  the  intestinal  ca¬ 
nal,  as  numerous  dissections  have  verified. 
Gangrene  is  characterized  in  the  adult  by  a 
sudden  cessation  of  pain  when  it  was  at  the 
highest  intensity,  the  patient  becoming  calm, 
tranquil,  and  collected;  but  the  countenance 
assumes  an  altered  appearance,  a  cadaverous 
and  livid  hue,  when  hiccup,  subsultus  ten- 
dinum,  delirium,  or  convulsions  precede 
the  fatal  termination.  I  have  often  astonish¬ 
ed  relatives  on  declaring  patients  in  the 
greatest  danger,  in  fact  their  cases  utterly 
hopeless,  on  the  sudden  cessation  of  pain  in 
enteritis. 

The  indications  of  treatment  are  to  allay 
the  inflammatory  action  in  the  bowels,  and 
to  keep  them  open.  These  indications  are 
answered  by  general  and  local  bleeding,  re¬ 
gulated  according  to  the  age,  extent,  and 
stage  of  the  disease  ;  by  warm  bath  and  fo¬ 
mentations,  by  emollient  drinks  and  clysters, 
with  opium,  andby  the  application  of  leeches 
to  the  abdomen, and  about  the  anus.  Mucila¬ 
ginous  drinks,  as  barley  water,  linseed  infusi¬ 
on,  gum  arabic  dissolved  in  water,  or  common 
cold  or  iced  water  may  be  given  freely,  and 
are  much  desired  by  children  as  well  as 
adults.  If  vomiting  is  troublesome  it  should 
be  allayed  by  the  effervescent  draught,  with 
a  proper  quantity  of  opium.  The  late  Dr. 
Armstrong,  and  Mr.  Bates,  mbst  strongly 
recommend  the  free  use  of  opium  in  abdo¬ 
minal  inflammations,  both  by  the  mouth  and 
rectum.  The  French  apply  sinapisms  or 
blisters  to  the  feet,  legs,  or  thighs,  and  have 


great  dependence  on  leeches  applied  round 
the  anus. 

After  the  removal  of  leeches  from  the 
abdomen,  a  mustard  fomentation,  or  warm 
oil  of  turpentine  should  be  applied  for  a 
minute  or  two,  to  excite  counter-irritation, 
and  cold  lotions  may  also  be  used  with  ad¬ 
vantage.  When  all  these  means  have  failed, 
the  only  chance  that  remains  is  to  adminis¬ 
ter  mercury,  and  induce  slight  salivation,, 
or  affect  the  gums  as  speedily  as  possible. 

When  infants  are  affected,  there  is  gene¬ 
rally  a  gelatinous  softening  of  some  part  of 
the  intestinal  tube,  and  the  inflammation, 
may  become  chronic,  and  continue  for  seve¬ 
ral  days  or  three  or  four  weeks.  Examples- 
of  this  form  of  the  disease  are  daily  pre¬ 
sented  to  our  notice  by  the  infantile  remit¬ 
tent  fever,  which  sometimes  continues  for 
three  or  four  weeks. 

There  is  great  danger  of  a  relapse  of  in¬ 
flammation  of  the  bowels  by  the  use  of  im¬ 
proper  food  or  exposure  to  cold,  and  due 
attention  to  these  should  be  given  by  medi¬ 
cal  practitioners.  When  diarrhoea  is  caused 
by  purgative  medicines,  the  astringents,  with 
opium,  already  recommended,  are  to  be  em¬ 
ployed.  If  the  disease  arise  from  the-sup- 
pressionof  cutaneous  eruptions,  these  should 
be  re-induced  on  the  skin  by  means  of  warm 
baths  and  frictions  over  the  whole  surface 
of  the  body,  and  also  by  the  use  of  diapho¬ 
retics.  This  plan  will  be  also  advisable  when, 
the  disease  is  caused  by  exposure  to  cold,, 
which  suppresses  the  transpiration.  But  ini 
this  form  of  diarrhoea,  baths  and  pediluviar 
the  heat  of  a  warm  bed,  diaphoretic  and 
cordial  drinks,  will  re-establish  the  supple¬ 
ness  of  the  skin,  and  remove  the  spasmodic 
contraction  of  the  pores. 

It  appears  to  me  that  some  practitioners 
are  in  error  when  they  contend,  that  nutri¬ 
tious  diet  and  moderate  stimulation  are  in¬ 
jurious  whenever  there  is  reason  to  suspect 
the  slightest  degree  of  inflammation  ;  but 
how  often  do  such  means  save  life  in  typhus 
and  pulmonary  affections  of  aged  persons,, 
though  inflammatory  symptoms  are  suspect¬ 
ed  or  even  apparent.  When  an  infant  is* 
reduced  in  six  or  eight  hours  to  the  lowest 
prostration  by  watery  diarrhoea,  with  sunken 
countenance  and  cold  extremities,  who 
could  think  of  leeching  or  bleeding  it  ?  sti¬ 
mulation  is  the  plan  to  be  adopted,  as  will 
appear  by  the  remarks  on  the  hydroeephaloid 
disorder  caused  by  diarrhoea. 

Lastly,  when  diarrhoea  is  caused  by  the 
moral  emotions  of  the  mother  or  infant,  it 
will  be  necessary  to  establish  tranquillity  of' 
mind.  I  have  repeatedly  known  children 
who  were  scolded  or  frightened  suddenly 
discharge  the  contents  of  the  bowels  and; 
bladder;  and  this  fact  is  well  known  to  those- 
who  have  the  management  of  infants,  and. 
superintend  infant  schools.  Dr.  Morrison, 
mentions  rather  a  ridiculous  exemplification; 
of  this  fact.  “I  had  some  time  back  a  servant 
who  attended  me  during  some  botanical  ex- 
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cursions  ;  he  was  a  confirmed  stutterer, 
and  I  had  occasionally  to  reprimand  him 
for  his  giddiness.  Each  lecture,  however,  I 
found  acted  upon  him  like  a  cathartic,  and 
I  was  obliged,  in  my  own  defence,  to  let  him 
blunder  on  in  his  own  way.”  It  ought  never 
to  be  forgotten  that  the  natural  sensibility 
of  infancy  requires  the  tenderest  cares  and 
most  judicious  management. 

Children  who  are  subject  to  diarrhoea 
should  be  warmly  clad,  and  their  legs, 
thighs,  and  bodies  enveloped  in  flannel.  It 
is  scarcely  necessary  to  observe,  that  a  child 
affected  with  diarrhoea  or  other  disease  in 
the  bowels  should  not,  through  a  mistaken 
kindness,  be  indulged  with  improper  articles 
of  diet,  as  fruits,  raisins,  &c.;  nor  should 
parents  attempt  to  cure  them,  unless  when 
medical  advice  cannot  be  obtained,  by  ex¬ 
hibiting  the  numerous  infallible  cures  pub¬ 
lished  in  the  newspapers,  or  recommend¬ 
ed  by  officious  nurses  and  other  gossips. 
When  the  mouthbecomes  aphthous  oraffect- 
ed  with  thrush,  the  disease  frequently  ex¬ 
tends  along  the  whole  intestinal  canal  to  the 
anus,  and  the  surrounding  parts  are  often 
red  or  excoriated.  They  should  be  bathed 
with  solutions  of  acetate  of  lead  and  opium, 
and  great  care  observed  in  using  clysters. 
If  the  infant  isoften  greatly  enfeebled  by  di¬ 
arrhoea,  its  feet  swell, and  it  passes  less  urine 
than  usual,  it  is  threatened  with  dropsy,  and 
requires  the  use  of  diuretics,  sweet  spirit  of 
nitre,  acetate,  hydriodate  and  nitrate  of 
potass,  &c. 

It  may  also  become  drowsy,  its  face  pale, 
eyes  half  closed,  pupils  contracted  or  dilat¬ 
ed,  eyelids  constantly  twinkling  or  rapidly 
shutting  and  opening,  and  its  extremities 
cold  and  moist.  This  state  so  closely  re¬ 
sembles  hydrocephalus,  that  it  has  been 
termed  hydrocephaloid  affection  (a  disorder 
like  hydrocephalus),  and  which  requires 
dietetic  and  medicinal  stimulants,  as  brandy, 
or  aromatic  spirit  of  ammonia,  in  arrow 
root,  beef  tea,  &c.,  with  heat  to  the  extre¬ 
mities.  This  complaint  will  be  more  fully 
described  hereafter. 

M.  VIREY  ON  THE  GENERATION  OF 
ANIMALS  AND  PLANTS. 

(■ Continued  from  p.  32.) 

The  instinct  which  female  insects  evince 
in  choosing  the  situations  most  favourable 
for  the  development  of  their  eggs  and  larvae, 
is  perhaps  the  most  admirable  in  their  entire 
history,  not  only  on  account  of  their  incon- 
ceiveable  intelligence,  but  the  zeal  and  at¬ 
tachment  they  shew  for  the  conservation  of 
their  offspring.  Thus  we  see  them  deposit 
their  eggs  in  vegetable  and  animal  matters  in 
a  state  of  putrefaction,  as  in  cheese,  bacon, 
and  other  flesh,  meats,  &e.,  as  certain  species 
of  flies,  beetles,  tkc.,  from  which  result  these 
larvae  popularly  termed  worms,  insects,  or 


maggots  ;  in  excrements,  in  the  interior  of 
plants,  and  principally  in  the  calix  of  flou7- 
ers,  which  become  the  seat  of  tumours,  as 
the  nut-gall;  as  on  leaves  and  fruits,  as 
the  various  butterflies,  in  the  bark  and  wood 
of  trees,  in  the  skin  and  flesh  of  animals. 
Thus  it  is  for  the  conservation  of  the  species 
that  the  noblest  animals  become  the  habita¬ 
tion  of  insects  and  of  the  vilest  worms,  and 
that  nature  sees  with  the  same  view  the  spi¬ 
der  mercilessly  kill  the  fly  which  was  impru¬ 
dent  enough  to  allow  itself  to  be  caught  in 
its  web,  the  bug  sucks  the  blood  of  man, 
the  tender  infant  of  the  affectionate  and  be¬ 
wailing  mother  becomes  the  food  of  the 
young  of  the  destructive  eagle,  the  fatal 
poison  of  the  serpent  circulates  in  the  veins 
of  the  lion,  and  he  in  his  turn  devours  man. 
What  philosophic  thoughts  spring  from  these 
sad  considerations.  The  eloquent  and  im¬ 
passioned  Yirey  thus  comments  upon  them. 
“  An  afflicting  truth  daily  demonstrates  to  us 
that  the  human  race  is  not  more  favoured  by 
nature  than  any  other  species.  In  common 
with  the  rest  of  animals,  we  are  exposed  to 
the  attacks  and  insults  of  a  crowd  of  truly 
parasitic  beings,  which  feed  and  fatten  on  us. 
Looking  on  this  iact  in  a  philosophical  point 
of  view,  it  leads  to  a  very  just  conclusion — 
that  we  have  formed  ideas  of  our  own  supe¬ 
riority  infinitely  beyond  our  real  condition, 
and  beyond  what  is  the  fact. 

“  It  is  the  greatest  madness  in  a  being  who 
is  gnawed  by  parasitical  animals,  whose  en¬ 
trails  are  devoured  by  worms,  to  dare  pre¬ 
tend  that  all  that  exists  was  made  only  for 
him,  and  for  his  happiness.  This  proud 
master  of  the  earth,  this  admirer  of  the 
heavens,  the  prey  of  a  miserable  insect ! 
How  can  an  individual  so  frail,  a  machine 
so  near  its  nothingness,  a  being  exposed  to 
so  much  suffering  and  so  many  dangers,  an 
animal  subject,  like  all  others,  to  the  same 
laws  of  nature,  how,  I  say,  could  he  have 
thought  that  vast  universe  was  created  for 
his  use  ?  Mortal,  insignificant,  and  feeble, 
who  lives  an  hour  on  a  heap  of  mud  (a  dung¬ 
hill),  humble  thyself  before  the  author  of 
nature,  for  thou  art  but  the  food  for  worms.” 

It  must  not  be  supposed  that  the  illustrious 
Virey  means  to  insinuate  that  man  is  not 
lord  of  the  creation.  He  has  only  expressed 
the  opinion  of  Pope,  in  his  Essay  on  Man, 
when  he  designates  him — 

“  Great  lord  of  all  things,  yet  the  prey 
of  all.” 

And  again  :• — 

“  While  man  exclaims,  *  see  all  things  for 
my  use 

‘  See  man  for  mine,’  replies  the  pamper’d 
goose. 

And  just  as  short  of  reason  must  he  fall, 

Who  thinks  all  made  for  one,  and  not  for 
all  : 

All  <:re  but  parts  of  one  stupendous  whole, 

Whose  body  Nature  is,  and  God  the 
soul.” 
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Section  III.  —  Crustacea — worms — 
mollusca. — The  great  analogy  which  exists 
between  the  Crustacea,  worms  and  mollusca, 
enables  us  to  notice  these  species  in  one  ar¬ 
ticle.  Although  the  function  of  re-production 
is  less  complicated  in  these  than  insects, 
it  is  replete  with  facts,  which  assist  us  in 
illustrating  the  grand  and  mysterious  func¬ 
tion  of  human  generation. 

The  Crustacea  have  been  so  called  from  the 
latin  word  cruslaceus,  crusty,  as  these  ani¬ 
mals  are  covered  with  one  or  more  crusts,  as 
oysters,  crabs,  lobsters, &c.  These  animals  re¬ 
semble  insects  in  many  particulars;  but  they 
differ  from  them  by  breathing  through  bran- 
chia  or  gills,  in  water. 

Worms,  of  which  the  lumbrici  or  earth 
worm  is  an  example,  differ  from  insects,  by 
not  having  articufated  members. 

The  mollusca,  of  which  the  snail  is  an  ex¬ 
ample,  differ  from  insects  in  this,  that  they 
not  only  want  articulated  members,  but  have 
regular  respiratory  organs,  divided  into  spaces. 
In  fine,  zoophytes,  Crustacea,  worms,  and 
mollusca,  are  distinguished  from  reptiles, 
fishes,  birds,  and  mammiferae,  in  this,  that 
they  are  deprived  of  a  spine  or  vertebral 
column,  aud  are  called  invertebrated  animals. 
These  general  observations  having  been  pre¬ 
mised,  let  us  now  pass  to  the  function  of 
generation  in  these  animals. 

Crustacea.  —  The  Crustacea  are  of  two 
sexes,  male  and  female,  like  insects,  and 
cannot  reproduce  unless  by  copulation,  and 
cannot  propagate  except  by  eggs.  As  crabs  and 
lobsters  are  the  most  perfect  of  the  Crustacea, 
the  history  of  their  generation  will,  with 
few  exceptions,  explain  the  procreatiou  of  all 
other  Crustacea. 

These  enjoy  the  singular  power  of  repro¬ 
ducing  their  limbs,  when  these  are  separated 
by  accident  or  violence  from  their  bodies. 
Thus,  the  Spaniards  cut  off  their  limbs,  and 
throw  the  dismembered  animals  into  the 
water,  as  they  know  that  new  ones  will  be 
reproduced  in  a  short  time.  Lobsters  ac¬ 
quire  a  new  shell  every  year,  in  the  month  of 
May,  and  this  becomes  perfectly  hard  in  a 
few'  days.  The  female,  as  in  insects,  is  longer 
than  the  male,  and  both  are  endowed  with  a 
double  genital  apparatus.  The  male  organs 
ar*  situated  on  the  thigh  of  the  last  pair  of 
claws. 

The  female  has  two  ovaries  like  insects, 
each  having  a  canal  (style,  pistil,  in  plants, 
vagina  in  animals),  which  penetrates  the 
middle  part  of  the  thigh  in  two  round  open¬ 
ings,  into  which  the  male  places  the  sper¬ 
matic  fluid,  and  through  which  the  fecundated 
eggs  escape.  The  females  of  the  crab  have 
longer  tails  than  the  male.  Lobsters  and 
crabs  copulate  in  November,  December, 
January,  and  February,  and  sometimes, 
though  very  rarely,  in  March. 

The  eggs  of  these  animals  possess  the 
power  of  transforming  themselves  into  liv¬ 
ing  beings,  even  when  they  have  been  a 


long  time  separated  from  the  body  of  the 
mother,  and  even  when  they  have  been  dried, 
by  replacing  them  in  water.  The  Crustacea, 
though  warmer  than  insects,  celebrate  their 
amours  with  greater  ardour — a  fact  attested 
by  fishermen,  who  have  frequently  remarked 
the  facility  with  which  they  were  caught,  as 
regardless  of  all  danger  while  engaged  in  the 
act  of  generation.  It  is  worthy  of  remark 
that  the  males  of  the  Crustacea  have  two 
secretory  organs  for  the  supply  of  spermatic 
fluid  (testicles,  anthers),  and  the  females  two 
ovaries  for  the  same  purpose. 

Worms. — The  generation  of  these  animals  is 
still  very  obscure.  All  these  are  hermaphro¬ 
dites  ;  the  male  and  female  organs  are  united 
and  placed  in  the  middle  of  the  body.  Never¬ 
theless,  they  cannot  engender  without  sexual 
intercourse  ;  but  this  consists  in  frictions  of 
the  generative  organs,  and  not  in  intromis¬ 
sion.  They  deposit  their  eggs  on  the  surface 
of  the  earth,  where  they  develope  like  those 
of  insects. 

It  has  been  stated,  that  the  Crustacea  pos¬ 
sess  the  remarkable  faculty  of  reproducing 
their  limbs  (claws)  a  number  of  times.  But 
worms  possess  a  powrer  still  more  remarkable, 
for  if  cut  into  a  great  number  of  parts,  each 
of  these  transforms  itself  into  a  perfect  worm 
(lumbricus).  These  possess  both  classes  of 
sexual  organs,  and  are  not  required  to  gene¬ 
rate  as  other  species.  We  shall  observe  here¬ 
after,  that  in  man  and  other  animals,  irrita¬ 
tions  of  the  skin  produce  perfectly  similar 
sympathetic  effects  on  the  generative  organs. 

Mollusca. — These  may  be  divided  into  three 
orders,  as  regards  their  reproductive  functions. 

1.  There  are  some  hermaphrodites,  as  in 
worms,  which  cannot  propagate  without  the 
aid  of  another  individual  :  such  as  snails  and 
all  the  order  of  gastropedes  or  those  that 
walk  or  crawl  on  the  belly.  The  sexual  organs 
in  snails  are  placed  on  the  right  side  of  the 
neck.  It  is  by  the  opening  in  this  part  that 
the  excrements  of  the  animal  are  also  ex¬ 
pelled,  that  the  eggs  pass  or  are  laid,  which 
are  deposited  on  the  earth  like  those  of  worms. 

2.  There  is  another  species  which  have  the 
sexes  different,  that  couple  and  reproduce 
like  insects.  Among  these  are  the  cuttle¬ 
fish,  flying-fish,  &c.,  which  are  termed  cepha- 
lopodes,  from  moving  with  the  head  forwards. 

3.  There  are  mollusca  which  are  perfect 
hermaphrodites,  and  can  propagate  without 
any  copulation — oysters,  muscles,  & c.,  those 
denominated  acephalores. 

We  shall  see  hereafter  that  there  are  even 
some  acephalous  mammiferce,  that  propagate, 
though  entirely  deprived  of  heads. 

Thus  we  observe  that  perfect  hermaphro¬ 
ditism  does  not  exist  except  among  the  lowest 
and  feeblest  animals,  such  ns  are  not  in  a 
condition  to  search  for  an  object  fitted  for  re¬ 
production.  But  this  condition  is  never  ob¬ 
served  among  insects,  reptiles,  fishes,  birds, 
or  the  mammiferae,  including  the  human 
species,  living  beings  endowed  with  great  in- 
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nervation  or  nefvotts  sensibility,  and  great 
locomotion  and  power  of  action,  and  always 
in  a  condition  to  make  active  search  for  the 
object  which  leads  to  reproduction.  Thus 
we  see  the  great  precaution  and  wisdom  of 
nature  in  not  uniting  the  two  sexes  (which 
indeed  would  be  physiologically  impossible) 
in  individuals  of  a  vivid  sensibility,  which 
would  enjoy,  every  moment  of  their  existence, 
the  means  of  pleasure  and  of  destruction. 
There  never  was  a  perfect  human  hermaph¬ 
rodite,  as  such  a  being  could  not  possibly 
procreate  within  itself,  and  would  be  contrary 
to  the  laws  of  nature. 

Section  IV. — Fishes. — Fishes  are  gene¬ 
rally  oviparous  ;  they  secrete  and  deposit 
their  eggs.  The  females  possess  ovaries  like 
insects,  &c.  Some  possess  the  sexual  organs 
separate.  These  organs  are  placed  on  the 
abdomen,  near  the  tail,  which  also  permit  the 
evacuation  of  excrementitious  matters.  It  is 
through  this  aperture  that  the  male  intro¬ 
duces  the  spermatic  fluid,  which  is  denomi¬ 
nated  the  roe  or  milt.  There  are  some  fishes, 
as  the  cartilaginous,  which  copulate  like 
mammiferous  animals,  and  others  that  de¬ 
posit  the  eggs  outside  the  body  ;  and  these 
are  impregnated  by  the  addition  of  the  seed 
of  the  male.  It  is  even  proved  that  the  eggs 
of  some  fishes,  after  being  dried,  remain 
fecund  when  immersed  in  water  ;  and  that 
those  of  the  pike  may  be  swallowed  by  birds, 
he  unaltered  by  their  gastric  fluid,  and  after 
'being  expelled,  still  retain  the  faculty  of  being 
transformed  into  living  beings.  The  fecundity 
of  fishes  is  perfectly  astonishing,  some  of 
them  containing  from  one  to  six  hundred 
thousand  eggs.  This  fact  will  be  fully  illus¬ 
trated  in  the  chapter  on  fecundity.  It  shews 
that  nature,  ever  careful  of  her  children,  en¬ 
ables  fishes  to  withstand  the  wars  of  insects, 
Crustacea,  birds,  and  even  man,  by  their  great 
fecundity.  It  is  also  a  remarkable  fact,  that 
if  fishes  be  deprived  of  the  male  and  female 
organs  of  generation,  and  they  have  been 
subjected  to  castration,  that  in  a  short  time 
afterwards,  their  flesh  becomes  infinitely  more 
delicate  and  tender.  The  same  fact  is  ob¬ 
served  in  plants,  birds,  and  mammiferee,  and 
even  the  human  constitution  is  very  much 
changed  by  castration. 

Thus,  in  proportion  as  we  advance  in  the 
study  of  the  generation  of  animals,  we  ac¬ 
quire  the  most  striking  proofs  that  ail  living 
beings  are  governed  by  the  same  laws,  that 
life  is  the  same  in  all  animated  nature,  that 
the  phenomena  of  existence  do  not  differ 
but  by  the  presence,  absence,  perfection  or 
defects  of  certain  organs  ;  and  that  man  does 
not  differ  essentially  from  the  parasitic  insect 
which  he  crushes  and  kills  without  pity, 
which,  however  vile  he  may  suppose,  has  ne¬ 
vertheless  no  less  incontestible  right  to  nourish 
itself  with  his  blood,  or  on  the  morbid  fluids 
on  the  external  or  internal  surface  of  his 
body,  than  he  has  to  eat  the  flesh  of  the  in¬ 
nocent  lamb,  or  the  wren  which  he  destroys 


with  the  fatal  lead,  while  performing  its  de¬ 
lightful  maternal  cares. 

(To  be  continued). 

A  New  Practical  Formulary  of  Hospitals  of 
England ,  Scotland,  Ireland,  France,  Ger¬ 
many,  Italy,  Spain,  Portugal,  Sweden,  Rus¬ 
sia,  and  America ;  of  MM.  Magendie,  Lu - 
gol,  Dupuytren,  AUbert,  &cc.  8fc. ;  or  a  Con¬ 
spectus  of  Prescriptions  in  Medicine,  Surgery , 
and  Obstetricy.  With  the  Doses  of  all  new 
and  ordinary  Medicines.  Translated  from 
the  New  French  Edition  of  MM.  Milne  Ed- 
wards  and  P.  Vavasseur,  and  considerably 
augmented.  By  Michael  Byan,  M.  D. 
Member  of  the  Royal  College  of  Physi¬ 
cians  in  London,  &c.  Royal  32mo.  pp. 
5y2.  London :  Henderson.  1835. 

We  do  not  intend  to  review  this  work  far¬ 
ther  than  insert  the  translator’s  preface. 
The  work  has  already  received  the  most  ex¬ 
tensive  encouragement,  and  a  large  portion 
of  the  edition  is  disposed  of  already. 

“  This  little  work  is  the  production  of  two 
eminent  physicians,  Dr.  Milne  Edwards  and 
Dr.  Vavasseur.  It  is  a  conspectus  of  the  best 
prescriptions  of  the  most  celebrated  physi¬ 
cians  and  surgeons  in  the  practice  of  medi¬ 
cine,  surgery,  and  obstetricy  throughout 
the  civilized  world.  It  is  a  modern  Uni¬ 
versal  Pharmacopoeia,  and  contains  a 
vast  number  of  new  remedies,  seldom,  if 
ever,  employed  in  this  country,  as  well  as. 
many  thousand  medicines  that  have  been 
omitted  in  our  Pharmacopoeias.  The  doses 
and  uses  of  all  are  given.  It  includes  every 
medicine  described  in  the  British  Pharma¬ 
copoeias,  and  in  the  eighth  edition  of  the 
celebrated  Formulary  of  M.  Magendie,  pub<- 
lished  in  March,  1835. 

“  It  possesses  other  importantfeatures  un¬ 
noticed  in  our  works  on  Materia  Medica? 
with  the  exceptions  of  those  of  Dr.  Paria 
and  Dr.  A.  T.  Thomson.  These  are  the 
rules  for  prescribing ;  the  explanations  of  the 
actions  of  medicines  on  the  economy;  the 
various  modes  of  administering  them  ;  the 
principles  on  which  they  are  compounded? 
for  the  attainment  of  the  various  objects 
desired  ;  and,  lastly,  their  division  into  offi¬ 
cinal  and  magistral  or  extemporaneous  pre¬ 
scriptions. 

“  It  is  scarcely  necessary  to  observe,  that 
the  multifarious  and  almost  illimitable  ob¬ 
jects  which  occupy  the  mind  in  the  study 
and  practice  of  medicine,  require  that  the 
memory  should  be  frequently  refreshed, 
and  reference  made  to  the  doses,  uses,  and 
administration  of  remedies.  A  Pocket  Re¬ 
membrancer  is  therefore  indispensably  ne¬ 
cessary,  and  this  work  is  the  most  compre¬ 
hensive  and  best  hitherto  published  in  this 
country.  It  is,  in  my  opinion,  infinitely 
superior  to,  and  more  useful  than,  any  other 
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conspectus  o i  the  pharmacopoeias,  or  of  pre¬ 
scriptions,  in  our  language-  It  contains  far 
mere  important  and  modern  information. 
The  objects  of  its  authors  were  to  unite,  in 
a  commodious  and  portable  form,  the  most 
efficacious  formulae,  and  to  offer  to  students 
and  practitioners  a  chart  in  which  they  will 
find,  with  facility,  the  best  remedial  means. 
It  cannot  be  expected  to  find  all  the  pre¬ 
scriptions  hitherto  published,  but  choice  ex¬ 
amples  which  fulfil  the  principal  objects  in 
therapeutics.  The  work  has  been  most  fa¬ 
vourably  received  in  foreign  countries,  and 
cannot  fail  to  obtain  as  great  popularity  in 
this  kingdom. 

“  The  translation  of  this  work  from  French 
into  Latin  and  English,  was  a  troublesome 
undertaking.  The  names  of  many  thou¬ 
sand  medicines,  seldom  employed  in  this 
country,  were  given  in  popular  French,  and 
were  to  be  rendered  strictly  scientific.  To 
effect  this,  much  research  was  necessary,  and 
a  vast  deal  of  reference  inevitable,  which 
might  have  been  avoided,  were  the  scientific 
names  given  in  the  original  text.  It  was, 
however,  considered  right  to  give  a  literal 
translation  in  English  and  Latin.  This  will 
account  for  the  simplicity  of  the  directions, 
as  to  the  doses  and  modes  of  administration 
of  medicines.  It  is  also  to  be  recollected 
that  many  of  the  prescriptions  were  in¬ 
tended  for  hospital,  and  not  for  private 
practice  ;  and  hence,  as  many  as  a  hundred 
or  more  pills,  for  example,  are  ordered  in 
one  prescription.  It  is  not  difficult  to  pro¬ 
portion  the  number  for  private  practice  ; 
and  I  make  the  observation,  as  many  prac¬ 
titioners  have  requested  me  to  do  this  in  the 
present  form  of  the  work.  I  need  scarcely 
remark,  that  were  I  to  comply,  I  could  not 
be  considered  a  translator,  but  a  condenser 
of  the  original  text. 

“  I  have  verified  many  of  the  original 
statements  in  my  own  practice,  and  placed 
all  my  additions  in  parentheses,  so  as  to  dis¬ 
tinguish  them  from  the  original.  I  deemed 
this  necessary,  because  some,  perhaps  many, 
would  be  disposed  to  doubt  the  efficacy  of 
some  of  the  formulae,  unless  they  are  at¬ 
tested  by  a  British  practitioner.  My  state¬ 
ments  can  be  confirmed  by  many  intelligent 
and  observant  students.  I  may  also  add, 
that  Dr.  Bardsley,  of  the  Manchester  In¬ 
firmary,  lias,  in  his  admirable  clinical  re¬ 
ports,  proved  the  efficacy  of  most  of  the 
new  remedies  hereafter  mentioned. 

“  It  is  to  be  hoped  that  the  framers  of  the 
London  and  Edinburgh  pharmacopoeias,  who 
are  now  engaged  in  revising  their  works, 
will  take  a  hint  from  passing  events,  and  no 
longer  leave  their  codes  half  a  century  be¬ 
hind  the  present  state  of  science.  It  is  but 
justice  to  state,  that  the  Dublin  Pharmaco¬ 
poeia  is  far  superior  to  either ;  but  it  has 
been  published  later. 

“  Those  engaged  in  actual  practice  care 
little  about  this  or  that  pharmacopoeia;  they 
ardently  wish  to  obtain  a  knowledge  of  ef- 

vot.  v in. 


ficacious  remedies,  from  whatever  source. 
They  adopt  the  Celsian  axiom — “  Morbos , 
non  eloquentut,  sed  remediis  curarii .”  The 
Colleges  may  amuse  themselves  with  Greek 
and  Latin,  but  these  languages,  however  de¬ 
lightful,  will  not  cure  diseases. 

“  In  fine,  this  little  book  is  calculated  to 
effect  much  good.  It  is  presented  to  British 
practitioners,  though  augmented  and  in¬ 
creased  in  size  by  the  translator,  at  nearly 
the  same  expense  as  the  French  edition  ; 
and  is  much  cheaper  than  any  other  con¬ 
spectus  in  the  English  language.  This  is 
only  a  slight  recommendation  in  its  favour ; 
but,  when  the  work  is  known,  it  cannot  fail 
to  be  encouraged.” 

A  Treatise  on  Pulmonary  CoJisumption :  com¬ 
prehending  an  Inquiry  into  the  Causes, 
Nature ,  Prevention ,  end  Treatment  of 
Tuberculous  and  Scrofulous  Diseases  in 
general.  By  James  Clark,  M.D.  F.R.S. 
8vo.  pp.  399.  London  :  Sherwood  &  Co. 

{Continued  from  page  21 .) 

Chap.  3  treats  of  the  particular  symptoms 
and  signs  of  consumption.  Our  author  ob¬ 
serves,  with  truth,  that  the  symptoms  of 
consumption  vary  greatly  in  different  cases, 
and  that  there  is  scarcely  one  even  of  the 
leading  symptoms  which  may  not  occasion¬ 
ally  be  absent.  It  has  been  asserted  that 
tuberculous  disease  has  in  some  instances 
proved  fatal  almost  without  any  local  symp¬ 
toms. 

“  This,  however,”  says  Dr.  Clarke,  “  is 
by  no  means  in  accordance  with  my  own 
experience  ;  certainly  I  have  never  met 
with  such  a  case,  nor  can  I  easily  believe 
that  tuberculous  disease  of  the  lungs  should 
run  its  course  without  affording  sufficient 
indications  of  its  existence.  If  cough  and 
expectoration  be  wanting,  we  shall  find  hur¬ 
ried  breathing ;  and  if  regular  hectic  be  ab¬ 
sent,  there  will  still  be  the  rapid  pulse,  or 
the  frequent  chills,  the  night  perspiration, 
or  diarrhoea,  and  emaciation  :  more  or  fewer 
of  these  symptoms  are  always  present,  and, 
together  with  the  peculiar  cachectic  character 
of  the  countenance,  enable  us  to  detect  the 
real  nature  and  seat  of  the  disease.  There 
will  at  least  be  found  enough,  I  believe,  in 
the  most  obscure  cases,  to  excite  the  suspi¬ 
cions  of  the  observing  practitioner  ;  and  when 
these  are  once  aroused,  the  physical  signs , 
which  diseases  of  the  lungs  always  afford, 
will  soon  satisfy  him  respecting  the  real  na¬ 
ture  of  the  malady.” 

These  remarks  we  believe  to  be  perfectly 
just.  The  fact  is,  doctors,  like  other  people, 
are  fond  of  the  marvellous,  and  many  would 
fain  add  an  appendix  of  morbi  prodigiosi  to 
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the  systems  of  nosology  ;  to  this  class  all 
diseases  which  have  no  symptoms  ought  un¬ 
questionably  to  be  referred:  all  we  can  say 
upon  the  subject  is.  that  we  never  meet  with 
any  such  maladies  ;  we  often  encounter 
symptoms  without  being  able  to  detect  the 
morbid  states  on  which  they  depend ;  but 
we  have  never  yet  been  confronted  with  a 
morbid  state  of  any  important  organ,  which 
was  not  indicated  by  symptoms  of  some  kind 
or  sth er. 

Under  the  head  of  particular  symptoms  of 
phthisis  our  author  treats  of  cough- — dyspnoea 
• — expectoration — hemoptysis — pain  of  chest 
• —  the  pulse  — hectic  fever — perspiration — - 
thirst- — diarrhoea  —  emaciation  —  oedema — 
aphthae.  The  followingremarks  on  gastric  and 
abdominal  cough  are  highly  worthy  of  atten¬ 
tion  : — 

“  Gastric  cough. — The  cough  which  is  next 
in  importance,  In  a  diagnostic  point  of  view, 
i3  that  which  has  not  inaptly  been  termed  the 
stomach  cough.  Gastric  irritation  is  frequently 
attended  with  cough,  not  unlike  that  which 
accompanies  the  early  stage  of  tuberculous 
disease.  A  little  attention,  however,  will 
enable  us  to  discriminate  them.  In  general, 
the  cough  which  attends  gastric  irritation  is 
louder  and  harder  than  the  phthisical,  and 
frequently  comes  on  in  paroxysms :  the  source 
of  irritation  is  felt  deep  in  the  epigastric  re¬ 
gion  ;  and  the  irritated  state  of  the  stomach 
is  generally  rendered  manifest  by  other  symp¬ 
toms.  The  tongue  is  red  at  the  point  and 
edges,  generally  furred  in  the  centre,  and 
often  dry  on  waking  in  the  morning;  there 
are  thirst,  some  quickness  and  a  contracted 
state  of  the  pulse  ;  the  extremities  are  cold 
during  the  day,  and  a  preternatural  heat  of 
the  hands  and  feet  often  prevails  during  the 
night ;  the  bowels  are  generally  costive,  and 
the  urine  is  high-coloured.  These  symptoms 
are  frequently  accompanied  by  frontal  head- 
ach,  especially  in  the  evening,  and  by  an 
irritability  of  temper  unusual  in  the  patient. 
If  he  is  accustomed  to  mental  occupations, 
he  finds  himself  less  disposed  and  less  able  to 
exert  his  mind.  The  expression  of  his  coun¬ 
tenance  also  changes  remarkably — he  becomes 
pale  and  sallow,  and  his  features  are  fallen  : 
he  has  the  look  of  ill-health  ;  he  feels  unwell, 
and  yet,  on  being  questioned,  he  cannot  fix 
upon  any  local  complaint.  This  state  often 
continues  for  a  long  period,  and  in  many 
cases  without  much  loss  of  appetite — a  cir¬ 
cumstance  which  tends  to  deceive  the  patient 
respecting  the  seat  and  nature  of  the  malady. 

“  An  attentive  investigation  will  generally 
satisfy  us  that  the  disease  is  seated  in  the  di¬ 
gestive  organs,  and  we  shall  find  that  the 
cough  and  other  symptoms  will  gradually 
jiejd  to  proper  treatment,  and  the  health  will 


be  frequently  restored  in  a  very  short  time, 
especially  if  the  patient  is  young.  A  gentle 
antiphlogistic  treatment,  and  a  strict  adher¬ 
ence  to  a  mild  diet,  will  soon  show  the  nature 
of  the  disease,  by  the  marked  and  speedy 
relief  which  they  afford  ;  and,  in  truth,  will 
be  at  once  the  best  test  of  the  accuracy  of 
our  diagnosis  and  the  soundness  of  our  pa¬ 
thological  views  as  to  the  cause  of  the  cough. 
Even  when  gastric  irritation  is  complicated 
with  incipient  consumption  (a  very  frequent 
occurrence),  our  treatment  must  be  directed 
in  the  first  instance  to  the  cure  of  the  former, 
as  the  surest  means  of  enabling  us  to  arrive 
at  a  correct  knowledge  of  the  patient’s  con¬ 
dition. 

“There  is  another  form  of  cough  which 
properly  belongs  to  the  stomach,  as  it  origi¬ 
nates  in,  and  is  kept  up  by,  a  deranged  state 
of  that  organ.  This  cough  occurs  later  in 
life.  It  is  accompanied  by  a  considerable 
expectoration  of  tenacious  mucus,  which, 
from  its  occurring  chiefly  in  the  morning,  has 
received  the  name  of  ‘  morning  phlegm.’ 
It  is  generally  the  consequence  of  too  free 
living,  and  accompanies  the.  last  ten  or  fifteen 
years  of  the  gourmand’s  life  :  it  is  easily  dis¬ 
tinguishable  from  the  tuberculous  cough. 

“  Both  these  stomach  coughs  deserve  at¬ 
tention,  not  only  on  their  own  account,  but 
more  especially  when  they  occur  in  a  tuber¬ 
culous  constitution.  The  first  form  of  the 
gastric  irritation,  when  of  long  duration, 
greatly  favours  the  formation  of  the  tuber¬ 
culous  diathesis  ;  and  may  thus  prove  fatal 
from  its  nature  being  mistaken  and  its  treat¬ 
ment  misdirected.  The  second  occasionally 
masks  tuberculous  disease,  occurring  at  a 
more  advanced  period  of  life. 

“  Abdominal  Cough.— Irritation  of  the  liver 
and  duodenum,  intestinal  worms,  and  irri¬ 
tation  of  the  uterus,  often  give  rise  to  cough. 
The  cough  which  is  present  in  chlorotic  pa¬ 
tients,  and  which  is  probably  dependent  on 
functional  derangement  of  the  uterus,  may  in 
general  be  easily  distinguished  from  the 
phthisical  cough,  by  the  other  symptoms  with 
which  it  is  associated,  and  by  the  facility 
with  which  it  yields  to  a  mode  of  treatment 
which  would  have  little  effect  in  relieving  the 
latter.  It  must  be  kept  in  mind,  however, 
that  young  females  of  a  tuberculous  constitu¬ 
tion  are  the  persons  most  liable  to  chlorosis, 
and  on  this  account  their  cough  must  not  be 
treated  too  lightly,  nor  a  prognosis  given 
without  circumspection.” 

We  may  further  observe,  that  the  cough  aris¬ 
ing  from  irritation  of  the  liver  is  frequently  at¬ 
tended  with  profuse  nocturnal  sweats,  depend¬ 
ent  on  the  same  cause  ;  they  differ,  however, 
from  those  of  phthisis  in  not  being  preceded 
by  any  marked  febrile  stage.  We  have  fre¬ 
quently  found  these  perspirations  to  disappear 
almost  immediately  on  the  administration  of 
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the  blue  pill,  especially  in  the  minute  doses 
recommended  by  Dr.  Wilson  Philip. 

On  dyspnoea,  Dr.  Clark  comments  as  fol¬ 
lows  : — 

“  This  symptom,  although  never  wanting, 
varies  greatly  in  the  degree  of  its  intensity  in 
different  cases.  In  some  instances  it  occurs 
early  in  the  disease,  being  among  the  first 
circumstances  which  attract  the  patient’s  at¬ 
tention  ;  and  it  is  one  of  the  most  constant 
and  remarkable  symptoms  in  the  febrile  form 
of  the  disease.  When  the  tuberculous  dis¬ 
ease  makes  slow  progress,  dyspnoea  is  little 
felt ;  and  in  persons  who,  from  their  quiet 
mode  of  living,  use  little  exercise,  it  is  searcely 
noticed  even  when  the  frequency  of  the  respi¬ 
ration  is  nearly  doubled.  In  such  cases  the 
oppression  in  breathing  experienced  during 
exertion  is  very  often  attributed  to  debility. 
Indeed  it  is  by  no  means  uncommon  to  find 
the  patient  unwilling  to  admit  the  existence 
of  dyspnoea  until  minutely  questioned.  Con¬ 
sumptive  patients  are  often  jealous  of  being 
interrogated  respecting  any  symptom  con¬ 
nected  with  pulmonary  disease ;  and  then 
occasionally  conceal  symptoms  from  the  phy¬ 
sician,  who,  if  he  desires  to  arrive  at  the 
truth,  must  put  his  questions  with  great 
caution,  and  without  appearing  to  attach 
importance  to  them. 

“  We  shall  not,  I  believe,  err  far  in  stating 
that  the  degree  of  dyspnoea  or  hurried  respi¬ 
ration  (for  I  class  both  under  the  same  head) 
will  generally  be  found  proportionate  to  the 
extent  of  the  tuberculous  disease  of  the  lungs 
and  to  the  rapidity  of  its  progress.  Of  a 
hundred  and  twenty-three  cases  reported  by 
M.  Louis,  three  only  presented  examples  of 
severe  dyspnoea;  and  a  careful  examination 
of  the  whole  contents  of  the  thorax  after 
death,  detected  nothing  by  which  to  explain 
it.  Congestion  of  the  lungs  frequently  oc¬ 
curs  ia  persons  of  a  tuberculous  constitution, 
both  before  and  after  the  formation  of  tuber¬ 
cles,  and  may  be  one  cause  of  dyspnoea  ;  and 
hence  wre  frequently  find  that  an  attack  of 
hemoptysis,  or  venesection,  employed  to  sub¬ 
due  it,  relieves  both  the  cough  and  dyspnoea 
for  a  considerable  time.  On  the  other  hand, 
it  not  unfrrquently  happens  that  the  origin 
of  the  difficult  breathing  is  dated  from  an 
attack  of  hemoptysis  :  I  have  frequently  ob¬ 
served  this,  but  am  unable  to  account  for  it. 

I  here  allude  to  the  protracted  dyspnoea  ;  that 
which  immediately  succeeds  the  attack  of 
hemoptysis  most  probably  depends  upon  the 
effusion  of  blood  into  the  pulmonary  tissue, 
and  the  consequent  compression  and  oblitera¬ 
tion  of  the  air  cells  to  a  greater  or  less 
extent.  We  are  not  yet  acquainted  with  all 
the  causes  of  dyspnoea ;  one  is  often  to  he 
found  in  a  feeble  heart,  which,  by  being  easily 
oppressed,  gives  rise  to  it. 

“  Dyspnoea,  therefore,  although  not  much 
to  be  relied  on  as  an  indication  of  the  very 


early  stage  of  consumption,  should  always  be 
a  subject  of  inquiry ;  and  it  will  be  found,  I 
imagine,  more  frequently  present  than  is 
generally  believed.  It  is  experienced  chiefly 
during  exertion,  and  as  it  differs  little  for 
some  time  from  the  oppression  which  in  a 
slight  degree  always  accompanies  exertion,  it 
seldom  attracts  attention.  Being  slow  and 
gradual  in  its  increase,  and,  like  many  other 
morbid  states,  unattended  with  pain,  it  is 
little  noticed  until  it  has  become  very  con¬ 
siderable.  But  as  tuberculous  disease  of  the 
lungs  cannot  exist  to  any  xetent  without  more 
or  less  dyspnoea,  the  presence  of  this  symp¬ 
tom  together  with  emaciation  shotild  induce 
us  to  examine  the  chest  with  care,  even  were 
there  no  other  indications  by  which  consump¬ 
tion  might  be  suspected.” 

The  practitioner  should  always  judge  of 
the  existence  and  degree  of  dyspnoea  from  his 
own  observation  rather  than  from  the  ac¬ 
count  given  by  the  patient ;  since  persons 
labouring  under  phthisis  will  often  declare 
that  they  have  no  difficulty  of  breathing, 
when  the  increased  play  of  the  nostril,  excited 
by  the  smallest  exertion,  too  plainly  indicates 
the  contrary. 

There  is  a  fact  connected  with  the  state  of 
the  respiration  in  phthisis,  to  account  for 
which  might  puzzle  the  physiologist  ;  it  is 
this  :  in  some  cases,  when  the  disease  is 
within  a  few  hours  of  its  fatal  termination, 
after  the  patient  has  been  long  harassed  by 
extreme  dyspnoea,  all  consciousness  of  difficulty 
of  breathing  suddenly  ceases,  although  the 
respiratory  muscles  continue  in  a  state  of 
increased  action.  It  might  be  supposed  that 
the  absence  of  uneasy  sensation  arose  from 
diminished  activity  of  the  circulation  ;  but 
we  have  observed  it  where  the  heart  was 
acting  with  great  violence,  and  the  pulse  was 
exceedingly  full  and  frequent,  as  often  hap¬ 
pens  till  within  a  very  short  time  before 
death.  It  may  possibly  be  referable  to  di¬ 
minished  energy  of  the  brain,  in  consequence 
of  which  the  uneasy  sensation  arising  from 
deficient  arterialization  of  the  blood  is  not 
perceived  ;  and  this  we  think  is  the  most 
probable  solution  ;  it  is  indeed  true,  that  the 
phenomenon  in  question  is  sometimes  ob¬ 
served  where  the  intellectual  powers  remain, 
to  the  last  moment  of  life,  in  a  state  of  per¬ 
fect  integrity,  or  even  of  high  exaltation  ; 
but  we  are  of  that  old-fashioned  school  of 
physiologists  who  believe  that  the  soul  is  one 
thing,  and  the  brain  another;  and  hence,  ihat 
a  man  may  retain  a  perfect  capacity  of  thourjht 
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at  a  time  when  sensation  has  become  obscureo 
or  almost  extinct. 

The  subject  of  expectoration  is  one  to  which 
more  importance  was  attached  formerly  than 
the  present  state  of  morbid  anatomy  can  con¬ 
cede  to  it. 

44  Pus,  which  was  so  carefully  looked  for, 
and  to  recognise  which  so  many  experiments 
were  made,  is  now  well  known  to  be  present 
when  only  bronchial  disease  exists  ;  it  does 
not  therefore  form  an  essential  character  of 
tuberculous  expectoration.  But  although  no 
physician  of  the  present  day  would  think  of 
relying  on  the  expectorated  matter  as  a  test 
of  the  nature  of  the  pulmonary  affection,  still 
a  knowledge  of  the  characters  exclusively  be¬ 
longing  to  the  expectoration  which  accompa¬ 
nies  tuberculous  disease  is  interesting.  The 
transparent,  frothy,  tenacious  sputum,  though 
it  often  indicates  the  presence  of  tubercles,  is 
evidently  a  secretion  from  the  bronchial 
membrane,  and  may  occur  independently  of 
»ny  tuberculous  disease.  The  same  may  be 
said  of  the  yellowish-green  expectoration, 
which  is  often  discharged  in  large  quantities 
in  chronic  catarrh,  and  towards  the  termina¬ 
tion  of  bronchitis ;  and  there  is  no  doubt 
that  the  greater  part  of  the  expectoration  in 
tuberculous  diseases  of  the  lungs  is  derived 
from  the  same  source. 

44  There  are  two  characters,  however,  which 
may  be  considered  peculiar  to  the  expectora¬ 
tion  attending  tuberculous  disease  :  the  stri¬ 
ated  state  of  the  expectorated  mass,  with  a 
mixture  of  whitish  fragments  in  it,  and  the 
ash-coloured  globular  masses,  which  are  ob¬ 
served  in  the  more  advanced  stage  of  the 
disease.  I  have  never  seen  this  last  form 
unaccompanied  by  tuberculous  disease  ;  hut 
it  has  been  observed  by  Chomel  and  Louis  in 
two  cases  during  the  last  days  of  life,  where 
neither  tubercles  nor  tuberculous  excavations, 
nor  dilated  bronchi  were  detected  after  death. 
The  very  circumstance,  however,  of  its  hav¬ 
ing  been  found  only  in  two  cases,  by  such 
accurate  observers,  shows  how  very  generally 
it  is  connected  with  tuberculous  disease.  The 
different  characters  of  the  expectoration  al¬ 
ready  noticed  present  themselves,  for  the 
most  part,  as  has  been  before  stated,  in  the 
course  of  pulmonary  consumption.  They 
occurred  in  all  the  cases  described  by  Louis, 
with  three  exceptions,  in  which  the  ash- 
coloured  masses  never  appeared,  the  expec¬ 
toration  continuing  semi-transparent,  or  of  a 
slightly  yellowish  hue,  to  the  last.” 

The  cases  in  which  expectoration  is  entirely 
absent  throughout  the  course  of  the  disease 
are  extremely  rare  ;  Br.  Clark  has  met  with 
only  one  instance  of  this  kind. 

11  I  have  only  met  with  one  decided  case  in 
which  the  absence  of  expectoration  continued 
to  the  last  on  examination,  the  lungs  on 


ne  side  were  found  converted  almost  entirely 
into  a  mass  of  tuberculous  disease,  containing 
numerous  small  tuberculous  vomicae,  and  one 
of  considerable  size  :  the  upper  part  of  the 
other  lung  was  also  tuberculous,  and  some 
of  the  tubercles  were  softened.  The  cough 
in  this  case  was  so  slight  as  scarcely  to  be 
remarked ;  but  the  rapid  pulse,  the  quick 
breathing,  the  night-sweats,  and  emaciation 
were  more  than  sufficient  to  indicate  the 
nature  of  the  disease,  independently  of  aus¬ 
cultation,  which  left  no  doubt  on  the  mind  : 
— there  were,  however,  circumstances  in  the 
case,  which,  without  the  assistance  of  auscul¬ 
tation,  would  have  thrown  a  shade  of  obscu¬ 
rity  on  its  nature.  In  other  instances,  large 
excavations  are  found  communicating  freely 
with  the  bronchi,  although,  for  a  considerable 
period  before  death,  neither  cough  nor  ex¬ 
pectoration  was  present.” 

Under  the  head  of  physical  signs  some 
judicious  observations  on  the  employment  of 
auscultation  will  he  found. 

Chap.  4,  on  the  Morbid  Anatomy  of 
Tuberculous  Disease ,  contains  a  judicious  ab¬ 
stract  of  all  that  is  known  upon  the  subject, 
which,  however,  has  been  so  amply  illustrated 
by  recent  and  well  known  authors,  that  it  is 
unnecessary  to  enter  upon  it  here. 

Chap  5  is  on  the  Cure  of  Tuberculous 
Disease  of  the  Lungs. 

“  That  pulmonary  consumption  admits  of 
a  cure,”  says  our  author,  “  is  no  longer  a 
matter  of  doubt ;  it  has  been  clearly  demon¬ 
strated  by  the  researches  of  Laennec  and 
other  modern  pathologists.  4  Pathological 
anatomy,’  says  Dr.  Carswell,  4  has  perhaps 
never  afforded  more  conclusive  evidence  in 
proof  of  the  curability  of  a  disease  than  it  has 
in  that  of  tubercular  phthisis.’  ” 

It  would  perhaps  be  more  correct  to  say, 
that  where  the  tuberculous  diathesis  exists, 
and  has  been  called  into  partial  activity  in  a 
limited  portion  of  the  lungs,  the  tuberculous 
matter  may  he  expelled,  aud  the  cavity  which 
it  occupied,  obliterated. 

These  however  are  comparatively  rare  cases, 
and  the  general  incurability  of  pulmonary 
consumption  is  a  fact  attested  by  melancholy 
hut  universal  experience. 

“  In  recording  these  proofs  of  the  cura¬ 
bility  of  pulmonary  tubercles,  I  think  it  right 
to  remark  that  I  do  not  attach  much  import¬ 
ance  to  them,  further  than  that  they  afford 
encouragement  to  persevere  in  our  endeavours 
to  correct  the  tuberculous  diathesis ;  seeing 
that  nature  can  remedy  the  local  disease  when 
it  is  not  very  extensive.  We  must  never 
allow  our  hopes  of  such  a  termination  of  the 
disease,  nor  our  endeavours  to  promote  it  by 
local  remedies,  to  divert  our  attention  from 
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the  constitutional  treatment.  Unless  we  can 
correct  the  constitutional  disorder  in  which 
local  tuberculous  disease  has  its  origin,  such 
cure  is  of  little  avail,  as  it  is  usually  suc¬ 
ceeded  by  fresh  deposits  of  tubercles  to  an  ex¬ 
tent  which  renders  recovei’y  hopeless.  It  not 
unfrequently  happens  that  young  persons  are 
attacked  with  symptoms  of  phthisis,  which, 
under  proper  treatment,  cease,  and  years 
elapse  before  there  is  any  renewal  of  the  dis¬ 
ease.  Were  advantage  taken  of  the  inter¬ 
vening  period  to  correct  the  tuberculous  dia¬ 
thesis,  the  cure  might  prove  perfect.  I  have 
known  recoveries  from  two  such  attacks,  the 
third  proving  fatal ;  the  interval  between 
the  first  and  last  attack  was  twelve  years. 

“  The  opinion  of  Laennec  on  this  subject 
is  so  important,  that  I  shall  cite  his  words  : 

‘  We  may  indeed  say,  that  the  greater  number 
of  cases  of  phthisis  are  latent  at  the  begin¬ 
ning,  since  we  have  seen  that  nothing  is  more 
common  than  to  find  numerous  miliary  tu¬ 
bercles  in  lungs  otherwise  quite  healthy,  and 
in  subjects  who  had  never  shown  symptoms 
of  consumption.  On  the  other  hand,  from 
considering  the  great  number  of  phthisical 
and  other  subjects  in  whom  cicatrices  are 
found  in  the  summit  of  the  lungs,  I  think  it 
is  more  than  probable  that  hardly  any  person 
is  carried  off  by  a  first  attack  of  phthisis. 
Since  I  was  first  led  to  adopt  this  opinion  on 
anatomical  grounds,  it  has  frequently  ap¬ 
peared  quite  clear  to  me,  from  carefully 
comparing  the  history  of  my  patients  with 
the  appearances  on  dissection,  that  the 
greater  number  of  those  first  attacks  are 
mistaken  for  slight  colds,  and  that  others  are 
quite  latent,  being  unaccompanied  with  either 
cough  or  expectoration,  or  indeed  with  any 
symptoms  sufficient  to  impress  the  memory 
of  the  patients  themselves.’  I  am  satisfied, 
from  my  own  observation,  that  Laennec’s 
opinion  is  correct.  Tuberculous  disease  of 
the  lungs  in  early  life  is,  1  believe,  frequently 
cured  ;  but  it  very  generally  recurs,  often  at 
an  advanced  age,  and  ultimately  proves  fatal. 
The  cases  of  this  kind  which  I  have  observed 
have  been  most  frequently  in  females.  While 
proper  measures,  therefore,  are  adopted  to 
abate  pulmonary  irritation  and  congestion, 
our  utmost  endeavours  should  be  directed  to 
correct  the  constitutional  disorder,  as  the 
only  sure  means  of  obviating  a  renewal  of 
tuberculous  disease.” 

{To  be  continued .) 
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To  the  Editor  of  the  London  Medical  and 
Surgical  Journal. 

Sir — The  letters  of  Democritus  and  Philo- 
Democritus,  which  have  appeared  in  your 
Journal,  the  former  in  the  number  for  Feb. 
14th,  and  the  latter  in  the  number  for  July 
lltb,  of  this  yenr,  although  dictated  appa-* 


rently  by  the  beat  motives,  contain  state¬ 
ments  which  I  believe  are  exaggerated,  and 
propositions  which,  if  acted  upon,  will  cer¬ 
tainly  do  much  more  injury  than  benefit  to 
the  cause  they  are  intended  to  advocate. 
Before,  however,  1  proceed  to  make  any 
remarks  on  the  letters  in  question,  I  wish 
frankly  to  state  that  I  am  personally  in¬ 
terested  in  the  subject  to  which  they  refer. 
My  father,  Mr.  Thos.  Bakeweli,  has  kept  a 
private  establishment  for  the  reception  and 
cure  of  lunatics  since  1808,  and  I  have  been 
educated  with  the  view  of  succeeding  him 
in  the  management  of  it.  At  present  I  am 
residing  with  him,  and  assisting  him.  Allow 
me  also  to  express  my  satisfaction  that  the 
subject  of  the  treatment  of  the  insane  haa 
attracted  your  attention,  and  to  assure  you 
I  hail  with  satisfaction  the  present  discus¬ 
sion,  hoping  that  it  will  be  conducted  in  a 
candid  spirit,  and  that  equal  justice  will  be 
dealt  out  to  all  parties. 

It  is,  Sir,  my  sincere  conviction  that  in¬ 
stances  of  rapacity  and  insensibility  on  the 
part  of  the  friends  of  the  insane,  are  really 
not  so  numerous  as  the  representations  con¬ 
tained  in  the  letter  to  Sir  R.  Peel  would 
lead  us  to  suppose,  and  that  the  author  of  it 
has  painted  his  picture  in  rather  too  dark 
colours.  Thatcircumstancesof  the  character 
he  mentions  have  occurred  in  times  now 
happily  gone  bye,  there  is  too  abundant 
evidence  in  the  Reports  of  the  Committee  on 
Mad-houses,  which  sat  in  1815  and  1816,  to 
allow  us  for  a  moment  to  doubt;  but  I 
must  also  express  my  belief,  that  since  that 
time  great  improvement  has  taken  place, 
and  that  in  no  one  thing  has  greater  progress 
been  made  of  late  than  in  the  treatment  of 
the  insane,  in  point  of  both  humanity  and 
skill.  I  think  it  therefore  ungenerous  and 
ill-advised  to  treat  those  who  employ  them¬ 
selves  in  the  care  and  cure  of  the  insane  in 
the  suspicious  and  discouraging  manner  in 
which  it  is  now  so  much  the  fashion  to  treat 
them.  The  severe  restrictions  and  oppres¬ 
sive  enactments  which  have  been  passed 
within  these  few  last  years  might  have  been 
justified  immediately  after  the  discovery  of 
the  horrid  abuses  which  did  undoubtedly 
exist  in  some  asylums  (public  as  well  as  pri¬ 
vate)  ;  but  I  contend  that  they  are  now  un¬ 
called  for,  and  that  so  great  a  change  for  the 
better  has  now  taken  place,  that  all  con¬ 
cerned  in  this  department  of  practice,  espe¬ 
cially  those  who  were  never  guilty  of  such 
malpractices,  deserve  encouragement  in¬ 
stead  of  the  odium  which  is  so  unjustly 
heaped  upon  them. 

Whatever  abuses  may  have  become 
known  to  the  writer  of  the  letter  to  Sir  R. 
Peel,  I  beg  to  say,  that'  there  are  several 
private  establishments  to  which  his  animad¬ 
versions  will  not  apply.  I  will  venture  to 
assert  further,  that  private  establishments 
have  been  as  free  from  abuse  as  public 
ones.  If  you  will  refer  to  the  Report 
on  Mad-houses,  you  will  find  that  instances 
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of  neglect,  and  of  insufficient  accommo¬ 
dation,  were  discoveied  in  public  as  well 
as  in  private  institutions.  I  know,  Sir, 
that  there  are  many  others  of  the  same 
opinion  as  your  contributor — that  many, 
and  among  them  some  medical  men,  think 
that  county  asylums  would  prove  a  panacea 
for  all  the  evils  attendant  on  the  manage¬ 
ment  of  the  insane,  and  that,  in  fact,  all 
the  private  asylums  should  be  put  down  by 
law.  But  I  beg  of  such  persons  to  pause 
awhile,  and  to  examine  more  minutely  into 
the  subject,  before  they  come  to  such  rash 
and  unwise  conclusions.  Let  them  look  at 
the  comparative  success  which  has  attended 
the  treatment  pursued  in  public  and  private 
asylums,  and  they  will  find,  perhaps  to  their 
surprise,  that  the  latter  bear  off  the  palm. 
I  beg  to  refer  them  to  a  table  inserted  in 
Dr.  Burrows’  “  Commentaries  on  Insanity;” 
the  table  in  question  was  published  in  1820, 
and  its  correctness  has  never  been  impugn¬ 
ed.  It  should  be  premised  that  the  majo¬ 
rity  of  cases  received  into  public  institu¬ 
tions  being  paupers,  are  most  of  them  of 
more  recent  date  than  those  received  into 
private  asylums,  because  the  overseers  of 
their  respective  parishes  have  no  motive  for 
keeping  them,  and  are  glad  to  get  rid  of 
them  as  soon  as  possible.  With  even  this 
advantage,  it  will  be  found  that  the  highest 
proportion  of  cures  of  which  they  can 
boast  is  as  follows : — 

Decent  cases.  Old  cases. 
Glasgow  .  50  out  of  100  - —  13  out  of  100 

York  .  .  45  -  100  —  12  -  100 

These  are  the  only  public  establishments  in 
which  a  distinction  is  made  between  recent 
and  old  cases,  and  therefore  the  only  two 
with  which  a  correct  comparison  can  be 
made. 

The  returns  of  the  private  asylums  are  as 
follows : 

Recent  cases. 

Laverstork  (Dr.  Finch’s)  .  71  out  of  100 

Droitwich  (Mr.  Rickett’s)  .  76 -  100 

Spring  Vale  (Mr.  Bakewell’s)  84 - 100 

Old  cases. 

Droitwich  (Mr.  Rickett’s)  .  17  out  of  100 
Spring  Vale  (Mr.  Bakewell’s)  35  -  100 

Dr.  Burrows  says  that  his  proportion  of 
cures  is  91  out  of  100  of  the  recent  cases: 
the  Retreat  has  a  proportion  of  S6  out  of 
100  of  the  recent,  and  35  out  of  100  of  the 
old  cases.  It  is  placed  in  the  list  of  public 
asylums,  but  partakes  more  of  the  character 
of  a  private  one — it  is  not  a  county  asylum. 

We  have  equally  the  advantage  with  re¬ 
gard  to  the  health  of  the  patients,  and  the 
smaller  proportion  of  deaths.  The  returns  of 
the  Wakefield  County  Asylum,  which  is 
said  to  be  the  best  in  the  kingdom,  show  a 
proportion  of  24  deaths  in  100  of  the  whole 
number  of  cases  admitted  in  nine  years. 
The  Lancaster  Asylum.  24$  in  100  in  twelve 
years  ;  and  the  Stafford  Asylum,  16  in  100 
in  sixteen  years;  while  the  proportion  at 
Spring  Vale,  since  1808,  and  in Clapham Re¬ 


treat  (Dr.  Burrows’), has  been  not  quite  7  in 
100.  1  do  not  wish,  however,  in  drawing 

these  comparisons,  to  display  a  hostile 
feeling  towards  county  asylums.  I  merely 
wish  to  show  that  they  have  no  claim  to  the 
support  and  patronage  of  the  public  superior 
to  that  of  private  establishments.  Confined 
to  their  proper  sphere,  and  conducted  on 
different  principles  to  those  on  which  they 
are  at  present  conducted,  they  might  be  the 
means  of  doing  much  good,  and  should  re¬ 
ceive  my  humble  support ;  but  they  have 
no  right  to  encroach  on  the  privileges  of 
private  practitioners,  and  to  usurp  that 
place,  in  the  estimation  of  the  public,  to 
which  they  have  no  lawful  claim,  and  to 
which  private  establishments  have  much 
greater  pretensions.  They  are  in  fact  by  no 
means  the  efficient  and  valuable  institutions 
they  are  represented  to  be.  They  are  most 
of  them  too  large,  and,  by  receiving  all 
classes  of  patients,  contain  too  many  in¬ 
mates.  Stafford,  at  the  time  of  the  last  re¬ 
port,  contained  201,  and  Hanweil  contains 
500  !  Now,  sir,  however  excellent  the  de¬ 
sign  of  the  building  and  the  internal  ar¬ 
rangements  may  be,  so  great  a  number  of 
patients  cannot  have  that  free  range  into  the 
neighbouring  country,  which  conduces  more 
than  any  other  moral  means  to  their  reco¬ 
very,  and  the  building  containing  them 
must  have  more  the  aspect  of  a  prison  than 
an  agreeable  residence. 

There  is  another  subject  on  which  I  am 
anxious  to  say  a  few  words.  Your  con¬ 
tributor,  Democritus,  says,  that  “  the  certi¬ 
ficate  of  a  single  medical  man  should  not, 
as  at  present,  justify  protracted  confinement 
in  a  madhouse,  or  being  sent  to  one.  Before 
a  step  of  such  paramount  importance  is  con¬ 
cluded,  a  solemn  inquiry  should  be  insti¬ 
tuted,  and  that  inquisition  should  consist  of 
three  or  five,  with  powers  to  decide  the 
question  of  sanity  or  insanity  ;  and  when 
insane/whether  the  individuals  so  found 
should  be  sent  to  a  mad-house,  or  treated 
privately.”  These  remarks  would  lead  me 
to  infer  that  the  writer  knows  nothing  of  the 
matter  he  has  written  about.  It  so  happens, 
in  the  first  place,  that  two  certificates  are 
now  required  by  the  law ;  and,  in  the  second 
place,  he  ought  to  know,  that  when  the 
question  of  insanity  is  decided  in  the  affir¬ 
mative,  there  can  be  little  further  doubt  as 
to  the  propriety  of  removing  the  patient 
from  home.  Whether  the  patient  shall  be 
removed  to  private  lodgings,  or  to  an  esta¬ 
blishment,  is  a  question  for  the  friends  of 
the  patient  to  decide,  as  it  is  generally  one 
of  economy.  From  the  expense  attending 
the  proper  treatment  of  lunatics  in  private 
lodgings,  and  the  difficulty  of  procuring 
suitable  servants  to  take  care  of  them,  a 
private  establishment  affords,  for  persons  in 
moderate  circumstances,  by  far  the  most  de¬ 
sirable  resource,  as  regards  economy  and 
the  means  of  safety  and  recovery.  But, 
with  regard  to  the  necessity  of  an  inquiry 
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by  three  or  five  persons  before  a  lunatic  can 
be  removed  from  home,  the  following  con¬ 
siderations  are  worthy  of  notice  : — In  the 
majority  of  instances,  the  existence  of  in¬ 
sanity  is  evident  enough,  and  cannot  require 
the  verdict  of  three  or  five  persons  to  remove 
doubt  on  the  subject ;  and  the  fact  of  in¬ 
sanity  existing  being  clearly  ascertained,  no 
time  should  be  lost  in  placing  the  patient  in 
the  situation  most  likely  to  secure  his  reco¬ 
very.  Now,  the  holding  the  solemn  inquiry 
would  in  itself  cause  hurtful  delay  ;  and, 
what  is  worse,  would  necessarily  be  attended 
with  so  much  publicity  that  many  would  be 
deterred  from  submitting  to  it,  and  would, 
therefore,  keep  their  afflicted  friends  at 
home  (the  worst  place  in  the  world  for 
them),  until  the  malady  had  become  so  de¬ 
veloped  as  to  render  the  patient’s  society  in¬ 
tolerable,  when  it  would  very  probably  have 
become  incurable.  Instead  of  difficulties 
like  these  being  thrown  in  the  way  of  the 
early  removal  of  the  patient  from  home, 
every  facility  should  be  afforded;  care, 
however,  being  taken,  that  the  receptacles 
for  the  insane  be  suited  to  their  purpose, 
and  properly  conducted.  This  might  be 
done  by  other  means  than  the  suspicious 
system  now  pursued,  and  recommended  to 
be  carried  to  a  still  greater  extent  by  your 
last  correspondent,  Philo-Democritus.  One 
plan  recommended  by  Dr.  Burrows,  and,  in 
my  opinion,  a  very  good  one,  is  to  allow 
none  but  medical  men  to  conduct  establish¬ 
ments  professing  to  cure  insanity,  and,  of 
course,  allowing  recent  cases  to  be  placed 
in  none  but  such  establishments.  This  plan 
would  tend,  certainly,  to  render  private 
houses  more  respectable,  to  increase  the 
confidence  of  the  public  in  them,  and  con¬ 
sequently  to  afford  greater  facilities  to  the 
afflicted  in  procuring  a  remedy  for  their 
complaint. 

I  would  willingly  join  in  the  eulogium 
passed  upon  Lord  Robert  Seymour,  at  the 
conclusion  of  the  letter.  That  he  is  kind- 
hearted  and  benevolent,  I  readily  allow;  but 
it  may  well  be  questioned,  whether  it  is 
“  devoutly  to  be  hoped  that  his  views  may 
be  carried  into  effect.”  They  are  much  the 
same  as  those  of  Robert  Gordon,  Esq.,  who 
brought  forward  a  Bill,  which  is  now  the  law 
of  the  land,  to  regulate  the  care  and  treat¬ 
ment  of  insane  persons  in  England  and 
Wales.  In  reference  to  this  Bill,  Dr.  Bur¬ 
rows  makes  the  following  severe  but  just  re¬ 
marks  : — 

“  Certainly,”  says  he,  “  no  measure  intro¬ 
duced  into  Parliament  ever  betrayed  greater 
want  of  information,  and  consequent  mis¬ 
conception  of  a  subject ;”  and  again,  “  If 
any  thing  is  to  be  feared  that  may  check 
the  progress  of  improving  the  treatment, 
moral  and  medical,  of  the  insane,  it  is  these 
absurd  attempts  to  effect  it  by  legislation. 
The  inevitable  consequence  is,  to  disgust 
honourable  and  well-educated  men,  and  to 
deter  them  from  pursuing  a  branch  of  the 


medical  art,  in  the  exercise  of  which  they 
cannot  be  free  agents,  and  which  degrades 
them  and  marks  them  as  unworthy  of  public 
confidence.”  I  have  only  to  observe,  that 
I  fully  concur  in  these  sentiments,  and  re¬ 
main,  Sir, 

Your  obedient  servant, 

Samuel  G.  Bakewell,  M.D. 
Spring  Vale ,  near  Stone,  Staffordshire, 

July  29th,  1835. 

— o — 

jf0retflti  iPUtrtcmz. 


Objection  to  the  generally  received  Doctrine  of 
Animal  Meat. 

The  theory  of  animal  heat  leads  to  the  con¬ 
clusion  that  the  elevation  of  temperature 
should  accompany  the  greatest  activity  of 
respiration.  M.  Donne,  however,  in  a  paper 
read  before  the  Society  Philomathique,  May 
1835,  remarks  that  observation  proves  that 
the  maxima  of  temperature  takes  place  when 
sanguification  is  very  deficient.  In  phthi¬ 
sis,  the  temperature,  instead  of  being  36 
deg.  as  in  the  healthy  condition,  is  raised 
to  40  deg.,  though  the  lungs  are  at  the  time 
almost  totally  destroyed,  and  the  pulse  does 
not  exceed  eighty-four  beats  in  the  minute. 


Treatment  of  Itch. 

From  numerous  experiments  made  by 
M.  Emery,  at  the  Hdpital  St.  Louis,  the 
following  formula,  the  base  ofwhich  is  taken 
from  Hafenreffor,  used  in  friction,  night 
and  morning,  cures  the  itch  in  less  than  a 
week.  Of  twelve  hundred  individuals  thus 
treated,  very  many  were  cured  in  four  or 
five  days,  others  only  in  ten,  twelve  in 
fourteen  days.  The  preparation  does  not 
dirty  the  linen,  has  no  bad  odour  and  is 
cheap. 

Yellow  soap  .  . 

Sea  salt  .  .  . 

Sulphur  .  .  . 

Alcohol  .  .  . 

Vinegar  .  .  . 

Choride  of  calcium 

This  quantity  suffices  for 
— Bull,  de  Therapeutique. 


1  oz. 
k  oz. 
k  oz. 

1  dram. 

2  dram*. 

§  mix. 

four  frictions. 


Caustic  of  Chloride  of  Gold  for  Cancerous  Af¬ 
fections. 

M.  Recamier  has  lately  been  using  this 
preparation  in  several  cases  of  cancerous 
affection  of  the  face  and  cervix  uteri.  He 
was  led  to  the  use  of  it  by  observing  a 
jeweller  who  had  a  cancerous  fungus  on  the 
cheek,  which  induced  him  frequently  to  ap¬ 
ply  his  hand  to  it  at  the  time  when  he  was 
employed  in  forming  a  solution  of  gold  in 
aqua  regia;  the  fungus  disappeared.  M. 
Recamier  paints  the  surface  of  the  carcino¬ 
ma  as  in  cauterizing  with  nitric  acid  and  other 
liquid  caustics.  It  is  made  by  combining 
one  o  unce  of  nitro-chloric  acid  with  six 
grains  of  pure  chloride  of  gold,  by  which  an 
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aqua  regia  is  obtained  with  an  excess  of 
chloric  acid. 

The  effects  are  rapid;  two  applications 
generally  produce  marked  effects  on  the 
cancerous  tissue ;  in  one  patient  that  was 
entirely  cured  by  this  means,  eight  appli¬ 
cations  sufficed— Bull,  de  Therapeutique. 

Constipation — Faeces  extracted  by  the  Fingers. 

A  case  of  this  kind  is  related  in  the  Ga¬ 
zette  des  Hopiteaux  of  June  1830;  it  oc¬ 
curred  in  a  lady,  and  a  midwife  performed 
the  operation. 

This  is  one  of  the  consequences  of  the 
filthy  habit  so  common  among  French  fe¬ 
males  of  resisting  the  calls  of  nature,  and 
allowing  an  accumulation  to  go  on  in  the 
bowels  until  the  abdomen  is  actually  vi¬ 
sibly  enlarged  thereby.  Any  medical  man 
who  has  resided  in  Paris  a  few  months,  will 
not  have  failed  to  make  the  same  obser¬ 
vation. 

Efj  z  Emtfrmt  JHs&tcal 

AND 

JmrgtmX  BtotmmL 

Saturday,  August  8th,  1835. 

INSUFFICIENT  REMUNERATION  OF 
MEDICAL  PRACTITIONERS. 

When  the  House  of  Commons  was  last 
week  in  committee  on  the  County  Coro¬ 
ner’s  Bill,  Mr.  Wakley  represented  in  a 
forcible  manner,  the  injustice  of  expect¬ 
ing  medical  men  to  perform  dissections 
relating  to  legal  inquiries,  without  ade¬ 
quate  remuneration.  Such  dissections 
are  often  insufferably  disgusting  to  the 
senses,  even  of  those  who  are  accustom¬ 
ed  to  anatomical  pursuits — they  are  at¬ 
tended  with  considerable  personal  risk 
to  the  operator — they  frequently  con¬ 
sume  much  time,  and  always  demand 
the  most  careful  exercise  of  a  practised 
judgment :  add  to  all  this,  that  the  prac¬ 
titioner  who  conducts  such  an  investi¬ 
gation  is  to  draw  from  it  an  opinion 
whose  accuracy  involves  his  own  repu¬ 
tation  for  professional  knowledge  and 
sagacity,  and  it  will  at  once  appear 
evident  that  he  is  entitled  to  the  high¬ 
est  remuneration  that  the  state  can  af¬ 
ford  to  give  him.  It  is  necessary  to 
dwell  on  such  points,  because  there  un¬ 
fortunately  exists  in  the  British  public, 


an  extreme  disinclination  to  recom¬ 
pense  medical  men  for  the  numerous 
sacrifices  of  time,  convenience,  and 
health,  which  they,  more  than  any 
other  class,  are  expected  to  make  for 
the  good  of  the  community ;  the  pro¬ 
fession  is  respected — deferred  to — made 
much  of — everything  but  paid.  If,  how¬ 
ever,  the  public  be  wanting  in  liberality 
towards  the  profession,  it  must  be  con¬ 
fessed  that  the  latter  have  in  some  mea¬ 
sure  been  the  cause  of  this,  by  an  inju¬ 
dicious  readiness  to  give  their  services 
gratis,  or  a  dishonest  pretence  at  doing 
so,  when  they  are  in  reality  well  paid ; 
thus  the  physician  to  a  large  dispensary 
undertakes  gratuitously  a  duty  which* 
if  properly  fulfilled,  will  occupy  his 
whole  time  and  attention,  and  demand: 
a  degree  of  bodily  and  mental  labour* 
to  which  very  few  men  will  find  the 
strength  of  their  constitution  equal ; 
yet  a  great  many  meritorious  young 
physicians  toil  for  years  in  this  unpro¬ 
ductive  field,  ruining  their  health  by 
the  way,  and  at  last  discovering,  to  their 
bitter  disappointment,  that  dispensaries 
are  not  the  sure  avenues  to  private 
practice  which  they  are  often  supposed 
to  be.  Again,  the  hospital  surgeons  pre¬ 
tend  to  perform  their  functions  gratui¬ 
tously,  while  in  reality  they  are  fleec¬ 
ing  the  students  out  of  some  thousands 
per  annum. 

That  “  the  labourer  is  worthy  of  his 
hire”  is  a  maxim  for  which  we  have 
the  highest  possible  authority,  and  it  is 
admitted  and  acted  on  with  respect  to 
all  men  except  doctors.  "Who  ever 
heard  of  a  judge  judging  for  nothing? 
or  of  a  parson  accepting  not  a  living  but 
a  starving,  for  the  gratuitous  cure  of 
souls  ?  Who  ever  heard  of  a  baker  who 
fed,  or  a  tailor  who  clothed  the  public, 
for  ten  years,  before  he  began  to  charge 
anything,  and  afterwards  did  a  hand¬ 
some  bit  of  gratis  business  now  and 
then,  just  to  keep  up  his  character  for 
liberality  ?  Away  with  such  nonsense ! 
Let  the  medical  practioner  be  ever  rea¬ 
dy  to  yield  his  gratuitous  assistance  to 


57 


French  Opinions  on  English  Surgery. 


those  individuals  whose  afflictions  re 
quire,  but  whose  means  do  not  enable 
them  to  reward  it;  but  we  entreat  our 
brethren  to  unite  in  their  opposition  to 
the  gratuitous  humbug  in  general. 
Let  young  practitioners  rest  assured 
that  when  a  man  offers  his  commodity, 
whatever  it  may  be,  for  nothing,  the 
conclusion  deduced  by  men  unaccus¬ 
tomed  to  such  generosity  will  invari¬ 
ably  be,  either  that  the  donor  is  a  fool, 
or  that  the  gift  is  not  worth  the  having. 

Of  all  the  vocations  by  which  men 
gain  their  living,  we  know  of  none  that 
detracts  so  much  from  the;pleasures  and 
comforts  of  a  man’s  life  as  medicine — 
none  that  entails  on  him  so  many  an¬ 
xieties  and  such  heavy  responsibilities; 
and  yet,  in  the  present  constitution  of 
the  profession,  the  greater  number  of 
practitioners  are  in  many  cases  reduced 
to  toil  in  private  practice  for  a  smaller 
remuneration  than  that  of  the  most  me¬ 
chanical  labourer,  and  in  the  service  of 
public  charities,  for  nothing  but  the 
honour  of  being  thought  ninnies  by 
those  who  are  so  obliging  as  to  accept 
their  charitable  endeavours. 

For  our  own  part  we  shall  not  cease 
in  our  exertions  to  obtain  for  the  pri¬ 
vate  practitioner  a  legal  title  to  a  just 
emolument — for  the  medical  jurist  a 
reasonable  remuneration  from  the  State, 
in  all  instances  where  he  is  required  to 
spend  his  time  and  exercise  his  talents 
in  its  service — and  for  the  medical 
officers  of  public  charities  an  adequate 
salary,  which  shall  exempt  them  on  the 
onehand  from  the  miseries  of  unrequit¬ 
ed  and  thankless  exertion,  and,  on  the 
other,  from  all  temptation  to  the  hypo¬ 
critical  knavery  which  extorts  from  in¬ 
experienced  youths  the  remuneration  of 
services  ostensibly  gratuitous. 

FRENCH  OPINIONS  ON  ENGLISH  SUR¬ 
GERY. 

In  the  last  number  of  the  Medico -Chi- 
rurgical  Review ,  there  is  an  article 
headed  French  Opinions  upon  English 


Hospital  Surgeons  and  Surgery,  in 
which  some  notice  is  taken  of  an  article 
in  this  Journal,  in  which  these  opinions 
had  been  already  noticed ;  and  the  arti¬ 
cle  in  our  cotemporary  concludes  with 
recommending  the  Editor  of  this  Jour¬ 
nal  “  to  give  his  reviewer  what  at  Eton 
and  Westminster  is  technically  known 
under  the  name  of  a  bummer ,”  in 
reward,  we  presume,  for  his  audacity  in 
informingthe  English  professional  pub¬ 
lic  what  a  very  eminent  foreign  surgeon 
had  thought  and  published  of  our  hos¬ 
pital  practitioners.  Madame  de  Stael, 
we  believe,  said  that  the  opinion  of 
foreigners  might  be  considered  and 
valued  as  that  of  a  cotemporaneous 
posterity.  Of  course  this  very  just 
general  rule  must  have  an  exception 
wherever  our  personal  friends— espe¬ 
cially  if  we]are  dependant  upon  them — 
are  concerned.  In  their  behalf,  the 
daring  foreigner  who  presumes  to  cen¬ 
sure  their  skill  deserves  to  be  kicked, 
and  the  reviewer  who  simply  repeats 
the  unfavourable  report,  must  be  bum¬ 
med,  in  the  elegant  phraseology  of  our 
cotemporary  !  In  return  for  the  elegant 
“  tostum  turdum ”  observations  of  the 
reviewer  of  our  cotemporary  upon  him 
of  our  fraternity,  we  were  at  first  dis¬ 
posed  to  indulge  our  reviewer  with  the 
privilege  he  craved,  of  bumming  (me- 
taphorict )  the  quarterly  reviewer  in  our 
pages  :  we  must  confess  we  think  he 
was  fairly  entitled  to  this  indulgence, 
although  we  strongly  suggested  the 
imprudence  of  fighting  with  a  sweep; 
for  however  the  gentleman  in  such  a 
rencontre  may  show  the  greater  skill  in 
the  manly  art  of  self-defence,  he  is 
sure  to  come  off  bedirted.  But  upon 
recollection,  and  upon  looking  at  the 
lusty  form  of  our  reviewer,  and  his 
powerful  arm  of  flesh,  and  considering 
how  irritable  the  writer  who  does  for 
our  cotemporary  is,  where  his  friends 
are  concerned,  and  therefore,  perhaps, 
how  still  more  waspish  he  would  be 
concerning  himself,  under  the  castiga¬ 
tion  of  our  friend ;]  and  respecting  the 
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probable  consequences  of  an  actual 
encounter,  we  have  interdicted  the  sub¬ 
ject  for  the  present,  and  our  reviewer 
has  agreed  to  drop  the  subject.  But 
we  will  not  promise  a  second  time  for 
our  own  tolerance,  or  our  reviewer’s 
contemptuous  silence. 

DEATH  OF  THE  PORTSMOUTH  CHOLERA 
GAZETTE - APPEAL  OF  ITS  EDITOR. 


“  Nil  de  mortals  nisi  bonum.” 

**  When  scoundrels,  die  let  knaves  bemoan 
’em.” — Brennan. 

Such  of  our  readers  as  have  heartily 
entered  into  the  spirit  with  which  this 
Journal  has  been  conducted,  and  may 
have  symphathised  with  the  struggles 
its  Editor  has  had  against  the  monstro¬ 
sity  called  the  London  Medical  and 
Surgical  Journal,  published  by  H.  Ren- 
shaw,  Bookseller,  Strand,  and  the  mo¬ 
tives  which  induced  him  at  all  hazards 
to  quit  the  mihallowed  connexion  with 
that  personage,  will  excuse  our  inserting 
the  following  paragraphs,  which  ap¬ 
pears  appended  to  a  lecture  on  compa¬ 
rative  anatomy  by  Mr.  W.  H.  Rush,  that 
has  been  widely  circulated  among  the 
medical  profession. 

“  Address  to  the  Medical  Profession. 

“  It  will  be  seen  by  all  wTho  read  the  Lon¬ 
don  Medical  and  Surgical  Journal, 
published  by  a  Mr.  Renshaw,  of  the  Strand, 
that  a  Lecture,  introductory  to  the  Science  of 
Comparative  Anatomy,  delivered  at  the  West¬ 
minster  School  of  Medicine,  has  been  insert¬ 
ed  in  the  last  number  (181,  vol.  vii,)  with¬ 
out  the  name  of  the  Lecturer  being  affixed. 
As  this  Lecture  occupies  a  considerable 
space  of  the  Journal,  and  is  upon  a  science 
extensively  cultivated,  the  omission  of  the 
Name  of  the  Lecturer  may  seem  somewhat 
strange. 

“  As  the  Deliverer  of  the  Lecture  in  question 
happens  to  be  at  the  same  time  part  Proprie¬ 
tor  of  the  Journal,  and  its  recognized  Editor, 
he  feels  aggrieved  at  the  underhanded  mode 
in  which  Mr.  Rcnshaw  prevented  his  name 
appearing  as  the  Author  of  the  said  Lecture. 

“  A  plain  statement  of  facts,  representing 
the  trickery  by  which  Mr.  Renshaw  accom¬ 
plished  his  scheme  of  suppressing  the  name  of 
the  Lecturer  may  not  be  inappropriate,  or, 


indeed,  without  some  advantage  to  profes¬ 
sional  men  ;  especially  that  portion  of  them 
who  may  be  unfortunate  enough  to  have 
dealings  with  a  Publishing  Bookseller. 

“  It  may  be  in  the  recollection  of  the 
readers  of  the  London  Medical  and  Surgical 
Journal,  that  Mr.  Renshaw  has  for  some  time 
been  carrying  on  a  warfare  of  opposition, 
with  regard  to  what  has  been  called  his  Jour¬ 
nal  :  his  opponent  being  Da,  Ryan,  who 
publishes  a  Journal  under  a  similar  title,  but 
which,  to  all  appearance,  is  destined  to  out¬ 
live  the  pamphlet  of  the  former*.  In  conse¬ 
quence  of  like  disputes  connected  with  the 
dissolution  of  partnership  between  Dr.  Ryan 
and  Mr.  Renshaw,  having  arisen  between  the 
latter  and  the  Author  of  the  Lecture,  which 
is  now  submitted  to  the  Medical  Public  in  a 
separate  form,  he  feels  called  upon  to  do 
this,  in  justice  towards  himself. 

“  The  facts  arc  these  Mr.  Rush,  the 
author  of  the  Lecture  in  question,  consented 
to  allow  it  to  appear  in  the  Journal  upon  the 
condition  that  his  name  should  be  affixed  to 
it  as  the  author.  This  Mr.  Rush  considered 
he  had  a  perfect  right  to  demand,  from  the 
fact  of  his  possessing  a  large  portion  of  the 
copyright  of  the  Journal :  and,  indeed,  the 
affair  went  so  far  upon  this  understanding, 
that  the  name  of  Mr.  Rush  actually  appeared 
affixed  to  the  Lecture  in  the  proof  sheet, 
-—but  was  afterwards,  (mark  !)  before  the 
numbers  were  struck  off,  expunged  by  a  sly 
trick  of  Mr.  Renshaw’s,  who  is  supposed  to 
have  marched  most  valiantly  under  the  cover 
of  the  night,  to  the  Printer’s,  when  he  well 
knew  that  the  author  would  not  be  present, 
to  insist  upon  his  right  to  retain  his  name  to 
the  Lecture,  or  of  withdrawing  it  altogether 
from  publication  in  the  Journal, — placed  bis 
veto  upon  it,  and,  both  illegally  and  treacher¬ 
ously  ordered  the  Printer  to  omit  it ;  his  mo¬ 
tives  for  this  procedure  being  simply,  that  a 
misunderstanding  had  occurred  a  few  days 
prior  to  this  manly  feat  on  the  side  of  Mr. 
Renshaw,  with  regard  to  the  conducting  of 
the  Journal,  Mr.  Renshaw  demanding  to  act 
as  sole  Editor.  Yes,  reader,  sole  Editor ! 
although  not  possessing  a  particle  of  medical 
knowledge  ;  and  Mr.  Rush,  notwithstanding 
thi»  presumption  on  his  (Mr.  Renshaw’s) 
part,  insisting  on  having  the  Journal  con¬ 
ducted  by  a  medical  man,  according  to  the 
terms  in  the  articles  of  agreement. 

“  On  the  motives  which  stimulated  Mr. 
Renshaw  to  condescend  to  this  piece  of  dou¬ 
ble-dealing,  Mr.  Rush  declines  commenting, 
further  than  to  submit,  that  a  bookseller, 
being  at  the  same  time,  from  his  own  confession, 
too  much  engaged  with  his  own  trade,  cannot 
be  the  best  Editor  in  the  world  for  a  Medical 
Journal,  which  before  he  meddled  with  it,  had 
been  conducted  by  a  physician  of  some  emi¬ 
nence.  The  medical  profession,  it  is  not 
doubted,  will  properly  estimate  Mr.  Ren- 

*  The  pamphlet  died  on  the  25th  ult. — Ed. 
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shaw’s  interference,  in  thus  surreptitiously 
■withdrawing  Mr.  Rush’s  name  from  the  head¬ 
ing  of  the  Lecture.  That  injury  was  intended 
to  the  professional  interests  of  Mr.  Rush 
must  appear  plain,  and  Mr.  Rush’s  motives 
in  publishing  this  lecture  separately  are 
merely  to  neutralize  that  evil  intention,  and 
at  the  same  time  to  caution  medical  men  how 
they  place  their  literary  reputation  at  the 
mercy  of  an  Editorial  Bookseller.  One  word 
more.  Mr.  Rush’s  Lecture  is  not  the  first 
that  has  suffered  from  the  mutilating  propen¬ 
sities  of  this  would-be  Editor,  to  whom  the 
Subscribers  to  the  Medical  and  Surgical 
Journal  are  indebted  for  the  deprivation  of 
a  portion  of  a  course  of  Clinical  Lectures  by 
one  of  our  most  celebrated  physicians,  who, 
justly  indignant  at  this  supererogatory  med¬ 
dling,  withdrew  from  the  publication  his  able 
assistance  and  support. 

“  H.  W.  Rush. 

“  1,  Everett  Street,  Russell  Square, 

“  July  20th,  1835.” 

“  Mr.  Rush's  Reply  to  Professional  Men,  who 
have  communicated  with  him  on  the  subject. 

“  Since  the  before-going  remarks  were  sent 
to  press,  Mr.  Rush  has  received  a  number  of 
letters  from  his  professional  friends,  request¬ 
ing  an  explanation  from  him  with  regard  to 
the  omission  of  his  name  from  the  lecture  in' 
question  ;  some  having  asked  him,  if  he  was 
ashamed  of  his  name  being  attached,  others 
if  the  lecture  had  ever  been  delivered,  and 
again  others,  who,  knowing  in  part  the  Edi¬ 
torial  powers  of  Mr.  Renshaw,  made  a  pretty 
shrewd  guess,  and  asked  whether  it  was  not 
probable  or  at  all  possible,  that  Mr.  Ren¬ 
shaw,  by  omitting  the  name  of  the  author, 
thought  that  he  might  have  been  considered 
not  only  Editor,  and  Bookseller,  but  also  lec¬ 
turer. 

“  Mr.  Rush  can  only  reply,  to  his  numerous 
professional  friends,  by  repeating  the  plain 
facts,  which  will  be  found  in  his  public  ad¬ 
dress,  and  then  leave  the  profession  to  judge 
for  themselves. 

“  In  conclusion,  Mr.  Rush  begs  publicly  to 
acknowledge  his  grateful  thanks  to  all  those 
professional  men,  who  have  taken  upon 
themselves  the  trouble  of  enquiring  into  this 
trading  like  transaction,  so  as  to  free  him  from 
those  suppositious,  which  otherwise  might 
have  beeu  injurious  to  his  reputation  and 
character. 

“  July  21st,  1835.” 

It  would  be  idle  to  deny  the  satisfac¬ 
tion  we  feel  in  announcing  that  the 
Journal,  lately,  as  it  appears,  Edited — 
Edited ! — by  Henry  Grundy  Ren¬ 
shaw,  Bookseller,  Strand  !  is  at  an 
end.  It  died  of  inanition — It  never,  for 
the  honour  of  the  profession,  had  the 
slightest  patronage  from  the  reputable 


part  of  it.  It  had,  as  a  part  of  a  partner¬ 
ship  stock,  the  right  to  the  name  under 
which  the  Editor  of  this  Journal  had 
originally  commenced  his  weekly 
labours.  It  had,  what  but  for  the 
late  catastrophe  might  be  called  in¬ 
domitable  obstinacy,  and  under  all  cir¬ 
cumstances,  it  had  impudence  unparal¬ 
leled  to  support  it— and  it  had  perhaps 
no  little  cash  expended,  to  the  great 
satisfaction  of  the  pastry  cooks.  Its 
main  ally — the  very  head  and  front  of 
the  pages  edited!  and  revised!  and 
corrected!  by  Henry  Grundy  Ren¬ 
shaw,  Bookseller  Strand,  was  a  certain 
Hr.  Graves,  originally ;  and  we  regret 
to  say  it,  introduced  to  English  notice 
by  us.  Rats,  they  say,  leave  a  sinking 
ship.  How  it  was  that  Dr.  Graves  had 
not  the  sagacity  of  the  just  named  ani¬ 
mal,  we  cannot  account  for—1 Tis  true, 
however,  he  sank  with  the  rotten  hulk 
— and  it  will  be  quite  amusing  to  such 
as  take  a  fancy  in  the  sport,  to  watch 
where  it  will  rise.  Erinensis  is  a  very 
good  ferret  for  the  destruction  of  ver¬ 
min.  Perhaps  St.  George’s  Hospital 
is  too  new  a  building  to  be  yet  infested 
— at  all  events  it  will  not  be  easy  to 
catch  him  :  the  moment  you  are  sure, 
“fond  easy  man”  .'—especially  if  he 
has  promised — beware  !  a  little  hucks¬ 
tering,  and  he  is  clean  escaped.  But 
though  Dr.  Graves,  sportsmanlike,  was 
in  at  the  Death,  to  vary  our  metaphor, 

the  whipper-in  must  not  be  forgotten _ 

Dr.  Stokes  once  even  hunted  the  pack, 
and  in  taking  the  field,  so  audible  were 
his  sohos  and  the  crack  of  his  whip,  that 
with  a  good  stethoscope  you  could  ac¬ 
tually  hear  him,  though  still  the  craque- 
mont  du  cuir  was  very  dull.  He  was, 
however,  a  good  sportsman,  and  if  not  a 
bold  rider,  must  be  allowed  to  have  been 
a  good  Jockey — we  once  knew  him  un¬ 
horsed  ! 

We  will  not  further  give  utterance  to 
our  unmeasurable  contempt  for  the 
whole  party  whose  operations  about  a 
year  ago  are  familiar  to  our  readers — 
we  leave  our  readers  to  chew  the  cud  of 


Cases  of  Constipation . 


fancy  on  the  foregoing  address,  promis¬ 
ing  that  we  can  feel  for  any  gentleman 
who  has  had  the  misfortune  which  Mr. 
Rush  seems  to  have  encountered  (he 
should  have  known  better),  of  experien¬ 
cing,  albeit  in  a  minute  degree,  the  con¬ 
duct  that  has  led  to  our  emancipation. 
Little  did  malignancy  expect  that  it 
would  lead  to  the  independence  and 
flourishing  condition  which  we  at 
present  enjoy. 

— -  o — - 

CASES  OF  CONSTIPATION. 

To  the  Editor  of  the  London  Medical  and  Sur¬ 
gical  Journal. 

Sir — I  beg  leave  to  forward  you  the  two 
following  cases  of  constipation  for  insertion 
in  your  journal,  under  the  impression  that 
they  will  be  found  interesting,  not  only  as  in 
the  first  thereof  shewing  the  great  quantity 
of  various  irritating  purgatives  that  may  be 
given  under  certain  circumstances  without 
any  inflammatory  effects  ensuing,  as  we  are 
naturally  led  to  believe  would  occur  alone 
from  so  long  a  constipation,  but  more  so 
v'hen  conjoined  with  such  active  treatment 
as  was  employed  to  evacuate  the  contents  of 
the  intestines.  Your  constant  subscriber, 

Henry  Bird. 

15,  Southampton  Ten-ace, 

Kentish  Town. 

July  28th,  1835. 

M.  P.,  aged  30,  residing  at  Kentish  Town, 
was  seized  in  the  night  of  the  27th  March, 
1834,  with  violent  pains  in  the  abdomen,  for 
which  I  was  called  up  to  visit  her.  I  found 
her  screaming  violently,  although  the  pain 
experienced  upon  pressure  was  trifling,  great 
fulness  of  the  abdomen,  head-ach,  hiccup, 
nausea,  and  bilious  vomiting;  pulse  76, 
weak  ;  tongue  covered  with  a  thick  brown 
fur,  and  very  dry ;  bowels  had  not  acted  for 
fourteen  days.  Warm  fomentations  to  the 
abdomen. 

ft-  Hydr.  submur.  gr.  vj  ; 

Pulv.  opii.  gr.  j. 

Fiat  pilula  statim  sumenda. 

R.  Infus.  sennge,  ^  iij  ; 

Magnes.  sulph.  §j ; 

Spt.  ammon,  ar.  3  ss  ; 

T.  jalapee,  3  ij. 

Misce. 

Fiat  haustus  semihora,  port  pilulam  sumen- 
dus  et  quartis  horns  repetendus. 

9  a.  m.  Pain  abated,  but  no  evacuation. 

fL  Ext.  coloc.  co.  3  ij  5 

Magnes.  sulph.  §  ij  ; 

Decoc.  hordei,  Oij. 

Fiat  enema  stat  injiciendum. 

This  passed  very  readily,  and  remained 
about  twenty  minutes,  returning  unaccom¬ 


panied  with  any  faecal  matter  ;  vomiting  in¬ 
creased.  in  other  respects  much  the  same.  I 
was  now  informed  she  occasionally  indulged 
in  copious  potations  of  gin,  and  as  she  was 
very  bilious,  1  ordered  as  follows  : — 

R-  Hydr.  submur.  g.  x. 

In  pilulae  ij,  secunda  hora  sumend. 

Rept.  enema  post  horas  tres  si 
opus  sit. 

1  p.  m.  Much  the  same — no  stool — pain 
returned.  Mustard  sinapism  :  she  continued 
in  this  state  until  9  P.  M.,  having  taken  3  j  of 
calomel. 

R.  Ol.  croton,  m.  iij  ; 

Micas  panis,  gr.  iv. 

Fiat  pil  statim  sumend  et  rept  secundA  hor& 
donee  alv.  respond. 

28th. — 8  A.  m.  Has  taken  fifteen  minums 
of  the  oil  without  the  least  relief ;  I  made  an 
examination  per  rectum,  which  was  perfectly 
free  from  scybalse. 

Rept.  enema  adde  ol.  croton,  m.  vj. 

10.  No  stool — pain  severe. 

R.  Ext.  elaterii,  gr.  xij  ; 

Ext.  coloc.  co.  £)j  ; 

Ol.  carui,  m.  vj. 

Fiat  pilulse,  vj,  cap.  i,  singulis  horis. 

6  p.  m.  Has  taken  all  the  pills,  but  all  of 
no  avail — great  febrile  heat  over  body — 
clammy  perspirations  over  face — violent 
head-ach.  Pulse  84,  weak. 

R.  Aloes  socot.  gr.  v ; 

Acid,  sulph.  gtt.  j. 

Fiat  pilul.  cap  ij,  singulh  horA. 

1 0  P.  M.  Has  taken  four  doses  of  the  pills  ; 
the  bowels  have  just  acted  most  copiously, 
and  very  quick  in  succession  ;  she  "was  up 
and  about  in  two  days  more,  not  being  at¬ 
tacked  with  any  inflammatory  symptoms  ;  as 
I  had  reason  to  fear.  She  says  she  has  been 
subject  to  these  attacks  for  some  years  past, 
and  being  an  obstinate  woman,  she  will  not 
try  to  prevent  the  recurrence  of  them.  I 
have  since  this  attended  her  three  or  four 
times,  and  found  the  latter  foim  of  pill 
speedily  procure  a  stool. 

Robert  Luck,  butcher,  aged  35,  full  habit 
of  body — had  not  passed  a  stool  for  eight 
days  when  he  procured  a  letter  to  an  hospi¬ 
tal,  and  was  made  an  out  patient  thereof; 
the  physician,  for  some  cause  or  other,  order¬ 
ed  him  to  be  cupped  on  the  loins,  and  gave 
him  some  colocynfh  pills,  requesting  him  to 
come  again  that  day  week  (Thursday)  :  the 
man’s  bowels  however  did  not  act,  his  pills 
were  all  gone,  and  he  remained  in  statu  quo, 
without  evacuation,  medicine,  or  advice. 
Sunday  he  was  unable  to  rise  from  his  bed, 
when  a  gentleman  called  and  related  the  case 
to  me.  What !  I  thought,  is  this  the  boasted 
charity  of  the  British  country  ?  the  well 
regulated  public  hospitals  ?  to  leave  a  man 
for  seven  days  longer  with  a  constipation  of 
eight  days  previous,  without  knowing  or 
caring  one  jot  whether  the  man  was  relieved 
or  not,  or  whether  the  medicine  had  produced 
the  desired  effect. 
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Sunday,  July  12tli. — 11  a.  m.  I  found 
him  turning  and  tossiug  in  bed,  retching  vio¬ 
lently  without  expelling  any  thing  from  the 
stomach,  breathing  oppressed,  great  nervous 
irritability,  head-ach,  pulse  96,  full,  tongue 
furred  and  brown,  great  heat,  violent  pain  on 
pressure. 

Venae  sectio,  ^  xvj.  (Mustard  cataplasm). 

R.  Hydr.  subraur.  gr.  vj; 

Pulv.  opii,  gr.  i. 

Fiat  pil.  stat.  sumend. 

R.  Haust  effervesc.  ad  libitum. 

R-  01.  ricini,  %  ij  ; 

Aq.  purse,  Oij. 

Fiat  enema. 

2  r.  M.  No  stool,  pain  much  relieved,  blood 
buffed  and  cupped,  nausea  diminished,  pulse 
80,  compressible.  Pt.  pil.  cal.  secundis 
horis. 

10  p.  m.  No  stool.  Pt.  enema  et  pil. 

Monday  the  13th.  0  a.  m.  Passed  a  very 
bad  night  and  no  stool. 

R.  01.  croton,  m.iv,  statim  sumend. 

10  a.  m.  All  of  no  avail,  pain  very  urgent 
on  pressure. 

R.  Aloes  soc.  gr.  v  ; 

Acid,  sulph.  gtt.  i. 

Fiat  pil.  cap  ij,  singulfl  hor«. 

I  was  unexpectedly  called  down  to  Oxford, 
and  was  obliged  to  procure  the  assistance  of 
a  friend,  who  iuforms  me  that  after  he  had 
taken  four  doses  of  the  pills,  the  bowels 
acted  freely.  He  ordered  him  also 
Kirudines  xij,  abdomini. 

Tuesday — 3  p.  M.  I  saw  him  on  my  re¬ 
turn  :  he  is  now  labouring  under  an  attack  of 
inflammation. 

Hirudines  xx.  Empl.  lyttae  postea. 

Pt.  enema  ut  supra. 

In  the  course  of  a  week  he  was  able  to 
walk  out,  and  is  now  quite  convalescent. 

This  latter  case  shews  the  peculiar  idiosyn¬ 
crasy  of  constitution  ;  he  was  an  abstemious 
man  ;  the  purgatives  employed  wrere  not  near 
so  active  as  in  the  former  case,  but  my  ex¬ 
perience  leads  me  to  believe,  that  in  persons 
where  the  liver  becomes  affected  from  the 
abuse  of  ardent  spirits,  inflammation  more 
rarely  occurs  after  constipation,  and  the  irri¬ 
tating  means  sometimes  necessary  for  the 
relief  thereof,  than  under  contrary  circum¬ 
stances,  and  that  in  all  cases  of  inflammation 
of  any  organ  or  part  coupled  with  such  hard¬ 
ened  state  of  liver,  the  treatment  necessary 
is  more  active  and  uncertain. 

I  have  had  several  cases  of  constipation 
for  seven  or  eight  days,  and  the  relief  obtain¬ 
ed  by  the  aloes  when  conjoined  to  the  acid 
ha9  been  very  speedy,  even  after  the  other 
cathartics  have  failed.  Why  the  acid  should 
increase  its  action  I  am  at  a  loss  to  account 
for,  although  I  am  fully  satisfied  that  such  is 
the  case. 

— e — 
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Treatment  of  Permanent  Stricture  of  the 
Urethra . — Though  stricture  of  the  urethra 
must  have  occurred  in  the  earliest  ages,  the 
first  allusion  to  it  in  the  writings  of  the  pri¬ 
mitive  physicians  is,  according  to  ray  re¬ 
searches,  to  be  found  in  the  works  of  Galen. 
In  describing  the  causes  of  retention  of 
urine,  he  includes  compression  of  the  neck 
of  the  bladder,  and  carnosities  in  the  ure¬ 
thra,  which  required  the  use  of  the  sound 
for  their  removal* *. 

A  Spanish  physician,  named  Aldaretov 
who  was  Professor  at  Salamanca,  was  said  to 
have  been  the  inventor  of  bougies,  and 
taught  their  use  to  Amatus,  of  Portugalf, 
who  introduced  them  into  practice.  Others 
held  that  Phillipus,  a  Portuguese  empiric, 
was  the  real  inventor  ;  but  this  is  extremely 
improbable.  Andrea  Laguna,  or  Lacuna,  of 
Sevogovia,  employed  them  very  much  in 
1551,  as  also  did  Alphonso  Ferri  at  the  same 
time.  This  writer  maintains  that  bougies 
were  known  to  the  Greek,  Alexander, 
whom  Astruc  contends,  resided  at  Tralles, 
or  Trallia.  Vega  followed  in  1552.  Diaz 
recommended  caustics,  and,  according  to 
Amatus,  also  metallic  bougies. 

Fabricius  described  bougies  made  of  horns,, 
which  were  to  be  softened  in  warm  water 
before  their  use.  The  next  instrument  of' 
this  kind  was  made  of  fine  silver  wire- 
turned  spirally.  In  1603,  Henry  the  Fourth,, 
of  France,  was  cut  for  a  caruncle,  by 
Mayerne  ;  but,  as  this  method  failed, 
Layseau  wa9  consulted,  and  he  U3ed  an  es- 
charotic  bougie,  composed  of  different  in¬ 
gredients,  among  which  was  powdered 
saving.  Bougies  of  various  sorts  were  ge¬ 
nerally  used,  until  the  time  of  Mr.  Hunter, 
Avhen  he  concluded  that  the  destruction  of 
the  obstacle  by  caustic,  was  the  best  way  of 
removing  it ;  first,  he  introduced  a  canula, 
down  to  the  stricture,  and  in  this  was  con¬ 
cealed  a  stilet  with  a  piece  of  nitrate  of  sil¬ 
ver  at  the  end  of  it.  He  then  proposed  to 
fix  a  piece  of  caustic  at  the  end  of  a  wax 
bougie,  and  this  he  called  the  “  armed 
bougie.”  His  nephew..  Sir  E.  Home,  strongly 
recommended  this  instrument;  and  it  has 
been  much  used  in  this  country  for  the  last 
forty  years.  It  is,  however,  liable  to  fatal 


*  De  Loc.  Affect,  c.  1,  and  De  Compos 
Med.  1.  3. 

f  Amat.  Lusitan.  cent.  iv.  1541. 

*  F.  Roncalli  applied  the  lapis  infernalis 
by  means  of  a  tube,  in  the  commencement 
of  the  eighteenth  century.  Exercitatio 
agen.s  novum  Methodum  extirpandi  Carun- 
culas  et  curandi  fistulas  urethra.  Brixire, 
1720. 
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objections,  as  will  appear  hereafter.  Mr. 
Whately  proposed  caustic  potass  instead  of 
nitrate  of  silver.  In  using  either  instru¬ 
ment,  however  dexterously  used,  the  health¬ 
ful  part  of  the  urethra  was  cauterized,  the 
mucosity  of  the  canal  loosened  the  caustic, 
which  often  fell  into  the  urethra,  and  of 
course  destroyed  all  parts  with  which  it 
came  in  contact. 

The  canula  and  stilet  proposed  by  Mr. 
Hunter,  served  as  a  model  for  the  instru¬ 
ments  of  Petit  and  Delpech,  which  were  a 
cylinder  of  nitrate  of  silver  solidly  fixed 
in  a  gum  elastic  sound,  and  uncovered  at 
the  anterior  extremity,  with  a  layer  of  tallow 
on  its  sides,  to  prevent  it  acting  on  the 
sound  surface  of  the  urethra.  This  was 
passed  without  a  conductor,  and  was  nearly 
as  objectionable  as  the  armed  bougie.  Civiale 
proposed  a  conductor,  and  his  instrument  is 
very  similar  to  Ducamp’s.  Lallemand  at 
first  passed  an  armed  bougie  through  a  gum 
elastic  sound.  All  these  contrivances  could 
act  on  the  anterior  part  of  the  stricture 
only,  often  cauterized  healthful  structure, 
and  required  to  be  re-applied  several  times. 
False  passages  were  frequently  made,  and 
Delpech  described  a  case  in  which  the  bou¬ 
gie  passed  into  the  rectum.  By  this  plan 
we  can  only  act  on  the  centre  of  the  stric¬ 
ture,  while  a  superior  mode  is  to  cauterize 
the  apex,  and  gradually  descend  to  the  base 
of  the  stricture.  An  instrument  for  this 
purposed  is  now  happily  used. 

In  1822,  the  Academy  of  Sciences,  of 
Paris,  proposed  for  a  prize  essay,  “  A  treatise 
on  retention  of  urine  caused  by  contractions 
of  the  urethra,  and  the  means  by  which 
such  obstructions  of  the  canal  could  be 
completely  destroyed.”  The  successful  es¬ 
sayist  was  M.  jDueamp,  who,  after  a  most 
scientific  and  graphic  description  of  the 
carses  and  pathology  of  stricture,  proposed 
an  instrument  for  its  complete  destruction. 
This  he  called  a  port  caustique.  It  consists  of 
a  flexible  catheter,  about  eight  inches  in 
length,  which  contains  a  stilet,  the  end  of 
which  is  composed  of  platina  or  gold,  into 
the  side  of  which  the  nitrate  of  silver  is 
fused  with  the  flame  of  a  candle. 

The  superior  advantage  of  this  instru¬ 
ment  is,  that  it  enables  us  to  apply  caustic 
with  ease  and  certainty  to  the  stricture  only, 
and  there  is  no  danger  of  the  escharotic 
falling  into  the  urethra  or  touching  the  sound 
part  of  the  canal.  No  matter  whether  the 
stricture  is  superiorly,  interiorly, laterally,  or 
encircling  the  urethra,  this  instrument  can 
be  applied,  because  the  inner  tube  or  stilet, 
in  whose  side  the  caustic  is  permanently 
fixed  by  fusion,  is  so  small  as  to  pass  into 
the  opening  of  a  stricture  or  against  the  pro¬ 
jection  of  it,  beyond  the  end  of  the  outer 
tube.  The  caustic  is  applied  for  about  a 
minute,  produces  very  little  pain,  and  causes 
no  discharge.  On  the  next  day  the  patient 
passes  urine  in  a  fuller  stream,  with  less  force 
and  pain,  provided  there  is  no  other  stric¬ 


ture.  By  this  method  there  is  no  haemor¬ 
rhage,  no  false  passage,  no  retention  of  urine. 
The  slough  comes  away  on  the  second  day; 
the  operation  is  repeated  on  the  third,  and 
reiterated  until  a  bougie  of  No.  6  can  be 
used,  when  the  cure  is  completed  by  one 
which  is  termed  a  bellied  bougie. 

When  the  stricture  is  situated  five  and  a 
half  or  six  inches  from  the  orifice,  it  is  diffi¬ 
cult  and  perhaps  impossible  to  reach  it  with 
a  straight  instrument.  To  obviate  this,  M. 
Lallemand  has  invented  a  curved  port  caus¬ 
tique.  His  plan  is  to  pass  a  larger  instrument 
every  time,  and  thereby  to  facilitate  the 
cure.  But  straight  instruments  are  now 
easily  passed  into  the  bladder  by  litho- 
tritists. 

The  instruments  of  M.  Ducamp  are  mo¬ 
dified  by  Mr.  Benjamin  Phillips,  who  has 
kindly  allowed  me  to  illustrate  his  improve¬ 
ments  ;  the  plates  of  which  will  appear  in 
our  next  number. 

Mr.  Phillips  has,  however,  found  in  seve¬ 
ral  cases  that  the  slightest  application  of  the 
caustic  as  a  stimulant,  and  not  as  an  eseha- 
rotic,  is  sufficient  to  facilitate  the  absorption 
of  a  stricture  by  means  of  the  white  flexible 
metallic  bougie,  and  he  assures  me  that  he 
generally  succeeds  in  removing  stricture 
with  this  instrument.  I  can  bear  testimony 
to  this  statement.  In  fact,  Mr.  Phillips  is 
of  opinion  that  the  free  use  of  caustic  is 
very  rarely  necessary;  but  it  ought  to  be 
applied  by  means  of  the  port  caustique.  This 
instrument  is  now  generally  used  in  France, 
and  also  by  Mr.  Costello  in  this  country. 

The  discovery  of  this  instrument  has  given 
rise  to  a  controversy  as  to  the  inventor.  The 
French  award  that  merit  to  M.  Ducamp,  and 
the  English  to  Dr.  Arnott.  The  proofs  in 
favour  of  the  latter  are  offered  by  his  bro¬ 
ther,  Dr.  Arnott,  the  celebrated  author  of 
the  Elements  of  Physics,  on  whose  state¬ 
ments  the  fullest  confidence  must  be  placed. 
I  shall  quote  his  statement,  to  which  is 
prefixed  a  short  account  of  the  nature  and 
treatment,  which  is  so  plain  that  every  one 
may  and  can  comprehend  it.  I  extract  it 
from  his  Elements  of  Physics.  It  is  as  fol¬ 
lows  : — 

“  Obstructions  in  the  urethra  are  gene¬ 
rally  consequences  of  an  inflammation, 
which  has  destroyed  the  dilatability  of  a  part 
of  the  canal.  They  appear  as  if  a  thread, 
or  a  bit  of  tape  were  tied  round  it,  so  as  to 
narrow  its  calibre. 

“  Constant  irritation,  often  destroying  the 
general  health,  fits  of  fever,  broken  rest, 
and  even  death  from  total  suppression,  have 
been  common  consequences  of  this  deplo¬ 
rable  disease. 

“  Until  within  a  recent  period,  the  treat¬ 
ment  of  such  obstructions  was  pursued  very 
generally,  according  to  a  blind  routine. 

“  They  were  attempted  either  to  be  bored 
open  by  wedges,  called  bougies,  often  of 
doubtful  and  tedious  operation,  or  to  be  de¬ 
stroyed  by  caustic  passed  down  to  them  in 
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the  end  of  a  bougie,  which  caustic  often 
hurt  the  anterior  part  of  the  canal,  or  ate 
out  false  passages  about  the  stricture,  or 
opened  blood-vessels,  and  caused  dangerous 
hemorrhage. 

“  Struck  by  the  defective  state  of  this 
branch  of  the  healing  art,  the  author  had 
bestowed  considerable  attention  upon  it 
during  the  years  of  practice  which  he  spent 
abroad,  and  he  then  contrived  and  tried  se¬ 
veral  new  means  of  relief. 

“  These  were  afterwards  brought  more  ex¬ 
tensively  into  use  and  improved,  and  others 
were  added,  by  his  brother,  Dr.  James 
Arnott,  superintendant  surgeon  in  the  ser¬ 
vice  of  the  Honourable  East  India  Com¬ 
pany,  who  gave  a  minute  account  of  them 
in  a  Treatise  on  Urethral  Diseases,  and  a 
supplement,  published  in  the  years  1818 
and  1820.  They  have  become,  perhaps, 
still  better  known  in  France  than  England, 
through  the  work  of  Dr.  Ducamp,  which 
described  them ;  and  which,  having  been 
submitted  to  the  French  Institute,  and 
most  favourably  reported  upon  by  the  ap¬ 
pointed  examiners,  soon  became  a  standard 
treatise :  in  France,  also,  the  philosophy  of 
mechanics  has  been  more  studied  than  gene¬ 
rally  by  English  surgeons.  It  is  painful  to 
be  obliged  to  add  here,  that  Dr.  Ducamp 
concealed  the  fact  as  regarded  these  in¬ 
struments,  and  the  views  of  disease  and 
treatment  which  suggested  them,  of  his  being 
only  a  translator.  The  imposition  was  not 
discovered  at  the  time  of  his  death,  which 
appened  two  years  afterwards,  hastened 
apparently  by  the  fatigues  of  practice,  which 
the  report  of  the  Academy  brought  upon 
him.  The  author  has  had  so  much  pleasing 
intercourse  with  enlightened  and  honourable 
Frenchmen,  that  he  grieves  to  have  this 
fact  to  relate. 

“  The  objects  aimed  at  by  the  new  means, 
were  to  ascertain  the  exact  condition  of  the 
diseased  canal,  to  facilitate  the  passing  of 
instruments  in  cases  of  difficulty,  and  to 
effect  a  permanent  cure. 

“  The  following  seven  means  may  be  par¬ 
ticularized  : — 

“  1st.  An  examining  sound:  being  a 
bougie,  with  the  point  formed  of  a  softer 
tenacious  material,  in  which  fibres  of  cot¬ 
ton  or  silk  are  mixed  to  prevent  any  por¬ 
tion  from  being  broken  off  or  detached 
during  use.  This  sound  pressed  against  the 
obstruction,  takes  a  correct  impression  of 
its  anterior  face,  and  shows  the  magnitude 
and  exact  position  of  the  remaining  open¬ 
ing. 

“  2nd.  An  expanding  or  dilator  sound, 
which  is  a  small  tube  with  a  dilatable  but¬ 
ton  at  its  extremity.  The  button  consists 
of  a  little  bag,  empty  while  it  is  passing 
through  the  stricture,  and  filled  with  fluid 
when  it  has  reached  beyond  it. 

“It  readily  discovers  any  other  strictures 
beyond  the  first,  and  the  state  of  each. 


“  3rd.  A  conducting  canula  or  tube,  open 
at  both  ends. 

“  It  is  passed  down  to  the  stricture,  for 
the  purpose  of  supporting  and  directing 
small  bougies  seeking  entrance  through 
very  narrow  strictures,  or  of  guarding  the 
caustic  bougie  in  its  approach  to  the  place  of 
its  action. 

“  4th.  In  cases  where  the  attempt  to  open 
the  passage  has  failed  by  all  common  means, 
a  conducting  tube  is  first  introduced,  and, 
through  it,  six  or  more  small  bougies  are  then 
passed  side  by  side,  so  as  to  probe  the  whole 
face  of  the  stricture  at  the  same  time. 

“It  is  thus  scarcely  possible  that  the 
opening  should  not  be  found. 

“  5th.  Were  even  this  means  to  fail,  the 
conducting  tube  may  be  filled  with  water, 
under  any  degree  of  pressure  ;  which  water 
will  either  open  the  passage  for  the  small 
bougies,  or  will  itself  act  as  the  sharpest 
and  most  insinuating  of  all  instruments. 
The  stricture,  by  whichever  means  opened, 
will  then  allow  the  urine  to  escape. 

“  As  patients  might  fear  that  the  water 
forced  towards  a  bladder  already  too  full, 
would  only  increase  the  evil,  Dr.  J.  Arnott 
waited  for  more  numerous  proofs  of  the 
utility  and  safety  of  the  practice,  before 
strongly  recommending  it.  Dr.  Amussat, 
of  Paris,  has  lately  published  a  statement  of 
numerous  cases  of  retention  thus  relieved. 

To  be  continued.) 

MEDICAL  EOTANY. 

f PLATE  III. - THE  AMYGDALIS  COMMUNIS. 

ft 

Amygdalus  communis,  Wild.  g.  981; 
Spr.  1815.  Icosandria  Monogynia.  Nat. 
Ord. — Pomaceae,  Lin.  Rosaceae,  Sect.  Dru- 
paceae,  Juss. 

Sweet  almonds  are  of  greater  use  in  food 
than  in  medicine,  but  they  are  reckoned  to 
afford  little  nourishment ;  and  when  eaten 
in  substance  are  not  easy  of  digestion,  un¬ 
less  thoroughly  comminuted.  They  are 
supposed,  on  account  of  their  unctuous 
quality,  to  soften  acrimonious  juices  in  the 
primae  vias.  Peeled  swreet  almonds,  eaten 
six  or  eight  at  a  time,  sometimes  give  pre¬ 
sent  relief  in  the  heart-burn. 

On  triturating  almonds  with  water,  the 
oil  and  water  unite  together,  by  the  media¬ 
tion  of  the  albuminous  matter  of  the  kernel, 
and  form  a  bland  milky  liquor,  called  an 
emulsion,  wffiich  may  be  given  freely  in 
acute  or  inflammatory  disorders.  As  the 
bitter  almond  imparts  its  peculiar  taste 
when  treated  in  this  -way,  the  sweet  almonds 
alone  are  employed  in  making  emulsions. 

Several  unctuous  and  resinous  substances, 
of  themselves  not  miscible  writh  wrater, 
may,  by  trituration  with  almonds,  be  easily 
mixed  with  it  into  the  form  of  an  emulsion, 
and  are  thus  excellently  fitted  for  medi¬ 
cinal  use.  In  this  form  camphor,  and  the 


64 


Books ,  Correspondents ,  fyc. 


resinous  purgatives,  may  be  commodiously 
taken. 

Almond  oil  is  supposed  to  blunt  acrimo¬ 
nious  humours,  and  to  soften  and  relax  the 
solids:  hence  its  use  internally  in  tickling 
coughs,  heat  of  urine,  pains  and  inflamma¬ 
tions;  and  externally  in  tensions  and  ri¬ 
gidity  of  particular  parts.  The  flour  from 
which  almond  oil  has  been  expressed  is  in 
common  use  as  a  cosmetic  soap. 

Bitter  almonds  have  been  found  poison¬ 
ous  to  dogs  and  smaller  animals,  Never¬ 
theless,  bitter  almonds  are  every  day  used  in 
cookery,  on  account  of  their  agreeable  fla¬ 
vour  ;  but  there  are  some  constitutions  in 
which  the  smallest  quantity  produces  urti- 
casia,  and  other  unpleasant  symptoms.  The 
medicinal  use  of  bitter  almonds  is  of  very 
ancient  date.  Bergius  revived  their  admi¬ 
nistration  in  ague.  Hufeland  also  asserts, 
that  when  eaten  freely  for  several  weeks, 
tape-worms  were  expelled,  which  have  re¬ 
sisted  every  other  remedy.  In  several  of 
the  foreign  pharmacopoeias  there  is  a  for¬ 
mulae  for  water  of  bitter  almonds,  which  in 
every  respect  coincides  with  cherry  laural 
water.  The  oil  of  bitter  almonds  is  ex¬ 
tensively  used  by  compounders  of  liqueur, 
for  making  noyeau  and  ratafia,  though  its 
effects  are  well  known  to  be  very  dele¬ 
terious. 

Case  of  Cholera — Fatal  termination  in  less  than 

Seventeen  Hours.  By  J.  C.  Atkinson, 

Esq.,  M.R.  C.  S.  and  Licentiate  of  the 

Apothecaries’  Company. 

Mrs.  T.,  aged  25,  of  a  leucophiegrnatic 
habit,  slender,  married  about  four  months, 

residing  at - ,  Westminster,  was  seized, 

about  three  o’clock,  p.m.,  on  Tuesday,  the 
28th  inst.,  with  violent  cramps  in  the  abdo¬ 
men,  having  been  relaxed  for  the  four  pre¬ 
ceding  days.  I  was  requested  to  see  her 
between  seven  and  eight  o’clock,  and  found 
her  labouring  under  severe  spasms  in  the 
bowels,  more  especially  in  the  region  of 
the  liver,  but  not  in  the  upper  or  lower  ex¬ 
tremities.  There  was  severe  vomiting  of  a 
yellowish  fluid,  with  a  small  quantity  of 
mucus,  and  profuse  diarrhoea,  with  thin  yel¬ 
low  dejections  mixed  with  dark-coloured 
scybalae.  The  pulse  was  small,  frequent, 
and  easily  arrested,  ranging  between  120 
and  130;  the  respiration  frequent;  tempe¬ 
rature  of  the  body  very  much  reduced;  ex¬ 
tremities  cold  and  covered  with  clammy 
perspirations.  There  was  no  lividity  nor 
shrivelled  appearance  on  the  skin:  the 
voice  was  altered — it  was  low  and  whisper¬ 
ing:  the  tongue  was  cold,  and  so  also  was 
the  breath. 

The  medicines  employed  were  antispasmo- 
dics,  ether,  opium,  camphor,  fcc.,  and  the 
astringents,  a  strong  decoction  of  baema- 
toxylum,  and  one  grain  of  calomel  every 
ten  minutes,  as  recommended  by  Dr.  Ayre. 
Two  table-spoonsful  of  muriate  of  soda  in 


a  tumbler  of  water  were  given  as  an  emetic, 
and  were  followed  by  re-action. 

Notwithstanding  all  remedies,  she  expired 
on  Wednesday  morning  at  a  quarter  to  eight 
o’clock,  in  less  than  seventeen  hours  from 
the  commencement  of  the  disease. 

It  appears  to  me  that  this  case  was  dif¬ 
ferent  from  diarrhoea  or  English  cholera,  as 
it  was  characterised  by  different  symptoms, 
and  that  it  was  perhaps  a  modified  form  of 
the  more  fatal  epidemic  cholera.  It  is  well 
known  that  the  latter  disease  was  often  pre¬ 
ceded  by  diarrhoea,  and  not  invariably  attend¬ 
ed  with  blueness  or  rice-coloured  evacuations. 
The  case,  at  all  events,  appears  to  me  to  be 
worthy  of  record,  on  account  of  its  sudden 
and  fatal  termination. 

Westminster,  July  29,  1835. 

BOOKS. 

Practical  Observations  on  the  Nature  and 
Treatment  of  Nervous  Diseases ;  with  Re¬ 
marks  on  the  Efficacy  of  Strychnine  in  the 
more  Obstinate  Cases.  By  George  Russell 
Mart,  Member  of  the  Royal  College  of  Sur¬ 
geons  in  London,  &c.-  12mo.  pp.  185. 

London,  1835.  Churchill. 

Stammering  Considered  with  Reference  to 
its  Cure,  by  the  application  of  those  Laws 
which  regulate  Utterance.  In  a  Letter  ad¬ 
dressed  to  George  Birkbeck,  M.D.,  F.G.S., 
&c.  By  Richard  Cull.  8vo.  pp.  50.  Lon¬ 
don,  1835.  Renshaw. 

An  Essay  on  Insanity.  Translated  from 
the  Author’s  Inaugural  Dissertation  com¬ 
posed  on  that  subject,  and  submitted  to  the 
Faculty  of  Medicine  in  Edinburgh,  prepa¬ 
ratory  to  receiving  the  degree  of  M.D.  By 
Samuel  Glover  Bakewell,  M.D. 

Remarks  on  the  Trial  of  Robert  Reid,  for 
the  Murder  of  his  Wife,  before  the  High 
Court  of  Justiciary,  at  Edinburgh,  on  the 
29th  of  June,  1835.  By  John  Fletcher, 
M.D.,  F.R.C  S,E.,  Lecturer  on  Physiology, 
and  on  Medical  Jurisprudence.  8vo.  pp.  55. 
Edinburgh,  1835.  Carfrae  and  Son. 

This  is  a  most  important  pamphlet,  which 
reflects  the  greatest  credit  on  the  ability  and 
scientific  acquirements  of  the  author.  We 
shall  notice  it  fully  in  our  next. 

Anatomy  of  the  Nerves  and  Vessels  of  the 
Head,  Neck,  and  Chest,  intended  as  a  Guide 
for  the  Student  in  his  Dissection  of  those 
parts.  By  Edward  Cock,  Demonstrator  of 
Anatomy  at  Guy’s  Hospital. 


CORRESPONDENTS. 

Dr.  Alexander ,  of  Macdesfeld. — The  com¬ 
munication  is  under  consideration. 

A  Student. — The  new  regulations  do  not 
come  into  operation  until  October. 

An  Enemy  to  Dispensaries  as  now  regulated. 
— We  shall  attend  to  the  suggestion. 

A. — The  Coroners’  Bill  was  thrown  out  a 
few  days  ago. 

An  Hospital  Reporter. — We  shall  not  insert 
ordinary  cases.  Those  of  every-day  oc¬ 
currence  are  not  of  sufficient  interest. 
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REMARKS 

OS’  THR 

TRIAL  OF  ROBERT  REID, 

FOR  THE  MURDER  OF  HIS  WIFE, 

BEFORE  THE  HIGH  COURT  OF  JUSTICIARY, 
AT  EDINBURGH, 

On  the  29th  of  June,  1835. 

Bv  JOHN  FLETCHER,  M.  D.  F.R.C.S.E. 

LECTURER  ON  PHYSIOLOGY,  AND  ON 
MEDICAL  JURISPRUDENCE. 

M  any  of  our  subscribers  and  friends  have 
lately  inquired  of  us  the  cause  of  the  ces¬ 
sation  of  Dr.  Fletcher’s  admirable  lectures  ; 
but  the  following  remarks  afford  a  satisfac¬ 
tory  answer.  It  will  appear  by  the  sequel, 
that  our  able  and  learned  contemporary 
had  most  humanely  acted  as  medical  ad¬ 
viser  to  an  unfortunate  man,  charged  with 
the  horrible  crime  of  murder,  was  engaged 
for  weeks  past,  and  succeeded  by  real  science 
in  saving  the  life  of  a  fellow  creature. 
The  remarks  on  the  trial, which  we  now  sub¬ 
mit  to  our  readers,  are  replete  with  the. 
deepest  interest,  and  will  serve  as  a  bea¬ 
con  to  future  medical  jurists  to  avoid  falling 
into  error,  by  depending  upon  the  asser¬ 
tions  or  those  ignorant  and  illegal  practi¬ 
tioners,  who  so  often  appear  as  witnessess  in 
courts  of  justice.  It  is  lamentable  to  re¬ 
flect  upon  the  fact,  that  human  life  may  be 
sacrificed  by  the  evidence  of  such  men, 
which,  strange  to  say,  is  still  admissible  in 
our  law  courts.  The  fault,  however,  lies 
with  the  legislature  and  our  medical  cor¬ 
porations.  They  allow  any  person  wrho  has 
the  audacity  and  impudence  to  style  him¬ 
self  physician,  doctor,  surgeon,  or  accou¬ 
cheur,  to  appear  as  a  witness  to  elucidate 
the  most  abstruse  and  difficult  questions  as 
to  the  cause  of  death.  In  other  countries, 
for  example,  in  France,  Germany,  Prussia, 
i'taly,  &c.,  no  man  is  allowed  to  appear  as  a 
medical  witness,  unless  distinguished  for  his 
knowledge  and  acquirements  regarding  the 
subject  under  investigation.  And  this  is 
perfectly  wise,  when  we  consider  that  the 
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life  of  a  fellow  creature  is  to  be  preserved  or 
destroyed  by  the  result.  We  might  cite 
many  unfortunate  cases  which  occurred  m 
this  country,  in  which  life — we  grieve  to 
indite  the  fact — was  sacrificed  by  the  igno¬ 
rance  of  medical  witnesses,  who  assumed 
the  titles  of  the  profession,  and  also  by  the 
ignorance  of  judges  ancl  lawyers  on  medical 
questions*.  We  however  refrain,  but  cannot 
help  observing,  that  had  the  coroner  or  sheriff 
been  a  well  educated  and  scientific  medical 
practitioner,  or  had  such  an  enlightened  and 
learned  individual  as  Dr.  Fletcher  been 
coroner  or  witness  at  the  inquest  hereafter 
mentioned,  the  unfortunate  prisoner,  whose 
name  is  recorded  in  the  following  remarks, 
would  never  have  been  put  on  trial  for  his 
life,  or  have  had  so  miraculously  escaped 
the  gallows.  The  truth  is,  that  coroners 
ought  to  be  medical  practitioners,  or  at 
least  have  a  scientific  medical  adviser.  If 
this  were  the  custom — and  we  beseech  our 
legislators  to  consider  the  subject  duly — or  if 
barristers  were  advised  by  such  able  men  as 
Dr.  Fletcher,  when  defending  criminals, 
our  firm  conviction  is,  that  a  large  propor¬ 
tion  ofthe  accused  would  be  properly  acquit¬ 
ted,  and  nine-tenths  of  the  medical  preten¬ 
ders  who  figure  as  witness — and  the  ma¬ 
jority  of  witnesses  are  of  this  class— -would 
be  exposed  to  the  scorn  of  the  public. 

Nevertheless,  we  see  such  individuals  as 
Mr.  O’Connell  and  Mr.  Warburton  op¬ 
posing  the  English  Coroners’  Bill,  and 
causing  its  rejection  in  this  session  of  par¬ 
liament — the  first  on  the  grounds  of  the  ex¬ 
orbitancy  of  a  fee,  of  one  or  two  pounds  to  a 
medical  witness!  on  the  score  of  jobbing  ;  as 
if  personal  liberty,  and  finally  human  life, 
were  to  be  put  in  jeopardy  forsurh  a  paltry 
consideration.  The  latter  opposed  the  bill 
on  the  grounds  of  the  mode  of  election  of 
the  coroner.  Entertaining,  as  we  do,  in 
general,  the  sincerest  respect  for  the  good 
intentions  of  both  these  legislators,  we  can- 


*  Mr.  Amos,  an  English  barrister  of  emi¬ 
nence,  acknowledged  this  fact  in  bis  lec¬ 
tures  at  the  London  University,  published 
in  the  Medical  Gazette. 
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not  help  remarking  that  they  have  gained 
few  laurels  by  their  opposition  to  the 
bill  in  question;  and  we  suspect  rather 
strongly,  that  the  future  historian  will  re¬ 
cord  the  obliquity  of  their  mental  vision  on 
this  occasion. 

Thanks  to  Mr.  Wakley,  with  whom  we 
never  agreed  on  many  points  of  medical 
reform,  for  having  clearly  exposed  the  sub¬ 
ject  in  its  true  light,  and  completely  si¬ 
lenced  Mr.  O’Connell. 

Mr.  Wakley  well  observes,  that  the  legis¬ 
lature  was  always  ready  to  enact  laws 
which  allowed  barristers  to  travel  in  coaches 
and  four,  and  receive  fees  of  five  guineas  a- 
day;  but  when  medical  practitioners  were 
concerned,  though  they  had  to  examine  pu¬ 
trid  dead  bodies,  after  the  lapse  of  days, weeks, 
or  years,  which  required  six  or  eight  hours’ 
labour  and  rendered  the  operators  liable  to 
the  danger  of  imbibing  fatal  disease,  then  a 
pound  or  two  was  considered  an  exor¬ 
bitant  remuneration!!  Mr.  W.  also  added, 
that  in  one  case  of  an  inquest  at  the  London 
Hospital,  an  attorney  coroner,  at  the  head  of 
the  jury,  found  the  supposed  defunct  eating 
oysters  !  Mr.  O’Connell,  with  his  usual  fo¬ 
rensic  tact,  replied,  that  this  exceeded  any 
thing  which  happened  in  his  own  country. 
Much  to  his  credit,  he  gave  no  farther  op¬ 
position  to  the  Coroners’  Bill,  but  Mr. 
Warburton,  the  friend  of  medical  reform, 
gave  it  the  coup  de  grace,  or,  to  use  a  free 
translation,  the  death  blow.  Let  both  these 
legislators  peruse  the  following  pages — and 
we  shall  afford  them  the  opportunity — and 
then  reconcile  to  their  philanthropy  and 
independence,  their  hostility — we  shall  use 
no  harsher  term — to  the  English  Coro¬ 
ners’  Bill ;  though  medical  practitioners 
are  allowed  four  and  five  guineas  for  at¬ 
tending  inquests,  and  most  properly  so,  in 
Ireland.  Leaving  these  members  of  the 
Collective  Wisdom  to  consider  the  foregoing 
and  following  facts,  we  turn  with  sincere 
pleasure  to  the  beneficent  exertions  of  our 
noble  and  disinterested  profession,  in 
which  sordid  gain  has  never  had  any  in¬ 
fluence.  We  place  before  them  the  bril¬ 
liant  example  of  Dr.  Eletcher,  in  excul¬ 
pation  of  an  innocent  plebeian,  and  saving 
his  life.  We  well  know  that  Mr.  O’Connell 
has  repeatedly  given  his  valuable  services, 
without  any  reward,  save  the  pleasure  of 
doing  good  to  his  unfortunate  countrymen  ; 
but  he  must  excuse  us  for  speaking  of  him 
as  the  opponent  to  the  introduction  of  Mr. 
Crisp’s  English  Coroners’  Bill. 

We  place  his  example  before  all  classes 
of  the  public,  legislatorial,  judicial,  and  pro¬ 
fessional,  with  the  hope  that  many  will 
imitate  it.  If  it  needed  support — and  it  does 
not — we  should  allude  to  the  late  Bristol 
case,  in  which  conviction,  after  a  lapse  of 
fourteen  months,  followed  the  result  of 
scientific  medical  evidence  of  an  exhumed 
body,  and  without  the  slightest  pecuniary 
remuneration  there.  We  cannot  but  ob¬ 


serve,  without  meaning  disrespect,  that 
neither  clergymen,  judges,  lawyers,  or  se¬ 
nators,  act  so  disinterestedly ;  and  we  offer 
this  remark,  as  they  are  always  ready  to  de¬ 
fend  the  preposterous  custom  of  requiring 
the  medical  profession  to  give  their  services 
gratuitously . 

In  fine,  the  following  remarks  offer  an 
excellent  lesson  to  medical  men,  and  prove 
how  cautious  they  should  be  in  receiving 
the  testimony  of  every  fool  who  calls  him¬ 
self  physician  or  surgeon,  and  is  admitted  as 
such  by  the  law,  “  which  is  the  perfection 
of  reason.”  Even  our  ablest  physicians  are 
misled  by  such  witnesses.  Thus,  Professors 
Christison  and  Traill  were  duped  by  the  evi¬ 
dence  of  an  ignoramus  named  Williams,  as 
appears  by  the  following  remarks.  They 
should  have  known  better.  Under  a  false 
impression,  their  evidence  went  to  hang  an 
innocent  man.  When  a  prisoner  is  placed 
at  the  bar,  and  a  verbose  indictment  read, 
three-fourths  of  which  is  either  tautology 
or  fudge,  the  judge,  jury,  lawyers,  and 
medical  witnesses,  feel  disposed,  in  most 
cases,  to  condemn  the  accused  without  a 
hearing.  The  clerk  of  the  crown  reads  the 
indictment  with  soiemn  emphasis;  he  charges 
the  accused,  in  many  cases  without  reason,  of 
having,  “  without  the  fear  of  God  before  his 
eyes,  and  instigated  by  the  devil,  riotously, 
illegally,  and  unlawfully  inflicted  divers 
and  sundry  wounds  upon  the  deceased,” 
though  no  wound  was  in  reality  inflicted  ; 
and  “  against  the  peace  of  our  sovereign  lord 
the  king,  caused  the  death  of  A.  B.” 
Judge,  barristers,  jury,  auditors,  and  wit¬ 
nesses  all  look  grave,  and  cock  their  sa¬ 
pient  ears  at  the  charge,  though  in  truth 
the  deceased  died  a  natural  death,  and  was 
subjected  to  no  violence  whatever.  The 
trial  proceeds,  a  pretender  to  a  medical 
title  swears,  as  clearly  as  that  the  moon  is 
made  of  green  cheese,  that  the  accused  is 
guilty  of  the  death.  Better  informed  me¬ 
dical  witnesses  are  called ;  they  base  their 
evidence  upon  the  swearing  of  a  person 
who  would  not,  or  could  not  distinguish  the 
liver  from  the  heart:  but  credulity  in¬ 
fluences  all  concerned  ;  they  are  disposed  to 
consider  the  accused  guilty,  and  they  some¬ 
times  allow  themselves  to  be  stultified,  and 
a  fellow  subject  sacrificed. 

Thus,  it  has  been  proved  that  arsenic 
blackens  a  knife,  and  on  this  evidence  an 
innocent  prisoner  is  executed.  It  has  been 
sworn  that  an  infant  born  at  the  age  of  six 
months  is  not  viable,  and  a  woman  who  com¬ 
mits  infanticide  is  acquitted,  though  in¬ 
fants  born  at  that  period  have  arrived  at  ma¬ 
turity.  It  has  also  been  sworn  that  a  woman 
after  delivery  could  not  walk  across  the 
apartment  in  which  she  lay,  and  appear  at 
a  window,  though  we  have  knowm  one  tra¬ 
vel  forty  miles  in  a  coach,  between  the 
delivery  of  one  infant  and  another.  It 
has  also  been  proved,  that  a  woman  at  the 
age  of  sixty  cannot  be  a  mother,  and  im- 
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mense  property  passess  from  her  son, 
though  Haller  and  others  record  cases  of 
women  at  the  age  of  seventy  who  brought 
forth  a  child.  We  might  multiply  cases  of 
this  kind  to  infinity  ;  there  is  not  a  day  in 
which  examples  are  not  to  be  found  in  the 
newspaper  reports;  and  all  shew  the  neces¬ 
sity  of  appointingmedical  coroners,  or  medi¬ 
cal  advisers  to  coroners,  barristers,  or  judges. 
This  is  the  custom  in  France  and  other  coun¬ 
tries.  The  benefits  accruing  to  the  public 
would  be,  that  the  coroner’s  warrant  would 
not  improperly  deprive  an  accused  indivi¬ 
dual  of  his  liberty,  for  an  hour,  week,  or 
months;  and  secondly,  that  barristers,  ju¬ 
rors,  and  judges  would  receive  correct  evi¬ 
dence,  and  decide  accordingly.  It  is  a 
monstrous  error  to  admit  uneducated  medi¬ 
cal  practitioners  as  witnesses  at  either  civil 
or  criminal  trials;  none  but  legally  qualified, 
and  in  large  towns  and  cities  none  but  the 
most  learned,  scientific,  and  experienced, 
ought  to  be  admitted.  I  fa  law  to  this  effect 
were  enacted,  a  vast  deal  of  injury  would 
be  saved  to  every  class  of  society.  It  is  to 
be  hoped  that  the  wisdom  of  the  legislature 
will,  ere  long,  lead  to  the  accomplishment 
of  this  important  and  necessary  improve¬ 
ment. 

Were  legislators  to  peruse  Dr.  Fletcher’s 
remarks  on  the  case  we  are  about  to  submit 
to  our  readers,  they  could  not  fail  to  perceive 
the  expediency  and  necessity  of  requiring 
the  testimony  of  the  most  learned  and  ex¬ 
perienced  medical  men  in  all  judicial  in¬ 
vestigations,  from  the  highest  to  the  lowest. 

We  reprint  Dr.  Fletcher’s  Remarks  on  the 
Trial  of  Robert  Reid,  for  the  good  of  our 
profession  and  the  public,  and  we  feel  con¬ 
vinced  that  they  will  do  a  vast  deal  of  be¬ 
nefit  to  both. — Ed.  _ 

Having  ascertained  that  a  strong  impres¬ 
sion  exists  in  the  public  mind  that  the  ac¬ 
quittal  of  Robert  Reid  of  the  late  charge  of 
murder  was  undeserved,  and  being  given  to 
understand  further,  that  certain  points  in  the 
medical  evidence  in  his  favour  may  soon  be 
made  the  subject  of  express  animadversion, 
I  think  proper,  having  acted  as  medical  ad¬ 
viser  to  his  counsel,  to  state,  in  few  words, 
my  views  of  the  general  merits  of  the  case, 
before  the  subject  becomes  confused,  as  it  is 
probably  destined  to  be,  by  the  agitation  of 
certain  isolated  and  abstract  points  connected 
with  it,  and  encumbered  with  the  desultory 
verbiage  almost  inseparable  from  such  dis¬ 
cussions.  As  my  name  does  not  appear 
upon  the  face  of  the  proceedings  at  his  trial, 
I  mightvery  well  havedeclinedthistask:  but, 
engaged  as  I  was  in  the  business,  I  cannot 
help  feeling  desirous  of  removing  the  preju¬ 
dice  which  I  find  so  generally  entertained 
against  Reid;  a  prejudice  founded,  I  am 
persuaded,  upon  the  incompetency  of  the 
public  in  general — owing  to  the  very  meagre 
account  of  the  exculpatory  evidence  con¬ 
tained  in  the  daily  papers — fully  to  appre¬ 
ciate  some  of  the  chief  circumstances  which 


tell  in  his  favour,  while  all  are  abundantly 
capable — from  the  comparatively  full  ac¬ 
count  given  of  the  evidence  on  the  other 
side — of  estimating  every  point  which  has 
an  opposite  tendency.  It  is  my  intention 
then  to  present,  in  the  following  pages,  a 
collective  view  of  the  general  merits  of  the 
case  in  question,  as  they  appear  upon  the 
face  of  the  trial,  leaving  it  with  the  reader 
afterwards  to  determine  whether  I  had  any 
grounds  for  interesting  myself,  as  I  did,  in 
this  man’s  behalf,  or  whether  he  should  have 
been  left,  without  a  suggestion  on  his  side, 
to  that  fate  which  otherwise  might  have 
awaited"him.U  need  hardly  say  that  I  am  not 
responsible  for  any  part  of  the  medical  evi¬ 
dence  given  either  against  Reid  or  in  his 
favour;  but  I  will  not  shrink  from  my  share 
of  any  imputation  which  may  be  cast  upon 
the  latter,  where  I  feel  satisfied  that  it  was 
well  founded.  I  have  no  hesitation  in  de¬ 
claring  thus  in  limine  that,  while  I  regard 
the  medical  evidence  for  the  crown,  in  this 
case,  as  in  most  points  exceptionable,  and  in 
many  disgraceful  in  the  extreme,  I  look 
upon  that  for  the  accused  as  in  general 
highly  satisfactory ;  and,  without  taking 
upon  myself  to  father  to  the  letter  every 
statement  made  by  the  medical  witnesses 
on  the  side  of  mercy,  I  entirely  coincide  in 
the  general  bearings  of  these  statements, 
and  in  the  conclusions  to  which  they  tend*. 

*  On  some  occasions,  when  the  medical 
opinions  given  in  a  case  of  this  description 
have  been  more  or  less  contradictory,  it  has 
been  objected  afterwards  by  the  one  party 
that  the  conduct  of  the  other  was  uncour- 
teous  and  uncandid,  in  their  not  having 
previously  communicated  with  their  profes¬ 
sional  brethren,  and  stated  to  them  the 
grounds  on  which  they  intended  to  oppose 
them  ;  but  I  beg  to  observe  that  no  reproach 
of  this  kind  can  attach  to  me  in  this  in¬ 
stance.  On  the  very  first  day  of  my  engag¬ 
ing  in  this  affair,  I  waited  personally  on  the 
Professor  of  Surgery  in  the  University,  the 
colleague  of  two  of  the  principal  witnesses 
for  the  crown,  stating  my  doubts,  and  re¬ 
questing  his  opinion  on  some  of  the  chief 
points  of  the  case  ;  and  it  was  by  his 
friendly  advice  that  I  acted  as  medical  coun¬ 
sel  in  this  business,  instead  of  allowing  my¬ 
self  to  be  cited  as  a  witness.  I  afterwards 
prepared  a  long  list  of  questions,  calculated 
to  elicit  the  chief  facts  which  I  was  desirous 
of  making  out  at  the  trial ;  and  I  have 
reason  to  believe  that  these  gentlemen  were 
fully  precognosced,  long  before  the  trial  took 
place,  on  the  substance  of  these  questions, 
by  the  counsel  for  the  prisoner.  In  a  per¬ 
sonal  interview  also  with  Dr.  Forbes,  another 
of  the  medical  witnesses  for  the  crown,  the 
day  before  that  on  which  the  trial  was  first 
expected  to  come  on  (Monday,  16th  March), 
I  conversed  with  him  freely  on  the  various 
points  of  medical  evidence  afterwards 
brought  out  at  the  trial,  and  gave  him  a  card 
of  introduction  to  an  accomplished  anato- 
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As  the  following  remarks  are  intended  for 
the  non-medical,  as  well  as  the  medical 
public,  I  shall  make  them  as  simple  and  as 
concise  as  possible,  avoiding,  as  far  as  I  can,  all 
technicalities  and  all  abstruse  medical  discus¬ 
sions,  and  confining  myself  strictly  to  the  na¬ 
ked  case  before  us,  any  allusions  to  other  ana¬ 
logous  cases — which  might  very  easily  have 
been  made — being  calculated,  with  people 
in  general,  rather  to  obscure  than  to  illus¬ 
trate  the  subject  immediately  in  hand. 

It  would  have  been  certainly  a  great  ad¬ 
vantage  had  an  authenticated  account  of  the 
trial  preceded  the  comments  which  I  am 
about  to  make.  Such  an  account  will  in  all 
probability  soon  appear :  but  in  the  mean¬ 
time,  I  do  not  despair  of  being  able  to 
make  the  following  analysis  of  the  evidence 
perfectly  intelligible  to  those  who  have  seen 
the  accounts  of  the  trial  contained  in  the 
public  papers  ;  while,  for  the  sake  of  those 
who  have  not,  1  have  thought  it  expedient 
to  subjoin  an  extract  from  the  indictment,  as 
given  by  these  papers,  and  a  list  of  those 
witnesses  to  whose  statements  I  shall  have 
occasion  to  refer,  both  for  the  crown  and  for 
the  prisoner,  in  the  order  in  which  they 
severally  gave  their  evidence*.  With  re¬ 


mist  in  this  city,  who  was  so  obliging  as  to 
accompany  him  on  the  Sunday —as  the  time 
was  pressing — to  his  museum,  and  to  point 
out  to  him,  on  wet  preparations,  the  anato¬ 
my  of  the  parts  on  which  he  was  to  give 
evidence.  Had  the  trial  taken  place  at  this 
time,  no  medical  witnesses  whatever  for  the 
prisoner  would  have  appeared,  his  counsel 
being  prepared  to  rely  for  the  defence  entire¬ 
ly  on  the  cross-examination  of  the  crown 
witnesses:  but,  in  the  long  interval  which 
elapsed  before  the  actual  coming  on  of  the 
trial,  it  was  considered  expedient  by  the 
counsel  and  agent  for  the  prisoner  to  have, 
if  possible,  some  positive  medical  evidence 
in  exculpation;  and  it  was  in  consequence 
of  the  answers  which  they  received  to  the 
identical  series  of  questions  the  substance  of 
which  loas  discussed  with  the  crown  witnesses 
from  the  medical  gentlemen  who  appeared 
on  the  opposite  side,  that  the  latter  were 
cited.  Nobody  therefore  can  complain  of 
having  been  taken  by  surprise  in  this  busi¬ 
ness.  All  must  have  been  aware  from  the 
first,  not  only  of  my  being  engaged,  but  also 
of  the  precise  line  of  defence  which  was  to 
be. set  up;  and  if  any  further  communica¬ 
tion  were  desirable  between  the  parties,  it 
was  surely  as  much  the  business  of  the 
crown  witnesses  as  that  of  those  who  enter¬ 
tained  a  different  opinion,  to  seek  such  com¬ 
munication,  which  certainly  would  not  have 
been  refused. 

*  “  On  Monday  (29th  June,  1835)  the 
continued  diet  was  called  against  Robert 
Reid,  tailor  at  Pathhead,  accused  of  the  mur¬ 
der  of  Elizabeth  Arnot  or  Reid,  his  wife. 
The  indictment  set  forth  that  he  ‘  did,  on  the 
19th  or  20th  of  September,  1834,  wickedly 


spect  to  the  ipsissima  verba  of  the  witnes 
ses  to  which  I  refer,  they  are  copied  from 
verbatim  notes  of  the  proceedings  taken 
during  the  trial,  and  strictly  corresponding, 
in  all  important  points,  with  my  own  re¬ 
membrance  of  the  evidence  given. 

The  presumption  of  the  guilt  of  the 
prisoner  in  this  case  appears  to  have  rested 
principally  upon  the  following  circum¬ 
stances,  medical  and  moral,  from  the  former 
of  which  the  crime,  and  from  the  latter  the 
criminal,  were  inferred.  To  the  medical 
circumstances  belong,  1.  The  posture  in  which 
the  corpse  of  the  reputedly  murdered  wo¬ 
man  was  found.  2.  The  discoloration  of 
the  hack  of  the  neck  and  spine.  3.  The 
alleged  presence  of  coagulated  blood  in  the 
discoloured  parts.  4.  The  reputed  rupture 
of  one  of  the  external  jugular  veins.  5. 

and  feloniously  attack  and  assault  the  said 
Elizabeth  Arnot  or  Reid,  and  did,  with  an 
axe,  or  with  some  other  instrument  to  the 
prosecutor  unknown,  strike  her  one  or  more 
severe  blows  upon  or  near  to  her  neck,  and 
did  thereby,  or  by  some  other  violent  means 
to  the  prosecutor  unknown,  fracture  and 
dislocate  one  or  more  of  the  vertebrae  in  or 
near  the  neck  ;  in  consequence  of  all  which, 
or  part  thereof,  she  immediately  or  soon 
thereafter  died  ;  or  did,  by  strangling  or 
suffocating  her  in  some  manner  to  the  pro¬ 
secutor  unknown,  or  by  some  other  means 
to  the  prosecutor  unknown,  then  and  there 
wickedly  and  feloniously  put  her  to  death ; 
and  the  said  Elizabeth  Arnot  or  Reid  was 
thus  murdered.’  To  all  of  which  the 
prisoner  pleaded  not  guilty.” 

Witnesses  for  the  Croton  referred  to  in  these 
remarks. — Isobel  Young,  of  Pathhead;  Mrs. 
Tod,  ditto.;  Mrs.  Chisholm,  ditto;  Cherry 
Manners,  ditto;  Mrs.  Ness,  ditto;  John  Ar¬ 
not,  ditto  ;  Mrs.  Fife  (wife  of  John  Fife), 
ditto;  John  Piggot,  ditto;  Thomas  Grieve, 
of  St.  Clairtown  ;  Charles  Walker,  Baron 
Bailie  of  Pathhead  ;  C.  C.  Williams,  surgeon, 
of  Dysart ;  Dr.  Forbes,  of  Dysart ;  Profes¬ 
sor  Christison,  of  Edinburgh ;  Professor 
Traill,  of  Edinburgh. 

Counsel. — The  Solicitor-General  (Cun- 
inghame)  ,  John  Shaw  Stewart,  and  George 
Napier,  Esquires,  Advocates-Depute. 

Agent.— David  Cleghorn,  Esq.  W.  S. 

Witnesses  for  the  Prisoner.—*  John  Fife, 
of  Pathhead ;  *  Mrs.  Thomson,  ditto  ;  *  Mrs. 
Crichton,  ditto  ;  *Mrs.  Lenny,  ditto  ;  *  Wil- 
liam  Duncan,  ditto  ;  Mrs.  Finlay  or  Smith,  of 
Kirkaldy  ;  Henry  Russel,  of  Pathhead ;  Mrs. 
Gray  or  Smith,  Jailor  of  Kirkaldy;  Mrs. 
VvTlson,of  Pathhead;  Michael  Slater,  sheriff- 
officer  of  Kirkaldy  ;  James  Fife,  of  Path- 
head  ;  Dr.  J.  R.  Robertson,  of  Edinburgh; 
Professor  Lizars,  ditto;  Dr. Mackintosh, ditto. 

(Those  marked  *  were  in  the  list  of  Witnesses 
for  the  Crown.) 

Counsel. — James  Anderson,  and  H. 
Pattison,  Esquires,  Advocates. 

Agent.— William  Duncan,  Esq.  "W  S, 
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The  fracture  and  luxation  of  one  of  the  ver- 
tebrne  of  the  neck  ;  and.  6.  The  discovery 
in  the  apartment  of  an  instrument  com¬ 
petent  to  inflict  these  supposed  injuries, 
lo  the  moral  circumstances  belong,  7.  The 
alleged  bad  terms  on  which  the  prisoner 
lived  with  his  wife,  and  his  occasional  threats 
of  doing  her  some  injury.  8.  Her  frequent 
complaints  of  his  bad  usage  of  her  in  gene¬ 
ral,  and  in  particular  her  exclamation  in  the 
middle  of  the  night  preceding  the  day  of 
the  supposed  murder.  9.  The  alleged  agi¬ 
tation  ot  the  prisoner  when  taxed  with  the 
murder,  his  ambiguous  expressions  when 
asked  of  what  complaint  his  wife  had  died, 
and  his  subsequent  declaration  of  satisfac¬ 
tion  at  being  released  from  her.  10.  His 
denial  of  having  been  at  home  at  two  o'clock 
on  the  day  of  the  supposed  murder.  11. 
His  haste  to  procure  a  coffin  for  the  corpse  ; 
and,  12.  His  alleged  confession  of  the  murder. 

Never  was  there  a  case  on  which,  to  all 
appearance,  a  stronger,  a  more  consistent  or 
a  more  unbroken  chain  of  circumstances, 
calculated  to  produce  in  every  mind  a  con¬ 
viction  of  guilt,  was  brought  to  bear  upon 
an  unfortunate  individual ;  and  so  impossi¬ 
ble  did  it  in  fact  appear  to  me,  at  the  first 
view  of  the  case,  as  presented  to  me  by  the 
indefatigable  agent  for  the  prisoner,  Mr. 
Duncan,  to  find  a  loop  to  hang  a  doubt  on, 
that  1  was  tempted  to  decline  engaging  in  it 
at  all.  A  closer  inspection  of  thematter  how¬ 
ever  tended  materially  to  alter  my  opinion  ; 
and  let  the  reader  only  suspend  hisjudgment 
of  the  whole  of  this  chain  till  each  of  the  links 
has  been  examined,  and  he  will  probably 
find,  as  I  did,  that  there  never  was  a  case  in 
which  an  apparently  strong,  consistent  and 
continuous  series  of  circumstantial  evidence 
of  guilt  was  in  fact  more  feeble,  more  in¬ 
congruous,  or  more  interrupted.  On  the 
other  hand,  in  going  attentively  through  the 
evidence  purporting  to  substantiate  the  pre¬ 
sumption  of  guilt — to  say  nothing  of  that 
the  declared  object  of  which  was  to  lead  to 
a  different  conclusion — so  many  considera¬ 
tions  at  every  step  present  themselves, 
adapted,  not  only  to  stagger  our  confidence 
in  our  first  impression,  but  to  suggest  and 
inculcate  an  opposite  belief,  that  we  find 
ourselves  gradually  becoming  converts  to 
the  latter;  and  if  we  do  not  at  last  confi¬ 
dently  say  that  the  woman  died  a  natural 
death,  we  are  at  least  disposed  to  express 
great  doubts  that  she  was  murdered.  I  shall 
in  the  first  place  speak  of  the  several  cir¬ 
cumstances  above  enumerated  as  favouring 
the  presumption  of  the  guilt  of  the  prisoner, 
and  of  the  objections  to  which  each  is  amen¬ 
able,  as  either  not  established  as  a  fact,  or 
not  warranting  this  inference  ;  and  after¬ 
wards  state,  in  a  summary  mauner,  a  few  of 
the  principal  circumstances  from  which  an 
opposite  conclusion  may  be  deduced. 

And  first,  of  these  circumstances  of  the 
case  which  involve  principally  medical  facts 


and  opinions,  and  which  were  presumed  to 
substantiate  the  corpus  delicti,  or  perpetra¬ 
tion  of  the  crime. 

1st.  The  posture  in  which  the  corpse  of 
Mrs.  Reid  was  found  at  half  past  two  o’clock, 
on  Saturday,  the  20th  of  September,  1834, 
the  day  of  the  supposed  murder,  was  de¬ 
scribed  by  the  witnesses  Isobel  Young,  Mrs. 
Chisholm,  Cherry  Manners,  and  Mrs.  Ness, 
to  have  been  that  of  silting  on  the  floor  by 
the  side  of  the  bed,  with  a  portion  of  the  bed¬ 
clothes  round  the  lower  part  of  the  body, 
the  face  turned  towards  the  bed,  the  head 
either  inclined  a  little  backwards  (Chisholm), 
or  backwards  and  to  one  side  (Manners),  or 
held  erect  (Ness),  the  left  arm  either  resting 
on  a  chair  (Young),  or  hanging  down  by  her 
side,  with  the  back  of  the  hand  on  the  ground 
(Chisholm),  the  right  resting  with  the  elbow 
on  the  bed,  and  maintained  in  the  upright 
position  without  any  further  support,  “as  if 
she  had  been  going  to  put  it  to  her  face,” 
(Manners),  and  the  legs  crossed  under  the 
trunk,  the  left  being  less  protruded  than  the 
right.  This  posture  was  presumed  to  be 
such  as  she  could  not  of  herself  have  as¬ 
sumed  ;  and  we  find  accordingly  that  it  was 
the  impression  of  Mrs.  Chisholm  and  Cherry 
Manners  that  she  had  been  jdaced  in  this 
posture  by  another  person.  But  conceuicg 
that  “the  only  way  in  which  this  posture 
can  be  accounted  for,”  as  stated  by  Professor 
Christison,  “  is  the  presumption  that  it  had 
been  changed,”  what,  it  may  be  asked,  could 
be  more  natural  than  for  Reid,  on  returning 
to  his  home,  as  he  did  at  two  o’clock,  and 
finding  his  wife  stretched  perhaps  upon  the 
floor,  to  place  her  as  erect  as  he  could,  and 
to  wrap  a  portion  of  the  bed-clothes  around 
the  lower  parts  of  her  naked  body,  before 
he  went  to  seek  assistance  ?  Is  it  not  what 
almost  any  man,  in  the  same  circumstances, 
would  have  instinctively  done,  and  would 
his  having  done  so  afford  any  reason  for  be¬ 
lieving  that  he  had  murdered  the  woman? 
On  the  contrary,  would  it  not  rather  lead  to 
an  opposite  belief,  since,  of  all  the  postures 
he  could  possibly  have  selected,  had  he  been 
a  murderer,  to  make  it  appear  that  her  death 
had  been  natural,  the  one  above  described 
was  the  least  adapted  for  the  purpose  ?  We 
may  concede  then  with  perfect  safety,  if 
not  with  advantage,  that  the  posture  in  which 
the  corpse  was  found  was  that  in  which  it 
had  been  placed  by  Reid.  But  it  still  re¬ 
mains  a  question  whether  this  attitude  were 
retained,  as  was  supposed,  by  the  rigidity  of 
death  ;  the  occurrence  of  which  would  have 
warranted  the  presumption  of  Professor 
Christison  that  she  had  been  dead  some  time, 
and  perhaps  therefore  had  been  killed  by 
Reid  at  his  preceding  visit  to  his  house, 
which  had  taken  place  at  nine  o’clock,  he 
having  been  absent  from  home  from  half¬ 
past  nine  o’clock  till  two.  It  is  hardly  ne¬ 
cessary  to  say  that  the  supervention  of  such 
rigidity  by  this  time  would  have  proved  no- 
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thing  prejudicial  to  the  prisoner,  since  Mrs. 
Eeid  might  have  died  from  natural  causes 
at  any  time  during  this  interval:  but  the 
presumption  is  that  no  such  rigidity  had  at 
this  time  taken  place.  At  the  time  of  Reid’s 
changing  the  posture  of  the  body,  it  had 
either  already  acquired  this  rigidity,  or  it 
had  not.  If  it  had,  provided  the  woman  had 
died  in  any  other  posture — and  that  she  be¬ 
came  rigid,  as  supposed  by  Professor  Chris- 
tison,  with  her  limbs  in  this  relative  position 
while  stretched  on  the  bed  or  on  the  floor,  is 
inconsistent,  as  remarked  by  Dr.  Mackin¬ 
tosh,  with  the  direction  of  the  legs — he 
Could  not  in  all  probability  have  made  the 
body  assume  the  attitude  which  it  presented ; 
if  it  had  not,  he  could  not,  unless  some 
other  cause  had  been  in  operation,  have 
made  it  retain  that  attitude.  It  may  be  said 
indeed  that  the  upper  parts  of  the  body 
might  have  been  already  rigid  while  the 
lower  were  still  flexible,  and  there  can  be  no 
doubt  that  this  is  perfectly  possihle :  but 
what  right  have  those  who  take  an  unfa¬ 
vourable  view  of  the  question  to  assume, 
among  so  many  other  things,  that  such  was 
the  case,  while  they  deny,  as  they  do,  to 
those  who  adopt  the  opposite  opinion,  the 
privilege  of  assuming  any  thing  ?  Supposing 
however  that  Reid  had  either  succeeded  in 
bending  the  body,  already  stiff,  into  the  at¬ 
titude  required,  or,  having  placed  it  in  this 
attitudewhile  flexible,  had  held  it  stationary 
till  it  became  rigid,  how  is  this  presumed 
rigidity  compatible  with  the  fact  that,  at  the 
time  of  finding  the  corpse  it  was  perfectly  sup¬ 
ple — so  much  so,  that  Mrs.  Thomson  thought 
that  the  woman  had  just  died  ?  The  neck, 
we  find,  was  so  flexible  as  to  allow  of  the 
head  being  immediately  placed  on  a  chair, 
as  it  was  by  Cherry  Manners  ;  the  arms  and 
legs  were  perfectly  pliant,  and  “  easily 
stretched  down,”  as  they  are  described  to 
have  been  by  Mrs.  Ness  ;  and  the  whole 
body  was  so  yielding  as  to  admit  of  being 
directly  laid  out  upon  the  floor,  as  is  stated 
by  Isobel  Young,  Mrs.  Thomson,  and  other 
witnesses.  It  is  true  the  rigidity  of  death 
ceases  after  some  time,  and,  as  observed  by 
Professor  Traill,  may  be  diminished  by  much 
handling ;  but  it  never  goes  off  so  suddenly 
and  so  entirely,  as  to  admit  of  a  posture  like 
the  one  described  being  thus  abruptly 
changed.  Further,  the  presumption  that 
the  retention  of  this  posture  was  owing  to 
rigidity  is  opposed  to  the  fact  that  there 
was  at  this  time  no  appearance  of  that  dis¬ 
coloration  which  afterwards  showed  itself, 
and  which,  whether  it  depended  on  ecchy- 
mosis — in  other  words,  the  active  deposition 
of  blood  by  the  blood-vessels  while  still 
possessed  of  vitality — or  on  livor — that  is  to 
say  the  passive  deposition  of  blood  by  these 
vessels  after  the  cessation  of  the  circulation, 
but  before  the  blood  has  become  coagulated 
— would  in  all  probability  have  manifested 
itself  before  such  rigidity.  It  appears  in¬ 
deed  in  the  highest  degree  inconsistent,  as 


observed  by  Dr.  Mackintosh,  to  represent  a 
dead  process,  like  that  of  the  supervention 
of  rigidity,  as  preceding  a  living  process, 
like  that  of  the  occurrence  of  ecchymosis ; 
and  if  the  rigidity  of  the  muscles  after  death 
depend,  as  is  probably  the  case,  upon  the 
same  cause  as  the  coagulation  of  the  blood 
— namely  the  inspissation  of  the  chemical 
principle  called  fibrin — it  is  reasonable  to 
suppose  that  this  rigidity  would  not  have 
preceded  livor,  since  the  process  by  which 
the  latter  is  effected  implies  that  the 
blood  is  still  in  a  liquid  state :  but  to  this 
subject  I  shall  recur  in  future:  I  have  said 
nothing  of  the  partial  warmth  of  the  body 
when  first  found,  since  this  is  quite  com¬ 
patible  with  the  occurrence  of  rigidity  ;  but 
such  is  hardly  the  case  with  the  want  of  the 
marks  just  alluded  to  The  tact  appears  to 
be,  that  while  the  erect  posture  of  the  trunk 
was  the  effect  of  the  man’s  attempts  to  raise 
the  corpse,  the  perpendicular  direction  of  the 
right  arm  was  the  result,  not  of  the  ordinary 
post  mortem  rigidity,  but  of  a  spasmodic  con¬ 
traction  of  the  muscles  from  a  fit,  in  which 
the  woman  had  died,  not  from  two  to  eigh¬ 
teen  hours,  as  supposed  by  Professor  Chris- 
tison,  but  probably  only  a  few  minutes  be¬ 
fore  she  was  found ;  an  accident  to  which— 
as  will  be  shown  in  the  sequel — she  was  ob¬ 
viously  predisposed,  to  the  exciting  causes 
of  which  she  had  been  recently  exposed,  and 
the  supervention  of  which  about  this  time 
might,  from  the  immediately  preceding 
symptoms,  have  been  anticipated.  The  pro¬ 
bability  is,  that  on  getting  out  of  bed — and 
she  seldom  rose,  as  we  learn  from  Isobel 
Young,  till  past  mid-day,  she  had  fallen  on 
the  floor  in  a  convulsion  fit,  and  that  the 
effects  of  this,  after  death,  were  more  percep¬ 
tible  on  the  right  arm  than  on  the  left,  be¬ 
cause  the  right  side  of  the  body  was  compa¬ 
ratively  healthy,  and  therefore  more  suscep¬ 
tible  of  spasmodic  action,  while  the  left  was 
palsied.  Of  this  palsy  and  its  effects  I  shall 
have  to  speak  elsewhere,  but  in  the  mean¬ 
time  I  may  remark  that  it  was  the  right 
side  of  the  head  principally,  according  to 
Cherry  Manners,  of  which  Mrs.  Reid  wTas 
accustomed  to  complain,  as  is  frequently 
the  case  in  palsy  of  the  left  side  of  the 
body;  and  towards  the  right  side,  according 
to  Mrs.  Fife,  that  she  inclined  during  walk¬ 
ing*,  as  would  probably  be  the  case  from 
the  greater  action  of  the  muscles  of  the 
spine  on  this  side  than  on  the  other  having 
produced  a  curvature  of  the  spine  in  that 
direction.  And  these  facts,  while  they  fa¬ 
vour  the  presumption  that  the  peculiar 

*  Mrs.  Gray  or  Smith  of  Kirkaldy  says, 
that  it  was  towards  the  left  side  that  Mrs. 
Reid  inclined ;  but  it  is  fair  to  believe  that 
Mrs.  Fife,  her  immediate  neighbour,  was  less 
likely  to  be  mistaken  in  this  particular  than 
Mrs.  Smith,  who  lived  at  a  distance,  saw  her 
but  seldom,  and  was  not  acquainted  with 
her. 
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posture  in  which  the  limbs  were  found  de¬ 
pended  upon  a  spasmodic  contraction  of  the 
muscles,  are  further  hostile  to  the  notion 
that  it  w  is  maintained  by  the  rigidity  of 
death  ;  such  rigidity  occurring  not  less 
remarkably — perhapseven  more  remarkably 
— in  palsied  limbs  than  in  those  which 
are  healthy.  The  former  presumption  like¬ 
wise  is  quite  reconcileable,  while  the  latter 
is  not,  with  the  sudden  and  perfect  return 
of  flexibility.  Ag;ffn,  Mrs.  Reid  had  suffer¬ 
ed,  only  a  short  time  before,  an  attack  of 
apparently  precisely  the  same  kind,  in  which, 
as  appears  from  the  evidence  of  Young, 
Thomson  and  others,  she  became  speechless 
and  seemed  to  be  dead  ;  the  body  was  cold, 
and  the  “  arms  so  stiff,”  that  Mrs.  Thomson 
had  “  great  difficulty  in  getting  on  her  shift.” 
Was  this  the  stiffness  of  ordinary  post  mor¬ 
tem  rigidity,  or  that  of  spasmodic  contrac¬ 
tion  P  How  long  the  stiffness  from  the 
latter  cause  may  continue  after  apparent 
death  I  shall  not  here  stop  to  inquire.  We 
know  that  the  features  of  the  face  often  re¬ 
tain,  till  putrefaction  supervenes,  the  ex¬ 
pression  of  the  last  mental  emotion ;  that 
in  cases  of  death  from  cholera  the  contrac¬ 
tions  of  the  extremities  are  often  equally 
permanent ;  and  that  after  death  from  te¬ 
tanus,  particularly  as  induced  by  certain 
poisons,  the  permanence  of  such  contractions 
is  still  more  remarkable  :  but  upon  this 
subject  1  have  no  intention  of  dilating.  It 
is  sufficient  for  my  immediate  purpose  if  it 
be  conceded  that  they  may  continue  for  only 
a  few  minutes,  so  as  to  obviate  for  this  period 
the  natural  tendency  of  gravity  ;  for  that 
the  woman  had  not  been  dead  any  great 
length  of  time  is  presumable,  among  many 
other  things,  from  the  non-appearance  at  the 
time  the  corpse  was  found,  or  for  a  long  time 
afterwards,  of  the  least  degree  of  livor,  a  fact 
which  Professor  Christison  himself  admits 
is  irreconcileable  with  the  opinion  that  she 
had  been  killed  at  nine  o’clock.  If  this  be 
true  she  must  have  died  at  some  time  be¬ 
tween  half  past  nine  o’clock  in  the  morning, 
and  two  in  the  afternoon,  during  the  whole 
of  which  time  Reid  was  out  of  the  house, 
and  therefore  could  not  have  killed  her. 
For  the  presumption,  supported  by  Dr.  For¬ 
bes,  that  the  fatal  blow  might  have  been  in- 
flictedat  nine  o’clock  in  the  morning,  or  even 
at  twelve  o’clock  the  preceding  night — 
when  the  exclamation  already  alluded  to 
was  heard — and  not  produce  its  effect  till 
some  hours  afterwards,  when,  upon  the  wo¬ 
man’s  attempting  to  raise  her  head,  the  sup¬ 
posed  injury  of  the  spine  was  made  to  bear 
upon  the  spinal  cord,  is  obviously  unten¬ 
able  ;  since  a  blow  of  sufficient  violence  to 
produce  this  injury  of  the  spine  must,  as 
admitted  by  Professor  Christison,  have  at 
once  proved  fatal,  if  not  by  the  direct  phy¬ 
sical  compression  of  the  spinal  cord,  at  any 
rate  by  the  intensity  of  the  concussion  to 
which  it  must  have  been  subjected.  It 
would  have  settled  the  question  respecting 
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the  presumed  change  of  posture  after  death 
had  the  natural  livor  displayed  itself  by  the 
time  the  body  was  found;  since  it  would  of 
course  have  been  seen  principally,  not  in 
those  parts  which  were  undermost  at  this 
time,  but  in  those  which  had  been  undermost 
while  this  process  was  going  on:  but  this 
criterion  was  of  course  unavailable  in  the 
present  instance.  Whether  the  posture 
were  changed  or  not  however,  the  circum¬ 
stance  furnishes,  as  I  before  observed,  not  a 
tittle  of  evidence  in  favour  of  the  presump¬ 
tion  of  murder,  except  as  taken  in  conjunc¬ 
tion  with  Reid’s  denial,  at  one  time,  of 
having  been  at  home  at  two  o’clock,  of 
which  1  still  have  occasion  to  speak  under 
the  head  of  the  moral  circumstances  of  the 

Case‘  To  be  continued.) 
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LECTURE  XLVII. 

Lientery —  Watery  Diarrhoea —  Watery  Gripes — 
Prolapsus  Recti — Cholera  Infantum — Inver - 
mination  —  Natural  History  of  Intestinal 
Worms — Are  Worms  generated  within  or 
ivithout  the  Animal  Body  ? 

Gentlemen — We  have  now  to  consider  the 
remainder  of  the  diseases  of  the  intestinal 
canal,  so  as  to  complete  the  pathology  of  this 
part  of  the  human  body.  The  subjects  which 
claim  attention  during  this  lecture  are  that 
form  of  diarrhoea  termed  lientery,  prolapsus 
recti,  cholera  of  infants,  and  the  natural  history 
of  intestinal  worms. 

The  last  kind  of  diarrhoea  which  demands 
notice  is  that  termed  diarrhoea  lienteria,  in 
which  the  food  passes  through  the  bowels 
slightly  digested  or  nearly  unchanged. 

Lienteria — Watery  Diarhoea — Watery  Gripes 
— The  motions  in  this  disease  are  thin,  watery, 
and  copious,  often  astonishingly  abundant  ; 
they  are  white  and  mixed  with  half-digested 
food,  which  is  passed  before  the  chyle  is  ab¬ 
sorbed  ;  and  every  thing  the  infant  takes 
“  runs  almost  immediately  through  it.”  In 
a  few  hours  it  is  often  reduced  to  the  lowest 
condition,  and  frequently  dies  within  twenty- 
four  or  forty-eight  hours,  unless  proper  means 
are  employed  for  its  relief.  The  stools  may 
or  may  not  be  tinged  with  bile. 

The  proximate  cause  of  the  disease  is  suba¬ 
cute  inflammation  of  the  intestinal  mucoui 
membrane.  There  are  no  colics  or  sever# 
gripings  unless  the  mucous  membrane  of  th# 
intestine  is  congested,  inflamed,  or  ulcerated. 
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It  was  formerly  supposed  thatlientery  was 
caused  by  atony  or  want  of  tone  in  the  sto- 
maeh  ;  but  dissection  has  disproved  that  pa¬ 
thology,  Indeed,  it  would  be  difficult  for  a 
modern  pathologist  to  understand  how  several 
motions,  for  example,  twenty  or  thirty,  could 
be  suddenly  expelled  from  the  intestinal  canal 
in  a  state  of  atony,  though  such  rapid  ex¬ 
pulsion  would  be  better  explained  by  refering 
it  to  inordinate  peristaltic  action,  excited  by 
irritation  or  inflammation. 

M.  Capuron  state'  that  the  uniform  white 
colour  of  the  dejections  distinguishes  them 
from  mucous  and  serous  evacuations ;  and 
Dr.  Good  asserts  that  the  secretion  of  bile  is 
arrested  in  this  disease,  or  very  rarely  ap¬ 
pears.  Dr.  Dewees,  on  the  contrary,  informs  us 
that  this  is  not  the  case,  and  that  the  motions 
are  often  mixed  with  bile.  The  diagnosis 
between  this  disease  and  severe  purging,  de¬ 
scribed  by  Dr.  Underwood,  is  so  very  con¬ 
fused,  that  I  do  not  pretend  to  understand  it. 

As  the  aliments  remain  but  a  short  time  in 
the  stomach  and  bowels,  and  are  not  digested 
or  converted  into  chyle,  and  as  there  is  not 
nutrition  or  new  material  for  blood  added  to 
the  circulation  of  the  vital  fluid,  emaciation," 
marasmus,  and  hectic  fever,  speedily  appear. 

If  the  disease  do  not  depend  on  inflam¬ 
mation,  but  on  atony,  it  may  be  cured. 

The  treatment  already  recommended  for 
diarrhoea  should  be  rapidly  employed,  and  if 
there  be  great  exhaustion,  aromatic  spirit 
of  ammonia,  or  the  succinated  spirit  in  syrup, 
arrow-root,  or  some  beef  tea,  chicken  broth, 
or  animal  or  vegetable  jelly, willbe  of  essential 
service  in  rousing  the  vital  power.  A  mild 
nourishing  diet,  such  as  already  advised  in 
diarrhcea,  with  tonics,  chalybeates,  &c.,  will 
be  necessary  after  the  lientery  is  checked,  to 
improve  the  appetite  and  general  health. 

Dr.  Underwood  strongly  recommended  em¬ 
etics  of  antimonial  or  ipecacuanha  wine  ;  but 
these  are  now  seldom  employed.  I  have 
stated  the  objections  to  these  medicines  in  a 
former  lecture,  when  describing  erythematic 
and  follicular  enteritis. 

Every  one  of  the  forms  of  diarrhcea  now 
described  may  become  chronic,  and  continue 
for  weeks  or  even  months,  more  especially  at 
the  period  of  ablactation  or  weaning,  on  ac¬ 
count  of  the  improper  diet  usually,  indeed 
generally  exhibited  at  this  time.  Diarrhoea 
is  also  obstinate  and  chronic  at  the  periods 
of  teething  and  weaning.  Dr.  Cheyne  has 
written  an  essay  on  the  atrophia  ablactatorum, 
or  “  weaning  brash,”  or  diarrhoea  at  this 
period,  in  which  he  concludes  that  the  disease 
is  caused  by  acrid  bile,  or  rather  the  morbid 
state  of  the  liver,  that  occasions  it.  Accord- 
to  my  experience  and  observation,  the  diar¬ 
rhoea  caused  by  weaning  differs  in  no  respect 
from  the  forms  I  have  already  described,  and 
which  may  occur  at  any  period  of  infancy ;  and 
the  same  treatment,  with  certain  modifications, 
may  be  used  in  all  the  forms  of  this  disease. 

When  diarrhcea  is  severe  or  chronic,  it  may 


be  followed  by  protrusion  or  displacement  of 
the  rectum — a  disease  whose  pathology  I 
described  under  the  head  of  displacement  of 
organs.  I  shall  nowr  content  myself  with  re¬ 
capitulating  its  more  prominent  characters 
and  treatment. 

Prolapsus  Ani — Prolapsus  Recti — Procidentia 
Ani — Descent  or  falling  of  the  Lower  Bowel. 
— Descent  or  falling  of  the  lower  bowel  is 
often  caused  bv  diarrhoea,  more  especially  if 
accompanied  by  much  tenesmus,  or  of  frequent 
forcing  attempts  to  go  to  stool,  as  under  such 
circumstances  the  bowel  is  relaxed,  and  dis¬ 
posed  to  protrude.  It  should  be  recollected 
that  the  internal  or  mucous  coat  of  the  lower 
bowel  possesses  numerous  folds,  and  it  is  this 
that  is  most  commonly  protruded.  When  its 
surface  is  irritated  by  worms,  or  when  a  cos¬ 
tive  infant  makes  repeated  efforts  to  evacuate 
its  bowels,  or  when  drastic,  purgatives  are 
given,  or  when  there  is  diarrhoea,  constipa¬ 
tion,  or  stone  in  the  bladder,  anyone  of  these 
diseases  may  cause  tenesmus  and  descent  of 
the  inner  coat  of  the  bowel.  This  forms  a  red, 
soft  tumour,  which  is  not  painful  at  first,  but 
will  speedily  be  so,  if  pressed  on  or  strangulat¬ 
ed  by  the  sphincter,  or  the  circular  muscle, 
whose  use  is  to  close  the  extremity  of  the 
bowel.  In  this  last  case  the  protruded  part 
may  readily  inflame  or  mortify. 

It  is  therefore  necessary  to  ascertain  the 
cause  of  the  protrusion,  to  remove  it  speedily, 
so  as  to  prevent  danger.  As  soon  as  the 
cause  is  removed,  the  disease  is  rapidly 
cured . 

Treatment — In  cases  of  simple  relaxation 
there  is  little  or  no  difficulty  in  returning  the 
mucous  lining  of  the  bowel,  or  the  bowel 
itself.  The  protruded  part  should  be  fomented 
with  warm  water,  or  a  decoction  of  chamomile 
or  poppyheads,  and  great  care  must  he  taken 
not  to  apply  the  fomentation,  or  as  some  term 
it  the  stupe,  too  hot,  lest  it  inflame  the  bowel. 
I  have  known  an  instance  in  which  inflam¬ 
mation  was  excited  by  making  a  child  sit  on 
a  warm  brick  rolled  in  flannel — a  popular 
and  sometimes  a  piece  of  medical  practice. 
Some  practitioners  advise,  to  place  the  pa¬ 
tient,  whether  an  infant  or  adult,  sitting  over 
a  vessel  containing  warm  water,  before  any 
attempt  is  made  to  return  the  protruded  part. 
Others  recommend  the  use  of  warm  astrin¬ 
gent  fomentations,  such  as  decoction  of  oak 
bark,  simple  infusion  of  roses,  without  sul¬ 
phuric  acid,  or  the  application  of  warm  port 
wine,  and  the  vapour  of  turpentine  arising 
from  throwing  this  medicine  on  a  red  iron. 

It  appears  to  me  that  the  application  of 
astringents,  while  the  bowel  or  its  membrane 
is  protruded,  is  sometimes  useless.  The  ap¬ 
plication  of  cold  or  vegeto  water,  with  a  few 
drops  of  laudanum,  will  sufficiently  contract 
the  part,  and  facilitate  its  return.  Warm 
fomentations  will  relieve  irritation  and  pain, 
and  tend  to  produce  the  same  effect.  When 
these  remedies  are  employed,  we  should  next 
compress  the  tumour  between,  the  finger  and 
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thumb,  and,  with  the  forefinger  smeared  with 
lard,  olive  oil,  pomatum,  or  spermaceti  oint¬ 
ment,  push  the  part  into  its  usual  situation. 
It  would  be  then  advisable  to  use  a  starch  and 
opiate  clyster,  a  decoction  of  oak  bark,  or 
infusion  of  roses  with  opium,  or  to  apply 
cold  to  the  anus  for  a  few  minutes,  then  a 
compress  secured  by  a  roller  or  bandage 
passed  between  the  thighs,  and  also  round  the 
abdomen.  The  exhibition  of  a  proper  dose 
of  opium  or  other  sedative  by  the  mouth  is 
also  advisable,  as  the  action  of  this  on  the  sto¬ 
mach  will  be  conveyed  sympathetically  to  the 
affected  portion  of  the  digestive  canal,  and 
abate  any  degree  of  pain  or  irritation  in  that 
part.  It  is  scarcely  necessary  to  observe  to 
the  regularly  educated  medical  practitioner, 
that  the  whole  tube  from  the  mouth  to  the 
anus  is  continuous,  and  forms  the  digestive, 
alimentary,  or  intestinal  caoal,  and  that  irri- 
tion  in  any  part  of  it  may  affect  the  whole, 
and  that  a  sedative  applied  to  any  part  of  it, 
will  relieve  irritation  in  any  portion  of  it, 
however  distant.  Many  proofs  of  the  cor¬ 
rectness  of  this  statement  might  be  adduced, 
but  one  or  two  shall  suffice.  Who  does  not 
know  that  teethiug  will  cause  bowel  complaint ; 
that  worms  in  the  lower  bowel  will  irritate 
the  moutli  and  nostrils  ;  or  that  irritation, 
inflammation,  ulceration,  worms,  or  undi¬ 
gested  food  in  any  part  of  the  tube,  from  the 
stomach  to  the  anus,  will  not  only  derange 
the  whole  or  any  part  of  the  alimentary 
canal,  but  cause  convulsions,  by  irritating  the 
brain  as  well  as  all  parts  of  the  body  ?  On 
the  same  principle,  a  sedative  taken  into  the 
stomach  or  rectum  will  relieve  any  one  or 
the  whole  of  tbe  derangements  mentioned. 
The  greatest  care,  however,  is  necessary  in 
regulating  the  dose  of  this  valuable  remedy, 
when  it  is  given  by  the  mouth  and  rectum, 
as  an  overdose  may  cause  fatal  effects.  The 
quantities  already  mentioned  in  these  lectures 
may  he  prescribed  to  act  on  the  stomach  or 
rectum,  but  non-professional  persons  should 
not  venture  ou  the  use  of  sedatives  or  sooth¬ 
ing  medicines  in  both  ways.  Il'  they  do,  they 
will,  in  a  preponderating  majority  of  cases, 
poison  the  patient.  It  sometimes  happens 
that  the  protruded  part,  both  in  infants  and 
grown  persons,  becomes  intensely  red,  black, 
and  painful,  and  cannot  be  reduced  or  return¬ 
ed.  This  state  is  caused  by  the  pressure  of 
the  sphincter  ani,  and  requires  the  free  applica¬ 
tion  of  the  cold  lotion  already  advised,  which 
according  to  Underwood  is  generally  effec¬ 
tual,  though  according  to  his  commentator, 
Dr.  Merriman,  leeches  are  sometimes  neces¬ 
sary.  My  owrn  experience  accords  with  that 
of  the  latter  writer  :  suppositories,  tampons, 
or  plugs,  wetted  with  the  astringent  decoc¬ 
tions  already  enumerated,  have  also  been  ad¬ 
vised,  and  these  are  decidedly  useful  in  obsti¬ 
nate  cases.  Astringent  clysters  with  or  with¬ 
out  opium  arc  also  highly  beneficial  to  prevent 
the  redescent  of  the  bowel. 


In  fine,  descent  of  the  lower  bowel,  or  of 
its  lining  membrane,  is  scarcely  ever  fatal  to 
infants  or  grown  persons.  The  remedies 
proposed  will  generally  remove  and  prevent 
it.  The  internal  and  local  use  of  sedatives  is 
also  highly  beneficial.  All  irritation  in  tbe  ali¬ 
mentary  canal  or  contiguous  organs  should 
be  removed,  and  the  general  health  restored 
by  tonics,  mercurials,  proper  diet,  &c.  The 
daily  application  of  cold  water,  or  other  cold 
lotions  to  the  anus,  is  also  a  valuable  preven¬ 
tive.  The  use  of  the  bidet,  or  the  injection 
of  cold  water  into  the  bowel,  once  or  twice  a- 
day,  is  highly  beneficial  to  grown  persons, 
who  are  liable  to  this,  or  indeed  any  other 
diseases  of  the  rectum. 

Cholera  Infantum  —  Cholera  of  Infants. — 
This  is  a  rare  disease  iu  children  under  five 
years  of  age  in  this  country,  though  common 
in  the  United  States  of  America.  We  some¬ 
times  observe  children  affected  with  vomiting 
and  purging  of  bilious  matter,  but  most 
commonly  there  is  more  or  less  faeces  in  the 
motions.  It  was  very  remarkable,  that  ma¬ 
lignant  or  blue  cholera  scarcely  ever  affected 
infants  at  the  breast  of  a  mother  dying  of  the 
disease,  or  very  young  children.  The  indica¬ 
tions  of  treatment  are  to  correct  the  acrid 
state  of  the  bile  or  other  matters,  by  copious 
tepid  diluents,  barley  water,  beef  or  chicken 
tea,  and  to- allay  the  irritation  in  the  stomach 
and  intestines,  by  opiates  and  astringents,  as 
the  mixtures  mentioned  for  the  treatment  of 
vomiting,  acidity  in  the  stomach,  and  diarrhoea. 
Opium  may  be  given  by  the  mouth,  in  clys¬ 
ters,  or  applied  externally  by  friction  on  the 
abdomen.  The  saline  draught  with  opium, 
given  in  the  act  of  effervescence,  is  also  use¬ 
ful  to  allay  the  vomiting. 

The  tone  of  the  stomach  and  bowels  should 
afterwards  be  improved  by  tonics  and  altera¬ 
tive  doses  of  mercury  ;  such  is  the  plan  of 
treating  simple  cholera  in  children  as  well  as 
adults.  The  simple  choleia  of  this  country 
was  in  general  rarely  fatal  until  the  appear¬ 
ance  of  the  malignant  disease  in  1832,  but 
since  that  period  we  observe  cases  that  de¬ 
stroy  life  in  fourteen  or  sixteen  hours. 

I nr  emanation —  Worms — Natural  History  of 
Worms — Are  they  formed  within  or  without  the 
Animal  Body? — It  is  a  singular  fact  that  we 
have  not  in  our  language  a  good  account  of 
the  natural  history  of  intestinal  worms,  nor 
even  in  all  that  has  been  written  by  helmintho¬ 
logists.  I  shall  therefore  attempt  an  outline 
of  such  in  the  following  remarks.  Naturalists 
and  physiologists  have  never  agreed  on  the 
origin  of  worms  in  the  human  body.  Hippo¬ 
crates,  Galen,  and  the  ancients,  attributed 
these  troublesome  inhabitants  of  the  digestive 
and  other  organs,  to  a  putrefaction  of  the 
humours.  Selle,  Grimaud,  Muller,  and 
many  others,  concluded  that  they  were  form¬ 
ed  by  a  vital  principle  in  the  intestinal  mu- 
cosity.  Others  supposed  them  to  be  sponta¬ 
neously  generated  ;  and  some  considered  that 
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pre-existent  germs  were  developed,  as  Rhce- 
der,  Wagler,  Swammerdam,  Yalisnieri,  Reau¬ 
mur,  &c. 

A  question  then  arises,  do  the  geims  enter 
with  the  food  or  drink,  or  with  the  air,  into 
the  lungs,  or  are  they  transmitted  by  fathers 
and  mothers  at  the  time  of  generation,  as 
maintained  by  Andry,  Leclerc,  Bloch,  & c.  ? 

It  would  occupy  too  much  time  to  enter 
fully  on  the  consideration  of  the  origin  of 
worms  at  present,  hut  I  shall  notice  the 
leading  arguments  on  the  subject  :  I  agree 
with  Van  Swieten  in  thinking,  that  it  is  suffi¬ 
cient  for  a  medical  practitioner  to  recognize 
the  symptoms  and  remove  their  cause. 
Worms  have  been  found  in  different  parts  of 
the  body  unconnected  with  the  digestive 
canal.  Duverney  describes  the  case  of  a 
child  five  years  of  age,  who  complained  of 
acute  pain  at  the  root  of  the  nose  ;  it  suf¬ 
fered  from  slow  fever  for  three  months,  when 
it  expired  in  severe  convulsions.  On  opening 
the  head,  a  lumbricus  about  five  inches  in 
length  was  found  in  the  longitudinal  sinus, 
which  remained  alive  from  six  o’clock  in  the 
morning  to  three  in  the  afternoon.  Baglivi 
relates  another  singular  case :  the  patient  was 
a  man  aged  forty  years,  who  suffered  from 
violent  pains  in  the  stomach,  day  and  night; 
he  complained  every  quarter  of  an  hour  of 
slight  transient  convulsions,  his  countenance 
was  pale,  his  strength  depressed,  and  after 
having  suffered  severe  agony  for  eight  days, 
he  enjoyed  a  calm  for  two  hours.  At  the  ex¬ 
piration  of  this  time  he  was  seized  with  vio¬ 
lent  pains  in  the  stomach  and  chest,  Avhich 
were  speedily  followed  by  death.  Before  the 
sufferer  died,  he  complained  of  a  sensation 
as  if  his  heart  and  stomach  were  gnawed  by 
dogs.  On  opening  the  body,  there  was  found 
in  the  pericardium  a  blackish  worm,  alive  and 
vigorous,  covered  with  hairs,  about  the 
breadth  of  the  hand  and  four  fingers.  The 
heart  was  of  a  livid  colour.  Again,  worms 
have  been  found  in  the  eye,  in  the  antrum, 
in  the  ear,  in  the  chest,  lungs,  liver,  blood, 
&c.  &c.  No  one,  however,  as  yet,  has  given 
a  satisfactory,  or  even  a  plausible  explana¬ 
tion  of  these  astonishing  phenomena.  Worms 
have  also  been  found  in  the  bowels  of  the 
foetus  in  the  womb,  and  hydatids  have  been 
discovered  in  every  organ  and  tissue  in  the 
body.  It  is  also  to  be  remembered  that  every 
species  of  animals  has  its  particular  worms 
-—birds,  fishes,  quadrupeds,  and  man.  Shall 
we  conclude  then  with  Swammerdam,  that 
the  generation  of  worms  in  the  bodies  of 
animated  beings,  is  a  mystery  which  reason 
cannot  penetrate  ? 

Worms  are  observed  in  the  different  parts 
connected  with  the  outlets  of  the  body  ;  they 
have  not  only  been  discovered  in  every  por¬ 
tion  of  the  digestive  tube,  the  small  and  large 
intestines,  the  stomach,  oesophagus,  mouth, 
nostrils,  eyes,  ear,  urethra,  and  vagina,  but 
also  in  the  substance  of  solid  parts,  and  even 
in  the  blood  and  other  fluids. 


It  is  also  a  singular  fact  that  there  are 
different  species  of  worms  in  different  organs. 
This  is  constantly  observed  in  the  different 
portions  of  the  intestinal  tube,  and  occasion¬ 
ally  in  other  parts  of  the  body.  Proofs  of 
this  statement  will  fully  appear  by  the  sequel. 

Besides  intestinal  worms,  there  are  others 
that  infest  the  skin,  as  the  acarus  scabiei, 
oestrus,  filaria,  or  dracunculus  and  gordius. 
We  shall,  however,  confine  ourselves  to  the 
description  of  the  intestinal  worms. 

Vermes  Entoza — Entozoaria —  Vermes  Intes- 
tini — Helmenthi — Helmenthia  A Ivi — Helmen- 
thia  Podicis — Intestinal  Worms. — These,  ac¬ 
cording  to  Cuvier,  form  the  medium  betwreen 
the  class  of  worms  and  that  of  zoophytes.  They 
do  not  appear  to  possess  cartilages  or  blood¬ 
vessels,  and  some  seem  to  have  muscles, 
generative  organs,  and  a  nervous  system 
composed  of  ganglions,  while  others  are  de¬ 
void  of  it.  They  are  found  not  only  in  all 
the  cavities,  but  in  the  tissue  of  organs. 
Various  naturalists,  among  whom  were  Cu¬ 
vier,  Bloch,  Brera,  Bresmer,  Laennec,  and 
others,  have  endeavoured  to  class  them, 
some  according  to  their  shape,  others  ac¬ 
cording  to  their  anatomical  characters. 

The  chief  entoza  that  infest  the  human 
body  are,  the  filaria  rnedinensis,  trichocepha - 
lus  dispar,  oxyuris  vermicularis,  ascaris  lumbri~ 
coides,  strongylus  gigas,  distoma  hepaticum, 
bothriocephalus  latus,  and  taenia  solium ,  all 
which  have  vision.  The  commonest  of  these 
are  the  oxyures  vermiculares,  ascarides,  lum- 
bricoides,  and  taenia. 

The  organization  of  worms  varies  from 
the  lowest  degree,  in  which  we  can  scarcely 
discover  any  trace,  as  in  the  tape  worm, 
which  appears  at  first  as  a  cellulo-gelatinous 
mass,  until  we  arrive  at  a  higher  state  of  or¬ 
ganization,  in  which  we  find  muscles,  organs, 
sexual  apparatuses,  and  according  to  some 
helminthologists,  a  tolerably  perfect  nervous 
system. 

Much  discrepancy  of  opinion  exists  as 
to  the  origin  of  human  intestinal  and  other 
worms.  Some  contend  that  they  arc  gene¬ 
rated  within  the  body,  others  that  they  are 
conveyed  into  the  body  in  the  food  or  drink, 
or  air  during  respiration. 

It  is  urged  on  the  one  side,  that  the  more 
common  species,  as  the  tape,  round,  and 
thread  worms,  have  never  been  found  living 
external  to  the  body;  and  Bresmer  urges, 
that  if  they  were  conveyed  from  without,  we 
ought  to  find  them  more  abundant  in  the 
earth,  water,  &c.;  but  the  contrary  is  the 
fact. 

Linnaeus  stated  that  he  had  observed  the 
tape  and  thread  worms  in  a  marsh  in  Lap- 
land  ;  but  Muller  has  since  proved  that  the 
worms  he  described  are  never  found  in  ani¬ 
mals.  There  are,  however,  abundant  facts 
to  prove  that  the  ova  of  insects  are  taken  into 
the  system  ;  a  few  of  which  I  shall  mention, 
and  refer  you  to  Good’s  Study  of  Medicine 
for  numerous  others. 
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Invcrmination — Worms  or  Larva  of  Insects 
inhabiting  the  Human  Stomach  or  Intestines. — 
Physiologists  have  at  different  times  referred 
nearly  all  human  diseases  to  vermination 
as  their  origin.  Thus,  Linnaeus  maintained 
that  dysentery  is  the  effect  of  a  peculiar 
larva  or  grub  belonging  to  the  acarus  or  tick 
genus,  which  he  has  called  A.  dysenteriae. 
Kircher  has  ascribed  the  plague  to  another 
kind  of  animalcule  ;  Langius,  the  measles  ; 
various  authors,  the  itch ;  Sigler,  pete- 
cbiae  ,  Lusitanus  and  Poncillus,  the  small¬ 
pox  ;  De  Sault,  hydrophobia  ;  Hauptman, 
syphilis;  Martin  and  Udman,  pupils  of  Lin¬ 
naeus,  elephantiasis;  Nyander,  another  pupil, 
most,  if  not  all  contagious  diseases  ;  some 
said  this  was  the  cause  of  piles,  of  the  black 
spots  on  the  forehead,  called  acne  ;  and 
others,  the  toothach.  We  also  observe  the 
extensive  use  made  of  the  taenia  hydatis, 
which  is  said  to  be  the  parent  of  every  lim¬ 
pid  cyst,  of  tubercles  in  the  lungs,  of  cancer  ; 
and  even  the  most  enlightened  physiologist 
supposed  man  himself  in  every  instance  is 
the  progeny  of  the  same  kind  of  maggot,  and 
that  this  might  be  seen  by  any  one  who  took 
the  pains  to  look  for  it,  vivaciously  frolick- 
ng  in  the  vast  ocean  of  a  drop  of  male  semen. 
Such  is  the  glorious  uncertainty  of  medicine. 
We  have  at  length  approached  to  more  cor¬ 
rectness  in  our  observations,  and  are  more 
sceptical  in  our  conclusions.  It  has  been 
long  known  that  incipient  putrefaction,  or 
a  quiescence  and  exposure  of  animal  fluids  to 
warm  atmosphere,  will  load  them  with  ani¬ 
malcules;  and  these  are  maintained  by  some 
of  our  profession  to  be  the  result  of  equivocal 
generation.  The  most  opposite  and  varied 
form  of  animal  will  be  produced  ;  and  if 
equivocal  generation  were  the  cause,  then 
man  and  all  animals  ought  to  be  produced  in 
the  same  manner.  Aristotle  was  right  after 
all,  when  he  said,  “  ex  nihilo  nihit  fit” — 
these  productions  are  not  generated  from 
nothing.  Natural  history  and  genuine  sci¬ 
ence  afford  a  solution  of  this  fallacious  and 
generally  received  opinion.  The  atmo¬ 
sphere  is  swarmed  with  myriads  of  invisible 
ovula,  and  which  are  deposited  in  putrefying 
fluids  which  give  out  heat,  and  thus  form  a 
proper  nidus  for  their  evolution.  These  in¬ 
sect  eggs  in  the  air,  elude  our  senses,  and 
yet  their  existence  must  be  obvious  to  any 
one  who  will  condescend  to  observe  what 
is  termed,  in  vernacular  language,  a  blight 
upon  plants  and  gardens.  Thus,  a  hop 
ground  will  be  destroyed  in  twelve  hours 
after  a  honey  dew,  by  the  aphis  humuli  or 
hop  green-louse.  This  dew  or  mist  is  loaded 
with  the  eggs  of  the  animal,  and  it  stimu¬ 
lates  the  hop  leaves  to  secrete  a  saccharine 
and  viscid  juice,  which  destroys  the  young 
shoots  by  exhaustion,  forms  a  favourable  re¬ 
sort  for  the  insect,  and  a  cherishing  nidus 
of  little  dots,  which  are  eggs.  These  are 
hatched  in  forty-eight  hours,  and  are  suc¬ 
ceeded  by  hosts  of  other  eggs  of  the  same 


kind,  and  these  breed  viviparously  in  both 
ways.  Nowr  it  is  probable,  indeed  certain  that 
there  are  myriads  of  myriads  of  ova  of  va¬ 
rious  sorts  in  the  atmosphere,  which  are  de¬ 
posited  in  situations  favourable  for  their  evo¬ 
lution.  Even  distilled  water  is  not  freed 
from  them  ;  and  this  is  admitted  by  many 
naturalists,  who  placed  the  fluid  in  a  marble 
basin,  and  found  its  surface  in  a  short  time 
loaded  with  various  species  of  confervas, 
while  the  interior  wras  peopled  with  micro¬ 
scopic  animalcules.  Again,  damp  cellars  are 
covered  with  various  funguses,  and  the  driest 
brick  walls  are  often  lined,  and  their  tops 
covered  with  lichens  and  mosses. 

It  is  said  that  animalcules  were  found 
in  abscesses ;  but  admitting  this  for  the  sake  of 
argument,  and  there  is  no  respectable  autho¬ 
rity  for  the  narration,  their  respective  ova 
were  taken  in  with  the  food  or  air,  and  sepa¬ 
rated  as  soon  as  they  acquired  a  proper  nur¬ 
sery  or  nidus.  Several  species  of  these 
animalcular  eggs  are  often  hatched  in  other 
substances  than  animals.  Rolander  saw  the 
dysenteric  worm  of  Linnaeus  in  a  water 
vessel  made  of  juniper  wood,  and  maintained 
it  wTas  from  drinking  the  water  that  he 
was  attacked  with  it.  Dr.  Barry  of  Cork 
describes  a  family  all  of  whom  were  attacked 
with  the  same  kind  of  worm,  and  one  of  them 
observed  it  in  the  bottom  of  a  well  from 
which  they  had  water.  (Trans.  Dub.  Coll. 
Pkys.  v.  2).  Lister  saw  the  ascaris  vermi- 
cularis,  the  common  mawworm,  infesting 
the  surface  of  a  well ;  Linnmus  the  teenia 
solium  or  tapeworm  in  a  muddy  spring,  and 
Palmaerus  has  proved  that  the  fluke  or  fas¬ 
ciola  hepatica,  which  infests  the  liver  of  sheep, 
exists  in  marshes  and  stagnant  waters.  One 
of  the  most  extraordinary  cases  of  this  kind 
on  record,  occurred  in  Cork  in  1822 — which  I 
shall  read  for  you  hereafter — in  which  beetles 
or  clocks  were  found  alive  in  the  living  sto¬ 
mach.  Any  one  acquainted  with  natural 
history,  is  aware  how  the  same  species 
assumes  so  different  an  appearance  in  dif¬ 
ferent  stages  of  its  existence.  For  exam¬ 
ple,  the  caterpillar  and  the  gaudy  butterfly, 
the  caterpillar  and  winged  moth  ;  the  tadpole 
with  gills  and  fish  tail,  without  legs,  becoming 
the  legged  frog  without  gills  or  tail.  I  might 
multiply  examples,  and  introduce  this  fact,  as 
it  bears  strongly  on  the  danger  of  insects  in 
the  human  intestines.  We  are  however  un¬ 
acquainted  with  the  history  of  thousands  of 
thousands  of  these  ova  ;  nor  perhaps  could 
we  know  the  whole  history  of  ascarides, 

1  nnbrici,  or  taenia;  and  hence  we  may  not 
know  them  out  of  the  body,  even  though  we 
sh  mid  meet  with  them  under  some  form  or 
other.  As  animalcules  are  parasitic  to  plants, 
so  are  plants  to  animals.  Thus,  we  know 
that  in  one  night  the  sheets  of  patients  with 
gangrenous  limbs,  w'hen  the  discharge  has 
soaked,  will  be  covered  with  funguses  ;  in 
fact  there  is  no  vegetable  that  is  not  infested 
by  the  parasitic  plunderers,  nor  no  animal, 
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from  the  highest  to  the  lowest,  that  is  not  a 
prey  to  other  animals  of  a  minuter  form, 
which  infest  its  interior  as  well  as  its  ex¬ 
terior. 

DISEASES  OF  THE  GENITO-URIN ARY 
ORGANS. 

(Continued  from  page  63.) 

Treatment  of  Stricture. 

“  6th.  A  dilator  for  widening  the  stricture 
after  a  small  instrument  can  be  passed 
through  it ;  it  is  intended  as  a  substitute  for 
the  bougies  and  sounds  of  former  times. 

“  The  chief  objections  to  these  instru¬ 
ments  are,  the  painful  friction,  the  danger  oi 
making  false  passages,  the  tediousness  and 
imperfection  of  the  cure,  and  that  they  can¬ 
not  dilate  any  part  of  the  canal  beyond  the 
size  of  its  orifice,  which,  during  health,  is 
the  narrowest  part  of  it. 

“  The  dilator  consists  of  a  tube  of  thin 
membrane  introduced  empty  into  the  stric¬ 
ture,  on  a  pointed  wire,  and  then  filled  with 
fluid  by  a  syringe,  so  as  to  dilate  with  any 
degree  of  force,  from  the  mere  filling  of  the 
part  to  the  strain  of  the  hydrostatic  press, 
which  will  tear  the  strongest  texture  that 
disease  can  form. 

“  The  dilating  tube  is  about  two  inches 
long,  and  its  near  end  is  fixed  to  the  point 
of  a  small  catheter,  through  which  the  dis¬ 
tending  fluid  is  injected. 

“  The  tube  is  formed  of  thin  silk  ribbon, 
of  various  sizes,  with  the  edges  joined. 

“  It  is  lined  with  prepared  gut  of  the  cat 
or  dog,  which  is  almost  as  thin  as  gold 
beaters’  skin,  although  very  strong  and 
water-tight;  and  it  is  covered  with  the  same, 
to  give  the  smoothest  and  softest  possible  ex¬ 
ternal  surface. 

“  When  complete,  and  enclosing  the 
blunt  wire,  it  is  less  bulky  than  the  bougie 
which  would  be  required  for  the  same  case. 

“  Thus  it  passes  easily  ;  it  cannot  tear 
the  canal,  or  make  false  passages;  :t  can  en¬ 
ter  through  a  small  orifice,  and  dilate 
beyond  to  any  desired  extent ;  and  its 
greatest  advantage  is,  that  by  opening,  so 
as  to  follow  the  yielding  of  the  stricture,  it 
can  effect,  at  one  application,  what  only  a 
succession  of  hard  bougies,  with  long  treat¬ 
ment,  could  accomplish. 

“In  one  day  it  has  often  removed  disease, 
which  had  resisted  other  means  for  months 
and  even  years. 

“  Some  practitioners  and  critics,  not  un¬ 
derstanding  the  law  of  fluid  pressure  (ex¬ 
plained  at  p.  229),  objected  at  first  to  the 
dilator,  that  a  little  water  or  air  pressed  into 
it  by  a  syringe  would  be  unable  to  over¬ 
come  much  resistance. 

“  Had  they  seen  the  instrument  lifting  so 
readily  as  it  does  a  heavy  weight  laid  upon 
it,  or  snapping  a  strong  ligature  tied  round 
it,  they  would  not  have  had  the  prejudice. 

“  It  was  objected,  also,  that  the  instru¬ 


ment  would  do  mischief  in  urethral  disease 
by  dilating  the  canal  before  and  behind  the 
stricture,  more  than  the  stricture  itself; 
now  its  dimensions  being  fixed,  owing  to 
its  silken  tunic,  it  never  can  distend  beyond 
the  diameter  chosen  ;  and.  therefore,  if  of 
the  proper  size,  it  can  only  press  on  the 
stricture  itself. 

“  It  was  also  said,  that  this  instrument 
requires,  in  the  operator,  greater  manual 
dexterity  and  acquaintance  with  mecha¬ 
nical  philosophy  than  many  surgeons  pos¬ 
sess  ;  but  this  is  merely  saying,  that  the 
arts  are  progressive,  and  that  the  accom¬ 
plished  surgeon,  at  the  present  day,  is 
more  dexterous  and  intelligent  than  his  pre¬ 
decessors  of  a  century  ago. 

“  It  is  no  reason  why  the  delicate  appa¬ 
ratus  of  the  oculist  should  fall  into  disuse, 
that  all  surgeons  are  not  able  to  apply  it. 

“Some  attempts  had  before  been  made 
to  construct  a  dilator  of  fluid  pressure,  but 
they  produced  nothing  of  value. 

“  For  urethral  purposes,  a  simple  gut,  or 
intestine,  is  worse  than  useless  ;  for,  being 
yielding  in  its  texture,  the  surgeon  can 
never  know  truly  the  size  of  his  instrument, 
and,  therefore,  may  do  much  mischief 
with  it. 

“  Dr.  Ducamp,  in  speaking  of  the  dilator, 
allows  that  he  did  not  first  invent  it;  but 
then,  from  ignorance  of  what  constitutes 
its  true  value,  he  takes  praise  to  himself  for 
simplifying  and  improving  it,  by  throwing 
away  the  silk,  and  using  the  gut  .only.  A 
variety  of  metallic  dilators  have  been  con¬ 
trived,  and  used  by  English  surgeons,  since 
the  publication  of  Dr.  Arnott’s  Treatise  on 
Strictures;  but,  although  manageable  with 
less  trouble  than  the  fluid  dilator,  they 
want  its  chief  merits. 

“  The  dilator  is  applicable  to  many  other 
purposes,  in  surgery,  besides  that  now  men¬ 
tioned:  as  for  removing  stricture  of  the  gul¬ 
let,  or  of  the  rectum,  for  checking  hemor¬ 
rhage  in  deep  wounds,  for  dilating  wounds, 
as  a  tent,  &.c. 

“  The  operation  of  lithotomy  was  saved 
to  a  gentleman  whom  Sir  Astley  Cooperand 
the  author  were  attending  together,  by  the 
dilator  opening  a  fistula  in  perineo,  so 
that  a  large  stone  was  extracted  without 
cutting. 

“  The  dilator  has  also  served  for  opening 
the  way  for  stones  from  the  bladder. 

“7th.  Another  improved  means  for  the 
treatment  of  stricture,  described  in  the  Trea¬ 
tise,  is  a  mode  so  as  not  to  touch  any  other 
part  of  the  canal. 

“  Formerly,  the  caustic  was  applied  to 
the  face  of  the  stricture,  and  therefore  had 
almost  always  to  destroy  a  portion  of  the 
healthy  canal  before  it  could  reach  the  con¬ 
tracted  fibres;  the  extent  of  such  portion 
depending  on  the  distance  from  the  con¬ 
tracted  fibres  to  the  part  where  the  lining 
of  the  canal  began  to  be  drawn  inwards  by 
them. 


77 


Treatment  of  Stricture. 


44  This  explains  why  not  unfrequently  a 
hundred  applications  of  caustic  were  made  ; 
a  single  application  generally  suffices. 

“To  accomplish  this,  a  ring  of  caustic  is 
placed  (as  described  in  the  Treatise)  on  a 
bougie  of  a  peculiar  construction,  about  an 
inch  from  its  extremity,  and  the  bougie 
being  then  passed  down  to  the  stricture, 
through  a  tube  or  conductor,  the  point 
passes  beyond  the  stricture,  and  carries  the 
caustic  to  the  very  spot  where  it  is  desired  to 
act.” 

The  instruments  of  Ducamp,  Lallemand, 
and  Phillips,  are  modifications  of  Arnott’s, 
and  their  mode  of  application  may  be  seen 
by  referring  to  the  plates  and  letter-press  de¬ 
scription  to  be  given  in  our  next  number. 

It  must  be  obvious  to  every  practical 
surgeon,  that  they  are  infinitely  superior  to 
the  unsafe  caustic  bougie  of  Sir  Everard 
Home,  which  cauterizes  the  whole  urethra, 
causes  intolerable  pain,  spasm,  haemorrhage, 
and  often  inflammation  of  the  bladder,  pe- 
rinaeum,  testes,  &c.  In  some  cases  the 
spasm  of  the  urethra  dislodged  the  caustic, 
and  it  was  necessary  to  cut  down  on  it  to 
extract  it. 

There  are  four  methods  in  use  for  the 
cure  of  permanent  stricture  : — 1.  Gradual 
dilatation  by  bougies  ;  2.  Forcible  dilatation 
by  sounds  ;  3.  Cauterization;  and,  4.  In¬ 
cision. 

The  profession  is  very  much  divided  in 
favour  of  these  remedies.  British  surgeons 
prefer  dilatation;  the  French,  and  most 
other  foreigners,  cauterization.  It  is  an 
axiom  in  this  kingdom,  that  caustic  should 
not  be  tried  until  dilatation  has  failed. 
Others  maintain,  that  the  treatment  by  di¬ 
latation  with  bougies,  however  well  ap¬ 
plied,  is  long,  painful,  and  almost  al¬ 
ways  palliative.  The  effects  of  bougies  are 
three:  to  dilate,  compress,  and  irritate. 
Catgut  bougies  were  supposed  to  produce 
the  first  effect.  When  they  were  introduced 
into  the  urethra,  they  swelled,  after  having 
absorbed  the  moisture  of  the  canal,  and, 
consequently,  they  dilated  or  compressed 
the  stricture.  These  are  now’  generally 
abandoned. 

Metallic  bougies  are  generally  preferred, 
because  they  enable  the  operator  to  make 
efficient  pressure.  Some  recommend  leaden 
bougies,  others  silver.  Gum  elastic  bougies 
are  not  generally  employed  in  this  country, 
though  they  are  useful  in  certain  cases.  All 
instruments  of  this  sort,  of  whatever  mate¬ 
rial,  cause  irritation,  and  more  or  less  dis¬ 
charge  of  mucus.  Caustic  bougies  ought, 
therefore,  to  be  preferred,  if  this  wras  a  de¬ 
sirable  object. 

Sir  A.  Cooper,  who  is  a  strong  advocate  of 
metallic  instruments,  uses  a  conical  silver 
one,  and  introduces  two  each  day,  one  im¬ 
mediately  after  the  other,  the  one  being 
smaller  than  the  other,  and  those  employed 
the  next  day  are  still  larger.  He  continues 
this  plan  daily,  until  he  can  pass  an  instru¬ 


ment  of  No.  14.  He  first  passes  a  wax 
bougie,  warmed  by  the  fire,  for  the  purpose 
of  ascertaining  the  seat  and  form  of  the 
stricture.  By  the  daily  use  of  two  bougies, 
the  size  being  increased,  he  states  that  stric¬ 
ture  can  be  cured  in  less  than  a  third  of  the 
time  that  it  usually  is.  He  says  that  it  is 
not  necessary  to  leave  the  bougie  passed  for 
any  length  of  time.  He  condemns  straight 
instruments.  He  is  also  opposed  to  caustic 
or  armed  bougies,  unless  when  there  is  fis¬ 
tula  in  perineo,  as  otherwise  they  might 
cause  retention  of  urine.  He  observes  that 
the  caustic  alkali  is  more  soluble  than  the 
nitrate  of  silver,  and  consequently  more 
likely  to  do  mischief. 

The  introduction  of  bougies  is  a  much 
more  delicate  and  difficult  operation  than 
is  generally  supposed.  The  best  mode  of 
performing  the  operation  is  as  follows:  — 
The  patient  is  placed  standing  before  the 
surgeon,  who  seizes  the  penis  behind  the 
glans,  between  the  thumb,  index,  and  middle 
fingers  of  the  left  hand,  while  he  introduces 
the  oiled  bougie  with  the  right  hand.  The 
penis  should  not  be  raised  towards  the  ab¬ 
domen,  but  extended  horizontally,  so  as  to 
render  the  urethra  as  straight  as  possible, 
and  to  efface  its  lacunae  or  valvular-like 
folds.  The  bougie  is  then  gently  and  cau¬ 
tiously  introduced  along  the  canal,  it  being 
turned  between  the  fingers,  until  it  en¬ 
counters  some  obstruction.  When  its  pas¬ 
sage  is  arrested,  w’e  can  easily  distinguish 
whether  the  point  of  the  instrument  has 
passed  the  stricture,  or  is  in  front  of  it.  In 
the  latter  case,  the  instrument  should  be 
withdrawn  a  little,  then  re-passed  to  the 
obstacle,  and  this  plan  repeated  until  the 
point  has  fairly  come  in  contact  with  the 
stricture. 

When  the  point  of  the  instrument  has  ar¬ 
rived  under  the  pubes,  we  should  depress  the 
penis  so  as  to  diminish  the  curvature  of  the 
urethra.  We  will  facilitate  its  passage  by 
pressing  on  its  point,  through  the  perineum, 
and  directing  it  towards  the  neck  of  the 
bladder.  When  the  obstacle  to  its  passage 
is  still  further  on,  it  will  be  advisable  to  in¬ 
troduce  a  finger  into  the  rectum,  for  the 
purpose  of  guiding  the  instrument  through 
that  portion  of  the  canal  in  which  it  is  ar¬ 
rested.  When  the  obstruction  is  within  five 
inches  of  the  orifice  of  the  urethra,  a  straight 
instrument  may  be  employed,  but  when  near 
the  neck  of  the  bladder  it  may  be  neces¬ 
sary  to  bend  the  bougie  to  the  curvature  of 
a  catheter.  Sir  A.  Cooper  holds,  that  in  all 
cases  the  instrument  ought  to  be  curved,  as 
otherwise  its  passage  will  he  arrested,  even 
in  a  healthy  urethra,  while  Civiale,  Costello, 
and  Heurtaloup  pass  straight  instruments 
with  as  much  ease  as  curved  ones. 

The  curve  is  immaterial,  according  to 
Macilwain,  when  the  instrument  is  flexible. 
Mr.  Stanley  has  well  observed,  that  accord¬ 
ing  to  the  natural  course  of  the  urethra,  as 
indicated  by  dissection,  the  part  of  the  ca- 
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theter  or  sound  corresponding  to  the  curve 
of  the  canal  under  the  pubes  should  form  a 
considerable  segment  of  a  circle,  about  1^ 
or  2  inches  in  diameter,  and  the  remainder 
of  the  instrument  may  be  perfectly  straight*. 
Professor  Cooper  recommends  wax  or  flex¬ 
ible  metallic  instruments  as  safest.  The  in¬ 
strument  should  be  as  large  as  the  stricture 
will  permit,  as  every  surgeon  knows  that 
one  of  a  small  size  is  passed  with  difficulty, 
and  is  likely  to  pass  into  the  lacunae  of  the 
urethra.  Sir  A.  Cooper  recommends  a  sil¬ 
ver  bougie  or  catheter;  Mr.  Macilwain  the 
latter;  while  numerous  surgeons  of  emi¬ 
nence  employ  instruments  composed  of  zinc 
and  pewter,  which  are  flexible,  and  may  be 
readily  bent  to  any  curve.  Sir  B.  Brodie 
condemns  leaden  bougies,  on  the  grounds 
that  they  might  break  in  the  urethra  or 
bladder,  and  prefers  gum  elastic.  Never¬ 
theless,  metallic  bougies  are  most  generally 
employed  at  present. 

In  all  cases,  we  should  proceed  with  great 
care  and  gentleness,  as  few  can  bear  the  in¬ 
troduction  of  a  bougie  for  the  first  time,  or 
when  the  urethra  is  irritable,  without  suf¬ 
fering  some  pain  or  uneasiness,  and  some¬ 
times  even  fainting,  rigors,  cold  sweats,  &c. 
Mr.  Hunter  described  a  case  in  which  the 
patient  could  not  after  several  weeks  bear 
the  instrument  longer  than  eight  or  ten  mi¬ 
nutes  at  a  time.  The  instrument  cannot  be 
borne  longer  than  a  minute  or  two  by  some 
persons  ;  but  by  its  frequent  use,  it  may  be 
worn  for  a  period  from  a  quarter  of  an  hour 
to  two  hours.  Some  use  it  twice  or  thrice  a 
week,  others  employ  it  daily.  When  the 
instrument  is  allowed  to  remain  for  an  hour 
or  two,  it  should  be  secured  round  the  pe¬ 
nis  and  loins.  When  we  pass  the  stricture, 
we  ought  to  be  cautious  in  advancing  the 
instrument  towards  the  bladder,  because  the 
portion  of  the  urethra  between  the  obstacle 
and  neck  of  the  bladder  is  generally  irri¬ 
tated  or  inflamed,  and  the  presence  of  the 
instrument  will  excite  pain,  which  will  ex¬ 
tend  to  the  prostate,  bladder,  kidneys,  &c., 
excite  the  sphincter,  and  close  the  neck  of 
the  bladder,  and  cause  retention  of  urine. 
When  the  stricture  is  so  dilated  as  to  admit 
a  large  bougie,  we  should  be  careful  not  to 
dilate  the  canal  behind  it,  unless  this  be  ne¬ 
cessary,  which  is  seldom  the  case.  The  bel¬ 
lied  bougie,  proposed  by  Ducamp,  will  only 
dilate  the  strictured  part,  and  not  the  por¬ 
tions  of  the  canal  anterior  or  posterior  to  it. 
This  is  an  evident  advantage.  Whatever 
may  be  the  form  of  the  stricture,  whether  it 
exist  in  one  or  many  points,  or  in  the  whole 
circumference  of  the  urethra,  the  pressure 
of  the  increased  size  bougie  will  widen  the 
canal,  compress  its  parietes,  and  flatten  their 
projections.  Delpech  passed  a  catgut  bou¬ 
gie  in  some  cases,  allowed  it  to  remain  for 
two  hours,  removed  it,  and  introduced  a 
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large  one*.  But  it  may  require  a  long 
time,  from  one  to  twelve  months,  to  effect  a 
cure  by  dilatationf .  The  patient,  as  well  as 
the  practitioner,  must  have  patience.  In 
some  cases,  great  pain  is  produced,  which 
may  cause  retention  of  urine,  inflammation 
of  the  testicles,  and,  if  the  instrument  be 
passed  in  a  wrong  direction,  it  will  make 
false  passages,  which  may  cause  urinary  ab¬ 
scesses,  fistulae  in  perineo,  and  inflamma¬ 
tion  of  the  prostate  gland.  Few  persons 
will  submit  to  such  long  treatment.  In 
some  instances  the  instrument  must  be 
worn  day  and  night,  the  patient  is  obliged 
to  withdraw  it  to  void  his  urine,  and  very 
often  may  not  be  able  to  re-introduce  it,  or 
may  suffer  from  want  of  sleep  on  account  of 
the  irritation  it  produces.  The  irritation 
caused  by  bougies,  in  all  cases,  may  be  fol¬ 
lowed  by  inflammation  and  stricture,  by  the 
very  disease  for  whose  removal  they  are 
employed.  Many  also  consider  that  these 
instruments  predispose  to  the  re-appearance 
of  stricture.  M.  Ducamp  maintains,  first, 
that  “  this  treatment  is  uncertain  and  often 
impracticable  ;  second,  that  it  is  painful  and 
very  tedious  ;  third,  that  it  is  never  more 
than  palliative.”  His  predecessor,  M.  Cho- 
part,  graphically  points  out  the  difficulties 
and  dangers  incidental  to  this  method  of 
curej. 

It  often  happens  that  after  one  stricture 
has  been  dilated,  we  discover  another  further 
on,  which  will  require  a  smaller  instrument 
than  we  have  lately  used ;  and  then  the 
pressure  being  removed  from  the  first,  a  re¬ 
lapse  may  speedily  take  place.  It  there¬ 
fore  appears,  in  such  a  case,  that  we  must  be 
always  commencing  this  plan  of  treatment. 
Again,  we  may  excite  an  urgent  desire  to 
pass  urine,  or  a  pain  at  the  neck  of  the 
bladder,  which  may  continue  for  hours  or 
days.  Frequent  and  painful  erections,  dys- 
ury,  pain  extending  from  the  bladder  to  the 
vesiculae  seminales,  thence  to  the  vasa  de- 
ferentia,  testicles  and  inguinal  glands,  are 
often  induced  by  bougies.  Finally,  the  stric¬ 
ture  generally  returns  in  a  year  or  two,  and 
this  fact  has  led  Stoll  and  others  to  reject 
bougies  and  sounds  altogether. 

This  conclusion,  however,  is  invalid,  be¬ 
cause  the  relief  afforded  for  the  time  speci¬ 
fied  is  much  better  than  no  relief  at  all,  or 
than  all  the  misery  which  would  be  endured 
without  them.  Hunter,  Soemmering,  and 
Boyer,  consider  dilatation  an  uncertain  and 
palliative  treatment  only. 

Treatment  by  Sounds  or  Catheters . — Sounds 
have  been  used  in  the  treatment  of  stric¬ 
tures  from  an  early  period.  Those  of  the 
Romans,  as  described  by  Celsus,  b.  vii,  c.  26, 
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were  made  of  copper,  and  varied  from  9  to 
15  inches  in  length.  Some  of  these  had  two 
curves,  and  resembled  those  invented,  at  a 
more  recent  period,  by  J.  L.  Petit.  This 
surgeon  proposed  an  instrument  shaped  like 
an  S,  as  he  frequently  observed  a  sound 
with  one  curve,  when  left  in  the  bladder, 
caused  inflammation  and  ulceration.  This 
instrument  was  at  length  superseded  by  the 
gum  elastic  catheters.  Various  composi¬ 
tions  were  proposed  for  sounds  previously  to 
the  use  of  gum  elastic.  Van  Helmont  pro¬ 
posed  a  copper  wire  covered  with  glue* * * § *, 
Fabricius  Abaquapendente  one  of  horn,  and 
Tolet  described  one  of  silver  wire  made  spi- 
rallyf.  Macquer  proposed  caoutchouc,  or 
gum  elastic  J. 

Sir  E.  Home  made  many  experiments  to 
discover  a  method  by  which  elastic  sounds 
might  be  brought  to  a  fixed  curve.  The 
object  of  using  sounds  is  to  pass  them  into 
the  bladder  and  force  them  through  any  ob¬ 
stacle  that  might  exist  in  the  urethra.  Every 
one  acquainted  with  the  structure  of  the 
urethra  must  at  once  admit  that  forcing  a 
sound  or  catheter  through  a  stricture  is  a 
most  dangerous  operation,  may  cause  false 
passages,  perforate  the  bladder,  prostate,  or 
rectum,  and  do  irreparable  mischief.  The 
experienced  surgeon  is  well  aware  that  ca- 
theterism  is  often  one  of  the  most  difficult 
operations  he  has  to  perform.  The  urethra 
under  the  pubis  is  differently  curved  in  dif¬ 
ferent  persons,  on  account  of  the  width  or 
closeness  of  the  arch  of  the  pubes.  Hence 
the  necessity  of  the  different  curves  of  ca¬ 
theters.  The  curvature  of  the  urethra  also 
varies  in  each  individual,  according  as  the 
bladder  is  more  or  less  distended,  or  the 
prostate  enlarged.  The  diameter  of  the 
urethra  is  about  four  lines,  on  the  centre  of 
which  the  beak  or  point  of  the  instrument 
is  to  pass,  and,  if  force  be  used,  the  parietes 
of  the  canal  may  be  readily  perforated,  and 
a  false  passage  made.  This  may  also  hap¬ 
pen  when  the  lacunae  are  large,  or  the  stric¬ 
ture  is  indurated.  The  danger  would  of 
course  be  increased  when,  instead  of  one, 
there  are  two  or  three  obstacles.  We  must, 
therefore,  I  think,  fairly  conclude  that 
forced  catheterism  is  a  most  hazardous  ope¬ 
ration.  Even  Dessault  perforated  the  rec¬ 
tum  §.  Chopart,  Ducamp,  Sir  C.  Bell,  and 
a  host  of  others,  described  false  passages  and 
other  serious  injuries  caused  by  catheterism. 

I  have  already  stated,  in  describing  the 
treatment  by  bougies,  that  the  presence  of 
a  foreign  body  in  the  urethra  excites  irrita¬ 
tion  and  inflammation,  which  oblige  us  very 
frequently  to  discontinue  that  plan  ot  treat¬ 
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ment.  But  inflammation  was  always  more 
intense  in  the  treatment  by  sounds  or  ca¬ 
theters,  as  these  used  to  be  left  in  the  ure¬ 
thra  for  twenty-four  hours  at  a  time,  while 
the  bougies  were  only  left  a  few  instants. 
The  consequence  was  that  one  or  more  points 
of  the  canal  became  irritated,  and  the  con¬ 
tact  of  a  hard  substance  predisposed  it  to  in¬ 
flammation,  and  this  last  disease  was  pre¬ 
ceded  by  acute  pains,  pain  and  difficulty  in 
voiding  urine,  and,  Anally,  swelling  of  the 
penis.  It  then  became  necessary  to  remove 
the  instrument,  to  recommend  repose,  fo¬ 
mentations,  baths,  cataplasms,  leeches,  &c. 
In  a  great  number  of  cases  inflammation  of 
the  testicle  and  inguinal  glands  followed. 
These  may  be  also  induced  by  bougies,  as 
already  stated,  but  more  frequently  by 
sounds,  which  cause  more  irritation. 

Abscesses  about  the  urethra,  perineum, 
and  prostate,  were  frequently  caused,  as  also 
fistulae.  Dessault  and  Chopart  were  of 
opinion  that  such  abscesses  should  be  left  to 
nature,  because  they  held  that  the  urine 
could  not  get  into  them  by  keeping  a  cathe¬ 
ter  in  the  bladder  and  drawing  off  that  fluid. 
Ducamp,  on  the  contrary,  states,  that  in 
many  cases  the  urine  will  pass  between  the 
instrument  and  the  canal,  and  readily  find 
its  way  into  the  abscesses  in  question.  Sir 
Charles  Bell  has  known  several  cases  of  ul¬ 
ceration  of  the  urethra  extending  to  the 
neck  of  the  bladder,  induced  by  the  conti¬ 
nued  presence  of  a  catheter  in  the  urethra*. 
Profuse  suppuration  has  also  characterized 
such  cases,  though  the  advocates  of  this 
plan  are  loud  in  their  condemnation  of  cau¬ 
terization,  in  consequence  of  its  destroying 
the  urethral  mucous  membrane.  The  pre¬ 
sence  of  a  sound  in  the  bladder  every  day 
for  a  period  of  two  or  three  months,  must 
inevitably  excite  inflammation  of  the  mu¬ 
cous  membrane  of  that  organ,  more  espe¬ 
cially  in  aged  persons,  and  ultimately  in¬ 
duce  catarrhus  vesicae.  I  agree  with  those 
who  maintain  that  stricture  is  more  likely  to 
return  after  the  use  of  sounds  than  of  bou¬ 
gies.  It  appears  evident  that  the  treatment 
by  sounds  is  much  more  painful  and  hazard¬ 
ous  than  that  by  bougies,  with  this  addi¬ 
tional  inconvenience,  that  a  palliative  or 
temporary  cure  only  is  effected.  The  dila¬ 
tation  caused  by  sounds,  though  more  sud¬ 
denly  established,  is  not  more  permanent 
than  that  produced  by  bougies.  The  fact  is, 
when  strictures  are  indurated,  and  the  power 
of  absorption  greatly  diminished,  both  these 
instruments  can  do  little  good  until  they 
have  been  employed  for  several  months. 
It  is  only  in  the  early  stage  of  the  disease, 
before  the  tissue  is  indurated,  that  absorp¬ 
tion  can  be  promoted,  or  at  least  is  most 
available  ;  but  advice  is  seldom  sought  for 
until  the  disease  has  been  long  established. 
Under  such  circumstances,  the  most  effectual 
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mode  for  removing  the  obstruction  is  by  de¬ 
stroying  it  with  caustic  or  by  a  cutting  in¬ 
strument.  This  plan  is  now  most  generally 
employed  on  the  continent,  and  is  termed — 

Treatment  by  Destruction. — The  plan  of 
treating  strictures  by  bougies  and  sounds 
was  generally  found  ineffectual  by  surgeons, 
who  at  length  concluded  that  some  other 
remedy  should  be  adopted,  which  should  be 
capable  of  destroying  the  obstruction  with¬ 
out  injuring  the  sound  portion  of  the  urethra. 
Two  methods  were  proposed  to  accomplish 
the  object  in  view  ;  the  one  was  to  effect  ul¬ 
ceration  of  the  stricture  by  mechanical 
means  ;  the  other  to  destroy  it  by  chemical 
agents. 

The  first  method  was  attempted  by  pass¬ 
ing  bougies  or  sounds,  and  pressing  these 
with  considerable  force  upon  the  stricture 
from  before  backwards,  and  from  without 
inwards.  This  plan  was  open  to  all  the  ob¬ 
jections  urged  against  bougies  and  sounds. 
If  these  caused  acute  pain,  inflammation, 
abscesses,  false  passages,  &c.,  they  were  more 
likely  to  do  so  when  used  with  greater 
force,  and  when  they  were  of  greater  vo¬ 
lume  and  strength.  Dessault,  Chopart,  and 
Hunter  forcibly  described  the  inconve¬ 
niences  of  this  plan,  and  related  instances  in 
which  the  urethra  and  rectum  were  perfo¬ 
rated.  It  appears  by  the  records  of  surgery 
that  such  injuries  were  often  inflicted,  and 
to  obviate  or  prevent  them,  chemical  agents 
were  finally  resorted  to — and  these  were 
different  caustic  substances. 

Treatment  by  Caustics. — Caustics  were  em¬ 
ployed  from  a  remote  period,  but  they  were 
chiefly  used  by  Aldereto,  Phillip,  Amatus, 
Lusitanus,  and  Alphonso  Ferri.  The  caus¬ 
tic  preferred  by  these  was  composed  of  the 
following  ingredients: — Verdigris orpiment, 
vitriol  * * * * §,  and  roche  alum,  of  each  §  ij ;  these 
were  mixed  with  vinegar,  exposed  to  the 
sun  until  dried,  then  moistened  with  vine¬ 
gar,  and  mixed  with  ^  ij  of  lytharge  and 
§  iv  of  rose  oil :  they  were  next  reduced 
to  a  proper  consistence.  This  caustic  was 
used  as  follows  : — A  wax  bougie  was  passed 
to  the  stricture,  an  impression  taken,  the  in¬ 
strument  withdrawn,  the  caustic  applied  to 
the  indented  part  of  it,  and  this  was  sur¬ 
rounded  with  wax.  The  instrument  was 
then  oiled  and  re-introduced. 

But  it  was  soon  discovered  that  the  wax 
bougie  was  too  flexible,  that  the  caustic 
came  in  contact  with  other  parts  of  the 
urethra  besides  the  strictured  portion,  and 
that  violent  urethritis  was  produced. 

Ambrose  Pare  considered  that  retention 
of  urine  was  sometimes  caused  by  caruncles 
and  carnosities,  and  that  these  ought  to  be 
cut  and  broken  down  with  sounds,  which 
he  describes,  and  then  destroyed  with  caus¬ 
tic.  His  instrument  was  a  canulaf,  through 


*  It  is  not  stated  whether  white  or  blue, 
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which  he  passed  the  following  caustic 
powder Savin,  3  ij  ;  ochre,  antimony, 
and  tutty,  of  each  3ss.  He  terminated 
the  treatment  with  bougies  of  wax  or  lead. 
He  also  used  the  caustic  already  described. 
Loyseau  successfully  treated  Henry  IV.  of 
France,  by  this  method*.  Wiseman  had 
recommended  the  application  of  nitrate  of 
silver,  by  means  of  a  canula,  which  was 
afterwards  reproposed  by  Mr.  Hunter.  That 
great  genius  was  not  aware  that  the  practice 
had  been  tried  before  him.  There  is  a  good 
excuse  to  be  urged  for  him,  and  that  is, 
that  he  thought  for  himself,  and  had  scarcely 
any  knowledge  of  the  information  afforded 
by  the  works  of  former  writers.  His  nephew, 
Sir  E.  Home,  however  candidly  admits  that 
Wiseman  had  proposed  the  plan  a  century 
before  his  illustrious  friendf.  I  have  al¬ 
ready  described  the  caustic,  or  armed  bougie, 
proposed  by  Mr,  Hunter,  and  known  to 
every  surgeon.  I  have  now  to  state,  that 
its  application,  when  judiciously  made, 
causes  such  slight  pain,  that  paiients  cannot 
distinguish  it  from  that  produced  by  a  com¬ 
mon  wax  or  metallic  bougie.  In  other  in¬ 
stances,  the  whole  urethra  may  be  caute¬ 
rized,  and  the  pains  the  most  acute. 

The  eschar,  or  slough,  usually  comes 
away  in  a  day  or  two,  in  the  form  of  a 
whitish  pellicle.  After  the  second  or  third 
application,  there  is  more  or  less  blenor- 
rhagic  discharge,  in  consequence  of  the  in¬ 
flammation  produced  by  the  caustic.  The 
number  of  applications  necessary  for  a 
cure  will  vary,  according  to  the  size  and 
duration  of  the  stricture :  four,  six,  ten,  or 
twenty,  may  be  requisite  in  ordinary  cases; 
but  when  the  disease  is  of  long  standing,  a 
hundred,  or  even  double  this  number,  may 
be  necessary.  Sir  E.  Home  described  such 
cases,  in  one  of  which  the  caustic  was  used 
1,250  times  (Treatise  on  Strictures,  v.  iii. 
p.  119).  As  the  anterior  part  of  the  stric¬ 
ture  only  is  cauterized,  the  patient  jier- 
ceives  no  amelioration  until  the  posterior 
extremity  of  the  obstacle  is  destroyed,  and 
then  the  urine  flows  in  a  full  stream. 

The  cures  obtained  by  caustic  are  much 
more  durable  than  by  bougies  or  sounds. 
Many  patients  have  no  return  of  the  disease 
for  five,  seven,  or  ten  years  ;  while  many 
are  radically  cured.  In  other  cases,  the 
disease  may  return  after  a  year  or  two.  Sir 
Everard  Home  was  of  opinion  that  the  re¬ 
turn  of  the  disease  was  to  be  ascribed  to  this, 
that  the  whole  of  the  stricture  was  not  de¬ 
stroyed  by  the  caustic.  Mr.  S.  Cooper  has 
known  many  relapses  after  a  cure  had  been 
apparently  effected  by  bougies;  Boyer  cor¬ 
roborates  the  same  statement*,  and  Delpech 
asserts  that  the  cure  is  only  temporary§. 
Macilwain  observes,  that  the  gradual  "re- 
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moval  of  stricture  does  not  always  prevent 
its  recurrence*.  Such  are  the  advantages 
of  the  treatment  by  the  armed  bougie,  and 
they  are  great  and  incontestable.  Never¬ 
theless,  this  treatment  is  often  productive 
of  serious  mischief.  The  inconveniences 
attending  this  plan  are,  the  difficulty  of  de¬ 
stroying  the  whole  stricture  from  before 
backwards,  complete  retention  of  urine,  the 
liability  to  make  a  false  passage,  the  danger 
of  a  formidable  haemorrhage,  and,  lastly, 
the  probability  of  rendering  the  disease  more 
obstinate  and  intractable. 

1  shall  now  examine  these  and  other  ob¬ 
jections  to  the  use  of  the  caustic  bougie. 
When  the  urethra  is  in  a  quiescent  state,  its 
parietes  are  in  close  contact ;  so  that,  on 
introducing  an  instrument,  it  separates 
them,  and  the  caustic  in  the  point  of  the 
bougie  inevitably  touches  the  surface  of  the 
canal  in  its  passage  on  to  the  stricture.  The 
urethra  often,  I  might  almost  say  invariably, 
contracts  on  any  kind  of  instrument  that  is 
introduced  into  it ;  but,  as  its  walls  are  in 
immediate  contact,  they  must  be  inevitably 
touched  by  any  thing  that  separates  them. 
It  is,  therefore,  manifest,  that  however  ra¬ 
pidly  a  caustic  bougie  may  be  introduced, 
it  touches  the  whole  surface  of  the  urethra, 
from  its  orifice  to  the  stricture,  and  injures 
the  sound  as  well  as  the  diseased  part  of  the 
canal.  To  this  it  has  been  replied,  that  the 
instrument  may  be  passed  so  suddenly  as  to 
leave  scarcely  any  time  for  the  caustic  to 
act  in  its  passage  ;  but  still  it  acts,  however 
slightly.  If  we  apply  nitrate  of  silver  as 
quickly  and  as  slightly  as  we  can,  on  an  ex¬ 
ternal  ulcer,  the  surface  becomes  instantly 
white,  which  proves  the  sudden  action  of  the 
remedy.  The  same  thing  happens  on  passing 
an  armed  bougie.  We  observe,  immediately 
after  its  use,  that  the  patient  complains  of 
heat  or  pain  along  the  urethra,  and  scalding 
on  passing  urine.  On  the  next  day,  the 
symptoms  will  be  more  severe,  and  there 
may  be  a  blennorrhagic  discharge. 

The  advocates  of  caustic  bougies  suppose 
that  this  discharge  is  caused  by  the  effect 
produced  on  the  stricture,  and  not  on  the 
urethra  anterior  to  it ;  but,  granting  them 
this,  it  is  no  answer  to  the  objection  urged. 
The  discharge,  according  to  their  own 
showing,  must  be  impregnated  with  the 
caustic  when  re-applied,  and,  therefore, 
must  inflame  the  urethra  in  its  passage  out¬ 
wards. 

It  is  not  unusual  to  observe,  during  the 
treatment  with  caustic  bougies,  the  expul¬ 
sion  of  whitish  membraniform  productions; 
and  these  will  frequently  present  a  tubal 
form.  Such  productions  have  been  often 
observed  by  Ducampf.  They  are  caused 
by  the  action  of  caustic  on  the  part  of  the 
urethra  between  the  meatus  and  the  ob¬ 


stacle.  When  these  eschars  are  detached, 
the  canal  presents  an  extended  excoriation, 
and  the  urine,  in  passing,  causes  the  most 
severe  pains  and  smartings. 

llie  part  ot  the  urethra  anterior  to  the 
stricture  may  be  most  severely  injured  by 
the  caustic,  when  it  escapes  from  the  bougie, 
and  remains  in  the  canal.  Ducamp  well 
observes,  that  the  carelessness  of  the  Eng¬ 
lish  surgeons  is  truly  surprising,  as  they 
have  not  as  yet  found  a  means  of  fixing 
solidly  a  small  piece  of  nitrate  of  silver  in 
the  end  of  a  bougie.  This  is  a  matter  of 
such  little  difficulty,  yet  the  expedient 
that  they  employ  is  so  imperfect*  !  In 
fact,  the  bougie  is  softened  by  the  heat  of 
the  canal,  the  small  portion  of  wax,  which 
surrounds  the  nitrate  of  silver,  has  lost  a 
great  part  of  its  consistence  ;  moreover,  the 
humidity  of  the  canal  may  pass  between  the 
wax  and  the  caustic,  dissolve  a  part  of  the 
latter,  and,  therefore,  the  caustic  affects  the 
urethra.  On  one  occasion  Sir  Everard 
Home  attempted  to  remove  the  piece  of 
caustic  which  had  fallen  into  the  urethra,  by 
passing  a  bougie.  The  piece  of  caustic, 
which  is  detached,  is  about  three  or  four 
lines  in  length,  and  two  lines,  or  less,  in 
diameter  ;  it  destroys  half  an  inch,  or  more, 
ot  the  urethra,  gives  rise  to  an  infiltration 
of  urine  into  the  cavernous  portion  of  the 
penis,  causes  frightful  haemorrhage,  and, 
finally,  a  cicatrix,  which  impedes  the  flow 
of  the  urine. 

One  of  the  chief  objections  to  this  mode 
of  treatment  is,  not  to  pass  the  instrument 
into  the  bladder  until  the  treatment  is  on  the 
point  of  being  completed.  We  may  dimi¬ 
nish  the  size  of  the  stricture  without  aug¬ 
menting  the  opening;  and  if,  in  such  cases, 
the  application  of  the  armed  bougie  pro¬ 
duces  inflammation,  and  complete  retention 
of  urine  supervenes,  then  catheterism  is 
much  more  difficult  than  in  ordinary  cases. 
Sir  E.  Home  was  frequently  embarrassed 
by  this  event;  and  he  was  obliged  to  punc¬ 
ture  the  bladder  in  six  such  casesf . 

It  has  been  already  stated,  that  we  can¬ 
not,  in  general,  pass  a  straight  and  in¬ 
flexible  instrument  further  than  five  inches, 
or  five  and  a  quarter,  from  the  meatus,  on 
account  of  the  curve  of  the  urethra;  and,  it 
therefore  follows,  that  an  armed  bougie  will 
not  pass  onwards  in  the  canal,  but  form  a 
false  passage  beneath  the  curve  and  towards 
the  rectum.  This  will  most  probably  hap¬ 
pen  in  those  cases  in  which  the  caustic  is 
applied  several  hundred  times.  Indeed, 
Sir  E.  Home  confirms  this  conclusion  when 
he  says,  “  It  is  an  operation  in  the  dark,  and 
the  most  skilful  operator  may  sometimes  he 
mistaken.”  Besides,  the  repeated  intro¬ 
duction  of  the  armed  bougie,  must  inevitably 
disorganise  the  mucous  membrane  of  the 


*  On  Strictures  of  the  Urethra.  *  Op.cit.,  109. 

f  Traite  des  Retentions  d’Urine,  p.  1GB.  f  See  vol.  ii,  p.  323,  and  vol.  iii,  p.  2. 
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urethra,  for  the  reasons  already  assigned. 
The  inferior  part  of  the  urethra  will  be  most 
affected  by  the  caustic,  which  becomes  dis¬ 
solved  during  the  operation  ;  and  hence 
there  will  be  a  false  passage  under  the 
natural  one.  This  will  happen  in  those 
cases  in  which  a  great  number  of  appli¬ 
cations  of  the  caustic  are  indispensable. 

The  next  objection  to  this  mode  of  treat¬ 
ment  is,  the  induction  of  haemorrhage  from 
the  urethra,  to  the  amount  of  several  pints 
in  some  instances.  Profound  syncope,  and 
great  prostration  of  strength,  have  succeeded ; 
but  it  rarely  happened  that  life  was  de¬ 
stroyed.  The  blood  may  find  its  way  into 
the  bladder,  form  a  clot,  and  cause  com¬ 
plete  retention  of  urine.  Sir  E.  Home 
states,  that  such  clots  are  generally  dis¬ 
solved  by  the  urine  in  the  course  of  twenty- 
four  hours.  He  advises,  that  the  haemor¬ 
rhage  should  be  left  to  itself;  and  he  cites  a 
case,  in  which  the  bladder  was  entirely 
filled  with  blood*.  Sir  A.  Cooper,  with 
more  judgment,  applies  a  compress  on  the 
urethra,  in  its  course  beneath  the  pubes; 
and,  in  one  case  in  which  the  haemorrhage 
returned,  he  divided  the  artery  of  the 
bulbf . 

Another  inconvenience  arising  from  the 
use  of  the  armed  bougie  is,  that  the  stric¬ 
ture  may  be  rendered  more  obstinate  and 
intractable.  This  may  occur  after  several 
applications  of  the  instrument;  as,  in  such 
cases,  the  mucous  membrane,  anterior  to 
the  obstruction,  will  be  destroyed,  and  a 
firm  contraction  or  stricture  induced.  This 
fact  is  well  known  to  those  who  have  had 
much  experience  in  the  use  of  the  caustic 
bougie;  and,  also,  that  such  indurations 
will  seldom  yield  either  to  this  method  or 
that  by  dilatation.  It  is  also  a  well  known 
fact,  that  the  general  health  suffers,  and 
that  this  plan  may  be  followed  by  all  the 
worst  consequences  which  are  detailed  in 
this  essay. 

The  objections  to  the  armed  bougie  of 
Hunter,  are  still  greater  to  the  caustic  po¬ 
tass  instrument  of  Whately.  This  generally 
produced  the  worst  consequences,  on  ac¬ 
count  of  the  greater  solubility  of  the  pure 
potass,  so  that  it  has  been  long  since  aban¬ 
doned  in  this  country;*;.  It  had  little  effect 
on  the  stricture.  Sir  Charles  Bell  relates 
the  case  of  a  man  to  whose  stricture  it  was 
applied,  and  who  died  of  inflammation  of 
the  lung.  On  examination,  he  states  that 
“  no  spot,  no  abrasion,  no  slough,  were  to 
be  seen,  the  bridle  of  the  stricture  remained 
sharp  and  fine.”  (Treatise  on  the  Urethra, 
p.  357).  Such  was  the  mode  of  applying 
caustic  until  1822,  when  M.  Ducamp  pro- 


*  Work,  vol.  iii,  p.  257- 
f  Lectures  on  Stricture,  1S24. 

X  Sir  B.  Brodie  prefers  it,  however,  to 
the  nitrate  of  silver. — Lectures  on  Diseases 
of  the  Urinary  Organs.  2nd  Ed.  1835. 


posed  his  unobjectionable  method,  which  I 
have  already  noticed. 

This  ingenious  surgeon  invented  proper 
instruments  for  applying  caustic,  and  these, 
as  well  as  his  graphic  description  of  the  pa¬ 
thology  and  treatment  of  stricture,  were 
most  favourably  received  by  the  Institute 
of  France,  and  declared  to  be  the  best  ever 
offered.  M.  Ducamp,  after  the  most  minute 
examination  of  the  anatomy,  pathology, 
and  modes  of  treating  strictures  of  the  ure¬ 
thra,  proposed  this  problem:  “To  destroy 
the  morbid  disposition  of  the  parts  tohich  form 
the  stricture ;  and  to  place  them  again  on  a 
level  loith  the  rest  of  the  canal.  ”  He  adds, 
“  If  we  can  destroy  the  parts  that  constitute' 
the  stricture,  we  obtain  a  thin,  elastic  cica¬ 
trix,  and  re-establish  the  passage,  as  large  as 
the  canal  in  a  state  of  health,  we  shall  have, 
I  think,  obtained  our  object*.”  And,  ac¬ 
cording  to  this  author’s  view,  the  caustic 
ought  to  be  applied  to  the  stricture  only 
from  within  outwards  over  its  whole  extent, 
and  without  touching  any  other  part  of  the 
urethra  ;  for  example,  when  the  opening  of 
the  stricture  is  interiorly,  we  should  destroy 
all  that  part  which  is  between  the  opening 
and  the  superior  wall  of  the  canal,  without 
touching  the  inferior  wall,  and  the  reverse. 
When  the  parietes  of  the  stricture  are  two, 
three,  or  more  lines  in  length,  they  should 
be  touched  from  before  backwards  along 
their  whole  extent ;  but,  before  we  use  the 
caustic,  we  should  ascertain  the  site  of  the 
aperture  of  the  obstacle,  and  the  extent  of 
this  last.  M.  Ducamp  acquired  this  know¬ 
ledge  by  the  following  ingenious  mode  of 
investigation : — 

He  took,  with  an  instrument  of  his  own 
invention,  which  he  names  sonde  exploratrice , 
an  impression  of  the  stricture;  this  impres¬ 
sion  is  formed  exactly  by  the  stricture,  and 
enabled  him  to  know  with  mathematical 
precision  the  parts  which  are  to  be  destroyed, 
and  during  the  progress  of  the  cure,  all  the 
changes  that  the  obstacle  has  undergone. 

It  appears,  however,  from  the  statement 
of  Dr.  Arnott,  already  given,  that  our  Gallic 
contemporary  had  borrowed  his  ideas  from 
Dr.  Arnott ;  though  I  think  it  must  be  ac¬ 
knowledged  that  he  improved  upon  them. 
His  description- of  strict  ure  is  far  superior  to 
any  that  had  preceded  it. 

The  next  instrument  he  invented  was  a 
conductor;  this  was  a  gum  elastic  tube 
pierced  at  the  extremities,  with  a  scale  on  its 
surlace,  to  indicate  the  extent  which  the  in¬ 
strument  might  penetrate.  He  passed  this 
instrument  to  the  obstacle,  and  when  the 
stricture  is  superiorly,  interiorly,  or  laterally, 
he  used  one  furnished  with  an  eminence  at 
its  extremity,  which  is  turned  downwards 
when  the  stricture  is  above,  and  the  reverse. 
This  instrument  enabled  the  operator  to  pass 


*  Traite  des  Retentions  d’ Urine.  Par 
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a  bougie  through  it,  and  to  touch  any  kind 
of  obstacle  in  the  urethra  with  the  greatest 
facility.  M.  Ducamp  invented  another  in¬ 
strument  with  a  small  head,  to  be  passed 
through  the  conductor  and  along  the  stric¬ 
ture,  so  that  the  extent  between  this  head 
and  the  extremity  of  the  conductor,  indi¬ 
cated  the  length  of  the  stricture.  But  he 
used  a  more  simple  contrivance,  a  bougie 
with  soft  wax  on  its  extremity,  on  which 
the  stricture  made  an  impression,  which  in¬ 
dicated  the  form  of  the  obstacle.  Having 
acquired  an  accurate  knowledge  of  the  form 
and  extent  of  the  stricture,  he  applied  his 
porte  caustique.  This  instrument  is  composed 
of  platina  at  the  extremity,  in  the  side  of 
which  the  nitrate  of  silver  is  fused  with  a 
blow -pipe.  This  passes  through  the  con¬ 
ductor,  and  may  be  applied  to  the  stricture 
wherever  situated,  if  within  five  inches  or 
more  of  the  urethral  orifice,  by  turning  it 
round  between  the  fingers.  By  this  pro¬ 
ceeding,  the  part  of  the  canal  anterior  to  the 
stricture  is  not  touched  by  the  caustic.  The 
stricture  is  cauterized  from  before  backwards 
in  all  its  extent,  and  of  course  from  within 
outwards. 

Two  applications  were  sometimes  suffi¬ 
cient  to  destroy  the  obstruction  ;  sometimes 
a  third  was  necessary,  but  very  rarely  a 
fourth,  and  during  each  one-tenth  of  a  grain 
of  nitrate  of  silver  was  employed.  Hav¬ 
ing  destroyed  with  precision  the  stricture, 
M.  Ducamp  proceeded  to  fulfil  the  second 
indication,  to  restore  the  canal  to  its  natu¬ 
ral  state,  about  four  lines  in  diameter.  He 
employed  two  instruments  for  this  purpose 
— a  dilator  and  a  bellied  bougie. 

The  dilator  consisted  of  a  pouch  of  15  or 
18  lines  in  extent,  which,  when  inflated,  ex¬ 
panded  about  4  lines.  Its  pressure  is  tem¬ 
porary,  and  therefore  the  bellied  bougie  is 
employed  at  the  same  time.  This  is  a  com¬ 
mon  bougie,  on  the  part  of  which  that  cor¬ 
responds  to  the  strictured  portion  of  the  canal 
is  a  protuberance  or  belly,  from  two  lines 
and  a  half  in  diameter,  and  12  or  15  lines  in 
length.  This  projection  is  placed  against 
the  side  of  the  stricture,  which  it  distends, 
while  the  rest  of  the  instrument  is  adapted 
to  the  size  of  the  urethra. 

There  is  some  difficulty  in  passing  the  in¬ 
strument  through  the  orifice  of  the  urethra, 
which  is  about  2£  lines  in  diameter;  but  as 
it  is  dilatable,  it  readily  expands  and  allows 
the  bougie  to  advance.  M.  Ducamp  states 
that  he  has  dilated  a  stricture  in  three  days 
with  bellied  bougies,  varying  from  two  lines 
to  four  in  diameter,  for  which  the  ordinary 
mode  of  dilatation  had  been  unsuccessfully 
practised  for  two  months.  Thus  observe 
MM.  Deschamps  and  Percy,  the  reporters  to 
the  Institute — “  M.  Ducamp  arrived  at  the 
end  proposed ;  he  has  found  the  means  of 
destroying,  with  the  greatest  precision,  the 
obstruction  of  the  urethra,  without  injuring 
the  sound  parts  of  the  canal,  and  obtained 
a  cicatrix  of  four  lines  in  diameter.  It  ap¬ 


pears  to  us  that  he  has  discovered  a  mode  of 
treatment  more  short,  more  simple,  more 
certain,  more  reasonable,  and  we  think  that 
M.  Ducamp  has  acquired  real  claims  to  the 
confidence  of  the  sick,  the  gratitude  of  the 
profession,  and  that  his  work  deserves  the 
eulogies  of  the  Academy.” 

The  limits  by  which  I  am  circumscribed 
in  this  essay  prevent  me  from  quoting  this 
author  as  1  could  wish,  and  1  must  content 
myself  with  the  extracts  now  made.  1  may 
observe  that  his  practice  is  now  universally 
adopted  on  the  continent  of  Europe,  and 
has  recently  been  improved  upon  by  Mr. 
Phillips,  in  his  work  on  Diseases  of  the 
Urethra.  I  have  already  noticed  the  im¬ 
provements  suggested  by  M.  Lallemand, 
namely,  insertion  of  a  curved porte-caustique 
when  the  stricture  is  more  than  five  inches 
from  the  urethra, and  this  Mr.  Phillips  has  also 
introduced  in  place  of  his  own.  It  is  right  to 
state  that  the  caustic  is  applied  by  Ducamp 
and  Delpech  for  about  a  minute,  and  some¬ 
times  less,  and  the  eschar  is  expelled  in 
three,  four,  or  six  days.  When  the  stricture 
is  reduced  he  explores  the  urethra  towards 
the  bladder,  and  when  he  discovers  a  second 
or  third  obstruction  he  cauterizes  the  latter 
at  the  same  time  as  the  former,  and  in  this 
way  he  cures  both  in  a  very  short  space  of 
time,  and  with  little  additional  pain  to  the 
patient. 

Some  surgeons  object  to  dilatation,  and 
contend  that  it  excites  inflammation,  which 
reproduces  stricture.  We  should,  however, 
be  guided  by  the  effects  caused  by  bougies, 
and  be  cautious  in  using  them,  if  irritation 
or  acute  pain  is  produced. 

During  this  or  any  other  treatment  of 
stricture,  the  general  health  should  be  at¬ 
tended  to,  the  diet  should  be  more  nutri¬ 
tious,  all  spirits.  wrines,  and  fermented  li¬ 
quors  avoided  ;  demulcent  drinks,  general 
or  local  baths,  and  sometimes  leeching  em¬ 
ployed.  It  is  right  to  mention  that  stric¬ 
ture  may  return  even  after  cauterization,  so 
that  it  would  be  prudent  for  the  patient  to 
pass  a  bougie  once  a  month,  to  ascertain  the 
condition  of  his  urethra.  In  general,  false 
passages  soon  disappear  when  the  urethra  is 
restored  to  its  ordinary  calibre. 

I  have  already  stated,  that  the  potassa 
fusa  is  seldom  used  by  the  majority  of  Bri¬ 
tish  surgeons  at  present;  but  it  is  proper  to 
mention,  that  it  is  very  strongly  recom¬ 
mended  by  Mr.  Macilwain  in  all  cases  in 
which  there  is  severe  pain  in  the  stricture, 
and  the  effusion  of  blood  after  a  bougie  is 
withdrawn.  He  has  used  the  remedy  in  all 
cases  of  this  kind,  and  has  never  had  reason 
to  regret  the  practice.  Mr.  S.  Cooper,  on 
the  other  hand,  condemns  this  caustic,  in 
strong  terms,  in  his  Dictionary  of  Surgery. 
The  former  states,  that  the  nitrate  of  silver 
is  now  seldom  used,  and  that  it  is  superior 
to  the  potass  in  those  cases  in  which  there  is 
no  pain  in  the  stricture  before  or  after  the 
use  of  a  bougie.  He  never  employs  it 
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move  than  three  or  four  times,  unless  benefit 
is  derived  from  its  use.  The  interval  be¬ 
tween  each  application  must  depend  upon 
the  degree  of  irritation  excited  in  the  ure¬ 
thra.  This  rule  applies  equally  to  the  use 
of  unarmed  bougies  or  sounds.  Some  per¬ 
sons  will  bear  the  caustic  once  or  twice  a 
week;  others,  not  oftener  than  once  a  fort¬ 
night. 

Mr.  Stafford  is  of  opinion,  that  a  bougie 
should  not  be  passed  oftener  than  twice  a 
week;  and,  if  there  be  any  inflammation,  a 
wax  or  an  elastic  instrument  ought  to  be 
preferred.  But,  afterwards,  he  prefers  the 
metallic  or  silver  catheter — “  having  ob¬ 
served,  that  the  cure  of  stricture,  by  these 
instruments,  is  more  permanent;  they  re¬ 
sist  spasm,  and  you  have  more  command 
over  them.” 

When  stricture  has  existed  for  a  long 
time,  and  nearly  closes  the  urethra,  the 
patient  is  often  unable  to  pass  urine,  except 
in  drops  ;  he  strains  violently,  and  suffers 
extreme  agony.  His  general  health  be¬ 
comes  injured,  and  he  is  finally  affected 
with  complete  retention  of  urine.  Under 
such  circumstances  the  bladder  will  become 
distended,  and  much  bent,  unless  a  catheter 
can  be  passed,  or  a  puncture  made  into  it. 
In  such  cases  the  surgeon  must  adopt  one 
of  these  plans;  he  must  endeavour  to  pass 
a  catheter  into  the  bladder,  and,  if  he  can¬ 
not  succeed,  put  the  patient  in  a  warm 
bath,  employ  venesection,  leeches,  or  fo¬ 
mentations.  If  these  fail,  we  must  punc¬ 
ture  the  bladder,  or  cut  down  on  the  stric¬ 
ture,  incise  it,  arid  then  introduce  a  catheter 
into  the  bladder.  Of  these  methods,  ca- 
theterism  and  incision  of  the  stricture  are 
now  most  generally  employed.  When  the 
first  fails,  the  second  must  be  practised,  or 
the  bladder  must  be  punctured. 


The  Cyclopaedia  of  Anatomy  and  Physiology , 
Edited  by  Robert  B.  Todd,  M.B.,  Lecture > 
on  Anatomy  and  Physiology  at  the  West' 
minster  School  of  Medicine.  Part  II.  Au 
gust,  1835.  London:  Sherwood,  Gilbert 
and  Piper.  Illustrated  with  numerous  Eu 
graving®. 

The  favourable  opinion  we  pronounced  on 
the  first  part  of  this  work  is  confirmed  by 
the  execution  of  the  part  now  before  us. 
The  just  tribute  of  praise  we  bestowed  on 
the  respectable  publishers  of  it  is  now  amply- 
increased  by  the  typographical  execution  of 
the  present  fasciculus. 

The  present  number  contains  the  following 
articles  :  Animal  Kingdom  concluded,  by  Dr. 


a  of  Anatomy  and  Surgery. 

Grant;  Animal,  by  Dr.  Willis;  Ankle,  Re¬ 
gion  of,  by  Dr.  Brenan  ;  Ankle,  Joint  of  the, 
by  Same  ;  Ankle  Joint,  abnormal  condition 
of  the,  by  Robert  Adams,  Esq.;  Annelida, 
by  Dr.  Milne  Edwards  ;  Anus,  by  Robert 
Harrison,  Esq.;  Aorta,  by  Dr.  Hart;  and 
Archnida,  by  Dr.  Audoin. 

We  have  nerused  all  these  articles  with 

L 

great  attention,  and  can  consistently  declare 
that  they  are  executed  in  a  manner  not  ex¬ 
celled  and  seldom  equalled  by  writers  in  the 
most  popular  cyclopaedias  of  modern  times. 
They  are  worthy  of  British  and  foreign 
authors,  and  are  in  exact  accordance  with 
the  present  state  of  science  in  all  civilized 
countries. 

The  announcement  and  scientific  execution 
of  the  work  is  highly  creditable  to  its  editor 
and  publishers,  and  honourable  to  this  coun¬ 
try.  Every  article  is  treated  in  the  best 
manner;  many  illustrated  as  close  to  nature 
as  it  is  possible  for  art  to  accomplish,  and  a 
mass  of  information  presented,  which  can 
only  be  found  in  an  immense  series  of  foreign 
and  British  works.  This  cyclopeedia  is  a  li¬ 
brary  in  itself,  and  ought  to  be  in  the  pos¬ 
session  of  every  medical  practitioner.  We 
take  no  small  degree  of  credit  to  ourselves 
for  the  manner  in  which  it  is  executed. 
We  felt  it  our  duty  to  criticise  many  ble¬ 
mishes  and  defects  in  a  work  somewhat  si¬ 
milar  in  point  of  issue,  from  the  same  source. 
We  complained  of  many  articles  as  totally 
unworthy  of  that  work,  while  we  praised  all 
that  deserved  commendation.  Other  re¬ 
viewers  wrere  more  accommodating:  their  un¬ 
bounded  adulation  was  disgusting,  and  they 
praised  articles  that  ought  to  have  under¬ 
gone  a  fiery  or  fundamental  ordeal ;  in  fact 
these  were  unparalleled.  Now,  this  kind  of 
wholesale  praise  does  a  work  more  harm 
’  than  good  ;  and  we  know  from  a  vast  num¬ 
ber  of  sources  that  it  was  ridiculed  and  de¬ 
spised.  Oar  strictures,  liowrever,  though  un¬ 
palatable  amidst  such  false  praise,  effected 
improvement  ;  the  faults  we  exposed  were 
corrected,  good  was  one,  science  was  be- 
nefitted,  and  all  grounds  of  complaint  en¬ 
tirely  excluded  from  the  succeeding  publi¬ 
cation  now  before  us. 

It  is  true  that  great  allowance  ought  to 
have  been  made  for  a  production  of  the  kind 
to  which  we  have  alluded,  but  the  selection  of 
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the  contributors  was  by  no  means  fortunate. 
Dr. Todd  has  been  more  judicious,  and  the  re¬ 
sult  is,  that  his  Cyclopaedia  of  Anatomy  and 
Surgery  is  so  admirably  executed,  as  almost 
to  set  criticism  at  defiance.  If  the  future 
parts  equal  the  present,  the  work  will  be  a 
monument  of  science  and  industry,  an  orna¬ 
ment  to  the  literature  and  science  of  the  age 
and  country  in  which  we  live. 

It  is  scarcely  necessary  to  observe,  that 
productions  of  this  kind  do  not  admit  of  ana¬ 
lysis.  To  attempt  it  with  justice  to  our 
readers  or  the  authors,  we  should  republish 
the  whole  of  the  work.  This  would  be  ob¬ 
viously  impracticable.  We  must  therefore 
content  ourselves,  with  an  honest  and  fear¬ 
less  expression  of  oui  opinion  of  it,  with 
which  our  readers  must  be  satisfied,  until 
they  can  judge  for  themselves  by  possessing 
the  original  as  early  as  possible,  which  we 
strongly  advise  them  to  do. 

In  conclusion,  we  have  to  state,  that  in 
our  judgment  every  one  of  the  writers  whose 
names  appear  in  a  preceding  sentence  has 
performed  his  part  with  the  greatest  credit  to 
his  scientific  reputation. 

— o — 

Summary  of  Orfila' s  Observations  on  the  chanyss 
which  occur  in  the  Tissues  of  Dead  Bodies 
after  Interment.  Appended  to  Sedillot's 
Manuel  de  Mcdecine  Legale.  Translated 
from  the  French,  for  this  Journal. 

{Continued  from  p.  28.) 

The  abdominal  cavity  never  contains  any 
fluid,  except  such  as  may  have  been  effused 
before  death;  on  the  contrary,  the  viscera 
have  a  tendency  to  become  progressively 
drier,  and  they  present  very  little  humi¬ 
dity  a  few  months  after  inhumation.  The 
state  of  the  organs  contained  within  the  ab¬ 
domen  is  such,  as  to  surprise  those  who  are 
little  accustomed  to  researches  of  this 
nature:  while  the  abdominal  parietes  are 
entire,  the  subjacent  viscera  preserve  their 
integrity,  their  shape,  and  even  their  rela¬ 
tive  position  ;  on  opening  the  abdomen,  all 
the  contained  parts  are  easily  distinguished, 
till  the  parietes  are  nearly  in  contact  with 
the  spine,  and  the  viscera  much  diminished 
in  volume.  Later  than  this,  the  confusion 
is  greater:  the  liver,  spleen,  and  kidneys 
are  recognised,  rather  by  their  situation 
than  their  form  ;  and,  in  place  of  the  ali¬ 
mentary  canal,  nothing  is  found  but  amass 
of  shrivelled  membranes,  which  are  evi¬ 
dently  the  remains  of  the  stomach  and  in¬ 
testines,  because,  on  separating  them,  the 
cavity  of  the  former,  and  part  of  that  of  the 
latter,  are  restored.  These  dry  layers  are 


of  a  greenish  brown  colour,  thin,  and  per¬ 
forated  at  certain  points  ;  the  cavity  of  the 
intestinal  canal  cannot  be  restored  through¬ 
out  the  whole,  nor  even  the  greater  por¬ 
tion  of  its  length,  and  we  can  no  longer 
distinguish  its  different  parts  and  constituent 
tunics — still  less  can  we  detect  any  morbid 
alterations  that  may  have  resulted  from  the 
disease  which  proved  fatal.  Still  later,  we 
discover  nothing  but  a  dry  foliated  mass, 
the  interior  of  which  is  often  full  of  worms, 
and  which  may  be  separated  into  coral- 
liform  filaments:  at  one  part  only  ot  this 
mass  some  vestiges  of  the  cylindrical  shape 
of  the  intestinal  tube  may  be  recognised. 
Finally,  as  we  have  already  observed  when 
speaking  of  the  parietes  of  the  abdomen, 
there  remains  nothing  in  its  cavity  but  a 
small  quantity  of  black  matter,  resembling 
the  grease  of  awheel. 

The  Limbs. — During  the  first  weeks  the 
limbs  present  nothing  remarkable.  The 
skin  is  deeply  coloured,  except  on  those 
parts  of  the  arms  which  are  in  contact  with 
the  thorax  and  abdomen :  here  it  preserves 
its  natural  colour,  but  is  covered  with  an 
adhesive  reddish  mucosity,  which  appears 
to  glue  the  arms  to  the  trunk ;  and,  when 
these  parts  are  separated,  the  epidermis  is 
detached.  At  a  more  advanced  period,  as 
the  integuments  and  muscles  putrefy,  the 
bones  become  partially  denuded,  but  retain 
their  articulations,  since  the  ligaments  are 
not  yet  destroyed.  At  this  time  those  por¬ 
tions  which  retain  their  flesh,  are  found 
in  two  different  states:—  1.  The  soft  parts 
are  impregnated  with  earth,  white  mould, 
and  the  debris  of  the  cloth  in  which  the 
body  has  been  enveloped  ;  they  have  the 
appearance  of  a  solid  substance,  foliated, 
and  as  if  cancellated  externally,  under 
which  hollow  spaces  are  observed.  ^  Ibis 
substance  is  evidently  formed  of  fibrous 
and  aponeurotic  parts,  without  the  least 
trace  of  adipocere ;  when  it  is  cut  into,  a 
considerable  number  of  worms  and  flies 
escape.  Sometimes,  also,  this  layer  is  of  a 
stringy  texture,  and  cellular  appearance, 
unctuous  to  the  touch,  one  or  two  inches 
thick  in  many  parts,  and  covered  externally 
with  a  crust  of  adipocere ;  while,  internally, 
it  resembles  rotten  wood,  except  that  the 
filaments  composing  it  aremoister,  and  pre¬ 
sent  here*  and  there  the  characters  of  the 
animal  fibre.  2.  The  soft  parts  are  reduced 
to  a  thin,  dry,  grayish  stratum,  covered,  in 
some  places,  with  white  mould,  and  divi¬ 
sible  into  two  laminae,  of  which  the  ex¬ 
ternal  appears  to  consist  of  the  skin,  and 
the  internal  of  the  aponeurotic  parts,  or  at 
least  of  a  layer  equally  thin:  the  internal 
lamina  is  spongy,  stringy,  dry,  and  of  the 
colour  of  tinder  ;  neither  vessels  nor  mus¬ 
cles  are  any  longer  distinguishable  in  its 
substance. 

At  a  more  advanced  period,  the  bones  are 
detached  from  their  connections  by  the 
smallest  effort,  the  ligaments  offering  very 
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little  resistance,  and  only  a  few  remaining 
filaments  of  the  soft  parts  keeping  them  to¬ 
gether  :  in  a  little  while  the  bones  no 
longer  retain  their  connexion,  though  they 
preserve  their  relative  position  ;  and,  finally, 
when  all  the  bonds  of  union  are  destroyed, 
they  become  completely  separated,  and  are 
found  scattered  in  the  coffin,  the  winding 
sheet,  or  the  earth. 

Coffin.— Cseteris  paribus,  the  thinner  the 
wood  of  which  the  coffin  is  made,  the 
sooner  it  is  decomposed.  In  general  no 
change  is  observed,  even  in  thin  coffins, 
till  the  end  of  several  weeks.  The  internal 
surface  of  the  lower  board  at  first  assumes 
a  blackish  gray  colour,  spotted  with  black  ; 
it  becomes  mouldy,  especially  where  the 
head  and  back  rest  upon  it,  and  there  is  a 
considerable  quantity  of  a  brownish  and 
very  fetid  pulp,  covered  in  many  places 
with  worms,  larvae,  and  eggs:  soon  after, 
the  external  surface  of  the  lower  board  be¬ 
comes  coloured,  and  covered  in  the  same 
manner.  The  sides  of  the  coffin  are  in¬ 
clined  outwards,  and  somewhat  bent ;  they 
are  brown,  or  here  and  there  gray,  and 
lined,  as  it  were,  with  larvae.  The  bottom 
of  the  coffin  soon  becomes  perforated  in  se¬ 
veral  places,  and  seems  as  if  worm-eaten  ; 
the  wood  around  the  perforated  parts  is 
black,  and  has  a  greasy  appearance :  here, 
also,  a  shining,  fatty  matter,  not  so  dark 
in  colour,  is  sometimes  to  be  seen.  Lastly, 
we  find,  in  the  bottom  of  the  coffin,  thou¬ 
sands  of  larvae,  and  of  worms,  some  of 
which  are  ten  lines  in  length.  At  this  time 
the  lid  is  sunk,  and  broken  in  several  places, 
so  that  the  earth  has  reached  the  bottom  of 
the  coffin.  Later  than  this,  it  is  difficult  to 
raise  the  coffin  without  breaking  the  sides 
and  lid  ;  the  fragments  of  these  parts  are 
variously  coloured,  especially  on  their  inner 
side,  with  yellow,  white,  black,  and  wine 
colour,  and,  in  some  places,  resemble  the 
interior  of  an  old  cask  ;  the  wood  is  so  rot¬ 
ten,  that  it  may  be  crumbled  between  the 
fingers.  Finally,  the  coffin  becomes  so  fra¬ 
gile,  that  it  can  only  be  removed  by  small 
fragments. 

According  to  our  experiments,  the  cof¬ 
fins  were  in  this  state  at  the  expiration  of 
thirteen  or  fourteen  months,  when  they 
were  made  of  thin  deal ;  but  when  con¬ 
structed  of  the  same  wood  an  inch  in 
thickness,  they  remained  entire,  and  were 
scarcely  coloured  yellow,  externally,  at  the 
end  of  two  years. 

( To  be  continued .) 

THE  BRITISH  ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  SCIENCE. 

The  fifth  meeting  of  the  British  Association 
is  now  being  held  in  Dublin,  and  commenced 
Monday,  the  10th  instant. 

The  increasing  success  of  the  Association 
is  a  gratifying  proof  that  the  objects  ori¬ 


ginally  contemplated — to  promote  personal 
intercourse  between  men  of  science — to 
make  them  quickly  acquainted  with  each 
other’s  views  and  discoveries — to  elicit  oral 
discussion  upon  contested  points — to  pro¬ 
cure,  by  special  request,  reports  on  the  ex¬ 
isting  state  of  science  in  its  several  depart¬ 
ments,  with  suggestions  for  future  improve¬ 
ments,  &c. — have  been,  in  a  large  degree, 
attained.  The  members  of  the  association, 
at  the  first  meeting  held  in  York,  amounted 
to  three  hundred  and  fifty;  when  the  society 
assembled  at  Oxford  in  1832,  the  number 
was  about  seven  hundred  ;  the  meeting  at 
Cambridge  was  attended  by  more  than  nine 
hundred;  the  numbers  last  year  at  Edin¬ 
burgh  amounted  to  twelve  hundred  and 
ninety-eight ;  and  it  is  confidently  expect¬ 
ed  that  the  meeting  in  Dublin  will  not,  in 
any  respect,  be  inferior  to  those  which  have 
preceded  it,  though  many  who  would  have 
taken  an  active  part  in  its  proceedings,  will 
be  detained  in  London  by  the  unusually 
protracted  session  of  parliament  ;  a  circum¬ 
stance  wffiich  could  not  have  been  foreseen 
when  the  day  of  meeting  was  fixed. 

The  Rules  of  Admission  to  the  Society 
were  the  following  : — Fellows  and  Members 
of  chartered  literary  and  scientific  societies, 
publishing  transactions,  were  entitled  to  be¬ 
come  members  of  the  association,  on  sub¬ 
scribing  an  obligation  to  conform  to  its  rules, 
and  paying  their  subscription  or  composition. 
Office-bearers,  members  of  council,  or  ma¬ 
naging  committees  of  philosophical  institu¬ 
tions,  and  other  members,  recommended  by 
such  councils,  were  entitled  in  like  manner 
to  become  members  of  the  association  if 
duly  recommended  and  approved  of  by  the 
Central  Council.  The  annual  subscription 
is  lb,  paid  in  advance  upon  admission.  The 
composition,  or  life-subscription,  is  51.  Mem¬ 
bers,  and  candidates  for  admission,  applied 
at  the  Examination  Hall  of  Trinity  Col¬ 
lege. 

The  officers  of  the  Association  for  1835 
are— 

President — Rev.  Bartholomew  Lloyd, D.D. 
Provost  of  Trinity  College,  Dublin. 

Vice  Presidents — Lord  Oxmantown,  and 
Rev.  William  Whewell. 

Secretaries  —  William  Rowan  Hamilton, 
Astronomer  Royal  of  Ireland,  and  the  Rev. 
Humphrey  Lloyd,  Professor  of  Natural  Phi¬ 
losophy. 

Treasurer — Thomas  Henry  Orpen,  M.D. 

The  lollowing  was  the  order  of  busi¬ 
ness  : — 

The  meetings  of  the  General  Committee 
were  held  in  the  rooms  of  the  Royal  Irish 
Academy,  114,  Grafton  Street,  nearly  oppo¬ 
site  the  College.  The  first  meeting  was 
held  on  Saturday,  the  8th  of  August,  to 
make  the  necessary  arrangements  for  the 
business  of  the  week. 

The  Examination  Hall  of  Trinity  College 
was  the  place  of  general  rendezvous,  for 
supplying  information  to  strangers,  and  is- 
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suing  tickets.  Ordinaries  were  provided  for 
the  accommodation  of  the  members,  in  con¬ 
venient  situations.  Plans  of  these  ordinaries 
were  exhibited  every  morning  in  the  Ex¬ 
amination  Hall,  so  as  to  enable  members  to 
select  their  places.  Lists  of  lodgings  were 
likewise  exhibited  in  the -same  place. 

The  Association  is  divided  into  six  sections, 
which  meet  every  day  during  the  week,  be¬ 
tween  the  hours  of  11  a.m.  and  3  p.m.,  at 
the  following  places: — 

Section  A.  —  Mathematics  and  General 
Physics,  at  the  Philosophy  School,  Trinity 
College,  situated  over  the  Dining-hall. 

Skc.  B.  Chemistry  and  Mineraloyy,  at  the 
Chemical  School,  Trinity  College,  situated 
at  the  east  end  of  the  College  Park. 

Sec.  C. — Geology  and  Geography ,  at  the 
theatre  of  the  Royal  Dublin  Society.  The 
house  ot  the  Royal  Dublin  Society  is  in 
Kildare  Street,  and  was  formerly  the  resi- 
cence  of  the  Duke  of  Leinster  it  contains 
an  excellent  library  and  museum.  Members 
were  allowed  to  pass  into  Kildare  Street, 
from  the  College,  through  the  Fellows’ 
garden,  a  door  from  which  opens  nearly  at 
the  top  of  the  street,  and  thus  the  advantage 
afforded  by  the  use  of  these  excellent  rooms 
was  not  neutralized  by  their  want  of  con¬ 
centration. 

Sec.  D. —  Natural  History,  at  the  Board 
Room,  Royal  Dublin  Society.  The  museum 
of  this  institution  is  rich  in  objects  of  Natu¬ 
ral  History,  affording  favourable  opportuni¬ 
ties  for  reference. 

Sec.  E. — Anatomy  and  Medicine ,  Board 
Room,  Royal  Irish  Academy.  The  house  of 
the  Royal  Irish  Academy  is  at  the  north 
extremity  of  Grafton  Street,  nearly  oppo¬ 
site  the  College. 

Sec.  F. — Statistics,  Divinity  School,  Trini¬ 
ty  College. 

It  has  been  very  properly  suggested  in  the 
circular  of  invitation,  that  members,  who 
may  have  papers  or  other  communications 
to  lay  before  the  Association,  should  state 
their  general  nature  and  probable  extent,  in 
a  letter  addressed  to  the  secretaries  of  the 
sections,  at  the  house  of  the  Royal  Irish 
Academy,  as  early  as  possible.  Unless  at¬ 
tention  be  paid  to  this  recommendation, 
great  inconvenience  would  arise,  and  valu¬ 
able  papers  might  be  neglected  in  the  press 
of  business.  Investigations  of  considerable 
length  were  recommended  to  be  presented 
in  abstract.  The  subjects  that  are  to  en¬ 
gage  the  attention  ot  the  sections,  are  posted 
each  day  on  the  doors  of  their  respective 
places  of  meeting,  and  also  in  the  College 
Examination  Hall. 

The  general  meetings  of  the  Association 
are  held  in  the  rooms  of  the  Rotunda,  on 
three  evenings  (Monday,  Wednesday,  and 
Friday),  during  the  week,  at  8  p.m.,  and 
there  will  be  a  concluding  meeting  on  Sa¬ 
turday  before  dinner.  Members  and  their 
friends  are  expected  to  assemble  in  these 
rooms  on  the  other  evenings  of  the  week, 
for  the  purposes  of  friendly  intercourse. 


The  Rotunda  stands  at  the  northern  extre¬ 
mity  of  Sackville  Street.  The  apartment 
in  which  the  Association  assembled,  is  a  cir¬ 
cular  room  of  about  eighty  feet  in  diameter; 
there  are  few  places  in  which  a  speaker  can 
be  heard  so  distinctly.  The  road  from  the 
College  to  the  Rotunda  is  through  West¬ 
moreland  Street,  Carlisle  Bridge,  and  Sack¬ 
ville  Street,  in  nearly  a  straight  line,  and 
passes  by  some  of  the  finest  buildings  in 
Dublin  ;  the  Bank,  the  Custom  House,  the 
Post  Office,  &c. 

On  the  first  evening  one  of  the  secretaries 
read  a  report  on  the  effect  produced  on  the 
progress  of  science  by  the  labours  of  the  As¬ 
sociation  during  the  past  year. 

On  one  of  the  other  evenings  Dr.  Lardner 
delivered  a  lecture  on  locomotive  engines 
and  rail-roads.  A  practical  illustration  of 
such  subjects  will  be  afforded  by  a  trip  to 
Kingstown  by  the  new  rail-road  ;  it  being 
the  intention  of  the  committee  that  the  or¬ 
dinary  shall  be  provided  at  Kingstown  on 
one  day  during  the  week,  so  as  to  give  the 
members  an  opportunity  of  seeing  an  inter¬ 
esting  part  of  the  environs  of  Dublin,  with¬ 
out  sacrifice  of  time. 

Ladies  were  admitted  by  tickets  to  the 
general  meetings  of  the  Association,  but  not 
to  the  sectional.  Ladies’  tickets  were  issu¬ 
ed  as  extensively  as  possible,  especially  to 
ladies  from  England  or  Scotland,  who  came 
to  Dublin  during  the  meeting. 

The  museums  of  the  Royal  College  of 
Surgeons,  and  of  the  Dublin  Society,  the 
Zoological  and  Botanical  Gardens,  and  the 
other  public  institutions  were  open  during 
the  week  to  members  of  the  Association. 
The  neighbourhood  of  Dublin  and  the  natural 
beauties  of  an  adjoining  county,  will  offer 
many  inducements  to  strangers  to  prolong 
their  stay,  when  their  scientific  labours  are 
concluded. 

Many  English  geologists  of  eminence  are 
understood  to  be  engaged  in  examining 
doubtful  points  in  the  geology  of  Ireland, 
and  it  is  hoped  that  geological  parties  will 
be  formed  after  the  close  of  the  meeting,  to 
explore  some  of  the  most  interesting  por¬ 
tions  of  the  same  country. 

MR.  RENSHAW’s  REPLY  TO  MR  RUSH. 


To  the  Editor  of  the  London  Medical  and 
Surgical  Journal. 

Sir — In  your  Journal  of  the  8th  inst.  I 
observe  a  statement,  purporting  to  come 
from  a  Mr.  Rush,  which  is  said  to  have  been 
extensively  circulated  among  the  members 
of  the  medical  profession,  and  in  which  my 
conduct  is  reflected  on  in  severe  terms.  As 
you  have  not  hesitated  in  giving  insertion 
to  an  exparte  statement,  I  claim  the  privi¬ 
lege  of  an  injured  man,  and  demand  an  op¬ 
portunity  of  replying  in  the  pages  of  the 
same  Journal  in  which  this  injurious  article 
appeared. 

It  can  scarcely  be  necessary  to  enter  into 
an  examination  of  the  whole  statement 
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which  is  inserted  in  your  last  number;  the 
principal  points  which  the  author  calls 
“  facts,”  I  shall  select  and  comment  on,  and 
thus  your  readers  will  be  enabled  to  judge 
whether  of  the  twain  has  most  right  to  com¬ 
plain  ofimproperconduct.  (Here  foilowsaquo- 
tation  from  Mr.  Rush’s  statement  in  our  last. 

The  truth  of  this  I  deny  altogether,  not 
solely  on  my  own  authority,  but  I  shall  sup¬ 
port  my  denial  by  a  letter  (which  is  append¬ 
ed)  from  Mr.  Dobson,  surgeon,  of  Princes’ 
Street,  Westminster,  and  on  which  no  re¬ 
marks  can  be  needed — it  speaks  for  itself. 
I  did  not  make  any  application  to  Mr. 
Rush,  the  sub -editor  of  the  journal,  for  his 
lecture,  nor  did  he  ask  permission  for  its  in¬ 
sertion,  either  of  the  editor  or  myself,  and 
consequently  the  condition  to  which  he  al¬ 
ludes  cannot  have  had  existence,  save  in  his 
own  imagination.  I  was  not  even  aware  that 
it  would  be  inserted,  until  late  on  the  Wed¬ 
nesday  evening,  when  a  proof  sheet  was 
sent  me  in  which  it  appeared.  I  imme¬ 
diately  wrote  to  him  requesting  he  would 
withdraw  the  lecture  altogether,  or  else  re¬ 
move  his  name.  I  gave  him  ample  opportu¬ 
nity  to  do  this;  but  finding,  at  the  eleventh 
hour,  that  the  lecture  remained  unchanged, 
his  name  was  certainly  struck  out,  as  I  deem 
I  had  a  right  to  have  done,  being  the  ma¬ 
naging  proprietor,  and  also  having  the  larg¬ 
est  share  and  the  deepest  interest  in  the  suc¬ 
cess  of  the  work,  as  I  had  advanced  all  the 
pecuniary  assistance  to  carry  it  on. 

I  will  now,  Sir,  leave  the  members  of  the 
profession  to  draw  their  own  conclusions, 
and  to  form  their  judgment  as  to  the  con¬ 
duct  of  a  man  who  could  deliberately  and 
wilfully  make  a  statement  evidently  intend¬ 
ed  to  do  me  serious  injury,  and  that  so  to¬ 
tally  at  variance  with  the  truth.  For  myself 
I  pity  and  forgive  him.  I  am,  &c. 

Henry  Renshaw. 
136,  Strand,  August  12th,  1835. 

Dear  Sir — It  is  with  great  pain  that  I 
feel  myself  called  upon  to  interfere  in  the 
dispute  between  you  and  Mr  .Rush;  and  the 
reluctance  I  feel  in  doing  so  is  not  lessened 
by  the  circumstances  that  connect  Mr.  Rush 
and  me  together.  Anxious,  however,  to  act 
impartially  between  you  both,  I  cannot 
hesitate  to  repeat  in  writing  what  I  express¬ 
ed  to  you  in  person  respecting  the  publica¬ 
tion  of  Mr.  Rush’s  lecture  in  your  journal. 
Mr.  Rush  called  upon  me  in  the  early  part 
of  the  week  in  which  his  lecture  appeared, 
and  stated  to  me  that  it  Was  his  intention  to 
insert  it  in  that  week’s  number,  and  was 
anxious  that  you  should  not  be  aware  of  the 
circumstance,  alleging  as  the  reason,  that  if 
you  were,  you  would  prohibit  its  insertion. 
He  requested  that  if  I  should  see  you  I 
would  not  notice  the  matter.  Yours  truly, 

W.  Dobson. 

Westminster,  Aug.  12th,  1835. 

To  Mr.  Renshaw. 

[We  publish  this  communication,  but  ap¬ 
prize  all  concerned,  that  they  must  look.^ 
elsewhere  for  the  medium  of  publishing  fur¬ 


ther  correspondence.  We  cannot  allow  them 
to  occupy  our  pages  with  their  personal 
squabbles. — Ed.] 

Cl ')t  Hmttrmi  jjHeiftral 

AND 

Jutrgtotl  Stattmal. 

Saturday,  August  15/A,  1835. 

DISPENSARIES — THE  GRATUITOUS 
HUMBUG. 

We  have  lately  received  many  commu¬ 
nications  on  the  subject  of  dispensaries, 
and  as  it  is  one  ofconsiderable  importance 
both  to  the  profession  and  to  society,  we 
shall  briefly  state  our  opinions  thereon, 
and  call  the  attention  of  our  readers  to 
a  few  prominent  facts,  in  justification 
of  what  some  may  think  a  harsh  con¬ 
clusion. 

On  weighing  the  good  against  the 
evil,  as  impartially  as  we  are  able,  we 
have  no  hesitation  in  expressing  our  be¬ 
lief  that  dispensaries,  as  they  are  at 
present  constituted,  are  a  decided  nui¬ 
sance.  They  are  beneficial  in  as  much 
as  they  afford  medical  aid  to  a  certain 
number  of  necessitous  persons  who 
might  otherwise  be  unable  to  obtain  it ; 
they  are  prejudicial  for  the  following 
reasons,  which  we  adduce,  not  in  the 
order  of  their  importance,  but  simply  as 
they  occur  to  us. 

1.  Dispensaries  are  adverse  to  the  in¬ 
terests,  and  derogatory  to  the  character 
of  the  medical  profession.  They  are 
adverse  to  the  interests  of  the  profession, 
because  young  practitioners,  in  the  very 
delusive  persuasion  that  their  connexion 
with  a  dispensary  will  ultimately  in¬ 
troduce  them  to  the  favourable  notice 
of  the  public,  are  wont  to  offer  their 
services  gratuitously;  as  a  necessarj^ 
consequence  of  which,  they  are  regard¬ 
ed  as  a  kind  of  professional  hacks : 
since  they  put  no  price  upon  their  own 
time  and  labour,  it  is  not  wonderful  that 
others  should  make  light  of  them,  and 
be  disposed  to  draw  pretty  freely  upon 
both ;  accordingly,  there  is  no  verier 
slave  under  heaven  than  your  dispensa¬ 
ry  doctor;  he  is  tormented  by  unreason¬ 
able  patients,  and  badgered  by  their 
more  unreasonable  patrons.  Again, 
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dispensaries  are  derogatory  to  the  cha¬ 
racter  of  their  medical  officers,  for  the 
same  reasons  that  they  are  prejudicial 
to  their  interests;  a  man  who  allows 
himself  to  be  made  a  hack  is  never  re¬ 
spected — the  best  feeling  that  is  extend¬ 
ed  towards  him  is  a  kind  of  ludicrous 
compassion;  but  the  general  disposition 
is  to  get  as  much  work  out  of  him  as  possi¬ 
ble  ;  hence,  the  dispensary  doctor  is 
continually  subjected  to  every  species 
of  impertinence  from  those  charitable 
busy-bodies,  who  take  a  tender  interest 
in  the  welfare  of  the  poor,  where  it  can 
be  promoted  without  the  smallest  incon¬ 
venience  or  expense  to  themselves ; 
and  nothing  is  more  common  than  for  a 
semi-medical  parson,  or  lady-bountiful, 
to  send  a  message  to  the  doctor  in  the 
middle  of  the  night,  requesting  his  im¬ 
mediate  attendance  on  a  patient  who,  ac¬ 
cording  to  the  rules  of  the  institution, 
may  have  no  claim  to  his  services,  and 
may  also  happen  to  have  little  or  no¬ 
thing  the  matter  with  him  ;  i '!,  however, 
the  doctor  do  not  turn  out  forthwith,  he 
is  a  manifest  brute,  and  has  not  a  drop 
of  the  milk  of  human  kindness  in  him. 

Such  are  a  few  of  the  pleasant  results 
of  the  gratuitous  system.  Formerly  the 
public  was  in  some  degree  deluded  by 
this  system ;  people  thought  that,  al¬ 
though  the  doctor  had  doubtless  some 
private  motives,  still  it  was  a  most  cha¬ 
ritable  and  amiable  thing  in  him  to  un¬ 
dertake  the  gratuitous  care  of  the  sick 
poor  :  but  all  this  has  gone  by  ;  and  the 
doctor  is  now  merely  regarded  as  what 
he  is — an  egregious  ass — for  working 
for  nothing. 

“  Oh  pardon  us  that  we  descend  so  low, 

To  show  the  line,  and  the  predicament, 

Wherein  ye  range  under  this  subtle  system." 

The  physicians  and  surgeons  are  the 
only  officers  connected  with  dispensa¬ 
ries  who  are  not  paid;  the  apothecary, 
the  secretary,  the  collector,  are  all  paid 
— in  short  the  only  persons  unremuner- 
ated  are  those  whose  services  are  most 
indispensable  to  the  charity,  and  most 
laborious  to  themselves;  for  this,  how¬ 


ever,  the  medical  men  alone  are  to  blame 
— they  ask  nothing,  and  they  get  what 
they  ask,  which  is  all  fair,  and  in  strict 
consonance  with  the  principles  which 
regulate  the  business  of  the  world. 

The  infatuation  of  the  profession  on 
this  point  is  really  deplorable ;  not  only 
docs  the  dispensary  doctor  give  an  im¬ 
mensity  of  time  and  labour  for  absolute¬ 
ly  nothing,  either  present  or  in  re¬ 
version,  but  he  is  continually  losing  the 
means  of  private  advancement  through 
the  distractions  of  his  falsely  called 
charitable  duties.  We  have  known 
dispensary  physicians  lose  the  most  im¬ 
portant  opportunities  in  private  practice, 
by  going  to  visit  dispensary  patients, 
who,  when  visited,  could  not  tell  what 
was  the  matter  with  them  ! 

2.  Dispensaries  fulfil  very  imperfectly 
the  object  of  their  institution,  which  is 
to  afford  efficient  medical  assistance  to 
the  poor.  They  are  inadequate  to  this 
end  for  two  reasons ;  one  is,  that  the 
number  of  patients  is  usually  altogether 
disproportionate  to  that  of  the  medical 
officers;  consequently  those  patients 
who  attend  at  the  dispensary  have  their 
cases  very  superficially  investigated, 
while  many  who  ought  to  be  visited  at 
home  are  compelled  to  attend,  as  long 
as  they  are  able  to  crawl,  from  the  sim¬ 
ple  inability  of  the  medical  officers  to 
sustain  the  personal  fatigue  of  visiting 
so  great  a  number.  We  speak  from  ex¬ 
perience  ;  we  have  ourselves  repeated¬ 
ly  been  obliged  to  prescribe  for  a  crowd 
of  patients  at  a  dispensary,  in  so  short,  a 
time  that  it  was  utterly  impossible  for 
us  to  take  proper  cognizance  of  their 
cases,  and  we  have  left  the  institution 
with  the  unpleasant  feeling,  that  what 
little  skill  we  possessed,  had  not  been 
fairly  exercisedinbehalf  of  theseindivi- 
duals;  again,  we  have  repeatedly  been 
obliged  to  desire  patients  to  return  to 
the  dispensary,  wrho  ought  to  have  had 
attendance  at  home  which  it  vras  not  in 
our  powrer  to  give  them.  Another  rea¬ 
son  why  dispensaries  are  inadequate  to 
the  end  proposed  is,  that  even  supposing 
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the  cases  which  require  attendance  at 
home  to  be  duly  provided  for,  such  pa¬ 
tients  must  very  frequently  be  treated 
in  opposition  to  the  noise,  filth,  stupidi¬ 
ty,  and  brutality,  which  too  often  sur¬ 
round  the  sick  bed  of  the  poor,  and 
render  the  resources  of  medicine  little 
better  than  nugatory  :  the  truth  is,  the 
greater  part  of  the  cases  visited  by  the 
dispensary  physician  ought  to  be  in  an 
hospital,  where  they  might  enjoy  the 
advantages  of  quiet,  cleanliness,  good 
ventilation,  proper  care,  and  proper 
regimen. 

3.  Dispensaries,  considered  as  chari¬ 
table  institutions,  too  frequently  lend 
their  aid  to  very  improper  objects.  Many 
persons  who  would  scarcely  have  the 
impudence  to  present  themselves  as 
objects  of  charity,  become  subscribers 
to  dispensaries, for  the  laudable  purpose 
of  getting  their  poor  relations  off  their 
hands  when  they  are  ill ;  and  many 
wealthy  persons  subscribe  to  dispensa¬ 
ries  chiefly  on  account  of  their  servants, 
for  whom,  if  generously  disposed,  they 
might  very  well  afford  to  pay— to  say 
nothing  of  the  fact  that  the  servants 
can  generally  very  well  afford  to  pay 
for  themselves. 

4.  By  the  admission  of  such  patients 
as  those  above  mentioned,  dispensaries 
stand  very  much  in  the  light  of  the 
younger  general  practitioner  whose 
principal  business  for  some  years  lies 
among  persons  in  the  lower  classes  of 
society,  who,  nevertheless,  may  reason¬ 
ably  be  expected  to  pay  something  ac¬ 
cording  to  their  means. 

Such  are  the  chief  circumstances 
which  render  dispensaries  injurious ; 
but  it  is  not  to  be  forgotten  that  the  new 
poor  law  act  renders  them  in  a  great 
measure  superfluous,  because  it  em¬ 
powers  the  commissioners  to  procure 
advice  and  medicine  for  the  poor  in  their 
respective  parishes,  and  to  remunerate 
medical  practitioners  for  the  same. 

Still,  however,  there  is  a  class  to 
whom  dispensaries  might  be  very  useful 
if  they  were  placed  on  a  rational  basis, 


and  in  a  just  relation  to  hospitals.  On 
the  one  hand,  dispensaries  cannot,  gene¬ 
rally  speaking,  extend  any  very  effec¬ 
tual  assistance  to  cases  which  require 
to  be  visited  at  home ;  and  on  the  other 
hand,  hospitals  have  quite  enough  to  do 
if  they  attend  properly  to  their  in-door 
patients  ;  we  should  say,  therefore,  let 
dispensaries  confine  themselves  to  such 
cases  as  are  able  to  attend  at  the  insti¬ 
tution,  and  let  hospitals  give  up  their 
out-door  patients  who,  under  the  present 
system,  are  generally  very  much  ne¬ 
glected  :  let  dispensaries  also  engage 
medical  gentlemen  of  well  known  skill 
and  experience,  and  remunerate  them 
properly  for  their  trouble,  instead  of 
allowing  unpractised  lads  to  acquire,  at 
the  expense  of  the  poor,  experience  to 
be  afterwards  exercised  for  the  benefit 
of  the  rich.  Dispensaries,  if  thus  con¬ 
stituted,  mightbe  of  considerable  utility, 
instead  of  being,  as  they  now  are,  a  very 
serious  evil  to  the  medical  profession, 
and  a  very  doubtful  benefit  to  any  body. 

There  are  several  minor  abuses  in 
dispensaries,  which  it  scarcely  falls 
within  our  province  to  notice,  but  which 
well  deserve  the  attention  of  the  public; 
such  as  the  practice  of  tradesmen  be¬ 
coming  subscribers,  merely  for  the 
chance  of  supplying  the  institution  with 
their  particular  commodity,  and  charg¬ 
ing  whatever  they  please  for  it — an 
indulgence  too  frequently  conceded  to 
such  disinterested  promoters  of  public 
charity :  this  evil  would  be  best  obviated 
by  enacting  that  no  subscriber  shall 
supply  the  institution  with  anything. 

We  cannot  conclude  without  entreat¬ 
ing  our  brethren  to  reflect,  that  the  evils 
of  the  dispensary  system  which  bear 
upon  the  profession,  are  entirely  attri¬ 
butable  to  our  own  folly  in  working  for 
nothing — a  thing  not  done  even  by  the 
clergy,  who,  of  all  men,  ought  to  be  the 
most  disinterested,  andthe  leastworldly ; 
and  we  earnestly  entreat  the  profession, 
in  this,  as  in  all  other  instances,  to  offer 
a  strenuous  resistance  to  the  gratuitous 
humbug,  which  we,  for  our  own  part, 
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shall  lose  no  opportunity  of  exposing 
and  counteracting. 

MILITARY  AND  NAVAL  SURGEONS. 

We  have  long  considered  that  there  is 
no  portion  of  our  profession  so  badly 
treated  as  those  of  our  brethren  who 
have  been  so  unfortunate  as  to  belong 
to  our  army  and  navy.  It  is  melancholy 
to  reflect,  that  well  educated,  scientific, 
and  most  experienced  medical  practi¬ 
tioners,  should  be  subjected  to  the  harsh¬ 
est  exactions,  to  years  of  servitude,  and 
to  the  most  inadequate  remuneration 
for  their  services.  If  we  trace  them 
through  every  clime,  however  pesti¬ 
ferous,  through  every  engagement,  how¬ 
ever  glorious  to  our  country,  we  find 
them  by  far  the  worst  treated  of  our 
naval  and  military  officers.  Some  of 
them  have  been  a  score  of  years  as  assis¬ 
tant  surgeons,  with  less  pay  than  would 
satisfy  an  unwashed  mechanic.  Merit 
was  not  rewarded  unless  interest  was 
behind  the  scene.  We  have  had  the 
good  fortune  and  happiness  to  be  asso¬ 
ciated  with  a  vast  number  of  naval  and 
military  medical  officers,  and  we  can 
honestly  declare,  that  better  informed 
or  more  judicious  physicians  and  sur¬ 
geons  cannot  be  found  than  amongst 
them.  But  their  rewards  are  most 
pitiable.  Their  compensation,  not  re¬ 
muneration,  for  many  years’  services, say 
twenty  or  five  and  twenty,  is  disgrace¬ 
ful  to  the  past  and  present  government. 
It  would  not  be  very  unreasonable  to 
hope  and  expect,  that  a  monarch,  who 
like  our  brethren,  passed  through  the 
gradations  of  one  of  the  services  which 
we  have  mentioned,  might  improve, and 
there  is  vast  room  for  improvement,  the 
condition  of  our  naval  surgeons.  It 
would  not  be  unreasonable,  in  our  hum¬ 
ble  opinion,  to  expect,  that  naval  and 
military  surgeons  might  be  placed  on 
the  same  footing,  however  miserable 
that  footing  may  be.  Neither  would  it 
be  unreasonable  to  contend  that  their 

emuneration,  or  call  it  pay  if  you 


please,  should  be  double  what  it  is ;  for 
who  can  deny  that  the  services  of  a 
surgeon  are  infinitely  more  valuable 
than  those  of  any  officer,  unless  one  in 
command,  and  often  more  so  than  his. 

We  can  perceive  no  valid  reason  why 
the  services  of  twenty  years  should  re¬ 
ceive  no  greater  reward  than  a  parish 
clerk’s  ;  nor  can  we  understand  why  a 
military  or  naval  surgeon  or  assistant, 
on  his  munificent  half  pay,  which  is 
scarcely  enough  to  procure  him  and  his 
family  the  necessaries  of  life,  should 
be  deprived  of  it,  or  half  of  it,  by  what 
is  calledcompounding,  when  after  many 
years’  exertion  in  private  life,  he  has 
succeeded  in  practice,  unless  he  go 
again  on  active  service,  which  was  so 
valuable  to  him.  Only  think  of  the 
notion  of  a  surgeon  with  a  large  family, 
who  spent  twenty  years  in  the  army  or 
navy,  retiring  on  150/.  a  year;  and  after 
having  succeeded  in  private  practice, 
being  called  on  to  go  on  active  service, 
or  forfeit  his  beggarly  half  pay.  This  is 
•Scotch  economy  with  a  vengeance:  a  few 
hundreds  will  be  saved  to  the  nation, 
and  the  Chancellor  of  the  Exchequer 
for  the  time  being,  cannot  fail  to  open 
his  budget  with  pleasure  at  the  result. 
The  reader  will  exclaim,  it  is  impossible 
that  this  state  of  things  can  exist,  when 
we  have  medical  directors-general  of 
the  army  and  navy.  We  tell  them,  how¬ 
ever,  our  statement  is  too  true.  Whether 
these  public  officers  are  content  with 
their  own  extravagant  pay  we  know 
not;  but  we  well  know  that  their 
brethren  have  no  reason  to  thank  them 
for  any  attempt  to  better  their  past  or 
present  condition,  though  in  many 
instances  their  superiors  in  learning 
and  science. 

We  should  like  to  know  from  the 
directors-general  of  army  and  naval 
medicine,  on  what  grounds  there  are 
not  medical  schools  at  Haslar,  Green¬ 
wich,  Chelsea,  Plymouth,  and  other 
national  hospitals  of  the  army  and 
navy  ?  It  assuredly  cannot  be  for  want 
of  talent,  as  our  Guthries,  Hennens, 
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Ballingalls,  Coopers,  Ilutchinsons, 
Yeitches,  Harrietts,  &c.,  are  among  our 
best  medical  writers,  and  some  of  them 
our  most  popular  teachers  of  medicine. 
We  leave  the  scientific  directors-gene- 
ral  to  explain  these  questions,  and  at 
the  same  time  must  be  permitted  to  in¬ 
form  them,  that  they  have  neither  done 
their  duty  to  their  country  nor  profes¬ 
sion. 

Dr.  Alexander' s  Reply  to  the  Medical 
Gazette. — Just  as  we  had  penned  the 
foregoing  remarks,  we  received  the 
communication  from  Dr.  Alexander,  a 
staff  surgeon  in  the  British  service.  It 
clearly  shews  that  he  has  been  very 
unfairly  treated  by  our  worthy  contem¬ 
porary.  We  shall  only  offer  one  remark 
on  the  subject,  that  of  all  medical  prac¬ 
titioners,  the  military  and  naval  are  the 
least  likely  to  give  false  certificates  of 
health  to  their  brother  officers,  and  no 
one  who  knows  any  thing  of  either 
service,  would  credit  it  for  a  moment. 
There  are,-  however,  reasons  why  our 
contemporary  should  have  fallen  foul 
of  Dr.  Alexander,  but  these  shall  re¬ 
main  editorial  secrets  at  present.  As 
friends  to  justice,  our  pages  and  pens 
Avill  always  be  at  the  service  of  our 
military  and  naval  brethren. 

THE  MEDICAL  PROFESSION  AS  IT  IS, 
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Mr.  BermotVs  Second  Letter  to  Georye  James 
Guthrie,  Esq. 

Dear  Sjr — My  last  letter  contained  ob¬ 
servations  upon  the  evidence  given  by  you 
before  the  Parliamentary  Committee,  re¬ 
garding  the  present  constitution  of  the 
Council  of  the  College  of  Surgeons,  your 
objections  to  admitting  general  practition¬ 
ers  as  members  of  the  Council,  and  enfran¬ 
chising  all  the  members  of  the  College,  by 
giving  them  the  power  of  voting  in  the  elec¬ 
tion  of  members  for  the  governing  body. 

To  proceed  farther — Sir  A.  Cooper  liter¬ 
ally  states,  “  that  a  person  cannot  teach  ana¬ 
tomy  properly  unless  he  he  an  assistant-surgeon 
or  surgeon  to  an  hospital,  and  that  the  teachers 
of  anatomy  shoidd  he  in  every  case  connected 
with  an  hospital .” 

This  is  nothing  else  than  the  ghost  of  the 
obnoxious  regulation  of  1826,  which  pre¬ 


cluded  all  medical  men  from  being  lectur¬ 
ers  unless  they  were  immediately  connected 
with,  or  patronised  by,  an  hospital,  and 
which,  in  baseness,  can  only  be  compared  to 
the  “  six  odious  acts  of  Castlereagh.” 

You,  with  most  of  the  present  examiners, 
very  properly  objected  in  evidence  to  this 
regulation ;  you  stated  that  “  the  private 
schools  ought  to  be  protected,”  although,  if 
all  your  suggestions  were  acted  upon,  they 
would  infallibly  have  a  tendency  to  crush 
those  schools. 

Sir  Astley  Cooper  gives  rather  a  strange 
reason  for  his  proposition — it  is  this — “  It  is 
necessary,”  says  he,  “  if  I  were  lecturing  upon 
any  particular  muscle  or  part  of  the  human 
body,  to  cite  some  example,  to  show  the 
utility  of  the  knowledge  of  the  part  which 
I  am  describing  ;  or  else,  were  I  to  describe 
a  muscle  as  arising  at  a  part,  or  being  fixed 
in  another,  nobody  would  attend  to  it ;  but, 
when  I  observed  that  inattention,  I  used  to 
say,  this  muscle  is  placed  close  to  an  artery ; 
that  aitery  is  liable  to  be  wounded;  you 
will  see  in  such  award,  at  this  moment,  a 
wound  of  that  artery.  Now,  how  would  you 
find  it?  There  is  the  muscle  ;  you  cut  to 
the  outer  edge  of  the  muscle.”  Do  not,  I 
would  ask,  private  teachers  do  the  self-same 
thing  ?  I  can  answer  for  the  majority  in 
the  affirmative  ;  if  it  can  be  proved  that  a 
person  does  not,  then  he  should  in  justice 
not  be  recognised.  It  has  always  been  my 
particular  object  to  mix  up  as  much  physio¬ 
logy  and  surgery  with  anatomy  as  possible, 
and  to  combine  them  as  intimately  as  possi¬ 
ble.  To  separate  either  the  one  or  the  other 
is  artificial,  and  anatomy  in  toto  loses  its 
object. 

We  have  yet  to  learn,  my  dear  Sir,  that 
private  teachers*  (improperly  so  called)  can¬ 
not,  both  as  a  body  and  as  individuals,  de¬ 
scribe  surgical  anatomy  to  pupils  as  well  as 
the  present  disinterested  hospital  surgeons, 
who,  you  say,  so  philanthropically  renounce 
money  for  the  sake  of  virtuous  fame. 

We  know  that  some  of  the  latter  never 
think  of  perplexing  themselves  much  about 
anatomy,  which,  as  a  consequence,  is  in  them 
rather  rusty  ;  and  they  are  less  acquainted 
than  the  majority  of  the  lecturers  in  private 
schools  with  the  most  modern  theories, 
cases,  and  experiments,  owing  to  their  being 
so  enthralled,  as  they  necessarily  are,  from 
morning  to  night,  in  their  habitual  routine 
of  practice,  in  courting  the  aristocracy,  the 
private  friendship  of  the  governors  of  insti¬ 
tutions,  &c.  ;  for,  after  all,  if  the  truth  were 
told,  such  is  the  present  bad  and  dishonest 
organization  of  the  medical  profession,  that 
they  principally  depend  upon  the  two  last 
named  means  (together  with  money  and 
family  influence)  for  preferment. 

We  know,  too,  that  many  hospital  sur¬ 
geons,  elected  by  private  influence,  have  a 


*  Teachers  who  lecture  publicly,  but  are 
not  connected  with  hospitals. 
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bad  foundation  to  start  upon  withal,  and 
know  quite  little  enough  even  as  to  theory. 

If  i  mistake  not,  I  recollect  your  stating, 
some  few  years  ago,  as  an  objection  against 
an  individual  becoming  hospital  surgeon, 
that  he  was  a  teacher  of  anatomy,  and  that 
an  anatomical  teacher,  to  lecture  daily  and 
regularly,  and  do  justice  to  his  pupils,  must 
devote  the  whole  of  his  time  to  it.  And,  in¬ 
deed,  I  believe  it  is  impossible  for  an  hos¬ 
pital  surgeon,  in  extensive  practice,  to  ful¬ 
fil  the  duties  of  an  anatomical  teacher.  On 
the  other  hand,  as  to  the  merits  of  private 
teachers,  have  they  not,  as  a  general  rule, 
well  studied  their  profession  P  Have  they 
not  raised  themselves  into  repute  amongst 
their  professional  brethren,  and  many  of 
them  realized  success  by  sheer  industry  and 
talent,  unbacked  by  patronage,  in  defiance 
of  the  fine  walls,  the  glittering  show,  and 
the  formal  ceremonies  of  your  public  insti¬ 
tutions  ? 

You  sny,  “that  it  has  become  a  race  to 
see  how  little  money  can  be  given,  and  how 
little  can  be  taught  for  it;  and,  when  the 
young  man  comes  before  us,  we  often  find 
him  incompetent  upon  those  branches  of 
knowledge  which  he  ought  to  be  acquainted 
with.” 

Does  it  follow  that  this  is  the  fault  of  the 
teacher?  Are  all  your  pupils  invariably 
competent  P  Are  the  deficiencies  more  glar¬ 
ing  in  the  private  schools  than  in  the  hos¬ 
pitals?  As  proof  to  the  contrary,  look  to 
the  printed  report  of  rejections.  You  add, 
“  the  points  in  which  he  is  found  deficient, 
are  not,  perhaps,  points  so  positively  prac¬ 
tical  as  to  render  him  totally  unworthy  of 
being  made  a  member  of  the  College  ;  and 
we  do  not  like  to  refuse  him,  because  his 
teacher  has  not  taught  him  all  that  he  ought 
to  have  done.” — “  With  the  support  of  due 
authority,  it  would  be  no  longer  a  race  be¬ 
tween  gentlemen,  to  see  how  little  they 
would  ask  for  the  course  of  instruction  ; 
they  would  be  obliged  to  ask  a  fair  and  rea¬ 
sonable  sum,  and,  at  the  same  time,  they 
would  be  obliged  to  give  a  fair  and  reason¬ 
able  course  of  instruction.” 

You  do  not  mean  to  assert  that,  because 
they  are  cheap,  they  therefore  must  be  in¬ 
variably  bad?  If  so,  I  do  not  envy  your 
mode  of  reasoning.  In  reply,  1  would  say, 
that  however  cheap,  they  would  not  be  to¬ 
lerated  by  a  discerning  profession  were  they 
not  also  good.  But,  as  this  allusion  seems 
intended  for  the  private  teachers,  and  im¬ 
plicates  their  honour  (their  lectures  being 
cheaper  than  the  others,  as  a  counteraction 
against  the  overbearing  patronage  and  se¬ 
ductive  appearance  of  public  institutions), 
if  you  will  accept  a  challenge,  I  will  wil¬ 
lingly  make  it,  as  to  the  quality  of  instruc¬ 
tion  given  by  the  delivery  of  an  anatomico- 
chirurgieal  lecture  upon  any  subject,  with¬ 
out  preparation  ;  the  same  to  be  drawn  for 
by  lots  out  of  a  vase,  allowing  me  the 
choice  of  a  place  wherein  to  deliver  the 


same.  I  will  engage,  also,  to  compare 
pupils  with  you  any  day,  both  on  anatomy 
and  surgery. 

Have  not  many  of  the  private  teachers 
been  acknowledged,  by  the  Council  of  the 
College,  again  and  again,  to  be  good  prac¬ 
tical  teachers  of  anatomy  ? 

Sound  theory  is  the  best  directing  post  to 
correct  practice.  It  is  the  head  which  should 
direct  the  hand  of  the  physician  in  pre¬ 
scribing  ;  that  of  the  surgeon  in  operating, 
as  well  as  the  tongue  of  the  lecturer  or  exa¬ 
miner  in  explaining  or  interrogating.  Is  not 
a  learned  theorist  (whether  a  public  or  pri¬ 
vate  teacher)  likely  to  make  a  more  cele¬ 
brated  and  safer  practitioner,  and  a  better 
lecturer  too,  than  some  thick-heads,  who, 
without  a  single  original  idea  in  their  brain- 
case,  or  a  single  just  pretension  to  public 
favours,  were  born  in  an  atmosphere  of  pre¬ 
ferment,  with  plenty  of  money  to  back 
them,  and  who  are  just  able,  in  consequence 
of  purchased  opportunities  and  dint  of 
habit,  to  go  through  a  daily  and  common¬ 
place  course  of  surgical  manipulations  ? 
Are  not  those  men  who  have  taken  pains 
to  possess  themselves  of  theoretical  know¬ 
ledge,  or  the  experience  of  others,  as  well 
as  in  some  degree  of  their  own,  much  less 
liable  to  make  egregious  practical  blunders 
in  surgery,  or  medicine,  than  the  persons 
comparatively  unfurnished  with  it  ?  More¬ 
over,  is  it  not  a  correct  opinion,  founded 
upon  sound  theory,  the  offspring  of  obser¬ 
vation,  either  of  himself  or  others,  con¬ 
joined  with  the  natural  faculty  of  commu¬ 
nicating  ideas,  which  gives  capability  both 
to  the  lecturer  and  examiner?  A  man  who 
has  had  a  regular  professional  education, 
can  always  form  his  judgment  to  a  certain 
degree  from  his  own  experience,  conjoined 
with  that  of  his  contemporaries  and  prede¬ 
cessors  ;  and  every  man  who  has  thoroughly 
studied  his  profession  ought,  in  justice  to¬ 
wards  himself  and  society,  to  have  an  op¬ 
portunity  of  practically  applying  his  know¬ 
ledge  for  the  good  of  the  public.  And  if 
the  system  regulating  the  profession  is 
such  as  to  prevent  him  so  doing,  that  sys¬ 
tem  must  be  bad. 

The  real  state  of  the  case,  at  present, 
stands  thus: — An  hospital  surgeon  has  an 
apprentice  (perhaps  his  relation),  the  latter 
become  so  by  purchase — say  a  thousand 
pounds — or  by  his  relationship.  He  sub¬ 
sequently  pays  a  sum  of  money  to  be¬ 
come  a  dresser  ;  afterwards,  another  large 
sum  to  be  house-surgeon.  Next,  by  pay¬ 
ing  another  sum  of  money,  he  becomes 
a  governor  to  the  hospital,  perhaps  for  life. 
If  he  is  an  intriguing  man,  he  takes  care  in 
the  meantime  to  cultivate  the  private  friend¬ 
ship  of  the  main  body  of  the  governors  by 
every  means  in  his  power.  A  vacancy  now 
occurs  for  the  assistant-surgeon,  and  if  he  has 
been  so  fortunate  as  to  have  kept  on  good 
terms  with  his  former  master,  he  is  strongly 
recommended  to  t he  governors  ( pro formfi) 
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as  having  a  claim  upon  the  institution,  in 
consequence  of  having  occasionally  offici¬ 
ated  voluntarily  as  house-surgeon  during 
the  absence  ot  the  latter.  He  upon  these 
grounds  generally  succeeds ;  but  sometimes 
money  has  to  step  in  again,  and  put  the 
finishing  stroke  to  it.  Many  have  entered 
hospitals  in  this  way,  and  some  may  be  now 
in  a  state  of  expectancy  to  do  so  ;  but  it 
would  be  invidious  to  mention  names.  I 
have  to  contend  with  principles,  not  with 
persons.  It  has  been  argued,  that  if  the 
governors  and  hospital  surgeon  find  his  ap¬ 
prentice  or  relation  as  well  qualified  as  the 
rest,  he  has  a  right  to  give  him  the  prefer¬ 
ence  ;  but,  I  would  fask,  may  not  the  hospi¬ 
tal  surgeon  be  biassed  in  favour  of  his  ap¬ 
prentice  or  son  ?  Are  the  governors,  non¬ 
medical,  able  to  judge  of  the  comparative 
medical  merits  of  the  individual?  Are  any 
of  them  capable  of  judging  of  the  merits  of 
other  persons,  of  whom  they  have  never 
heard,  and  whom  competition  has  never 
called  forth?  Perhaps  you  may  say,  that  the 
public  hospitals  are  invested  property.  My 
dear  Sir,  you  may  as  well  talk  about  the 
lives  of  the  patients  in  them  being  invested 
property:  if  you  make  it  a  mere  property 
question,  away  with  the  term  “  charity”  in 
toto. 

The  comparative  merits  of  private  and 
public  teachers,  and  of  some  private  and 
public  servants,  will  soon,  perhaps,  be  tested 
in  a  way  not  hitherto  done  in  England,  and 
which  may  be  consequently  novel  and  sur 
prising  even  to  you. 

1  remain,  my  dear  Sir, 

Your  obedient  servant, 

G.  D.  Dermott. 

Medical  School,  Gerrard-street,  Soho. 

August  12th,  1835. 
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Extensive  Malignant  Disease  of  the  Mammary 
Glands  (“  Tissu  Lardace  /”)—  Necropsy. 

A  female  who  had  passed  the  meridian  of 
life,  and  was  of  a  very  corpulent  habit,  and 
who  had  formerly  been  a  patient  of  Mr. 
White’s  at  the  old  hospital,  with  what  was 
supposed  to  be  a  fungous  disease  of  one  of 
the  breasts,  was  recently  admitted  into  St. 
Ann’s  ward.  Since  she  left  the  hospital  she 
had  been  under  the  care  of  some  advertising 
empiric.  The  disease,  however,  increased 
rapidly,  and  extended  to  the  other  breast. 
At  the  time  of  her  re -ad  mission  the  two 
breasts  had  attained  an  immense  size,  much 
greater  than  is  generally  seen  in  cases  of 
true  scirrhus;  they  approached  each  other 
over  the  median  line  of  the  body,  and  ap¬ 
peared  to  communicate,  by  the  extension  of 
the  disease,  with  the  axillary  lymphatic 


glands.  The  integuments  covering  this  im¬ 
mense  mass  of  disease  superimposed  over 
the  thorax,  was  of  a  livid  colour,  and  tuber- 
culated  by  the  presence  of  nodules,  of  va¬ 
rious  size,  in  its  tissue.  From  the  pressure 
of  the  tumours  on  the  lymphatics  and  veins 
of  the  arms  and  neck,  the  upper  parts  of  the 
body,  and  the  arms  more  particularly,  gra¬ 
dually  became  anasarcous,  excessive  dysp¬ 
noea  came  on,  and  she  was  evidently  pass¬ 
ing  quickly  into  the  last  stage  of  the  disease. 
Mr.  White,  on  one  occasion,  made  numerous 
punctures  with  the  point  of  a  lancet  in  the 
back  of  the  hands  and  the  surface  of  the 
mammary  tumours,  from  which  a  large  quan¬ 
tity  of  serum  was  for  several  days  discharged. 
This  little  operation  relieved  her  a  good  deal, 
for  a  time,  of  the  dyspnoea. 

The  relief  thus  obtained,  however,  was 
only  of  temporary  benefit;  the  dyspnoea 
became  rapidly  augmented,  and  amounted 
to  orthopnoea ;  the  countenance  indicated 
the  severest  distress ;  she  sat  up  in  the  bed 
leaning  forwards,  with  her  chin  on  her  knees, 
in  order  to  give  the  greatest  power  to  all 
the  accessory  respiratory  muscles,  and  had 
two  women  by  her  side,  almost  constantly 
engaged  in  fanning  the  air  towards  her.  She 
was  perfectly  sensible  and  collected,  and 
aware  of  her  approaching  death,  of  which 
she  spoke  with  calmness.  After  existing  in 
more  or  less  of  this  distressing  condition 
during  two  or  three  days,  death  at  last  put 
a  period  to  her  sufferings. 

Necropsy. — The  mammary  glands  were 
found  imbedded  in  a  quantity  of  dense  yel¬ 
low  fat,  and  upon  making  a  vertical  section 
through  them,  they  were  found  enlarged  to 
two  or  three  times  their  natural  size,  con¬ 
sisting  of  a  semi-transparent  whitish  tissue, 
with  here  and  there  a  yellowish  fibrous- 
looking  tissue,  traversing  the  general  mass 
of  the  tumour.  The  general  appearance  of 
the  mass  seemed  closely  to  correspond  with 
the  description  given  by  the  French  patho¬ 
logists,  of  a  variety  of  malignant  disease, 
which  they  denominate  “  tissu  lardace,”  or 
“  pork-like  cancer,”  from  its  resemblance  to 
the  boiled  fat  of  pork  or  beef,  and  of  which 
Dr.  Carswell  has  given  some  good  represen¬ 
tations  in  his  “  Illustrations  of  Morbid  Ana¬ 
tomy.”  This  distinguished  pathologist 
makes  this  form  of  heterologous  formations 
a  variety  of  his  species  scirrhoma,  which  in¬ 
cludes  all  those  forms  of  malignant  disease 
which  do  not  possess  an  independent  vascu¬ 
larity  of  their  own. 

The  diseased  masses  of  gland  communi¬ 
cated,  especially  on  the  right  side  (the  breast 
of  which  was  most  extensively  diseased), 
with  the  axillary  gland,  the  tissue  of  which 
had  undergone  a  corresponding  alteration. 

In  the  course  of  the  fibres  of  the  pectoral 
muscles,  numerous  small  white  glanular 
bodies  were  met  with,  not  larger  than  a  mil¬ 
let  seed,  and  which  appeared  to  consist  of  a 
tissue  analogous  to  that  of  which  the  breasts 
were  the  seat.  The  tubercles  which  existed 
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in  the  skin  were  hard,  firm,  and  yellowish, 
resembling  true  scirrhus. 

In  the  cavity  of  the  pleura  of  the  left 
side  was  a  quantity  of  serum,  between  two 
and  three  pints.  The  pleura  of  the  right 
side  was  adherent.  The  lungs  were  inastate 
of  severe  cedema,  being  gorged  with  a  quan¬ 
tity  of  sanguinolent  serum.  The  heart  was 
of  a  flabby  consistence,  but  in  other  respects 
appeared  quite  natural.  Both  the  liver  and 
spleen  were  in  a  highly  congested  state,  and 
so  soft  as  to  be  ready  to  break  down  under 
the  pressure  of  the  fingers.  The  other  ab¬ 
dominal  viscera  did  not  present,  so  far  as 
they  were  examined,  any  traces  of  disease. 

— o — 
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Physiological  and  Pathological  effect  of 

Drunkenness  on  herbivorous  and  carnivorous 

Animals.  By  M.  Potnmer.  Inserted  in  the 

Schwerzerische  Zeitschriftfur,  Natur  lend 

Heilkunde. 

In  this  memoir  the  author  endeavours  to 
shew  to  what  degree  drunkenness  may  be 
carried  in  animals,  the  physiological  and 
pathological  effects,  and  the  deduction  to 
be  made  with  reference  to  that  state  in  man. 
He  relates  in  detail  fourteen  experiments 
made  on  dogs  and  rabbits  with  spirit  from 
grain.  In  some  of  the  animals  the  fluids 
was  introduced  into  the  stomach  by  an  elas¬ 
tic  gum  tube;  in  others  it  was  directly  in¬ 
jected  into  the  veins  at  various  distances 
from  the  heart;  the  doses  of  it  were  gra¬ 
dually  increased.  Dogs  resisted  the  effects 
of  brandy  for  a  longer  time  than  rabbits  ; 
the  latter  died  in  from  forty-eight  to  fifty 
days  at  the  latest,  after  drinking  three 
pounds  and  some  drachms  of  it.  The  first 
symptoms  they  exhibited  were  of  short  du¬ 
ration,  and  were  not  appreciable  before  the 
forty-second  day,  when  each  one  received 
an  ounce  of  spirit  night  and  morning.  The 
dogs,  on  the  contrary,  who  appeared  to  be 
drunk  as  early  as  the  twentieth  day,  with 
half  an  ounce  of  the  liquor  twice  a-day,  did 
not  die  until  towards  the  seventy-second 
day,  after  taking  seven  pounds  and  a  half  of 
alcohol. 

Of  the  animals  in  whom  the  spirit  was 
injected  into  the  veins,  some  died  imme¬ 
diately,  others  survived  somewhat  longer, 
according  as  the  injection  was  into  the 
jugular  or  saphena,  and  with  more  or  less 
fluid.  The  symptoms  are  chiefly  charac¬ 
terized  by  uncertain  movements,  a  totter¬ 
ing  walk,  insensibility,  and  coma.  Shortly 
after  the  paroxysm,  the  animals  again  be¬ 
come  alert,  and  devour  food  with  avidity. 
Generally  speaking,  their  appetites  re¬ 
mained  good  to  the  last.  In  them  drunk¬ 
ness  never  commences  with  gaiety,  as  in 
man.  At  the  height  of  the  fit  the  beatings 
of  the  heart  slackened;  when  dogs  could 
vomit,  their  drunkenness  was  neither  so 
strongly  pronounced  nor  so  long.  Rabbits 
could  never  vomit.  Notwithstanding  their 
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voracious  appetite,  the  animals  grew  very 
thin  during  the  time  of  the  experiments. 
The  breath  never  gave  out  that  peculiar 
odour  observed  in  drunkards,  and  no  means 
could  detect  alcohol  in  any  humour  or  se¬ 
cretion.  Blood  drawn  from  the  jugular 
veins,  cerebral  sinuses,  and  other  vessels, 
before  and  after  death,  never  exhibited  any 
alcoholic  odour,  and  in  no  way  differed 
from  that  of  other  animals. 

Dissection  disclosed  no  lesion  that  could 
be  attributed  to  alcohol  ;  only  in  animals 
immediately  killed  by  the  injection  of  it 
into  the  veins,  the  blood  had  an  alcoholic 
odour. 

From  all  these  experiments,  which  were 
made  with  the  utmost  precision,  the  author 
concludes  that  the  abuse  of  alcoholic  liquors 
may  kill,  but  that  they  do  not  act  on  the 
system  by  absorption,  and  their  primary 
effect  is  a  vehement  impression  the  nervous 
system. 

Upon  the  above  notice,  the  editors  of  the 
Gazette  Medicale  observe — “  There  is  not 
much  novelty  in  these  experiments  of  M. 
Pommer.  We  must  also  deny  his  asser¬ 
tion  that  the  presence  of  brandy  cannot  be 
detected  in  the  blood  of  animals  that  have 
had  injections  into  the  stomach;  the  fact  is 
certified  by  M.  Deyber.  of  Strasburg,  in  the 
following  manner.  A  cow  who  had  had  two 
drachms  of  a  spiritous  fluid,  administered  by 
a  veterinary  surgeon,  was  shortly  after 
killed:  nothing  was  at  first  observed,  ex¬ 
cept  some  little  phlogosis  along  the  esopha¬ 
gus.  The  meat  of  it  was  distributed  to  se¬ 
veral  families,  and  had  a  good  appearance  ; 
but,  as  some  said,  also  a  bad  taste.  On 
cooking  some  of  the  meat  himself,  M.  Dey¬ 
ber  was  surprised  to  find  that  it  gave  out  a 
decided  smell  of  ether,  which  it  did  not  pos¬ 
sess  in  the  crude  state.  When  ingested  in 
morsels  or  in  soup,  the  meat  left  a  strong 
taste  of  ether  in  the  throat  for  some  hours.” 

The  Guaco. 

This  plant  is  in  considerable  vogue  in 
many  parts  of  South  America,  for  many 
complaints,  but  more  especially  for  the 
bite  of  mad  dogs  and  venomous  serpents ; 
latterly  it  has  been  employed  with  suc¬ 
cess  in  cholera.  It  belongs  to  the  family 
of  synanthereae,  the  tribe  of  corymbi- 
ferae  and  section  of  eupatoriae;  and  is 
met  with  in  the  province  of  Santa-fe  and 
in  Brazil ;  it  is  a  climbing  plant.  To  form 
a  decoction  of  it,  two  drachms  of  the  stalk 
and  half  a  drachm  of  the  leaves  are  to  be 
boiled  for  several  hours  with  three  pints  of 
water  reduced  to  two ;  the  same  wood  will 
serve  for  two  boilings ;  the  decoction  is 
bitter.  The  tincture  of  guaco  is  prepared, 
as  other  tinctures  are,  by  infusion;  its  co¬ 
lour  is  green.  The  dose  of  the  decoction  is 
from  one  to  four  ounces.  If  it  causes 
thirst,  epigastric  pain,  and  red  tongue,  it 
should  be  freely  diluted  with  water.  If  in¬ 
supportable  by  the  stomach,  it  should  be 
given  in  glyster. 
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Fluids  for  the  Preservation  of  Dead  Bodies. 

The  following  is  M.  Breschet’s  resume  of 
the  objections  that  may  be  raised  against  the 
various  liquors  that  have  been  used  for  this 
purpose.  It  occurs  in  his  report  on  M. 
Gannal’s  proposition  for  a  new  fluid,  made 
to  the  Academie  de  Medecine. 

The  requisites  for  such  a  substance,  says 
M.  Breschet,  are  a  low  price,  easy  carriage, 
and  small  volume,  for  researches  made  at 
great  distances. 

Now,  aicohol  is  too  dear,  is  only  fit  for 
small  bodies,  is  not  easily  conveyed,  eva¬ 
porates  rapidly,  especially  in  hot  climates, 
and  dissolves  the  resins  that  stop  the  mouth 
of  the  vessel.  Joined  with  acids,  it  softens  the 
bones,  destroys  the  colours  and  tissues,  and 
rapidly  oxidizes  the  dissecting  instruments. 
The  same  occurs  if  it  contains  arsenic  or 
corrosive  sublimate  in  solution. 

Oil  of  turpentine  is  only  fit  for  small 
preparations,  alters  many  of  the  tissues,  and 
becomes  thick  and  turbid. 

Oils  only ■  preserve  certain  fishes;  their 
price  is  too  high,  and  they  are  not  always 
to  be  got. 

The  syrups  that  are  proposed  for  pre¬ 
serving  the  brain  and  spinal  cord  are  too 
dear  in  large  quantities;  they  do  not  pe¬ 
netrate  the  tissues,  and  deposit  crystals 
bn  the  surface,  or  a  viscid  matter,  which 
ruins  the  colours  ;  in  warm  climates  they 
ferment. 

Creosate,  which  is  recommended  for  the 
preservation  of  the  brain  and  nerves,  is  also 
too  dear  ;  moreover,  its  action  on  the  gene¬ 
ral  tissue  is  not  yet  ascertained. 

Sea  salt  is  altogether  inadmissible,  and  its 
insufficiency  undoubted. 

The  chlorurets  of  the  oxides  of  calcium,  so¬ 
dium,  and  potassum,  have  been  recommended, 
hut  are  unequal  to  the  preservation  of  slightly 
thick  masses,  still  less  of  entire  animals. 

Wine  added  to  a  nitrous  solution  of  mer¬ 
cury,  cannot  be  used  in  great  quantities. 

Acids  attack  the  tissues  and  instruments. 
Aqueous  or  alcoholic  solutions  of  the  salts 
of  mercury,  and  arsenical  solutions,  are  dan¬ 
gerous,  from  their  emanations  and  long-con¬ 
tinued  contact ;  they  harden  the  tissues,  alter 
their  colours,  and  harm  the  dissecting  in¬ 
struments. 

.  Pyroligneous  and  acetic  acids  also  attack 
the  organic  tissues,'  and  corrode  them,  and' 
withdraw  the  ' earthy  matter  of  the  bones, 
which  they  render  flexible  and  transparent, 
while  they  cover  the  soft  parts  with  a  glu¬ 
tinous  layer,  which  conceals  their  structures 
and  the  fibres. 

Alum  and  nitrate  of  potass  in  watery  so¬ 
lution  have  been  employed  by  anatomists; 
sausage  makers  use  saltpetre  to  preserve  the 
fleshy  tissues  and  give  them  a  vivid  red. 

hi.  Gannal’s  liquid  is  composed  of  two 
parts  of  supersuiphate  of  aluminum  and  po¬ 
tass,  arid  ot  chloruret  of  sodium,  and  one 
part  of  nitrate  of  potass. 


In  a  fluid  thus  made,  two  dead  bodies  were 
kept  for  two  months,  at  the  end  of  which 
time  they  had  not  changed  appearance,  and 
were  readily  dissected  and  served  for  anato¬ 
mical  demonstration.  It  remains  to  shew 
how  long  it  will  actually  preserve  bodies ; 
what  temperature  it  can  resist ;  the  expense 
of  it ;  whether  it  can  be  employed  to  bring 
home  from  distant  parts  large  zoological 
specimens,  &c.  &c. — Gazette  Medicate 

GRADUATIONS  IN  MEDICINE  AT  THE 
UNIVERSITY  OF  EDINBURGH. 


The  following  gentlemen,  117  in  number, 
received  the  degree  of  Doctor  in  Medicine 
at  the  close  of  the  session  of  this  University, 
on  Saturday,  August  1 : — 

Of  Scotland.  —  Arthur  Anderson,  on 
Absorption;  John  Arnott,  on  Erysipelas; 
James  Anderson,  on  Continued  Fever  ; 
George  TV illiam  Bell,  on  Delirium  Tremens ; 
Walter  Scott  Carmichael,  on  Phthisis  ;Pul- 
monaiis;  William  Carson,  on  the  Pathology 
of  Phiegmatia  Dolens ;  George  Chaplin 
Child,  on  Injuries  of  the  Head  ;  James  Corn¬ 
wall,  on  Excision  of  the  Joints  as  a  substi¬ 
tute  for  Amputation ;  James  Cox,  on  Morbid 
Poisons;  Samuel  Currie,  on  Aneurism; 
James  Dunsmure,  on  Scarlet  Fever ;  Thomas 
Duncan,  on  Animal  Heat;  Andrew  Fergu¬ 
son,  on  Hepatitis;  David  Deas  Foulis,  on 
Phiegmatia  Dolens  ;  Alexander  Harvey,  on 
the  Function  of  Nutrition;  William  Home, 
on  Acute  Anasarca  and  Diseased  Kidney  ; 
Henry  Johnson,  on  Pleurisy;  James  Towns¬ 
end  Oswald  Johnston,  on  Ophthalmia;  Tho¬ 
mas  Glen  Johnston,  on  Erysipelas;  William 
Woods  Johnston,  on  Acute  Peripneumonia ; 
George  King,  on  the  Pulse;  Kinloch  Win- 
low  Kirk,  on  Superfcetation;  William  Kirk¬ 
land,  on  Flydrocele;  Andrew  Cairncross 
Livingston,  on  Acute  Hydrocephalus ;  Tho¬ 
mas  Macnight,  on  Expectoration ;  Duncan 
Macpherson,  What  are  the  Agents  concern¬ 
ed  in  Capillary  Circulation  ?  Andrew  Millar, 
on  ^Erysipelas  ;  George  Thomson  Mitchell, 
on  Tetanus;  David  Monro,  on  Aneurism  of 
the  Ihoracic  Aorta;  Donald  Monro,  on  An¬ 
gina  Pectoris;  John  Kinloch  Ogilyie,  on 
Morbus  Coxarius;  Alexander  Peddie,  on 
Erysipelas ;  J ohn  Hunter  Pollexfen,  Orkneys 
on  Peritonitis;  James  Ramage,  on  Adhesion 
ot  Wounds ;  John  Spens,  on  Rheumatism  • 
John  Thomson,  on  Peritonitis;  William 
lioup,  on  Stricture  of  the  Urethra;  Thomas 
Graham  Weir,  on  Hydrocephalus  and  its 
Tieatment;  William  Wood,  on  Diseases  of 
the  Female  Breast. 

[Those  from  England,  Ireland,  and  abroad 
next  week.] 

Index  and  Title  to  Vol.  VII.  will  appear 
with  our  next  Number. 


THE 


Soituoii  JWetucal  anti  Surgical  IfotmtaL 


- - - — 

No.  ISO.  SATURDAY,  AUGUST  22,  I835r  Vol.  VIII. 

—  _ _  fT  V  *• 

J?  •  >  "  '  '  - 

LECTURES 

OX  THE  „ 

INSTITUTIONS  OF  MEDICINE, 

DELIVERED  BY  JOHN  FLETCHER,  M.D.,  F.R.C.S.E.,  AT  THE  ARGYLE  SQUARE  SCHOOL  OF 

MEDICINE,  EDINBURGH  ;  SESSION  1834-5. 

Lecture  xxvi. 

Physiology  of  the  Respiratory  System  of  Nerves — Volition  as  a  Stimulus  to  Irritability. 
Among  the  minor  effects  of  a  section  of  the  pneumogastric  nerves  will  be  of  course  a  loss, 
more  or  less  entire,  of  the  voice,  and  a  corresponding  want  of  change  in  this  function  from 
emotion.  The  pneumogastric  nerve,  regarded  as  respiratory,  seems  to  stand  in  the  same 
relation  to  the  larynx  as  the  pathetic  nerve  does  to  the  eye-ball,  and  the  facial  nerve  to  the 
features  of  the  face;  but  with  respect  to  the  pneumogastric  nerve  in  this  part  of  its  distri¬ 
bution,  the  same  remark  may  be  made  as  has  been  already  made  with  respect  to  the  facial 
nerve  in  its  distribution  on  the  face,  that  as  the  pneumogastric  nerve  is  not  only  a  respi¬ 
ratory  nerve,  but  the  only  or  chief  motiferous  nerve  with  which  the  muscles  of  the  larynx 
are  supplied — as  will  be  explained  in  future — the  want  of  change  in  the  voice  from  emo¬ 
tion,  after  a  section  of  this  nerve,  proves  nothing  in  favour  of  the  presumption  that  it  is  by 
the  respiratory  nerves  that  the  stimuli  of  sympathy  and  passion  or  instinct  are  conveyed. 
With  respect  to  the  division  of  the  spinal  accessory  nerve,  this  has  been  found  to  cut  off 
all  sympathy  between  the  lungs  and  muscles  of  the  neck  and  shoulders,  as  well  as  all  effect 
on  these  muscles  of  emotion,  so  that  they  no  longer  act  under  either  the  most  violent  im¬ 
pediment  to  inspiration,  or  the  most  intense  mental  perturbation,  although  the  animal  can 
still  call  them  into  play  by  volition.  And  it  is  thus  that  in  asthma,  which  appears  to  con¬ 
sist  in  a  defective  conveyance,  by  the  pneumogastric  nerve,  of  the  natural  stimulus  of 
sympathy,  these  muscles  are  excited,  not  involuntarily  by  this  natural  stimulus  conveyed 
to  them  by  the  accessory  nerve,  but  with  great  efforts  by  the  stimulus  of  volition  conveyed 
to  them  by  numerous  motiferous  nerves  with  which  also  they  are  supplied.  This  fact 
furnishes  a  beautiful  illustration  of  the  different  functions  of  the  respiratory  and  motiferous 
nerves,  particularly  if  taken  in  conjunction  with  the  converse  fact  that  in  palsy — which 
affects  the  latter  only — while  the  animal  is  now  incapable  of  calling  these  muscles  into 
action  by  volition,  they  continue  to  be  excited  as  usual  by  every  impediment  to  inspiration 
and  by  every  violent  mental  emotion.  Again,  the  division  of  the  phrenic  nerve  of  course 
prevents  the  diaphragm  from  taking  any  part  in  inspiration  as  excited  by  sympathy,  as 
well  as  puts  a  stop  to  all  the  other  numerous  sympathies  in  which  this  organ  is  naturally 
engaged.  Thus,  with  respect  to  its  active  sympathies,  there  is  no  longer  any  gasping  from 
cold  applied  to  the  face,  any  vomiting  from  a  mechanical  irritation  of  the  fauces,  nor  any 
hiccough  from  an  affection  of  the  stomach ;  and  with  respect  to  such  as  are  passive,  an  ir¬ 
ritation  of  the  diaphragm  no  longer  excites  the  convulsive  descent  of  the  lower  jaw,  as  in 
yawning.  It  is  indeed  in  all  probability  by  at  once  paralyzing  the  whole  respiratory 
system  of  nerves  from  the  violent  shock  communicated  to  the  phrenic,  and  thus  shutting 
up,  as  it  were,  the  fountain  of  all  the  sympathetic  actions  of  the  body,  and  not,  as  is  com¬ 
monly  supposed,  by  any  impression  made  on  the  caeliac  ganglion,  that  a  violent  blow  on 
the  pit  of  the  stomach  is  sometimes  so  suddenly  fatal  (a).  Lastly,  a  division  of  the  ex- 


(a)  “  A  blow  on  the  pit  of  the  stomach,” 
as  remarked  by  Sir  Charles  Bell,  “doubles 
up  the  bruiser,  and  occasions  the  gasping 
and  crowing  which  sufficiently  indicate  the 
course  of  the  injury — a  little  more  severe, 
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and  the  blow  is  instantly  fatal.  A  man' 
broken  on  the  wheel  suffers  dreadful  blows, 
and  his  bones  are  broken,  but  life  endures — 
the  coup-de-grace  is  a  blow  on  the  stomach.” 
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ternal  respiratory  nerve  prevents,  of  course,  the  co-operation  of  the  muscles  on  the  sides  of 
the  chest  with  those  of  the  neck  and  shoulders  during  either  impeded  respiration  or  violent 
mental  emotion.  Upon  the  whole,  then,  it  appears  that  the  result  of  direct  experiments 
by  which  the  several  respiratory  nerves  have  been  obstructed  is  decidedly  favourable  to  the 
doctrine  that  they  are  the  vehicles  of  sympathy  and  passion,  or  instinct,  since  the  con¬ 
veyance  of  these  stimuli  is  for  the  most  part  at  once  intercepted  by  such  obstruction. 

The  foregoing,  then,  are  the  chief  arguments  which  can  be  adduced  in  favour  of  the 
hypothesis  in  question  ;  the  principal  objections  to  it,  on  the  other  hand,  besides  the  com¬ 
monly  believed  circumscribed  distribution  of  the  respiratory  system  of  nerves,  and  the 
alleged  impossibility  of  tracing  them  all  to  any  common  origin — both  which  objections 
have  been  already  replied  to  in  passing — are,  first,  that  many  of  the  most  remarkable  in¬ 
stances  of  sympathetic  action  take  place  when,  upon  the  presumption  that  the  immediate 
stimulus  by  which  these  actions  are  excited  is  conducted  by  the  respiratory  nerves,  we 
should  not  have  expected  them,  while,  on  the  contrary,  such  actions  are  sometimes  quite 
wanting  when,  upon  the  same  presumption,  they  would  appear  to  be  unavoidable  ;  and, 
secondly,  that  not  a  few  of  the  nerves  above  assumed  as  nerves  of  involuntary  motion  are 
pretty  certainly  nerves  of  voluntary  motion  and  even  of  sensation. 

There  is,  it  may  be  observed,  no  immediately  obvious  connection  by  large  or  numerous 
respiratory  nerves  between  the  female  genital  organs  and  mammae,  between  the  diaphragm 
and  lower  jaw,  or  between  the  Schneiderian  membrane  or  that  lining  the  glottis  and  ab¬ 
dominal  muscles,  and  yet  no  parts  more  intimately  sympathize  with  each  other  than  these  ; 
while,  on  the  contrary,  the  connexion  by  such  nerves  is  most  direct  and  conspicuous  be¬ 
tween  the  glottis  and  gullet  on  the  one  hand,  and  between  the  lungs  and  stomach  on  the 
other,  and  yet  these  organs  offer  comparatively  very  obscure  indications  of  mutual  sym¬ 
pathy.  It  implies,  however,  a  very  inadequate  conception  of  the  principles  of  the  doc¬ 
trine  in  question  to  look  for  any  direct  connexion  by  respiratory  nerves  of  organs  sympa¬ 
thizing  with  each  other,  as  if  the  stimulus  were  to  be  conveyed  immediately  from  the  one 
to  the  other.  It  is  a  fundamental  principle  of  this  doctrine  that  every  sympathetic  con¬ 
nexion  between  the  various  organs  is  through  the  medium  of  the  respiratory  tract,  or  com¬ 
mon  root  of  all  the  nerves  of  this  system;  and  in  this  view  of  the  matter  perhaps  all  the 
organs  of  the  body  are  almost  equally  connected  together  by  the  respiratory  system  of 
nerves.  But  why,  then,  it  may  be  asked,  should  not  all  the  organs  of  the  body  sympathize 
equally  with  any  one  in  a  state  of  primary  irritation,  instead  of  some  certain  organs  only 
being  thus  involved  ?  In  order  to  understand  this,  we  must  keep  in  mind  that  every  organ 
of  the  body  has  its  own  specific  character  of  irritability,  and  undergoes,  therefore,  on  the 
application  of  any  stimulus,  a  specific  kind  of  irritation  ;  which  irritation  now  become  a 
secondary  stimulus,  although  conveyed  perhaps  indiscriminately  to  all  the  other  organs  of 
the  body,  will  nevertheless  act  only  or  chiefly  on  those  to  the  specific  irritability  of  which 
it  is  adapted.  The  size  or  number  of  the  respiratory  nerves  sent  from  the  common  root  of 
all  to  each  part  may,  perhaps,  be  a  measure  of  the  quantity  of  stimulus  sent  to  this  part  in 
every  case  of  primary  irritation  at  a  distance  ;  but  of  its  quality  we  have  no  measure,  any 
more  than  of  the  quality  of  the  irritability  of  the  part  to  which  the  nerves  tend;  and  we 
must  never  forget  that  two  conditions  are  essential  to  every  vital  action — namely,  a  specific 
stimulus  to  act  and  a  specific  susceptibility  to  be  acted  on.  We  must  not  calculate,  then, 
upon  the  quantity  of  stimulus  alone,  when  the  quality,  not  only  of  this,  but  of  the  irrita¬ 
bility,  may  be  such  as  at  one  time  to  give  rise  to  very  violent  effects  from  the  slightest  de¬ 
gree  of  stimulus,  and  at  another  to  counteract  any  effect  from  the  most  considerable.  A 
small  spark  falling  among  combustible  matter  excites  a  violent  commotion,  and  a  few 
grains  of  mercury  introduced  into  the  system  act  forcibly  upon  the  salivary  glands ;  but 
an  intense  flame  plays  without  effect  on  incombustible  materials,  and  a  bushel  of  mercury 
thrown  into  the  body  does  not  affect  organs  to  the  specific  irritability  of  which  it  is  not 
adapted.  Upon  these  principles  it  is  easy  to  understand  the  fact  which  has  been  before 
alluded  to,  that  one  kind  of  primary  irritation  of  the  lungs  acts  on  the  expiratory,  and 
another  on  the  inspiratory  muscles.  The  nerve  conveying  these  primary  irritations  to  the 
common  tract  is  in  both  cases  the  pneumogastric,  and  each  traverses  afterwards  the  sum  of 
all  the  nerves  connected  with  this  common  centre,  and  that  more  or  less  copiously,  perhaps 
according  to  their  size  and  number  ;  but  it  displays  its  effects,  not  indiscriminately  on  every 
organ  in  proportion  to  the  supply  of  this  stimulus,  but  on  that  set  of  muscles  alone, 
whatever  be  the  supply,  the  specific  irritability  of  which  is  alone  competent  to  acknow¬ 
ledge  it.  It  is  hence  obvious  that  while  no  fair  objection  to  the  hypothesis  in  question  can 
be  founded  on  the  want  of  correspondence  between  the  more  or  less  conspicuous  con¬ 
nections  of  parts  by  means  of  respiratory  nerves,  and  the  greater  or  less  manifestation  be¬ 
tween  these  parts  of  a  mutual  sympathy,  the  incorporation  of  them  all,  through  the  me¬ 
dium  of  a  common  root,  into  one  universally  diffused  system,  by  no  means  involves  as  a 
consequence  the  indiscriminate  participation  by  every  organ  in  the  primary  irritation  of 
every  other. 

Again,  it  is  true  that  some  of  the  nerves  above  enumerated  as  respiratory,  or  subser¬ 
vient  to  involuntary  motion  ?  are  likewise  the  instruments  of  voluntary  motion,  and  even 
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of  sensation,  to  the  parts  on  which  they  are  distributed.  There  are  no  organs,  for  ex¬ 
ample,  over  which  we  have  a  more  decided  control,  under  ordinary  circumstances,  than 
the  muscles  of  the  face  and  those  of  the  larynx;  yet  the  former  are  supplied,  as  an  in¬ 
strument  of  voluntary  motion,  only  with  the  facial  nerves,  and  the  latter  only  with 
branches  from  the  pneumogastric.  But  this  circumstance,  so  far  from  militating  against 
the  hypothesis  in  question,  serves  rather  to  confirm  the  justice  of  its  principles;  for  each 
of  these  nerves,  although  derived  mainly  from  the  respiratory  tract,  receives  at  its  origin, 
as  has  been  already  remarked,  some  filaments  from  the  corpora  olivaria,  which,  as  imme¬ 
diately  connected  with  the  anterior  columns  of  the  spinal  cord,  may  be  presumed  to  impart 
to  it  the  power  of  conveying  the  stimulus  of  volition,  while  all  the  rest  of  the  nerves  con¬ 
veys  only  the  stimuli  of  sympathy  and  passion,  or  instinct  ;  and,  accordingly,  this  mo- 
tiferous  portion  of  the  cylinder  may  sometimes  act  independently  of,  or  even  as  an  an¬ 
tagonist  to  the  other,  as  happens,  on  the  one  hand,  when  we  counterfeit  the  effects  on  the 
features  and  voice  of  a  passion  which  we  do  not  feel,  and,  on  the  other,  when  we  conceal 
such  effects  of  an  emotion  by  which  we  are  actuated — or  even,  sometimes,  combining 
simulation  with  dissimulation,  not  only  constrain  the  expression  of  one  passion,  but  sub¬ 
stitute  for  it  that  of  another  of  a  diametrically  opposite  character.  Nor  is  it  only  by  ad¬ 
ditions  made  to  them  at  their  origins,  that  the  so  called  respiratory  nerves  may  become 
qualified  in  their  character,  since  most  of  them  are  united  in  their  course  with  nerves 
coming  from  other  systems  ;  so  that  what  was  at  first  a  simple  respiratory,  or  a  combined 
respiratory  and  motiferous  nerve,  may  become  at  length  of  a  very  complicated  character. 
Thus  the  facial  nerve,  after  emerging  from  the  parotid  gland,  is  united  with  filaments  from 
the  sensiferous  portions  of  the  trigeminus,  so  that,  in  its  subsequent  course,  it  is  so  far  from 
a  simple  respiratory  nerve,  that  it  possesses  a  triple  character  (a) — nay,  combined,  as  it 
may  be  presumed  to  be,  like  all  the  other  ceiebro-spinal  nerves,  with  filaments  from  the 
ganglionic  system,  it  perhaps  plays  at  last  a  quadruple  part  (b)  \  And  it  is  thus  perhaps, 
as  already  stated,  that  we  must  explain  the  occurrence  of  the  ganglions,  before  alluded  to, 
on  some  of  the  chief  branches  of  the  respiratory  system  of  nerves,  and,  in  particular,  the 
pneumogastric  ;  such  ganglions — which  have  served  to  throw  still  further  ambiguity  on  the 
nature  and  office  of  these  nerves — belonging  probably  not  to  them,  regarded  as  simply 
respiratory,  but  to  some  of  the  other  nerves  with  which  they  have  become  associated.  The 
probability  of  a  mutual  interchange  of  filaments  wherever  nerves  of  different  systems 
unite  together,  is  too  great  to  allow  us,  when  speaking  of  any  individual  nerve,  whether 
of  the  respiratory,  or  any  other  system,  to  assume  that  it  is  to  that  system  that  it  exclu¬ 
sively  belongs,  every  reputedly  ganglionic  nerve,  for  example,  comprehending  perhaps 
some  respiratory,  some  motiferous,  and  some  sensiferous  filaments  ;  every  reputedly 
respiratory  nerve,  some  ganglionic,  some  motiferous,  and  some  sensiferous,  and  so  forth, 
although  each  nerve  is,  with  propriety,  regarded  as  belonging  more  peculiarly  to  that 
system  from  which  the  greater  number  of  its  filaments  seems  to  be  derived,  and  to  the 
proper  function  of  which  it  appears  to  be  in  a  more  particular  manner  subservient.  The 
objection,  then,  to  the  hypothesis  which  regards  the  respiratory  nerves,  qua  respiratory, 
as  the  vehicles  of  sympathy  and  passion,  or  instinct,  founded  on  the  complex  functions 
to  which  some  of  these  nerves,  taken  collectively,  appear  to  minister,  cannot,  any  more 
than  the  one  already  disposed  of,  be  fairly  sustained. 

In  conclusion,  we  seem  warranted  in  believing  that  the  office  above  assigned  to  the  re¬ 
spiratory  nerves  is  the  one  which  they  really  perform  in  the  animal  economy,  particularly 
when  we  find  it  impossible  otherwise  to  explain  why  almost  every  organ  of  the  body 
should  derive  its  nerves  from  sources  so  very  different.  Thus  all  the  motions  of  the  eye¬ 
ball,  involuntary  and  voluntary,  might  have  been  performed  without  the  pathetic  nerve, 
all  those  of  the  face  without  the  respiratory  portion  of  the  facial,  all  those  of  the  tongue 
without  the  glosso-pharyngeal,  provided  only  Nature  had  supplied  each  of  these  organs 
with  a  few  additional  nerves  from  the  motiferous  system ;  and  this  she  would  unques- 


(a)  It  was  accordingly  found  by  Mr. 
Broughton  (Mem.  read  to  the  British  Sci¬ 
entific  Association  at  Edinburgh,  1834), 
that  a  stimulus  applied  to  the  facial  nerve, 
anterior  to  the  parotid  gland,  excited,  in 
addition  to  twitches  of  the  muscles,  &c., 
symptoms  of  acute  pain,  although  no  such 
symptoms  manifested  themselves  when  it 
was  irritated  within  the  substance  of  the 
gland. 

(b)  The  probability  of  this  complication 
in  the  office  of  the  several  nerves,  owing  to 
the  union  in  each  of  the  filaments  coming 
from  distinct  systems,  is  very  explicitly  ad¬ 


mitted  by  Sir  Charles  Bell  himself.  Speak¬ 
ing  of  the  different  actions  performed  at 
different  times  by  the  facial  nerve,  and  as 
he  then  supposed  by  the  trigeminus  also, 
he  remarks,  “It  remains  a  question,  whe¬ 
ther  these  different  actions  no  not  depend 
upon  the  influence  of  distinct  filaments  of 
which  each  nerve  is  composed.  I  believe,” 
he  adds,  “that  these  nerves  consist  in  a 
great  measure  of  distinct  filaments  bound 
up  together,  and  analogy  would  lead  me  to 
suppose  them  capable,  therefore,  of  distinct 
functions.” 
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tionably  have  done,  had  not  all  these  parts  been  destined  to  be  acted  upon,  either  con¬ 
stantly  or  occasionally,  by  stimuli  distinct  from  that  of  volition,  and  to  the  conveyance 
of  which  the  motiferous  nerves  were  inadequate.  At  the  same  time  it  must  be  conceded, 
that  there  are  many  points  in  this  hypothesis  which  require  further  investigation,  and  that 
it  is  probable  that  such  investigation  will  detect  in  it  many  mistakes  and  oversights  :  but 
was  it  to  be  expected  that  so  bold  and  comprehensive  an  hypothesis  should  be,  from  the 
first,  without  spot  or  blemish — without  any  errors  to  correct,  or  gaps  to  fill  up?  If  it 
appear,  upon  a  cool  and  patient  review  of  the  whole  question,  to  be  substantially  correct, 
let  us  not  immediately  reject  it  because  certain  points  in  the  detail  require  corroboration, 
but  assume  it  to  be  at  least  generally  true  till  it  is  proved  to  be  otherwise,  upon  the  prin¬ 
ciple  already  insisted  upon,  that  any  opinion  in  physiology,  which  has  been  deliberately 
taken  up  upon  the  best  evidence  which  we  can  at  any  given  time  command,  is  always 
preferable  to  no  opinion  at  all.  Such  an  opinion  not  only  gives  the  mind  the  temporary 
relief  which  is  essential  to  renewed  efforts,  but  by  furnishing  it,  not  so  much  with  a  haven 
in  which  to  cease  for  ever  from  labour,  as  with  a  starting  point,  whence  it  may  take  an¬ 
other  sweep,  often  conducts  it  by  a  comparatively  short  route  to  conclusions  at  which,  by 
floundering  on  for  ages  in  a  sea  of  conflicting  and  unarranged  facts,  it  could  never  by 
any  possibility  have  arrived.  Let  us  have  upon  every  point  an  axiom,  if  we  can  get  it; 
if  not,  a  theory  ;  if  not,  at  least  an  hypothesis ;  but  let  us  always  have  something  upon 
which  we  may  proceed  ;  taking  care,  in  the  mean  time,  to  attach  to  our  doctrines  no  more 
credit  than  they  severally  deserve,  and  being  always  ready  to  modify  or  to  discard  them 
when  we  meet  with  facts  which  are  not  reconcileable  to  them  as  they  stand.  It  may  be 
somewhat  irksome  to  be  thus  continually  untying  our  faggots  and  binding  them  up  anew, 
perhaps  from  a  single  stick  having  become  loose  ;  but  it  is  infinitely  less  so  than  to  be  lost 
from  the  first  and  for  ever  in  a  chaos  of  such  sticks  without  any  arrangement  at  all.  If  the 
tendency  to  systematize  on  few  and  ill-established  facts  is  vicious,  the  propensity  to  accu¬ 
mulate  facts,  without  referring  them  to  any  system  at  all,  is  at  least  equally  so :  true 
philosophy  consists  not  in  separating,  but  in  combining  the  two — in  regarding  speculations 
as  valuable  only  in  as  far  as  they  are  founded  on  facts,  and  facts  as  no  further  useful  than 
in  as  far  as  they  are  susceptible  of  some  generalization. 

In  regard  to  the  manner  in  which  the  stimuli  of  sympathy  and  passion,  or  instinct  are 
conveyed — whatever  be  the  channels  through  which  they  pass — we  are  almost  entirely  in 
the  dark.  In  speaking  of  the  ganglionic  nervous  tissue  as  the  seat  of  irritability,  the  latter 
was  described  as  a  property  with  which  this  tissue  becomes  endowed  in  virtue  of  its  pe¬ 
culiar  aggregation  ;  and,  in  conformity  with  this  view,  w7e  must  regard  the  nerves  by 
which  the  stimuli  in  question  are  conveyed  as  the  seat  of  these  stimuli,  considered  not  as 
entities,  but  merely  as  powers  with  which  they  become  endowed  likewise  in  virtue  of  their 
peculiar  aggregation.  But  such  powers  are  not — at  least  very  obviously — constantly  in 
operation,  nor,  therefore,  constantly  in  existence  ;  for  the  other  condition  of  vital  action 
• — namely,  irritability — being  always,  we  may  suppose,  at  hand,  wherever  no  action  takes 
place,  we  have  a  right  to  infer  that  the  power  which  should  excite  it  is  wanting.  Hence 
it  results  that,  in  order  to  develope  this  power,  the  nerves  in  which  it  is  resident  must  un¬ 
dergo  some  molecular  change,  as  a  consequence  of  the  primary  irritation  which  they  are 
to  extend  to  distant  parts,  similar  to  that  which  they  undergo  from  a  direct  chemical  or 
mechanical  stimulus  ;  and  that  it  is  in  virtue  of  this  change  in  the  nervous  matter  through¬ 
out  all  its  ramifications  that  such  distant  parts  become  involved,  such  nervous  matter  now 
acting  on  those  parts  in  the  same  maimer  as  any  direct  stimulus  acts  on  those  which  are 
the  seat  of  a  primary  irritation.  Of  the  nature  of  this  molecular  change,  however,  we 
are  utterly  ignorant:  it  is  in  all  probability  entirely  sui  generis,  and  such  as  cannot  be 
illustrated  by  a  reference  to  any  thing  out  of  the  body — we  recognise  this  change  only 
by  the  powers  which  it  developes,  and  we  recognise  those  powers  only  by  their  effects  (a). 


(a)  At  the  time  when  it  was  customary  to 
regard  every  kind  of  nervous  energy,  as  it 
is  called,  or  stimulus  conveyed  by  the  nerves 
as  substantial — as  much  so  as  the  air  which 
we  breathe,  or  the  aliment  which  we  swal¬ 
low,  in  conjunction  with  which  the  passions, 
one  variety  of  this  nervous  energy,  were 
enumerated  among  the  non-naturals — it  was 
usual  to  represent  it  as  a  kind  of  fluid,  and 
to  explain  the  transmission  of  such  nervous 
energy  to  distant  parts  upon  the  presump¬ 
tion  of  the  flow  of  such  fluid  along  the 
nerves.  Dr.  Mason  Good  accordingly  states, 
that  it  is  for  the  purpose  of  “  elaborating  this 
exquisitely  fine  and  active  fluid,”  that  the 


brain  is  glandular  in  its  construction;  and 
it  is  because  we  require  a  fluid  of  very  dif¬ 
ferent  qualities  on  different  occasions,  that 
the  nervous  system  is  of  so  “  composite”  a 
“  fabrication  !” — (Study  of  Medicine,  1825.) 
The  advocates  of  this  doctrine,  however, 
have  unfortunately  omitted  to  adduce  any 
kind  of  evidence,  either  of  the  existence  of 
this  fluid,  or  of  its  competency  to  explain 
any  of  the  phenomena  ascribed  to  it,  while, 
on  the  other  hand,  its  admission  brings  with 
it  many  more  difficulties  than  it  removes. 
Without  this  admission  we  have  merely  the 
difficulty  of  explaining  the  nature  of  the 
molecular  change  which  the  nervous  matter 
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The  last  of  the  stimuli,  by  which  irritability  may  be  excited,  and,  which  like  sympathy 
and  passion,  or  instinct,  is  likewise  an  indirect  one,  is  volition.  Like  passion  or  instinct  also, 
volition,  regarded  as  a  stimulus  to  irritability,  consists  in  a  translation  of  a  direct  or  pri- 
mary  irritation  of  the  brain  to  any  other  organ  ;  and,  in  this  view  of  the  matter,  volition,  as 
well  as  passion  or  instinct,  may  be  represented  as  merely  a  variety  of  sympathy,  and  as 
constituting  a  second  department  of  what  is  called  animal  sympathy  in  contradistinction  to 
organic.  As,  however,  passion  or  instinct,  and  reason,  including  volition,  are,  with  pro¬ 
priety,  regarded  as  two  very  distinct  modes  of  thought,  and  as  the  latter,  acting  as  a  sti¬ 
mulus  to  irritability,  appears  to  be  translated  by  a  system  of  nerves  quite  distinct  from 
those  by  which  the  former  is  conveyed,  it  was  proper  to  treat  of  them  under  distinct  heads, 
and  while  the  consideration  of  passion  or  instinct  was  incorporated  with  that  of  sympathy 
in  general,  to  speak  of  volition  per  sc.  It  is  hardly  necessary  to  repeat  here,  that  the  irri¬ 
tation  of  the  brain,  in  which  volition  originates,  is  not,  any  more  than  that  which  gives  rise 
to  passion  or  instinct,  absolutely  direct  or  primary,  such  irritation  being  necessarily  preceded 
perhaps — as  will  be  explained  in  future — by  sensation,  as  such  sensation  is  by  irritation 
of  some  other  part  ;  contemplating  volition,  however,  merely  as  a  stimulus  to  irritability,  we 
begin  with  this  irritation  of  the  brain,  without  reference  to  any  conditions  on  which  it  may 
be  dependent  (a).  And  that  such  a  stimulus  to  irritability  exists  is  sufficiently  manifest. 
We  all  know  that  when  we  wish  to  bend  the  finger  the  flexor  muscles  of  this  part  are  im¬ 
mediately  called  into  action.  This  wish  cannot  have  produced  a  direct  irritation  of  any 


itself  may  be  presumed  to  undergo  when 
it  is  to  develope  the  power  in  question; 
whereas,  with  it,  we  have  to  explain  first, 
by  what  process  this  fluid  is  formed;  next, 
by  what  powers  it  is  moved  forwards  ;  and, 
lastly,  by  what  means  nerves  which,  though 
fibrous,  are  not  tubular  —  and  if  then- 
fibres  are  composed  of  filaments,  the  ultimate 
structure  of  which  is  globular,  it  is  impos¬ 
sible  that  they  can  be  so — can  transmit  it,  as 
well  as  why,  when  tied,  they  do  not,  like  an 
obstructed  blood-vessel,  become  turgid  on 
either  side  of  the  ligature.  The  last  diffi¬ 
culty  may  indeed  be  got  over  by  presuming 
that  the  fluid  in  question  is  of  the  nature  of 
caloric  or  galvanism,  and,  therefore,  neither 
requires  that  the  nerves  should  be  pervious 
in  order  to  conduct  it,  nor  is  capable  of  ren¬ 
dering  them  turgid  if  obstructed  in  its 
course — and  we  know,  in  fact,  that  such 
nerves  do  act  as  conductors  of  galvanism. 
Against  the  doctrine,  however,  that  the  ner¬ 
vous  energy  is  identical  with  galvanism,  it 
has  been  already  contended  at  sufficient 
length,  and  the  doctrine  that  it  is  a  fluid  at 
all  allied  to  it  is  destitute  alike  of  proof  and 
probability.  Opposed  to  this  doctrine  of 
the  substantial  nature  of  the  nervous  ener¬ 
gy  in  the  form  of  a  fluid,  was  that  of  Hart¬ 
ley  (On  Man,  1749),  and  Darwin  (Zoomonia, 
1794),  who  imagined  that  it  consisted  in  vi¬ 
brations  excited  in  the  nerves,  and  that  it 
was  thus  communicated  from  one  part  to 
another.  A  similar  doctrine  had  been  be¬ 
fore  promulgated  by  Glisson  and  Malpighi, 
to  explain  the  nature  of  the  influence  com¬ 
municated  by  the  nerves  in  giving  rise  to 
sensation,  such  nerves  being  represented  as 
having  been  previously  rendered  sufficient¬ 
ly  tense  to  admit  of  vibrations  by  the  influx 
into  them  of  a  certain  “  succus  nervosus  ” 
supposed  to  be  secreted  by  the  brain  ;  so 
that,  although  this  supposed  fluid  was  no 
longer  regarded  as  per  se  constituting  the 
nervous  energy,  it  was  still  considered  ne¬ 
cessary  to  its  development.  The  hypothesis 


of  Hartley  and  Darwin  differed  from  that 
of  Glisson  and  Malpighi,  principally  in  as 
far  as  they  applied  it  to  explain  motion 
rather  than  sensation,  and  represented  the 
course  of  these  vibrations  as  rather  from 
the  origins  of  the  nerves  towards  their  ex¬ 
tremities,  than  in  the  opposite  direction :  in 
effecting  the  proper  sympathetic  motions, 
however,  such  vibrations,  if  they  took  place 
at  all,  would  have  to  proceed  first  in  the 
latter  direction,  and  afterwards  in  the 
former.  But  against  this  doctrine  of  vibra¬ 
tions  in  toto — not  to  recur  to  the  imaginary 
nervous  fluid  as  instrumental  to  them— it 
may  be  objected  that  none  of  the  nerves 
have  either  the  hardness,  the  tension,  or  the 
freedom  from  contact  necessary  to  this  con¬ 
dition  ;  and  though  this  doctrine  is  less  ex¬ 
ceptionable,  perhaps,  than  that  which  re¬ 
presents  the  nervous  energy  as  an  entity,  it 
is  still  very  wide  of  the  mark,  and  worthy 
of  remembrance  only  as  furnishing  a  good 
example  of  the  common  reproach  of  phy¬ 
siologists,  of  endeavouring  to  identify  pro¬ 
cesses  which  every  view  of  the  matter  might 
induce  us  to  regard  as  molecular  and  pe¬ 
culiar  to  living  matter,  with  others  with 
which,  as  obvious  to  the  senses,  and  as  dis¬ 
played  by  dead  matter,  we  are  more  fami¬ 
liar.  We  should  never  forget  that 

- Extremum  cujusque  cacumen 

Corporis  est  aliquid  nostri,  quod  cernere  sensus 
Jam  nequierunt  ; 

and  when  we  cannot  exalt  our  capacities  to 
the  comprehension  of  vital  actions,  it  is 
much  better  to  say  so,  than  to  endeavour  to 
bringdown  these  vital  actions  to  the  level  of 
our  capacities. 

(a)  ll  would  be  as  improper  as  it  is  unne¬ 
cessary  to  enter  at  present  into  any  dis¬ 
cussion  on  the  abstract  nature  of  volition, 
as  a  department  of  reason — a  subject  ob¬ 
viously  belonging  to  the  head  of  Thought. 
It  may  be  spoken  of  as  a  stimulus  to  irri¬ 
tability,  like  all  the  rest,  without  any  re¬ 
gard  to  its  essential  character. 
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part,  except  of  that  which  is  the  immediate  seat  of  volition,  but  the  muscles  so  called  into 
action  must,  nevertheless,  have  been  subjected  to  some  stimulus,  or  they  would  not  have 
acted  ;  and  it  is  this  translation  of  a  primary  irritation  of  the  brain,  distinct  from  that  in 
which  passion  or  instinct  consists,  to  distant  organs,  which  is  understood  by  volition  in  its 
character  of  a  stimulus  to  irritability. 

The  examples  of  the  operation  of  volition  in  this  character  (a)  are  much  less  numerous 
than  those  of  the  action  of  sympathy  and  passion,  or  instinct ;  the  former  being  confined 
principally  to  the  external  muscular  tissue,  or  that  constituting  the  muscles  which  enter 
into  the  composition  of  the  containing  parts,  which  are  for  the  most  part  attached,  directly 
or  indirectly,  to  the  skeleton,  whether  connected  or  not  with  the  mucous  membrane,  and 
the  action  of  which  is  always  sensible,  while  the  latter  is  not  only  exercised  on  this,  but  is 
extended  likewise  to  the  internal  muscular  tissue,  or  that  constituting  the  muscles  which 
enter  into  the  composition  of  the  contained  parts,  which  are  unconnected  with  the  ske¬ 
leton  and  generally  in  contact  with  mucous  membranes,  with  the  exception  of  the  heart, 
the  parenchymatous  tissue,  and  the  irides,  and  the  action  of  which  is  not  only  sensible  but 
molecular.  Accordingly,  volition  is  perfectly  powerless  as  a  stimulus  to  the  heart,  the 
action  of  which  is  so  much  under  the  influence  of  sympathy  and  passion  ;  as  well  as  to  the 
capillary  vessels,  so  that  it  never  gives  rise,  as  they  do,  to  either  blushing  or  paleness  of  the 
cheeks,  refulgence  or  dullness  of  the  eyes,  turgescence  or  flaciddity  of  the  clitoris  or 
penis,  the  fimbriae  of  the  fallopian  tubes,  the  nipples  of  the  mammae  or  other  erectile 
organs,  and  has  no  influence,  like  them,  on  the  secretion  of  the  halitus  from  the  lungs, 
the  gastric  fluid,  the  intestinal  gases,  the  menstrual  fluid,  the  fat  or  the  sweat,  the  mucilage, 
stools,  or  sebaceous  matter,  the  bile,  milk,  semen,  tears,  or  saliva.  Further,  volition  is  quite 
inert  with  respect  to  the  stomach,  and  the  muscles  by  which  vomiting  is  effected,  over  the 
actions  of  which  both  sympathy  and  passion  exercise  so  much  control,  as  well  as  with  re¬ 
spect  to  the  uterus,  the  action  of  which  is  so  easily  influenced  by  passion,  and,  among  the 
organs  of  sensation,  with  respect  to  the  iris,  the  motions  of  which  are  effected  perhaps  ex¬ 
clusively  by  sympathy  ( b ).  On  the  other  hand,  volition  is  quite  competent  to  effect  or 
control  many  of  the  motions  which,  under  ordinary  circumstances,  are  excited  and  regu¬ 
lated  by  sympathy  and  passion,  or  instinct  alone.  It  is  thus  that  in  some  cases  of  im¬ 
peded  respiration,  for  example,  asthma,  originating  as  it  appears  to  do  in  an  affection  of 
the  respiratory  nerves,  volition  appears  to  stand  in  the  place  of  sympathy,  or  even  instinct, 
although  its  influence,  extending  only  to  a  few  of  the  respiratory  muscles,  and  these  not 
very  effective  ones,  it  performs  its  part  not  only  with  great  effort,  but  very  inadequately. 
It  is  at  all  times,  however,  in  our  power  to  control,  to  a  certain  degree,  the  natural  re¬ 
spiratory  process  by  volition;  and  this  we  constantly  do  under  the  various  circumstances 
of  speaking,  singing,  playing  on  wind  instruments,  violent  efforts  of  every  kind,  and  in¬ 
numerable  other  occasions  ;  it  is  only,  however,  within  certain  limits  that  we  can  do  this, 
the  natural  stimulus  to  respiration  becoming  after  a  time  too  powerful  to  yield  to  any 
exercise  of  volition,  so  that  no  man  can  voluntarily  asphyxize  himself. 

So  also  the  actions  of  the  various  muscles  by  which  sighing,  yawning,  hiccoughing, 
sneezing,  groaning,  screaming,  sobbing,  laughing,  and  coughing,  are  severally  effected, 
although  commonly  excited  by  sympathy  and  passion,  or  instinct,  may  be  excited  also 


(а)  It  is  almost  superfluous  to  say  that 
plants,  in  all  probability,  perform  no  ac¬ 
tions  corresponding  to  the  voluntary  motions 
of  animals.  If  plants  are  destitute  of  sen¬ 
sation,  they  must  a  fortiori  be  destitute  of 
every  modification  of  thought — but  this 
subject  will  be  resumed  in  future. 

(б)  Some  extraordinary  cases  have  oc¬ 
curred  in  which  the  heart  and  stomach  have 
appeared  to  be  voluntary  muscles — the 
former,  in  the  remarkable  case  of  Colonel 
Townsend,  related  by  Dr.  Cheyne  (English 
Malady,  1734),  and  in  another  recorded  a 
short  time  ago  by  Ribes,  the  latter  in  the 
numerous  cases  on  record  in  which  persons 
have  been  capable  of  ruminating  or  vomit¬ 
ing  at  will.  It  is  probable,  however,  that  it 
was  not  volition  which  in  these  cases  imme¬ 
diately  operated  on  the  organs  in  question, 
but  passion,  their  possessors  having  been 
capable,  by  the  force  of  imagination,  of  ex¬ 
citing  the  requisite  emotion  at  pleasure. 
Many  persons  can  blush  and  make  their  eyes 


sparkle,  all  can  produce  a  turgescence  of 
certain  organs,  and  not  a  few  can  shed  tears 
when  they  choose  to  do  so ;  but  it  is  not 
volition  which  immediately  excites  these  ac¬ 
tions, but  the  emotions  which  volition  has  call¬ 
ed  into  existence.  The  phenomena  of  animal 
magnetism  furnish  many  illustrations  of  this 
principle  ;  but  to  these  it  is  unnecessary  to 
refer  at  present.  At  the  same  time,  there  is 
nothing  improbable  in  the  idea  that,  in  some 
cases,  in  the  interchange  of  filaments  be¬ 
tween  the  ganglionic  and  cerebro-spinal 
nerves,  more  motiferous  filaments  than  or¬ 
dinary  have  reached  organs  commonly  in¬ 
voluntary,  and  thus  subjected  them  to  the 
stimulus  of  volition.  That  they  at  all  times 
receive  some  such  filaments  is  probable  from 
what  we  know  is  the  case  with  respect  to  the 
sensiferous  nerves ;  almost  every  organ  of 
the  body,  however  insensible  to  common 
impressions,  being  sensible  under  extraor¬ 
dinary  excitement,  such  as  that  produced  by 
inflammation  or  spasm. 
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^  anc^  suc^  affections,  therefore,  are  all  more  or  less  easily  and  perfectly  coun- 

er  pi  ec  ,  or  these  actions  may  be  to  a  certain  extent  controlled,  and  the  tendency  to  such 
attect ions  may,  therefore,  be  in  general  counteracted  when  circumstances  forbid  their  in- 
ulgence  (a).  In  like  manner  the  action  of  the  numerous  muscles  by  which  the  alimentary 
ma  tcrs  are  taken,  chewed,  or  transmitted  to  the  pharynx,  by  which  the  stools  and  urine 
are  excreted,  and  by  which  copulation  is  performed,  although  commonly  either  sympa¬ 
thetic  or  instinctive,  may  be  excited,  or,  to  a  certain  degree,  coerced  by  volition  ;  and  it 
is  thus  that-  we  are  enabled  to  modify  these  actions  according  to  circumstances,  as*  well  as 
to  choose  a  proper  time  and  place  for  their  performance.  Again,  the  dilatation  of  the 
nostrils,  the  downward  and  outward  motion  of  the  eye-ball,  winking,  frowning,  and  the 
innumerable  changes  in  the  expression  of  the  features,  the  voice,  the  attitudes,  and  the 
gestures,  commonly  resulting  from  various  kinds  of  emotion,  are  all  more  or  less  easily 
an<  accmatcly  effected  or  regulated  by  volition  also  ;  and  it  is,  as  before  observed,  in  the 
delicacy  of  his  perception  of  those  effects  of  passion,  and  the  skill  with  which  he  imitates 
them,  taking  care,  at  the  same  time,  to  control  the  expression  of  any  real  emotion  by 
which  he  may  be  actuated,  that  the  whole  art  of  the  player  consists  (&). 


(a)  Some  of  these  processes  are  with  great 
difficulty,  and  in  general  very  imperfectly 
feigned — for  example,  sneezing;  and  there 
are  not  many  good  artificial  sobbers  or 
laughers.  On  the  other  hand,  some  re¬ 
quire  a  very  strong  effort  to  restrain  them 
— for  example,  hiccoughing;  and  every 
school-boy  has  felt  the  inconvenience,  in 
the  form  of  a  good  caning,  of  the  difficulty 
with  which  a  strong  tendency  to  laughter 
is  kept  in  wholesome  subjection. 


(b)  It  will  hence  be  easily  understood 
why  a  man  of  genius  is  generally  a  bad 
dissembler,  and  a  man  of  talent  a  good 
one  ;  in  the  former,  the  instinctive  impulses 
preponderating,  in  the  latter,  the  rational. 
The  same  preponderance  of  the  feelings 
over  the  judgment  distinguishes  a  partially 
imbecile  or  insane  person  ;  and  hence  the 
privilege  generally  conceded  to  such  per¬ 
sons  of  speaking  and  acting  as  they  list. 


REMARKS 

ON  THE 

TRIAL  OF  ROBERT  REID, 

FOR  THE  MURDER  OF  HIS  WIFE, 

BEFORE  THE  HIGH  COURT  OF  JUSTICIARY, 
AT  EDINBURGH, 

On  the  2 9th  of  June,  1835. 

By  JOHN  FLETCHER,  M.  D.  F.R.C.S.E. 

LECTURER  ON  PHYSIOLOGY,  AND  ON 
MEDICAL  JURISPRUDENCE. 

{Continued  from  page  71.) 

2nd.  The  next  consideration  is  the  discolor¬ 
ation  of  the  skin  of  the  back  of  the  neck  and 
spine,  which  was  presumed  to  indicate  ec- 
chymosis,  the  result  of  an  injury  inflicted  dur¬ 
ing  life.  And  in  the  first  place  respecting 
the  period  at  which  this  discoloration  first 
displayed  itself.  It  certainly  was  not  seen 
at  half  past  two  o’clock  on  the  Saturday,  the 
day  of  the  supposed  murder — by  which  time 
it  has  been  presumed  that  the  rigidity  of 
death  had  supervened — by  either  Mrs.  Tod, 
Mrs.  Chisholm,  Mrs.  Ness  or  Mrs.  Thomson, 
although  Mrs.  Ness  and  Mrs.  Thomson 
examined  the  body  carefully,  and  must  have 
seen,  as  Mrs.  Ness  avers,  such  discoloration 
had  there  been  any  ;  nor  was  it  observed  at 
eight  o’clock  in  the  evening  of  the  same 
day  by  either  Mrs.  Fife,  Mrs.  Thomson  or 
any  body  else  who  assisted  at  the  exami¬ 
nation  of  the  body  at  this  time.  Mrs.  Fife 


and  Mrs.  Thomson  were  again  present  at 
the  subsequent  examination  at  eleven  o’clock 
the  same  evening,  with  Bailie  Walker  and 
Mr.  Williams  the  surgeon  *,  but  still 
neither  saw  any  discoloration,  nor  heard 
any  spoken  of ;  as  was  also  James  Fife,  who 
saw  “  no  spot  or  blemish,”  and  in  answer 
to  whom  Mr.  Williams  said  that  he  found 
no  marks  of  violence  upon  the  body,  and 
that  the  woman  had  died  a  natural  death ! 
This  declaration  was  made  fourteen  hours 
after  the  supposed  injury.  The  first  vrord 
we  hear  of  discoloration  is  from  Bailie 
Walker,  who  says  that  he  observed,  on  this 
occasion,  “  some  black  sort  of  marks  about 
the  neck,  the  principal  being  below  the  right 
ear.”  He  afterwards  says  that  “  the  prin¬ 
cipal  marks  were  on  the  back  of  the  neck 
and  down  the  spine;”  but  on  his  cross-exa¬ 
mination  by  Mr.  James  Anderson,  the  ta¬ 
lented  counsel  for  the  prisoner,  admits  that 
they  did  not  look  down  the  back  on  Satur- 


*  Concerning  Mr.  Williams — the  first  of 
the  only  two  medical  men  who  saw  the  body, 
or  any  part  of  the  body  in  this  case — who 
swore  in  open  court  that  he  had  a  diploma 
from  the  College  of  Surgeons  of  London, 
and  on  whose  report  the  opinion  of  the  prin¬ 
cipal  medical  witnesses  for  the  crown  almost 
entirely  hinged,  I  shall  have  to  say  more 
anon.  In  the  mean  time  I  have  only  to  re¬ 
mark  that  he  was  utterly  unqualified  and 
unauthorized  to  give  any  medical  evidence 
whatever. 
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day  night— that  the  body  was  not  turned 
over  at  that  time — and  that  these  latter 
marks  were  not  noticed  till  the  next  exami¬ 
nation,  on  Sunday  at  four  o’clock,  or  thirty - 
one  hours  after  this  alleged  injury.  Now 
from  what  cause  must  we  in  candour  con¬ 
ceive  that  marks  now  for  the  first  time  ma¬ 
nifesting  themselves  arose — whether  were 
they  indicative  of  ecchyrnosis,  a  vital  process 
the  result  of  a  blow,  or  of  livor,  a  dead  pro¬ 
cess  the  result  of  the  post  mortem  porosity 
of  the  vessels  ?  Dr.  Forbes,  one  of  the 
crown  witnesses,  remarks  that  “  if  the 
woman  had  been  killed  at  nine  o’clock  on 
Saturday  morning,  he  would  have  expected 
the  livor  from  the  blow”  (i.  e.  ecchyrnosis) 
“  to  appear  by  two  ;  and  if  it  did  not  show 
itself  by  eight  in  the  evening,  it  would  never 
show  itself  at  all.”  And  to  the  same  effect 
says  Professor  Trail,  another  witness  bn  the 
same  side,  that  “  ecchyrnosis  cannot  take 
place  after  death;  livor  may;”  and  again, 
“  if  ecchyrnosis  were  not  visible  by  the  time 
rigidity  commenced,  it  would  never  be  visible 
by  colour  afterwards.”  But  the  discolor¬ 
ation  in  question  wTas  not  visible  by  eight  in 
the  evening  of  Saturday,  nor  for  many  hours 
afterwards,  and  certainly  not  by  the  time  ri¬ 
gidity  has  been  presumed  to  have  com¬ 
menced  ;  so  that,  by  the  showing  of  their 
own  colleagues,  a  discoloration  which  the 
crown  party  in  general  has  presumed  to  in¬ 
dicate  ecchyrnosis  did  in  fact  indicate  only 
livor.  Dr.  Forbes,  we  find,  makes  no  dif¬ 
ference  between  the  two,  and  instances  a 
black  eye  as  an  example  of  livor  — but  the 
unbecoming  manner  in  which  he  attempted 
to  silence  counsel,  obviously  much  better  in¬ 
structed  in  this  matter  than  himself,  is  un¬ 
worthy  of  any  notice.  It  was  deposed  like¬ 
wise  by  Drs.  Mackintosh  and  Robertson 
and  Professor  Lizars,  that  a  true  ecchyrnosis 
from  a  blow  would  in  all  probability  have 
occurred,  according  to  the  first,  almost  im¬ 
mediately,  according  to  the  second,  within 
the  first  two  hours,  and,  according  to  the 
last,  within  from  four  to  six  hours  after  the 
reception  of  such  blow.  Professor  Chris- 
tison,  on  the  other  hand,  seems  to  regard 
the  time  of  the  appearance  of  ecchyrnosis  after 
an  injury  as  much  less  certain  than  that  of 
the  manifestation  of  livor  after  death,  the 
extreme  limits  of  which  he  represents  as  five 
or  six  hours ;  and  observes  that  “  if  no 
livor  were  seen  at  eight  o’clock  on  Saturday 
evening,  there  must  have  been  some  extra¬ 
ordinary  error  in  the  facts.”  There  were, 
Heaven  knows,  many  u  extraordinary  errors 
in  the  facts,”  and  such  as  one  would  suppose 
might  have  invalidated,  in  the  mind  of  every 
unprejudiced  medical  witness,  any  conclusion 
whatever  from  them ;  and  in  particular  the 
conclusion  that  this  poor  woman  was  mur¬ 
dered  at  nine  o’clock,  rather  than  that  she 
died  a  natural  death  at  a  little  before  two. 
But  Professor  Christison’s  opinion,  far  from 
weakening,  is  a  corroboration  of  the  infe¬ 


rence  to  be  drawn  from  that  of  the  other 
medical  witnesses,  that  the  discoloration  in 
this  instance  did  not  originate  in  ecchyrnosis, 
but  in  livor;  for,  if  it  follow  from  their 
statements  that  it  could  not  have  been  ecchy- 
mosis  from  its  late  appearance,  it  is  an 
equally  fair  corollary  from  his,  that  the 
marks"  which  first  displayed  themselves  re¬ 
sulted  from  that  cause  which  is  most  uniform 
in  its  operation,  and  was  therefore  livor. 
Nothing  was  said  on  the  trial  respecting  the 
more  or  less  determinate  margin  of  the  dis¬ 
coloration,  or  of  the  precise  situation  of  the 
blood,  as  merely  loosely  diffused  through  the 
substance  of  the  skin,  and  that  perhaps  only 
a  very  thin  stratum  near  its  surface,  or  com¬ 
pactly  incorporated  with  the  substance  both 
of  the  skin  and  of  the  subjacent  cellular 
tissue — the  generally  received  grounds  of 
distinction  between  livor  and  ecchyrnosis — the 
incompetency  of  those  who  witnessed  the 
marks  in  question  having  rendered  quite 
vain  the  hope  of  illustrating  the  real  nature 
of  the  discoloration  by  any  observations 
like  these.  And  with  respect  to  that  green 
or  yellow  colour  which,  in  the  living  body, 
after  a  time  characterizes  the  latter,  this 
criterion  of  judgment  would  of  course  in  the 
dead  body  be  wanting.  There  can  never¬ 
theless  be  little  rational  doubt  that  the  dis¬ 
coloration  now  under  consideration  resulted 
from  the  dead  process  of  livor ,  and  not  from 
the  living  process  of  ecchyrnosis.  Ibe  death 
of  the  woman,  however  occasioned,  had  been 
sudden,  in  which  case  the  blood  commonly 
remains  for  a  long  time  fluid.  The  corpse 
was  placed  on  the  back  about  half-past  two 
o’clock  on  Saturday,  and  the  posture  had 
undergone  only  temporary  changes  till 
eleven,  when  “  a  black  sort  of  mark”  is  said 
to  have  been  perceived  under  the  right  ear ; 
and  this  posture  remained  again  unchanged 
till  four  o’clock  the  next  day,  when  similar 
marks  were  observed  on  the  back  of  the 
neck  and  down  the  spine  :  all  which  marks 
are  described  by  Dr.  Forbes,  who  saw  them 
the  day  after,  as  presenting  “  a  livid  ap¬ 
pearance,  but  nothing  more  than  what  is 
usual  in  dead  bodies  which  lie  twenty-four 
hours  on  the  back.”  And  that  this  black 
sort  of  mark  should  show  itself  first  under 
the  right  ear  may  perhaps  be  accounted  for 
either  from  the  sore  on  the  head,  under 
which  we  find,  from  the  evidence  of  Mrs. 
Wilson,  the  deceased  had  laboured,  and 
which,  as  observed  by  Dr.  Robertson,  had 
probably  rendered  this  part  more  vascular 
than  the  rest ;  or  from  the  curvature  of  the 
spine  towards  the  right,  which  Professor 
Lizars  reasonably  enough  supposes  might 
have  produced  an  inclination  of  this  side  of 
the  head  downwards,  when  the  body  was 
placed  on  the  back.  It  may  be  remarked 
further  that,  upon  the  presumption  that  the 
supposed  blow  was  inflicted  while  the  woman 
was  in  bed,  as  paralytic  patients  usually  lie 
on  the  sound  side,  which  in  this  woman  was 
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the  right,  and  seldom  or  never  on  the  face, 
the  right  side  of  the  head  and  the  back  of 
the  neck  and  spine  are  the  very  last  parts 
upon  which  such  a  blow  was  likely  to  fall  ; 
while,  on  the  other  hand,  these  parts  being 
after  death  undermost,  and  comparatively 
free  from  the  pressure  of  the  surface  on 
which  the  corpse  lay,  and  which,  contrary  to 
the  statement  of  Dr.  Forbes,  is  known  to 
every  well-informed  medical  man  to  obviate, 
instead  of  promoting  the  occurrence  of  livor, 
are  precisely  those  in  which  we  should  have 
expected  an  accumulation  of  blood  from  this 
cause.  So  much  for  the  period  at  which  this 
discoloration  first  manifested  itself :  again, 
how  far  does  the  extent  of  this  discoloration 
correspond  with  the  idea  of  its  having  re¬ 
sulted  from  a  blow  inflicted  during  life, 
with  the  blunt  extremity  of  an  axe,  upon  the 
upper  part  of  the  spine  ?  Bailie  Walker 
says  that  it  extended  three  or  four  inches 
down  the  back  ;  and  Mr.  Williams,  that  it 
reached  to  the  sixth  vertebra ;  but  whether 
it  were  the  sixth  cervical,  the  sixth  dorsal, 
or  the  sixtli  (!)  lumbar  vertebra,  as  he  was 
ingeniously  asked  by  the  counsel  for  the  pri¬ 
soner,  he  was  quite  unprepared  to  deter¬ 
mine.  And  indeed  such  depth  of  infor¬ 
mation  could  hardly  be  expected  from  one 
who  was  totally  ignorant  of  the  number  of 
vertebrae  in  the  spinal  column,  wdio  de¬ 
scribed,  iu  writing,  the  first  series  of  ver¬ 
tebrae  ns  formed  by  the  atlas,  and  the  second 
by  the  “  tent  at  a ,”  (dentata)  and  who  repre¬ 
sented  the  “  outward  jvrjler ”  (external  jugu¬ 
lar)  vein,  first  as  carrying  the  blood  from  the 
“  hart"  (heart)  to  the  brain,  and  afterwards, 
by  way  of  an  amendment,  as  carrying  it  from 
the  brain  to  the  “  hart;"  and  yet  it  was 
upon  the  presumption  of  the  accuracy  of  the 
statements  of  this  man  that  the  very  es¬ 
sence  of  the  corpus  delicti  principally,  and 
almost  entirely  rested*  !  We  find  from  the 

*  It  was  suggested  by  the  court  that  an 
accident  which  Surgeon  Williams  had  so  very 
inopportunely  met  with  the  day  before  that 
on  which  the  trial  was  first  expected  to  come 
on  (16th  of  March),  and  which  had  entailed 
upon  him  a  loss  so  very  inconvenient  to  a 
witness  in  a  court  of  justice — that  of  speech, 
might  have  so  far  impaired  his  memory  also, 
that  he  was  inadequate  to  answer  these  very 
searching  questions,  and  the  witness  deposed 
accordingly  that  his  memory  was  very  much 
impaired  :  but,  with  submission,  if  hi3  me¬ 
mory  were  too  treacherous  to  enable  him  to 
answer  questions  which  the  veriest  tyro 
in  medicine  would  have  felt  humiliated  at 
being  called  upon  to  solve,  it  was  certainly 
too  treacherous  to  be  trusted — and  that 
without  a  shadow  of  notes  taken  at  the  time 
of  the  investigation — in  an  affair  which  in¬ 
volved  the  life  of  a  fellow  creature.  But 
what  will  the  public  think  when  told  that 
Williams  is  no  surgeon  at  all — that  he  never 
had  a  diploma  from  the  Royal  College,  or,  as 


evidence  of  John  Arnot  that  Williams  cut 
“  from  the  crown  of  the  head  all  the  way 
down  the  back  and  from  that  of  Bailie 
Walker,  that  he  cut  “  as  far  as  he  sawT  black¬ 
ness.”  Hence  it  results  that  the  discolor¬ 
ation  really  extended  all  the  way  down  the 
back,  as  well  as  ‘‘to  the  top  of  each  shoul¬ 
der  for  such  was  the  direction  and  extent 
of  a  transverse  incision  which  Williams  made 
on  this  occasion,  “  at  least  eight  inches,” 
as  Dr.  Forbes  says,  “  below  the  seat  of  the 
dislocation,”  which  was  afterwards  disco¬ 
vered.  And  with  respect  to  the  longitu¬ 
dinal  incision,  the  evidence  of  Dr.  Forbes 
bears  that  this  extended  “  from  the  occiput 
to  the  second  or  third  lumbar  vertebra;”  so 
that,  to  wave  the  slight  discrepancy  between 
these  two  medical  gentlemen  of  some  fifteen 
or  sixteen  vertebrae — for  Williams’  sixth  was 
afterwards  explained  to  mean  the  sixtli  from 
the  head — we  seem  justified  in  supposing 
that  it  reached  from  one  shoulder  to  the 
other,  and  from  the  head  to  the  loins.  Now 
is  a  discoloration  of  this  extent  what  ve 
should  have  expected  from  any  blow,  and  in 
particular  from  such  a  blow,  and  in  such  a 
situation  as  is  above  supposed  ?  Professor 
Christison  indeed  says  that  “  a  blow  might 
have  produced  the  livid  appearance  de¬ 
scribed.”  Not,  I  am  afraid,  without  the 
admission  of  another  “  extraordinary  er¬ 
ror”  or  two  in  the  facts,  a  too  frequent  re¬ 
petition  of  which  would  have  ended  pro¬ 
bably  in  an  extraordinary  error  of  a  very 
melancholy  description. 

3rd.  But  perhaps  the  least  equivocal  cha¬ 
racteristic  of  ecchymosis,  as  distinguished 


he  called  it,  “  the  Body”  of  Surgeons  of 
London — that  he  swore  what  teas  false,  in  first 
stating  that  he  had  such  a  diploma,  and  again 
in  stating  that  he  had  not  been  cited  (which 
he  was  three  several  times)  to  produce  it — 
and  that  Reid  was  in  danger  of  being  sacri¬ 
ficed  on  the  representations  of  a  man  who 
was  not  only  unauthorized  to  give  any  evi¬ 
dence  at  all  in  this  case,  but  who  was  ob¬ 
viously  no  more  competent  to  describe  the 
appearances  presented  on  the  dissection  of  a 
dead  body  than  a  street  porter?  How  any 
respectable  medical  witness  could  build  and 
maintain  an  opinion  upon  the  statements  of  a 
man  the  grossness  of  whose  ignorance  was 
so  apparent  is  inexplicable  ;  but  it  is  highly 
gratifying,  at  the  same  time,  to  find  that  the 
expose  of  want  of  knowledge  on  this  occasion 
cannot  affect  the  character  of  the  profession 
in  general.  There  are  few  practitioners, 
even  in  the  most  obscure  towns  of  Scotland, 
who  are  not  at  present  distinguished  by  an 
extent  and  precision  of  information  which 
not  many  years  ago  were  the  attributes  only 
of  a  chosen  few,  even  in  cities  ;  and  there  is 
hardly  a  first-year  student  now  in  Edin¬ 
burgh,  who  could  have  disgraced  himself  by 
such  a  display  as  was  made  in  this  in¬ 
stance. 
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from  livor,  is  the  presence  in  the  discoloured 
part  of  coagulated  blood  ;  and  it  appears 
from  the  evidence  of  Williams,  that  “a 
quantity  of  coagulated  blood”  issued  from 
the  mark  below  the  right  ear,  upon  his  dis¬ 
secting  away  the  skin  from  the  part — a  con¬ 
clusive  proof,  in  the  minds  of  Professors 
Christison  and  Traill,  that  this  mark  was  the 
result  of  an  injury  inflicted  during  life.  But 
admitting  that  it  would  have  been  so  had  the 
fact  been  established,  what  evidence  have  we 
that  the  blood  which  issued  from  this  part 
was  really  coagulated,  except  the  ipse  dixit 
of  a  person,  who,  from  the  display  which  he 
made  with  respect  to  the  solid  parts,  may  be 
fairly  presumed  to  be  quite  incompetent  to 
make  any  nice  distinctions  in  this  respect  ? 
And  indeed  there  is  strong  presumptive  evi¬ 
dence  that  the  blood  found  in  this  part  was 
in  fact  in  a  liquid  state.  Bailie  Walker  ex¬ 
pressly  says  that,  at  this  time,  “  Williams 
did  not  cut  under  the  right  ear” — “  did  not 
cut  nearer  to  the  right  ear  than  the  centre 
of  the  back,”  and  Dr.  Forbes  equally  ex¬ 
plicitly  states  that  “  the  skin  was  not  cut 
away  at  all,”  so  that  the  blood  in  this  part 
could  find  an  exit  only  indirectly  by  some 
one  or  other  of  the  wmunds  in  the  neigh¬ 
bouring  parts ;  and  yet  this  blood  is  de¬ 
scribed,  both  by  Bailie  Walker  and  by  James 
Fife,  as  flowing  from  this  spot  below  the 
right  ear,  leaving  the  part  which  had  pre¬ 
viously  been  “  as  black  as  their  hat”  with¬ 
out  the  least  appearance  of  discoloration. 
Now  can  this  be  true  of  really  coagulated 
blood,  closely  incorporated  with  the  sub¬ 
stance  of  the  cellular  tissue  and  skin,  and 
that  at  a  distance  from  the  part  in  which  the 
incision  was  made,  or  does  it  imply  that  the 
blood  was  still  in  a  liquid  state,  and  only 
loosely  diffused  through  the  substance  of  the 
latter?  It  is  obvious  to  common  sense  that 
whatever  blood  came  thus  from  the  dis¬ 
coloured  parts  could  not  have  been  coagu¬ 
lated.  “  It  was  thick,”  says  Bailie  Walker, 
“  but  it  still  flowed  ;”  and  Professor  Chris¬ 
tison  admits,  in  his  evidence,  that  the  term 
u  thick,”  is  often  applied  by  people  in  gene¬ 
ral  to  the  blood  as  it  flows  from  a  vein  in 
the  ordinary  operation  of  blood-letting  from 
the  arm,  when  it  is  still  perfectly  liquid.  We 
have  no  right  then  to  assume,  as  Professor 
Traill  thought  proper  to  do,  that  when 
Bailie  Walker  called  the  blood  thick,  he  in¬ 
tended  to  express  that  it  was  coagulated ; 
and  as  to  what  Williams  meant  by  the  use  of 
the  latter  term,  the  presumption  is  that  he 
had  no  distinct  meaning  at  all.  Further, 
if  the  blood  had  been  really  coagulated  in 
this  or  any  other  part  where  the  discolor¬ 
ation  was  seated,  it  could  not,  as  remarked 
by  Professor  Lizars,  have  all  escaped,  but 
must  have  left  traces  which  would  have 
been  visible  the  next  day,  when  Dr.  Forbes 
distinctly  says  he  found  nothing  unusual. 
It  is  no  doubt  highly  probable  that  a  portion 
of  partially  coagulated  blood  did  in  fact  issue 


from  some  of  the  subsequent  incisions  made 
diming  the  carving  to  which  the  body  was  on 
this  occasion  subjected,  such  blood  oozing 
directly  from  certain  large  vessels  which  were 
inadvertently  divided,  and  constituting  a  great 
part  of  the  “  half  pound”  or  “  half  tum¬ 
bler”  described  by  the  witnesses  as  coming 
from  the  discoloured  parts  ;  but  this  has 
nothing  whatever  to  do  with  the  presumed 
ecchymosis  in  question*. 

4th.  And  this  brings  us  to  the  next  sub¬ 
ject  of  inquiry,  the  alleged  rupture,  by  a 
blow,  of  the  right  external  jugular  vein, 
whence  Williams  chose  to  imagine  that  the 
alleged  coagulated  blood  constituting  the  ec¬ 
chymosis  below  the  right  ear,  had  proceeded. 
But,  to  omit  the  inaccuracy  of  calling  that 
an  ecchymosis,  which,  had  it  occurred,  would 
have  been,  not  an  ecchymosis,  in  the  proper 
acceptation  of  the  term,  but  a  thrombus,  and 
the  total  inapplicability  of  this  doctrine  to 
explain  the  extensive  discoloration  down 
the  back — it  is  in  the  highest  degree  un¬ 
likely  that  there  was  any  such  rupture  of  the 
right  external  jugular  vein  at  all.  This  may 
be  fairly  inferred,  partly  from  the  extreme 
rarity,  as  stated  by  Dr.  Robertson,  of  this 
accident  from  a  blow  of  any  kind,  and  the 
excessive  improbability  of  its  resulting  from 
such  a  blow  as  should  at  the  same  time  frac¬ 
ture  the  vertebra  dentata,  partly  from  the 
very  tardy  appearance  of  the  discoloration 
in  question,  and  partly  from  there  not  having 
been,  at  any  time,  the  least  appearance  of  a 
tumour  about  the  part,  as  distinctly  deposed 
by  the  witnesses  Mrs.  Chisholm,  Mrs.  Ness, 
Mrs.  Fife,  Mrs.  Thomson  and  Williams  him¬ 
self.  The  external  jugular  vein  proceeds,  as 
every  body  knows,  from  the  parts  about  the 
face  down  the  sides  of  the  neck,  imme¬ 
diately  under  the  skin,  and  is  altogether  out 
of  the  way  of  the  upper  part  of  the  nape  of 
the  neck,  in  the  depths  of  which  is  situated 
the  vertebra  dentata  ;  and  as  to  a  rup¬ 
ture  of  this  vessel  having  deposited  “  as 
much  as  half  a  pound  of  blood,”  or  “  as 
much  as  would  fill  a  half  tumbler,”  below 
the  right  ear,  without  producing  any  tumour, 
it  is  perfectly  incredible.  If  blood  came 
from  the  large  blood-vessels  at  all,  it  was  in 
all  probability  in  consequence  of  Williams 
having  wounded  them  by  incisions,  which 
are  designated  by  his  coadjutor  “  as  any 
thing  but  what  he  should  have  expected 
from  a  surgeon,”  and  such  blood  was  in  all 
likelihood  partially  coagulated.  Nor  can  it 
be  urged  by  those  who  ascribe  the  peculiar 
posture  in  which  the  body  of  Mrs.  Reid  was 
found  to  the  rigidity  of  the  muscles,  as  any 


*  “  The  effusion  of  fluid  blood  from  ves¬ 
sels  in  the  neighbourhood  of  which  it  is 
coagulated  must  have  occurred  in  the  dead 
body”  (Dr.  Christison’s  Cases  and  Obser¬ 
vations  in  the  Edinb.  Med.  and  Surg.  Journ. 
vol.  xxxi.) 
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objection  to  this  opinion,  that  after  a  sudden 
death  from  any  cause,  the  blood  in  the  large 
blood-vessels  is  rarely  found  coagulated. 
In  such  cases  the  muscles  rarely  become 
rigid,  the  same  causes  operating,  at  least 
frequently,  in  obviating  both  these  pheno¬ 
mena*  ;  so  that  the  witnesses  for  the  crown, 
in  denying  that  coagulated  blood  could  have 
been  discharged  as  a  consequence  of  such 
incisions,  appear  to  be  on  the  horns  of  a  di¬ 
lemma,  since,  if  they  deny  that  the  blood 
in  the  large  blood-vessels  would  in  this  case 
be  coagulated,  they  cannot  very  consistently 
maintain  their  position  with  respect  to  the 
assumed  rigidity  of  the  muscles — if  they 
cling  to  this  assumption,  they  must  at  least 
admit  the  probability  that  the  large  blood¬ 
vessels,  if  cut,  would  exude  a  portion  of  at 
least  partially  coagulated  blood.  Williams, 
indeed,  says  that  his  scalpel  did  not  approach 
the  right  external  jugular  vein,  and  that  he 
only  “  dissected  away  the  skin  from  it 
but,  to  say  nothing  of  the  impossibility  of 
doing  this  without  “  his  dissecting  knife 
coming  near  it,”  it  is  stated  by  Dr.  Forbes 
that  one  incision  made  by  Williams  in  the 
neck  was  “ from  one  jugular  vein  to  the 
other — as  deep  as  it  ivould  go — close  to  the 
bone — as  far  round  as  the  angle  of  the  jaioM 
I  can  no  more  understand  this  description  of 
the  incision  than  could  Professor  Traill,  nor 
perhaps  did  Dr.  Forbes  himself ;  but  it  is 
evident  that  it  was  a  pretty  deep  and  exten¬ 
sive  one,  since  we  shall  in  future  find  that 
it  was  by  putting  his  hand  into  this  gash 
that  Dr.  Forbes  alleged  that  he  discovered 
the  fracture  and  luxation  of  the  vertebra 
dentata.  By  this  incision  several  large  blood¬ 
vessels,  arteries  as  well  as  veins,  must  of 
necessity  have  been  divided,  and  where  is 
the  improbability  that  some  partially  coagu¬ 
lated  blood  would  issue  from  these,  or  that 
such  blood  would  be  confounded  by  any  one 
who  could  make  such  an  incision  with  the  still 
liquid  blood  which  flowed  from  the  disco¬ 
loured  parts,  and  constituted  the  livor  mis¬ 
taken  for  ecchymosis  ?  Can  we  believe  that 
such  a  one  was  competent  to  distinguish  be¬ 
tween  the  effects  of  his  own  reckless  ope¬ 
rations,  and  a  rupture  of  a  vein  produced  by 
violence  inflicted  during  life  ?  In  this  way 
it  is  easy  to  understand  why  the  spot  below 
the  ear  was  the  only  one  of  the  discoloured 
parts  which  appeared  to  exude  coagulated 
blood.  But  it  appears  that  it  was  not  only 
an  atlantic  of  ecchymoysis,  a  rupture  of  the 
right  external  jugular  vein,  “  opposite  (  !) 
the  vertebra  dentata,”  (I  will  not  offend  my 
readers  by  again  copying  this  person’s  or- 
thograghv)  and,  as  we  shall  presently  find,  a 
fracture  and  luxation  of  this  vertebra  dentata, 
which  resulted  from  the  imaginary  blow  in 


*  “  The  coagulation  of  the  blood  appears 
to  happen  soon  after  the  stiffening  of  the 
muscles  begins (Dr.  Christison,  Op.  Cit.) 


question,  but  also  some  tremendous  mischief 
or  other  on  the  lift  side  of  the  neck,  since 
Williams  found  here  likewise,  as  he  delibe¬ 
rately  stated  in  writing,  “  behind  the  left 
ear,  on  dissecting  away  the  skin,  the  resem¬ 
blance  of  a  blow  or  concussion  !”  What  any 
man  could  possibly  mean  by  “  the  resem¬ 
blance  oi  a  blow,"  and  still  more  by  “  the  re¬ 
semblance  of  a  concussion ,”  even  supposing, 
as  we  are  perhaps  in  charity  bound  to  do, 
that  he  intended  to  say  contusion — as  he  in¬ 
tended  perhaps  to  say  thickened,  when  in 
speaking  of  the  blood,  lie  called  it  coagulated 
— I  am  at  a  loss  to  conceive ;  and  how  any 
well-informed  medical  witness  could  sit  by  to 
hear  such  arrant  nonsense,  and  still  hold  to 
any  opinion  founded  upon  the  evidence  of  the 
man  who  could  utter  it,  is  still  more  unac¬ 
countable. 

(To  be  concluded  in  our  next.) 
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LECTURE  X. 

Inflammations  of  the  Pneumo-gastric  Mucous 
Membranes,  continued. — 0 litis — Coryza. 

Otitis  may  present  itself  in  any  of  the  three 
divisions  of  the  auditory  apparatus  :  in  the  ex¬ 
ternal  meatus,  in  the  cavity  of  the  tympanum, 
and  in  the  internal  ear.  It  is  of  much  less  im¬ 
portance  in  the  former,  which  is  only  a  re¬ 
duplication  of  the  skin,  than  in  the  two 
others.  The  cavity  of  the  tympanum  includes 
a  sanguineous,  secretory  mucous  membrane, 
which  acts  the  part  of  periosteum,  as  also 
muscles,  a  chain  of  small  bones,  nerves,  ves¬ 
sels,  and  a  very  dense  cellular  tissue  for  the 
connecting  of  the  various  parts.  Inflamma¬ 
tion  may  be  seated  in  this  mucous  membrane, 
and  be  communicated  to  the  lining  mem¬ 
brane  of  the  mastoidean  cells  in  the  adult, 
to  the  Eustachian  tube,  and  to  another  small 
membrane  which  closes  the  entrance  to  the 
labyrinth.  It  may  likewise  be  developed  in 
the  labyrinth,  where  there  is  a  cellulo- serous 
membrane  of  extreme  tenuity,  the  delicate 
expansion  of  the  acoustic  nerve,  the  humour 
in  which  it  floats,  and  extremely  minute 
nerves  and  vessels. 

The  causes  of  this  inflammation  (which  may 
be  either  acute  or  chronic),  are  those  common  to 
all  inflammations,  as  well  as  those  dependent 
on  the  function  of  the  organ,  such  as  inordinate 
noises,  a  violent  explosion  as  of  a  battery  of  ar¬ 
tillery,  to  those  not  accustomed  to  it,  or  even  to 
those  that  are,  if  the  undulations  of  the  air 
are  directed  straight  to  the  ear,  and  the 
shock  is  so  violent  as  to  cause  haemorrhage 
— inflammation  succeeds  upon  the  latter. 
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Cold  is  one  of  the  chief  causes  of  otitis  :  and 
calorific  rays  from  a  furnace  may  cause  it. 
The  predisposition  consists  in  a  state  of  the 
mucous  membranes  that  is  frequently  met 
with  in  infancy ;  hence  the  phlegmasia  in 
question  is  more  common  in  that  age. 

When  it  is  developed  in  the  external  audi¬ 
tory  canal,  there  is  sometimes  no  pain  at  all : 
there  is  only  a  slight  tickling,  and  suppura¬ 
tion  ensues.  This  slight  catarrh  is  seen  pri¬ 
marily  on  the  impression  of  cold,  or  con¬ 
secutively,  or  critically,  after  internal  phleg- 
masise.  Still  the  inflammation  may  be  tole¬ 
rably  severe,  may  be  propagated  to  external 
parts,  tend  internally,  and  even  traverse  the 
membrana  tympani.  Its  characters  are  pains 
of  the  part,  more  or  less  redness,  and  tume¬ 
faction,  an  anormal  ceruminous  secretion  and 
disturbance  of  the  sense  of  hearing. 

Inflammation  of  the  middle  ear  presents 
much  more  serious  symptoms,  and  in  it 
otitis  is  seen  in  all  its  fury.  The  patient  ex¬ 
periences  acute  pains  of  the  ear,  that  seem  to 
pass  into  the  interior  of  the  cranium.  The 
exaggerated  sensibility  of  the  part  makes 
him  feel  the  beating  of  the  small  arteries  like 
so  many  strokes  of  a  hammer.  There  is  no 
external  discharge,  unless  the  membrane  of 
the  drum  has  been  previously  perforated  ; 
but  there  is  sometimes  a  discharge  by  the 
Eustachian  tube,  which  it  is  difficult  to  de¬ 
tect,  unless  we  are  led  to  the  examination  of 
the  part  by  the  pain,  and  then  we  find  the 
mouth  of  the  tube,  at  the  back  of  the  throat, 
red,  and  a  purulent  fluid  proceeding  from  it. 
The  peculiarity  of  the  inflammation  is  the 
violence  of  the  pain,  and  the  activity  of  the 
sympathies,  of  which  there  are  none  in  the 
case  of  the  external  canal.  Pains  of  the 
head,  sleeplessness,  fever,  painful  throbbings 
and  shootings,  and  an  incessant  buzzing 
sound  are  present;  all  the  sensations  are  ex¬ 
alted  ;  the  eye  of  the  diseased  side  is  fre¬ 
quently  injected,  or  the  whole  side  of  the  face 
is  sometimes  reddened.  When  the  inflam¬ 
mation  extends  to  the  mastoidean  cells,  per¬ 
cussion  over  them  is  painful,  and  the  cor¬ 
responding  skin  is  injected  and  more  sensi¬ 
tive. 

That  inflammation,  which  takes  place  in 
the  innermost  portion  of  the  auditory  organ, 
in  the  cochlea  and  demi-circular  canals,  is  so 
obscure  as  most  frequently  to  defy  a  diagno¬ 
sis  ;  and  as  there  are  but  few  blood-vessels 
in  the  part,  it  cannot  possess  a  very  decided 
inflammatory  character.  It  is  ordinarily 
confounded  with  headach,  and  is  accompa¬ 
nied  with  divers  noises,  jingling,  running  and 
falling  water,  &c. — in  short,  there  is  at  once 
incessant  noise  and  headach. 

As  to  tire  progress,  propagation,  and  ter¬ 
mination  of  otitis,  the  external  inflammation 
is  apt  to  end  in  suppuration  in  a  certain 
number  of  days,  but  occasionally  it  may 
remain  in  a  chronic  state,  in  which  case  the 
ceruminous  matter  not  returning  to  its  natu¬ 
ral  condition,  it  may  concrete  at  the  bottom 


of  the  canal,  and  produce  deafness.  This 
circumstance,  which  is  frequently  not  sus¬ 
pected,  has  given  rise  to  many  marvellous 
cures,  w7hen  those  who  paid  more  attention  to 
the  matter  than  their  predecessors  in  the 
case,  extracted  the  hardened  wax  from  the 
oppilated  passage.  Such  an  occurrence  is 
most  commonly  remarked  in  individuals  of  a 
lymphatic  or  scrofulous  constitution,  but  is 
also  possible  in  others  of  sound  habit  of 
body.  External  otitis,  if  very  acute  and  not 
arrested,  may  pass  through  the  membrane  of 
the  drum  and  reach  the  middle  ear,  in  whicn 
case  pulsations,  pains  of  the  bead,  and  sleep¬ 
lessness,  are  experienced.  Inflammation  of  the 
middle  ear  may  terminate  in  resolution, 
though  it  is  rare  for  it  to  do  so.  It  is  always 
prudent  to  strive  to  suppress  it,  lest  it  reach 
the  internal  ear  and  annihilate  the  sense; 
this  more  especially  happens  when  the  disease 
passes  into  the  chronic  state.  When  ex¬ 
ceedingly  acute,  perforation  of  the  membrana 
tympani  from  within  outwards  may  occur  ; 
the  converse,  that  is,  perforation  Irom  the 
exterior  inwards  obtains  in  other  cases.  The 
inflammation  may  likewise  be  propagated  to 
the  Eustachian  tube  and  end  in  suppuration  : 
the  pus  is  then  sometimes  discharged  by  that 
route,  but  more  frequently  it  is  closed.  If  the 
membrane  of  the  drum  is  perforated,  a  great 
quantity  of  pus  suddenly  flow’s  by  the  exter¬ 
nal  canal,  provided  the  Eustachian  tube  is 
open,  a  fact  which  we  ascertain  by  stopping 
the  other  openings  during  the  act  of  expira¬ 
tion.  Sometimes  the  inflammation  takes 
another  direction,  and  penetrates  the  mastoi¬ 
dean  cells,  particularly  in  adults,  is  commu¬ 
nicated  to  the  external  table  of  the  bone  and 
the  superimposed  tissues,  producing  a  phleg¬ 
mon  behind  the  ear,w7hichis  a  means  of  resolu¬ 
tion.  Such  a  happy  issue  is,  however,  far 
from  being  frequent ;  more  commonly  the 
inflammation  remains  predominant  or  concen¬ 
trated  in  these  cells,  and  produces  suppura¬ 
tion  in  them,  which  finds  exit  behind  the  ear, 
after  having  destroyed  the  bony  parts  ;  so 
that  after  the  opening  a  caries  is  left. 

Propagation  to  the  brain  is  possible  when 
the  inflammation  has  commenced  by  the  mid¬ 
dle  ear,  but  less  so  when  its  starting  point  is 
the  labyrinth.  But  in  whichever  it  has  com¬ 
menced,  w7e  may  suspect  the  propagation 
when  there  is  extreme  pain  of  head,  with 
violent  pulsations,  and  we  may  be  certain  of 
it  when  wye  remark  hemiplegia  of  the  opposite 
side.  Instead  of  hemiplegia  w7e  sometimes 
see  a  crushing  apoplexy  in  persons  that  have 
long  suffered  from  otitis.  On  inspection  w7e 
find  an  haemorrhage  or  abscess  occupying  the 
middle  lobe. 

These  different  progresses  suppose  that  the 
acute  stage  has  maintained  a  certain  degree 
of  activity  ;  but  it  may  degenerate  into  the 
chronic,  and  then  a  discharge  by  the  external 
ear  takes  place,  accompanied  sometimes  by 
the  issue  of  the  small  bones  and  portions  of 
carious  bones,  or  else  complete  deafness  en- 
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sues  without  any  external  appearances.  I 
have  had  the  opportunity  of  examining  a 
body  in  which  the  drums  of  both  ears  were 
found  broken  down  by  suppuration,  the  small 
bones  gone,  and  in  their  place  pus,  and  small 
masses  of  tubercular  matter  :  all  which  had 
been  accompanied,  in  life,  with  the  most 
complete  deafness.  I  make  no  mention  of 
the  propagation  of  the  irritation  to  the  base 
of  the  skull  and  the  face, by  the  nervous  com¬ 
munications  of  the  facial  nerve  with  the  organ 
of  hearing,  a  propagation  whence  a  convul¬ 
sive  and  neuralgic  state  of  the  face  may 
result. 

In  tracing  the  progress  of  otitis,  I  have 
described  the  post  mortem  appearances  to 
you  :  I  will,  however,  add  some  further  de¬ 
tails.  If  the  disease  has  been  altogether 
acute, we  find  redness,  pus,  a  detritus  of  parts 
and  caries  ;  if  it  has  been  at  a  lower  degree  of 
intensity,  or  has  lapsed  into  subinflammation, 
a  concrete  and  plastic  matter  is  found  incrust- 
ing  the  parts  and  rendering  them  immove¬ 
able.  Very  many  cases  of  deafness  originate 
in  such  a  mechanism,  in  early  infancy,  in 
subjects  of  a  scrofulous  constitution.  Some¬ 
times  a  cheesy  or  tubercular  matter  is  found, 
resembling  that  mentioned  in  the  case  alluded 
to  above.  As  regards  the  alterations  of  the 
brain,  they  are  only  accidental,  and  the  re¬ 
sult  of  the  propagation  :  this  is  not  the  place 
to  mention  them. 

You  may  sec  on  what  the  prognosis  is  to 
be  founded.  A  simple  otorrhrea  of  the  ex¬ 
ternal  canal  is  a  small  affair,  though  at  the 
same  time  we  must  not  treat  it  too  lightly, 
for  it  is  liable  to  relapses  that  may  ulti¬ 
mately  induce  deafness.  Some  individuals 
are  more  particularly  exposed  to  it  than 
others,  and  among  them,  such  as  are  the 
subjects  of  dartres,  ophthalmia,  tumefied 
glands,  and  in  fact  of  all  peripatetic  inflam¬ 
mations  that  may  finally  fix  on  the  ear. 
When  so  fixed,  they  ever  produce  the  same 
phenomena  and  are  variously  intense,  in¬ 
flammatory,  or  subinflammatorv.  In  their 
greatest  violence  they  may  bring  on  the  dis¬ 
orders  of  the  middle  ear  already  spoken  of, 
and  in  the  chronic  state,  when  the  head  has 
at  the  same  time  been  affected  with  apoplexy 
and  hemiplegia.  The  least  w-e  have  to  fear 
is  deafness — a  sufficient  reason  for  not  al¬ 
lowing  otitis  to  go  on. 

This  disease,  otitis,  is  observed  to  be  more 
frequent  in  certain  years  than  in  others,  and 
is  epidemic.  This  afforded  me  the  oppor¬ 
tunity  of  very  frequently  treating  it  in  mili¬ 
tary  hospitals,  where  I  ascertained  that  it 
ordinarily  arises  from  cold.  Looking  on  it 
as  an  inflammation  I  applied  antiphlogistics  ; 
but  you  should  learn  that  ten  or  a  dozen 
leeches  are  of  no  use  when  it  is  deep  seated. 
We  should  bleed  from  the  arm  to  relieve  the 
head  when  it  is  gorged,  and  then  place  forty 
or  fifty  leeches  around  the  ear.  Where  there 
is  merely  otitis,  we  dispense  with  the  bleed¬ 
ing  and  trust  to  the  leeching.  In  this  man¬ 
ner  I  have  cure  hundreds,  and  it  is  un¬ 


doubtedly  the  surest  mode  of  avoiding  the 
consequences  of  slow  resolve,  and  those  of 
propagation,  caries,  cerebral  inflammation, 
&c.  Should  it  be  too  late  to  obtain  full  suc¬ 
cess  from  this  method,  still  w'e  must  employ 
it  in  a  modified  way.  Instead  of  a  great 
number  of  leeches  at  once,  fewer  may  be 
used  and  repeated  daily  or  less  frequently  ac¬ 
cording  to  the  degree  of  inflammation  and 
redness  observed  at  the  bottom  of  the  ear. 
This  plan  succeeded  in  a  young  person  who 
had  been  deaf  for  eighteen  months,  with 
tinnitus.  She  had  been  purged  until  the 
digestive  canal  began  to  be  irritated.  I 
passed  her  to  an  aurist,  wrho  recommended 
her  to  apply  four  leeches  every  other  day  to 
the  ear  :  the  success  was  at  first  doubtful, 
but  ultimately  complete  ;  shewing  the  utility 
of  antiphlogistic  treatment  even  in  chronic 
disorders.  According  to  circumstances,  you 
may  add  revulsives,  blisters,  setons,  and 
moxas.  If  you  like  you  may  deluge  the  di¬ 
gestive  canal  with  mucus  by  means  of  pur¬ 
gatives  ;  but  remember  that  they  may  gene¬ 
rate  disease  in  the  organs  on  which  they  act, 
and  should  therefore  be  used  discreetlv.  The 
surest  way  is  always  to  address  yourself  di¬ 
rectly  to  the  inflammation  itself,  whenever 
that  is  practicable,  and  above  all  to  nip  it  in 
its  commencement  whenever  it  is  situated  in 
deep-seated  organs — a  precept  than  which  I 
can  give  you  no  better,  and  one  that  will 
finally  and  necessarily  prevail,  strong  as  op¬ 
posing  prejudices  may  be.  Every  one,  how¬ 
ever,  does  not  apply  to  others  what  he  uses 
in  his  own  case.  Many  physicians  who  go 
murdering  the  physiological  doctrine  in  the 
persons  of  their  patients,  apply  it  very  accu¬ 
rately  to  themselves  when  they  are  taken  ill. 
Several  such  cases  I  know  of,  and  of  these 
some  are  of  the  “crack”  race  ( des  ctltbrites). 
When  seized  with  sickness,  they  send  for 
another  celebrite  as  a  matter  of  form,  but 
take  good  care  to  have  some  little  physiolo¬ 
gical  physician  in  the  way,  and  he  it  is  whose 
advice  they  actually  follow.  We  pass  to  the 
inflammation  of  the  olfactory  apparatus. 

Coryza. — The  cau-e  of  this  inflammation 
is  more  particularly  found  in  the  action  of 
cold ;  the  exertion  of  the  organ  of  smell 
rarely  induces  it,  but  such  an  event  may 
take  place  ;  indeed  it  happened  to  myself  in 
my  youth,  at  the  time  1  was  studying  bo¬ 
tany  :  having  a  very  delicate  sense  of  odours, 

I  smelled  and  tasted  the  plants,  for  the  better 
recognition  of  their  properties,  and  the  habit 
got  me  several  coryzas.  Acrid  vapours  and 
irritating  gases  in  the  atmosphere  may  also 
produce  the  disease.  But  its  most  ordinary 
cause,  as  has  been  said,  is  cold,  especially 
of  the  head  and  feet,  particularly  moist  cold , 
acting  by  the  medium  of  the  air  and  water  ; 
and  if  it  so  acts  during  the  night  the  effects 
are  much  more  severe.  Dry  cold  does  not  so 
readily  cause  the  inflammation  in  question. 
The  predisposition  consists  in  a  tendency  to 
affections  of  the  mucous  membranes  and  a 
congested  state  of  the  head.  Youth,  a  lym- 
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phatic  constitution,  and  narrow  nostrils, 
favour  its  development. 

Coryza  is  known  by  an  itching,  sneezing, 
sense  of  fulness,  some  bleeding  of  the  nose 
at  intervals,  during  which  the  sense  of  pleni¬ 
tude  is  done  away  with,  to  be  however  repro¬ 
duced  ;  a  watery  and  then  a  mucous  secre¬ 
tion  is  remarked.  The  mucosities  become 
acrid  and  burning,  inflame  and  corrode  the 
alee  nasi,  and  even  the  lips  ;  at  a  certain  point 
there  is  heaviness  of  head  and  fulness  of  the 
entire  face. 

Propagation  may  take  place  into  the  fron¬ 
tal  and  maxillary  sinuses,  to  the  ethmoidal 
cells,  to  the  head  and  the  eyes  ;  but  it  is  most 
commonly  directed  towards  the  larynx  and 
bronchi,  the  coryza  being  only  the  effect  of  a 
developed  irritation  in  a  vast  number  of 
mucous  follicles  at  once,  constituting  a  ca¬ 
tarrhal  state  which  tends  to  travel  along  the 
course  of  continuous  membranes.  Those 
cases  in  which  it  is  only  the  prelude  of  a  cold, 
or  where  it  ceases  in  two  or  three  days, must 
be  distinguished  from  those  in  which  it  is 
inflammatory  and  obstinate,  and  where  it 
threatens  to  cause  a  purulent  collection  in 
the  maxillary  and  frontal  sinuses,  as  well  as 
from  those  cases  in  whieh  it  is  excessively 
aggravated,  accompanied  with  violent  head¬ 
aches,  stupor,  and  complete  loss  of  smell ;  in 
such  instances  it  may  reach  the  brain.  Ex¬ 
amples  of  such  a  propagation  are  more  rare 
in  coryza  than  in  otitis.  I  have  seen  seve¬ 
ral  of  them,  however.  Why  does  it  not  occur 
more  frequently  ?  Is  not  any  thing  possible 
in  inflammation  ?  and  can  it  not  take  all 
kinds  of  directions  ?  Here  then  is  a  lesson 
for  us  to  be  astonished  at  nothing. 

The  sympathetic  or  disseminative  pheno¬ 
mena  are  ordinal ily  slight,  there  being  only- 
lassitude,  tremors  of  the  limbs,  and  little  or 
no  fever  ;  to  give  the  latter  a  decided  form 
there  must  be  inflammation  of  some  organ. 

Common  coryza,  induced  by  cold,  and 
which  is  not  maintained  in  the  upper  part  of 
the  mucous  membrane  by  any  local  predis¬ 
position  or  a  long  standing  point  of  irrita¬ 
tion,  ends  in  three  or  four  days  and  is  re¬ 
placed  by  a  cold.  But  if  it  is  fixed  and  obsti¬ 
nate,  with  sense  of  fulness,  prostration,  &c., 
the  mucosities  become  thick  and  fetid ;  ul¬ 
cerations  of  the  mucous  membrane  covering 
the  turbinated  bones  sometimes  appear, 
spread,  and  penetrate  the  bones,  producing 
polypi,  caries,  and  ozena;  or  else  pus  accu¬ 
mulates  in  the  maxillary  sinus,  the  cheeks 
swell,  become  red,  an  abscess  forms,  and 
requires  a  surgical  operation  to  give  exit  to 
the  matter :  this  should  be  done  in  good 
time,  to  prevent  the  necrosis  of  the  bone. 

Coryza  is  sometimes  exceedingly  obstinate 
when  it  is  accompanied  with  incessant 
bleeding  of  the  nose  and  continued  pain  of 
the  head  after  cerebral  congestion.  I  know  a 
person  who  had  one  every  time  he  became 
cold,  but  who  speedily  got  rid  of  it.  He  was 
once  attacked  when  in  a  state  of  plethora 
and  headach,  in  consequence  of  having 


neglected  to  be  bled  ;  this  time  the  coryza 
did  not  yield  spontaneously,  because  it  was 
kept  up  by  a  severe  engorgement,  while  at  the 
same  time  that  there  existed  an  irritation 
and  congestion  of  the  brain,  there  was  a 
similar  irritation  and  congestion  of  the  mu¬ 
cous  membrane  ;  vigorous  antiphlogistic 
treatment  became  necessary  in  this  case. 
Simultaneous  congestion  therefore  of  the 
face,  gums,  eyes,  &c.  is  a  cause  of  prolonged 
and  obstinate  coryza ;  but  in  this  state  of 
things  the  coryza  would  tend  less  to  sup¬ 
puration,  and  would  rather  be  a  precursor  of 
apoplexy  if  the  afflux  of  blood  upwards  is 
considerable. 

Dissections  only  give  us  information  on  the 
complaint  when  death  comes  accidentally,  for 
no  one  dies  of  coryza,  unless  there  be  ozena  and 
propagation  to  the  brain.  The  mucous  mem¬ 
brane  is  then  seen  to  be  red,  ulcerated,  thicken¬ 
ed,  degenerated  :  the  bones  of  the  nose  and 
sometimes  those  of  the  face  carious  :  the 
same  at  the  base  of  the  brain  ;  the  inflam¬ 
mation  propagated  to  the  anteriorlobe  of  the 
brain,  with  all  the  consequences  it  entails 
upon  that  part. 

As  regards  the  prognosis,  it  may  be  said 
that  purely  mucous  and  catarrhal  coryza  is  a 
slight  disorder  ;  it  is  well,  howTever,  to  ob¬ 
viate  it  as  much  as  possible.  The  inflam¬ 
mation  that  remains  fixed  in  the  nasal 
mucous  membrane  merits  the  utmost  atten¬ 
tion,  especially  if  ulcerations  and  a  tendency 
to  ozena  appears.  This  case  is  more  serious 
than  a  simple  congestive  disposition  of  the 
brain ;  for  notwithstanding  the  latter,  the 
disease  may  still  be  readily  overcome,  unless 
indeed  there  be  some  previous  alteration 
of  the  brain.  Deep-seated  coryza  that  de¬ 
generates  into  ozena  and  induces  caries,  is 
therefore  a  serious  matter. 

The  treatment  should  be  commensurate 
with  the  degree  of  irritation,  of  propagation, 
individual  predisposition,  and  cause.  Have 
wre  to  treat  a  coryza  brought  on  by  cold,  it  is 
soon  done;  keep  warm,  re-establish  the 
cutaneous  transpiration,  prevent  propaga¬ 
tion  to  the  lungs,  that  is  all.  Does  the 
coryza  remain  fixed  in  the  nasal  fossae,  and  is 
there  redness  and  tenderness  of  the  face,  it 
must  be  treated  as  a  local  inflammatory 
affection,  by  leeches  to  the  apertures  of  the 
nostrils,  by  demulcent  baths,  mustard  baths, 
low  diet,  and  slightly  sudorific  demulcent 
drinks.  If  there  is  a  cerebral  congestion 
along  with  it,  these  means  should  be  pre¬ 
ceded  by  bleeding  in  the  arm  or  foot.  Should 
this  pre-existing  congestion  havebeen  shared, 
previous  to  the  coryza,  by  the  pneumogastric 
mucous  surface,  we  are  right  to  persevere  in 
local  bleedings,  which  should  be  repeated 
with  a  pertinacity  equal  to  that  of  the  dis¬ 
ease  ;  in  this  manner,  by  this  obstinacy  in  my 
plan,  I  have  vanquished  many  severe  coryzas. 

We  then  prescribe  a  diet  in  accordance  with 
the  state  of  the  patient.  When  the  excreted 
matter  happens  to  be  fetid,  and  there  is  a 
tendency  to  ozena,  local  bleedings  may  still 
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be  employed;  but  the  nasal  fossae  should  be 
carefully  excluded  from  the  air,  and  the  open¬ 
ings  to  them  accurately  stopped  with  cotton 
wool.  This  simple  precaution,  founded  on 
attentive  observation  of  the  morbid  pheno¬ 
mena,  makes  cases  curable  that  would  not 
be  so  without  it;  by  this  means  incipient, 
and  even  advanced  ozena,  may  be  cured.  But 
if  the  disease  is  deep-seated  and  inveterate, 
with  threatening  or  commencing  caries,  and 
especially  if  there  is  at  the  same  time  sup¬ 
pression  of  some  cutaneous  excretion,  we 
cannot  do  better  than  to  have  recourse  to 
some  exutory  applied  on  chosen  points,  and, 
in  the  last  named  case,  over  that  occupied 
by  the  irritation.  If  abscesses  form,  they  are 
to  be  opened,  and  we  should  strive  to  under¬ 
mine  the  inflammation  that  surrounds  them, 
without  which  we  are  not  likely  to  succeed. 

In  the  course  of  our  descriptions  of  the 
inflammations  of  the  apertures  of  the  mu¬ 
cous  membranes,  wherein  or  whereon  the 
external  senses  exist,  we  have  had  occasion 
to  remark  several  traits  which  they  have  in 
common.  In  general  they  are  accompanied 
with  mucous  secretions  :  when  there  is  great 
activity  they  influence  the  viscera,  and  are 
influenced  by  them  ;  their  proximity  to  the 
brain  reuders  propagation  thitherward  easy ; 
these  are  facts  which  you  ought  not  to  pass 
lightly  over. 

We  now  proceed  to  speak  of  the  inflamma¬ 
tions  of  the  mouth.  They  sometimes  extend 
to  such  a  depth  that  they  are  no  longer 
visible  in  their  whole  extent ;  but  we  must 
now  begin  to  study  inflammation  in  organs 
which  the  eye  can  no  longer  reach.  Hitherto 
we  have  closely  staid  by  our  analytical  me¬ 
thod,  which  consists  in  the  studying  morbid 
phenomena  in  every  point  where  they  impinge 
on  the  senses,  where  their  immediate  charac¬ 
ters  and  influences  are  readily  detected,  and 
where  deduction  is  less  difficult.  Proceeding 
thus,  we  have  constantly  remarked,  that  the 
disorder  of  the  internal  functions  bears  a 
ratio  with  the  local  inflammation  :  we  have 
always  seen,  from  the  natural  progress  of  the 
latter,  or  the  impulses  it  receives,  the  visce¬ 
ral  irritation  augment  or  diminish  according 
as  the  local  inflammation  augments  or  dimi¬ 
nishes — in  short  wre  have  always  beheld  it 
march  in  concert  with  it,  in  the  character  of 
an  effect,  except  when,  as  I  said  before,  a 
previous  inflammatory  condition  of  the  vis¬ 
cera  has  paved  the  way  to  the  external  phleg¬ 
masia.  ^ 

HOSPITALS,  DISPENSARIES,  AND  WORK- 
HOUSES. 


To  the  Editor  of  the  London  Medical  and  Sur¬ 
gical  Journal. 

Sir — I  have  lived  in  the  metropolis  for 
upwards  of  forty  years,  and  the  whole  of 
my  observation,  during  that  extended  pe¬ 
riod,  confirms  the  representations  of  Amicus 
Industrie. 


The  receiving-rooms  of  hospitals  and  dis¬ 
pensaries,  and  particularly  the  former,  are 
marked  by  great  indecorum  of  manner  and 
language  on  the  side  of  the  subordinates : 
indeed  the  whole  system,  in  all  its  features, 
is  saturated  with  grossness  and  imperfections, 
because  sordid  hypocrisy  and  deception 
reign  thereat ;  such  institutions  being  much 
more  useful  to  the  aristocracy  and  the 
wealthy  than  the  poor  ;  and  this  mod  dis¬ 
graceful  perversion  of  charity  will  only 
cease  when  disease  and  misery  receive  pro¬ 
tection  on  these  sacred  and  irresistible  ap¬ 
peals,  and  not  because  the  afflicted  are  the 
dependants  of  this  lord  or  that  lady.  Un¬ 
til  this  shall  take  place,  our  charities  are 
our  disgrace,  not  our  ornament;  and  we  shall 
continue  to  be  regarded  in  this  department 
of  human  misery,  by  all  humane  and  en¬ 
lightened  foreigners,  as  strongly  tainted 
with  barbarism — as  a  nation  of  hypocritical, 
Christian  Jews  —  acknowledging  Christi¬ 
anity,  but  practising  none  of  its  sacred 
principles;  a  nation,  as  observed,  professing 
Christianity,  but  enacting  Shylock  with 
singular  fidelity.  In  further  proof  of  want 
of  Christian  feeling,  let  it  be  remarked, 
that  the  inexperienced  medical  man  is 
oftener  appointed  to  those  hospitals  and 
dispensaries  than  the  experienced,  so  that 
these  arrangements  are  more  allied  to  de¬ 
struction  than  benevolence  and  charity. 

Amicus  Industrie©  observes,  that  the  me¬ 
dicines  at  these  institutions  are  often  bad, 
and  carelessly  prepared,  and  to  the  truth  of 
which  1  can  bear  testimony;  and  will  add, 
that  a  hungry  dog,  of  cleanly  habits  by 
nature  and  education,  would  not  touch  a 
joint,  even  under  this  strong  impulse,  if 
found  in  contact  with  the  dirty  powders, 
pills,  and  bottles  emanating  from  the  foul 
sources  adverted  to. 

Kings,  their  ministers,  and  secretaries, 
admirals  and  generals,  bishops,  the  officers 
of  the  Excise  and  Customs,  of  the  Vaccine 
Board,  of  the  British  Museum,  all  delight  in 
being  refreshed  by  the  approaches  of  the 
golden  calf— -I  beg  pardon,  I  mean  the 
golden  shower  of  prolific  power,  and  far 
surpassing  the  southern  breeze.  But  ex¬ 
cessive  virtue  always  verges  on  folly,  and 
the  ridiculous  is  to  be  alone  found  in  the 
medical  officers  of  dispensaries,  who  re¬ 
ceive  no  remuneration  for  their  services 
thereat,  while  themselves  and  their  families 
are  not  unfrequently  under  great  diffi¬ 
culties. 

I  am,  Sir, 

Your  most  obedient, 

Humble  servant, 

A  Friend  to  Remuneration  for 

Medical  Services. 

London,  August  7th,  1S35. 

[There  is  nothing  more  unreasonable  and 
unjust  than  expecting  the  services  of  me¬ 
dical  practitioners,  at  hospitals  and  dispen¬ 
saries,  gratuitously.  This  custom  began  in 
former  ages,  when  the  profession  very 
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humanely  afforded  their  services  to  the  poor 
without  lee  or  reward.  In  those  days  there 
were  no  poor  laws,  nor  poor  law  commis¬ 
sioners,  to  compel  parishes  to  support  their 
poor.  But  now  we  have  both  in  luxuriance, 
and  the  latter  are  sagely  proposing,  to 
needy  and  inexperienced  young  professional 
men,  to  doctor  the  poor  at  a  farthing  a 
head.  Such  is  the  race  of  political  in- 
t  ellect. 

There  cannot  be  a  second  opinion,  but 
the  poor  rates  of  this  country  are  more  than 
sufficient  to  secure  the  proposed  advantages 
to  those  unable  to  procure  subsistence,  and 
also  to  remedy  their  diseases.  But  how 
are  they  applied?  In  the  grossest  pecu¬ 
lation  in  most  cases.  Who  are  the  medical 
officers?  Men  just  let  loose  from  school, 
who  are  in  general  incompetent  to  prescribe 
for  a  dog  or  cat,  but  who  work  cheap. 
Aye,  there’s  the  rub.  Would  the  poor  law 
commissioners  employ  such  practitioners  in 
their  own  families?  The  answer  is  no;  but 
they  are  good  enough  for  the  poor.  Now 
the  health  of  the  poor  is  as  valuable  as  that 
of  the  rich,  and  their  diseases  as  important. 
It  surely  is  no  crime  or  sin  to  be  poor. 
There  would  not  be  any  difficulty  in 
proving,  that  the  medical  attendance  on 
parish  poor  is  the  worst  on  the  face  of  the 
earth.  The  medical  attendants  are  not  in 
general  allowed  the  price  of  shoe-leather 
for  their  services;  and,  as  to  that  of  a  horse 
or  donkey,  it  is  out  of  the  question.  Yet 
the  poor  law  commissioners  expect  re¬ 
spectable  medical  practitioners  to  render 
their  services  on  such  terms.  Pshaw — non¬ 
sense.  They  must  have  no  common  sense. 
It  is  scarcely  necessary  to  observe,  that 
medical  practitioners,  physicians,  and  sur¬ 
geons,  contribute  as  largely  to  the  support 
of  the  poor  as  other  citizens.  Then,  in  the 
name  of  reason,  why  should  they  alone  do 
more  for  the  poor  than  ail  other  indivi¬ 
duals?  Why  should  they  give  their  ser¬ 
vices  at  hospitals  or  dispensaries  gra¬ 
tuitously,  when  the  metropolitan  hospitals 
are  opulent,  and  the  parishes  are  bound  to 
supply  medical  aid  to  the  poor?  Why 
should  general  practitioners  be  seriously 
injured  by  hospitals  and  dispensaries?  If 
they  act  wisely,  they  can  readily  abate  the 
evil.  Let  meetings  of  the  profession  be 
held,  for  the  purpose  of  placing  hospitals 
and  dispensaries  on  a  proper  basis.  Let 
such  meetings  resolve,  That  none  but  real 
objects  of  charity  be  admissible  to  such  in¬ 
stitutions  ;  and  that  the  medical  officers 
henceforth  refuse  to  act  gratuitously,  and 
to  admit  all  improper  persons  recom¬ 
mended.  By  this  means  society,  and  the 
faculty,  would  be  really  benefitted.  Let 
meetings  of  the  profession  be  generally  con¬ 
vened  as  soon  as  possible ,  and  solid  good  will 
result.'] — Ed. 


[The  following  was  excluded  last  week,  for 
want  of  space.] 


MEDICAL  JURISPRUDENCE— DR.  ALEX¬ 
ANDER’S  REPLY  TO  THE  MEDICAL 

GAZETTE.  - - 

To  the  Editor  of  the  London  Medical  and 
Surgical  Journal. 

Sir — The  following  are  the  remarks  in  the 
London  Medical  Gazette,  No.  42,  on  my  evi¬ 
dence  : — - 

“  Another  medical  witness  was  now  called, 
whose  evidence  was  any  thing  butserviceable  to 
the  side  on  which  he  appeared,  or  indeed  cre¬ 
ditable  to  the  deponent  himself.  Dr.  Alexan¬ 
der,  Surgeon,  saw  Col.  Gusvalde  in  May,  1 827, 
at  Macclesfield  ;  he  was  in  bed  ;  never  saw 
him  under  an  attack  of  epilepsy  or  under  a  fit 
of  any  kind ;  yet  a  certificate  was  given  by 
witness  to  this  effect,  that  having  examined 
the  patient,  he  found  that  he  had  been  la¬ 
bouring  under  epileptic  fits,  followed  by  de¬ 
lirium,  in  consequence  of  a  fall,  and  that  he 
would  not  be  able  to  resume  his  duties  in  a 
less  period  than  six  months.  This  certificate 
was  got  up  in  order  to  procure  leave  of  ab¬ 
sence  for  the  Colonel  from  the  Horse-guards. 
Counsel  for  the  opposite  side  naturally  laid 
much  stress  on  the  evidence  of  Dr.  Alexan¬ 
der,  and  admitted,  that  were  it  not  for  the 
certificate  just  quoted,  the  plaintiff’s  case 
wrnuld  have  gone  triumphantly  before  the  jury. 

“  Nor  can  we  avoid  saying  a  parting  word 
regarding  the  predicament  in  which  one  of 
the  witnesses  placed  himself  (we  mean  Dr. 
Alexander),  who  was  obliged  to  confess  his 
having  given  a  certificate  without  the  requi¬ 
site  caution,  and  that  he  stated  circumstances 
in  it  of  which  he  had  no  personal  cognizance  , 
the  document  being  at  the  same  time  ambi¬ 
guously  worded.  The  dangerous  indiscre¬ 
tion  of  such  a  proceeding  is  but  too  obvious 
to  require  further  remark  :  with  the  morality 
of  it  we  will  have  nothing  to  do.” 

Extract  from  my  Annual  Report  for  1827. 

One  ol  the  contusions  was  very  severe,  and 
occurred  in  an  officer  at  Macclesfield,  who 
was  thrown  from  a  footpath  into  the  road 
(the  footpath  being  raised  several  feet  above 
the  road),  and  pitched  on  the  back  part  of  his 
head.  This  happened  on  the  7th  May,  1827, 
and  on  the  day  following  (8th),  whilst  Captain 
Wigley*  wTas  walking  in  the  street,  he  suddenly 
fell  down,  foamed  at  the  mouth,  and  remain¬ 
ed  convulsed  for  some  hours.  He  was  now 
freely  bled  and  purged,  and  remained  in  bed 
until  the  ilth,  when  he  got  up,  conceiving 
himself  recovered.  On  the  1 2th  he  was 
driven  out  in  his  gig,  but  soon  returned, 
looking  and  feeling  very  unwell  ;  yet,  not, 
withstanding,  he  on  the  13th  visited  one  of 
the  stables,  where,  whilst  in  the  act  of  stoop¬ 
ing,  he  fell  down,  and  remained  many  hours 
convulsed.  He  was  now  put  to  bed  again 
and  bled,  &c. ;  but  on  the  14th  and  15th  he 
was  seized  with  noisy  delirium.  On  the 
morning  of  the  15th  leeches  were  applied  to 
both  temples,  cold  lotion  to  the  shaved  head, 


*  Afterwards  Col.  Gusvalde. 
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and  afterwards  a  blister.  Towards  the  morn¬ 
ing  of  the  10th,  he  became  more  composed, 
fell  asleep,  and  awoke  calm  and  sensible.  I 
saw  him  at  three,  p.m.,  of  this  day  (l 6th), 
when  he  still  continued  calm  and  sensible, 
but  rather  hurried  in  his  manner.  Pulse 
quick  and  soft ;  eyes  impatient  of  light  ;  and 
he  stiil  felt  pain  in  the  back  part  of  his  head,  a 
little  behind  the  left  mastoid  process,  although 
much  less  than  formerly,  aud  pressure  caus¬ 
ed  a  slight  increase  of  pain.  As  the  disease 
seemed  to  be  subsiding  or  subdued,  I  had 
nothing  to  advise  but  a  repetition  of  the  same 
means  that  had  been  employed,  if  a  recur¬ 
rence  of  symptoms  required,  and  that  in  the 
meantime  his  bowels  should  be  acted  on, 
iced  water  applied  to  the  head,  and  quietude, 
low  diet,  and  a  dark  room,  should  be  strictly 
enjoined. 

The  following  certificate  was  granted  on 
the  fifth  day  after  my  visit  to  Macclesfield  : — 

“  I  hereby  certify  having  carefully  examined 
Captain  Wigley,  and  find  that  he  has  been 
labouring  under  epileptic  fits,  followed  by 
delirium,  in  consequence  of  a  fall  on  the 
head  ;  and  am  of  opinion  that  he  will  not  be 
able  to  resume  his  duty  with  safety  in  a  less 
period  than  three  months. 

“  M.  Alexander, 

“  Staff-surgeon,  late  of  the  6th  Dragoons. 
“  Nottingham,  21st  May,  1827.” 

Sir — I  regret  that  circumstances  should 
have  occurred  to  prevent  me  from  replying 
earlier  to  the  remarks  contained  in  No.  42  of 
the  Loudon  Medical  Gazette,  touching  my 
evidence  in  the  late  trial  of  Chattock  v.  Shawe. 
The  false  statements  aud  omissions  in  the 
article  on  Policies  of  Life  Assurance,  renders 
it  unworthy  of  a  place  in  any  of  the  farthing 
trash  that  daily  issues  from  the  press. 

Allow  me  to  state  that  I  shall  take  up  no 
more  of  your  space  than  is  necessary  to¬ 
wards  the  refutation  of  the  base  and  (I  hope) 
unmerited  remarks  of  your  charitable  con¬ 
tributor. 

The  learned  judge,  in  addressing  the  jury, 
stated  that  some  part  of  the  evidence  had 
been  withheld — an  important  fact,  of  which, 
no  doubt,  your  correspondent  was  fully  aware. 
Lord  Abinger  also  stated  that  it  was  of  no 
moment  whether  the  fits  were  epileptic  or  not ; 
for  if  the  jury  were  satisfied  in  their  own 
minds  that  Captain  "Wigley  or  Colonel  Gus- 
walde  had  been  subject  to  fits  (no  matter  of 
what  kind),  before  the  policy  was  concluded, 
they  would  find  for  the  defendant. 

Holding  these  two  (suppressed)  truths  in 
view,  1  now  proceed  to  state,  that  the  origi¬ 
nal  of  my  report  was  in  court  both  days, 
under  charge  of  Mr.  Tanner,  from  the  Army 
Medical  Board  Office,  who  was  specially  sub¬ 
poenaed  for  the  occs«ion,  and  that  had  it 
been  called  for,  would  have  proved  that, 
“  having  carefully  examined  Captain  W.,  I 
found  that  he  had  been  labouring  under  epi¬ 
leptic  fits,  followed  by  delirium.” 

That  any  one  should  read  this  and  say  that 
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it  is  loosely  or  ambiguously  worded,  is  really 
wonderful ;  but  that  when  read  in  connection 
with  my  report  (which  it  ought  to  have  been, 
and  it  was  no  fault  of  mine  that  it  was  not), 
it  should  be  deemed  contradictory  or  obscure, 
is  somewhat  marvellous.  Every  word  of  the 
certificate  was  formed  from  the  same  memo¬ 
randa  from  which  the  report  was  drawn  out 
many  months  after,  and  when  every  circum¬ 
stance  connected  with  Captain  W’s.  accident 
was  fresh  in  my  memory.  I  arrived  at  Mac¬ 
clesfield  on  the  loth  May,  in  the  morning  of 
which  day  Captain  W.  first  awoke  calm  and 
rational,  and  free  from  delirium  ;  and  who¬ 
ever  will  read  the  report,  must  observe  that 
I  not  only  state  every  point  that  was  related 
to  me  by  those  worthy  of  belief  (and  whom 
I  would  sooner  believe  than  your  correspon¬ 
dent),  but  I  also  state  the  condition  in  which 
I  found  Captain  W.  on  my  arrival  at  Mac¬ 
clesfield.  I  am  quite  ready  to  admit  that  the 
certificate  did  not  contain  all  that  the  defen¬ 
dant's  counsel  could  have  wished — et  hinc 
ilia  lachnjma ;  and  that  my  explanation  of 
that  document  was  still  less  favourable  to 
them  ;  but  none  except  those  blinded  by  pre¬ 
judice,  or  some  worse  motive,  can  peruse  my 
report  (on  which  was  founded  the  certificate) 
and  deny  that  my  examination  was  a  careful 
one.  I  fearlessly  appeal  to  the  evidence  of 
Captain  Mackay,  Mr.  Coekson,  and  the  daily 
register  of  the  late  Mr.  Newbald,  in  confir¬ 
mation  of  every  word  of  my  report,  and  cer¬ 
tificate  also.  The  daily  register  of  Mr.  New- 
bald  contains  an  entry,  stating  that  he  had 
attended  Captain  W.  for  “  convulsive  epi- 
lepsy and  I  may  here  add  that  I  was  in¬ 
formed  by  Captain  Mackay  (if  I  recollect 
right),  that  Captain  W.  had  foamed  at  the 
mouth.  If  a  person  falls  down  suddenly,  is 
convulsed,  insensible,  and  foams  at  the  mouth, 
there  can  be  no  doubt  of  such  an  attack 
being  epileptic  ;  and  of  the  truth  of  all  this 
I  was  convinced  when  at  Macclesfield  ;  hut 
as  already  stated,  it  was  of  no  consequence 
whether  the  fits  were  epileptic  or  not — at 
least  as  far  as  entitled  the  defendant  to  a  ver¬ 
dict.  I  now  come  to  that  part  of  the  cer¬ 
tificate  which  states,  “  in  consequence  of  a 
fall  on  the  head.”  The  effect  followed  the 
cause  so  soon  as,  in  my  opinion,  to  establish 
the  close  and  intimate  connexion  of  the  one 
with  the  other  ;  and  that  the  fits  were  inde- 
pendendentof  any  predisposition  is  more  than 
probable  from  the  fact,  that  no  one  ever  saw 
or  heard  that  Captain  Wigley  had  fits  during 
or  after  a  long  and  fatiguing  field  day,  a  long 
and  fatiguing  fox-chase, »  or  a  long  and  fa¬ 
tiguing  day’s  shooting;  causes  which  are  fully 
capable  of  exciting  fits  in  the  predisposed. 
But  as  if  to  strengthen  and  confirm  every 
word  of  this,  in  steps  the  surgeon  of  the  regi¬ 
ment  to  which  Captain  W.  belonged,  and  with 
which  he  had  served  nearly  two  years  in  the 
Mauritius.  Mr.  Kell’s  interesting  evidence 
proved  that  Captain  W.  was  in  the  habit, 
whilst  in  that  island,  of  taking  frequent  vio- 
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lent  and  long  continued  exercise  in  the  sun — 
all  the  while  eating  and  drinking  the  same  as 
other  officers  (and  all  know  that  officers  drink 
much  more  in  a  tropical  than  in  a  temperate 
climate),  and  yet,  wonderful  to  relate,  and  in 
spite  of  being  thus  exposed  day  after  day 
to  the  most  powerful  exciting  cause  of  fits 
known,  so  wicked  and  perverse  was  this  poor 
epileptic,  that  he  would  not  even  out  of  com¬ 
passion  to  counsel  for  defendant,  take  one 
single  little  fit.  This  was  an  esprit  de  corps 
that  would  have  annoyed  the  patience  of  the 
most  learned  in  the  land. 

However,  in  order  to  prove  that  frequent 
and  long  exposure  to  a  tropical  sun,  aided  by 
good  eating  and  drinking,  is  the  most  power¬ 
ful  exciting  cause  of  fits  known,  I  beg  to 
refer  your  readers  to  the  2nd  vol.  of  Cooke 
on  Nervous  Disorders,  after  page  211,  and 
also  to  lay  before  them  the  following  indisput¬ 
able  fact,  viz.  in  the  king’s  troops  in  India, 
i.  e.  in  Bengal,  Madras,  and  Bombay,  there 
occurred,  during  a  period  of  five  years,  of 
phrenitis,  138— -epilepsy,  448 — and  apoplexy, 
196  cases — making  a  total  of  772  cerebral 
affections,  all,  or  nearly  all,  arising  from  inso¬ 
lation  and  intemperance,  or  both  combined. 

Had  I  refused  to  certify,  Captain  W. 
must  have  come  to  Nottingham  for  re¬ 
examination,  which  would  have  taken  that 
officer  more  than  forty  miles  out  of  his 
way — a  risk  I  did  not  choose  to  run,  in  his 
then  weak  and  debilitated  state.  The 
extract  from  the  Annual  Report  for  1827, 
proves  that  the  certificate  was  granted  on 
the  testimony  of  others  worthy  of  being  be¬ 
lieved.  Does  your  correspondent  mean  to 
assert  that  an  army  surgeon,  in  the  discharge 
of  his  duty,  is  to  put  no  faith  in  the  testi¬ 
mony  of  his  brethren  in  civil  life  ;  and  that 
when  both  meet  together  (as  they  often  do) 
almost  in  the  chamber  of  the  sick  patient, 
is  the  former  to  disbelieve  the  statement  of 
the  latter  ?  Does  your  correspondent  mean  to 
reduce  the  veracity  of  the  profession  on  such 
occasions  to  so  low  an  ebb  as  this  ? 

But  to  return  to  the  certificate  on  which 
so  many  foolish  hopes  was  hung.  I  am  aware 
that  if  the  words  “  from  report”  had  been 
introduced  after  “  I  find,”  it  (the  certificate) 
would  have  suited  those  of  the  most  fasti¬ 
dious  taste  ;  but  eveu  with  the  addition,  the 
learned  in  the  law  might  perhaps  have  been 
dissatisfied,  such  is  their  ingenuity  in  picking 
holes  in  every  thing  that  can  be  spoken  or 
written.  However,  I  maintain  that  it  re¬ 
quired  no  mending,  for  vffien  read  in  connec¬ 
tion  with  the  report,  the  most  obtuse  in 
intellect  may  understand  it. 

I  shall  now  showr  that  the  statement  given 
of  my  evidence  is  false  and  full  of  omissions. 
In  the  first  place,  why  were  the  two  truths 
stated  by  the  learned  judge  to  the  jury  con¬ 
cealed;  and  why  did  your  very  moral  and  up¬ 
right  correspondent  not  inquire  into  the 
nature  of  the  evidence  withheld,  before  he 
indulged  in  aspersing  the  character  of 


another?  Why  is  the  daily  register  of  the 
deceased  surgeon  not  mentioned  ?  and  lastly, 
why  is  my  own  evidence  suppressed  ?  It  is 
totally  false  that  I  appeared  to  give  evi¬ 
dence  on  any  one  side  in  particular  ;  I  was 
subpoenaed  by  both  parties  (not  even  accepting 
the  usual  fee  from  the  defendant),  and  I 
stood  in  court  an  impartial  and  unbiassed 
witness,  ready  and  willing  to  answer  to  the 
best  of  my  belief  and  recollection  (after 
eight  or  nine  years)  such  questions  as 
counsel  were  pleased  to  put  to  me,  and  for 
no  other  purpose  whatever.  If  your  corre¬ 
spondent,  when  he  states  the  certificate  w;as 
<f  got  up,”  means  to  imply  that  any  unfair 
or  improper  influence  was  used  other  than 
honest  ones,  or  such  as  were  agreeable  to  the 
rules  of  the  service,  he  again  states  that  which 
is  false.  The  certificate  was  granted  and 
worded  for  the  information  of  a  soldier,  and 
not  for  the  purpose  of  being  twisted  and 
misconstrued  by  a  legal  disputant,  however 
high  his  knowledge  of  the  law  may  be  ;  nor 
was  it  worded  to  please  the  palate  of  the 
Eagle  or  any  other  insurance  office  in  the 
kingdom.  Is  it  not  usual  for  those  of  re¬ 
putation  in  the  profession  to  prescribe  for 
the  disease  of  a  patient  who  at  the  time  is 
many  hundred  miles  off,  and  who,  perhaps, 
has  never  been  seen  ?  and  if  prescribe,  why 
refuse  to  certify  ?  Will  your  candid  and  ve¬ 
racious  contributor  explain  (if  he  can)  the 
legal  and  moral  difference  of  these  two  acts, 
and  which  he  deems  the  most  criminal  ?  if, 
indeed,  there  can  be  any  thing  culpable  in 
one  or  the  other,  when  the  ground  or  autho¬ 
rity  on  which  both  are  done  is  not  to  be 
questioned. 

Your  readers  are  now  asked,  what  is 
their  opinion  of  him  who  conceals  truth,  and 
states  that  which  is  false,  while  he  at  the 
same  moment  talks  of  morality  ?  Of  your 
modest  correspondent’s  valedictory  advice  !  ! 
I  shall  make  short  work,  by  throwing  it  to 
the  winds,  to  be  carried  to  and  fro  with  bodies 
like  itself  light  as  air,  and  as  insignificant 
and  empty  as  the  soap  bubbles  of  a  school¬ 
boy.  Let  me,  however,  warn  your  contri¬ 
butor, when  he  next  attacks  the  character  of 
another,  to  pay  some  little  regard  to  truth, 
as  a  good  cause  requires  nothing  more. 

I  remain,  Sir, 

Your  most  obedient  servant. 

London,  M.  Alexander,  M.  D., 

July  29,  1835.  Staff  Surgeon. 

The  following  is  the  answer  to  my  com¬ 
munication  (of  which  that  I  now  forward  is 
nearly  a  copy)  as  contained  in  the  notices  at 
the  end  of  No.  44  of  the  London  Medical 
Gazette. 

“  Dr.  Alexander  of  Macclesfield. — In  re¬ 
ference  to  the  letter  respecting  the  insurance 
case,  we  have  only  to  repeat  what  we  said  last 
week,  that  our  account  of  the  trial  (false) 
was  taken  from  the  Times  of  the  13th  ult., 
and  to  add,  that  at  the  time  we  wrote,  we 
knew  nothing  more,  either  of  the  facts  or 
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parties  concerned,  than  appeared  in  the 
columns  of  that  journal.  It  is  too  absurd 
to  charge  us  with  not  noticing  certain  docu¬ 
ments  that  were  not  even  produced  in 
court.” 

Now,  nothing  can  equal  the  base  and 
mendacious  conduct  of  a  journal  which,  while 
it  admits  iuto  its  pages  false  statements 
atlecting  the  character  of  another,  refuses  to 
give  a  place  to  his  defence.  Such  conduct  re¬ 
quires  no  further  remark — it  speaks  for 
itself. 

The  London  Medical  Gazette  states  that 
they  copied  from  the  Times  of  the  13th  ult. 
Nothing  can  be  more  impudently  false,  for 
that  journal  (dates  excepted)  gives  one  of  the 
truest  accounts  I  have  yet  met  with  of  my 
evidence.  It  is  through  the  Times  and 
another  document,  viz.  one  of  the  most 
correct  (short  hand)  statements  that  exists 
of  the  trial  (executed  at  considerable  ex¬ 
pense)  that  I  am  enabled  to  confound  the 
writer  on  policies  of  life  assurance,  and  con¬ 
tradict  him  on  his  own  ground.  In  the 
Times,  and  the  document  just  mentioned,  not 
one  word  is  stated  of  my  “  being  obliged  to 
confess  having  given  a  certificate  without 
the  requisite  caution  hence  the  inference  is 
that  that  assertion  is  as  false  as  the  others 
mentioned. 

11,  Green  Row ,  M.  Alexander,  M.  D. 
Chelsea.  Staff  Surgeon. 

MANUAL  OF  OPERATIVE  MEDICINE, 
BY  M.  MALGAIGNE. 

FREELY  TRANSLATED  AND  CONDENSED 

By  GREV1LLE  JONES,  Esq., 
Lecturer  on  Anatomy  and  Physiology. 

1.  Capillary  haemorrhage  may  be  stopped 
by  pressure,  either  by  the  fingers  of  an 
assistant,  in  the  case  of  a  small  wound,  or 
upon  the  mass,  when  this  is  large.  Com¬ 
monly  we  form,  with  little  bundles  of 
charpie  or  discs  of  agaric,  a  sort  of  pyra¬ 
mid,  applied  by  its  base  upon  the  bleeding 
surface,  and  retained  there  by  a  bandage  or 
appropriate  apparatus. 

Other  kinds  of  plugging  may  be  resorted 
to,  and  styptics  and  caustics  may  be  united 
writh  compression.  We  have  seen  a  case  of 
capillary  haemorrhage  from  four  wounds  of 
the  leg  and  thigh,  which  we  were  unable  to 
stop,  except  by  compressing  the  femoral 
artery  on  the  pubis. 

2.  Venous  Haemorrhages. — Veins  seldom 
lose  much  blood  after  operations,  except  in 
the  two  cases  before  mentioned.  It  is  ge¬ 
nerally  sufficient  to  compress  their  orifices 
for  a  few  minutes  with  the  finger.  If  the 
bleeding  continue,  we  may  apply  the  same 
methods  as  are  employed  for  capillary  or 
arterial  haemorrhages. 

3.  Arterial  Haemorrhages. — There  are  no 
less  than  fourteen  methods  for  arresting 
haemorrhage  from  the  open  mouth  of  an 


artery,  which  have  now,  or  formerly,  had 
three  approvers. 

1.  The  Expectant  Method. — Here  every 
thing  is  entrusted  to  nature.  It  is  im¬ 
portant,  however,  to  examine  what  occurs. 
J.  L.  Petit  taught,  that  haemorrhage  is 
arrested  by  the  formation  of  a  clot  of  blood, 
of  which  the  internal  part,  of  a  conical 
shape,  and  free  in  the  arterial  tube,  was 
called  the  plug.  This  was  united  at  its  base 
to  the  outer  portion  of  the  clot,  and  was 
called  the  couvercle  (coverlid).  Moreau  ex¬ 
plained  it  by  the  retraction,  and  the  con  * 
traction  or  puckering  of  the  artery  ;  Pon- 
teau,  by  the  swelling  of  the  cellular  tissue 
around  the  circumference  of  the  extremity 
of  the  divided  artery.  These  three  theories 
prevailed  over  all  others  until  ihe  time  of 
Jones,  who  ascertained  that  all  these  cir¬ 
cumstances  contributed  to  the  obliteration 
of  the  vessel,  and  to  the  provisional  sus¬ 
pension  of  the  haemorrhage.  Afterwards 
the  cut  extremity  of  the  vessel  exudes  coa- 
gulable  lymph,  in  sufficient  quantity  to  se¬ 
parate  completely  the  internal  and  external 
clot,  and  to  form  that  which  Jones  calls  the 
third  clot.  To  these  causes  Koch  has  added 
the  double  influence  of  a  particular  action 
of  the  blood,  which  renders  it  obnoxious  to 
flowing  through  a  divided  vessel  (in  the 
same  manner  as  it  ceases  to  flow  in  the  um¬ 
bilical  arteries  when  the  cord  has  been 
divided)  ;  and  of  a  want  of  suction  on  the 
part  of  the  capillaries,  arising  from  the  re¬ 
moval  of  the  part  in  which  the  terminations 
of  the  arteries  take  place.  Thus,  after  am¬ 
putations,  Koch  does  not  interfere  in  any 
way  with  the  orifices  of  the  vessels;  but, 
as  he  employs  an  indirect  means  of  com¬ 
pression,  he  cannot  be  said  to  employ  pure 
.expectation. 

2.  The  Method  by  pulling  doivn  the  Artery. — 
This  is  rarely  applied  to  the  arteries  but  in 
removing  some  tumours,  the  connection  of 
which  threaten  to  lose  much  blood ;  it  is 
a  useful  means  of  securing  retraction  of  the 
vessels. 

3.  The  Method  by  Bruising.  —  Ledran 
having  observed  that  the  females  of  certain 
animals  bit  through  the  cord,  and  concluded, 
that  it  was  the  bruising  caused  by  the  teeth 
that  hindered  the  haemorrhage.  He,  there¬ 
fore,  bruised  with  the  forceps  the  spermatic 
artery,  in  the  removal  of  the  testes,  and 
succeeded.  Jones  has  demonstrated,  that 
bruising  acts  upon  the  internal  coats  of  the 
artery,  tears  them,  and  that  their  flaps 
serve  to  arrest  the  blood,  and  favour  the 
formation  of  the  coagulum. 

4.  The  Method  by  Voiding  the  Artery. — 
A  small  part  of  the  divided  artery  is  de¬ 
nuded  and  folded  upon  itself.  It  has  been 
advised  for  the  intercostal  artery,  and  has 
succeeded  on  arteries  of  small  size. 

5.  Styptics. — It  was  formerly  advised  to 
insert  small  pegs  of  alum,  sulphate  of  cop¬ 
per,  &.c.  into  the  orifices  of  arteries,  like 
corks.  This  method  is  justly  fallen  into 
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desuetude  with  regard  to  caustic  applica¬ 
tions,  agaric,  and  other  astringents;  it  is 
enough  to  say,  that,  however  efficacious 
they  may  be  when  applied  to  the  smaller 
vessels,  they  are  quite  inefficient  in  regard  to 
the  larger  trunks.  Cobweb  and  amadon, 
moreover,  adhere  in  such  a  manner  that 
they  are  not  detached  except  with  diffi¬ 
culty,  and  after  a  considerable  period. 
Sponge  is  worse.  Dupuytren  has  often  been 
obliged  to  separate  portions  of  this  substance, 
in  layers,  with  the  forceps  and  scissors. 
Resin,  also,  when  it  becomes  combined  with 
blood  and  charpie,  forms  hard,  irregular 
lumps,  which  irritate  the  tissues  they  are  in 
contact  with. 

6.  The  Method  of  Cauterization. — This  is 
only  to  be  done  by  the  actual  cautery.  For 
the  application,  we  have  before  given  the 
necessary  rules.  It  is  uncertain  as  far  as 
regards  the  larger  vessels.  For  the  lesser 
arteries,  it  is  a  valuable  means  of  resource, 
and  we  shall  speak  of  it  again  in  our  de¬ 
scription  of  many  operations. 

7.  Mechanical  Plugs. — We  have  already 
seen  that  cones  of  alum,  sulphate  of  iron, 
&c.  were  formerly  introduced  into  arteries; 
hut  their  astringent  action  only  was  then 
reckoned  upon.  A  long  time  ago  wax,  also, 
was  employed  to  obliterate  the  arteries  of 
the  teeth,  or  such  as  had  retracted  into  the 
interior  of  hones.  Some  different  analogous 
procedures  have  been  tried  on  the  arteries  of 
soft  parts: — 1.  Wax.  This  being  intro¬ 
duced  under  the  form  of  a  very  delicate 
stick,  the  operator  pinches  the  end  of  the 
vessel,  and  thus  raises  a  knob  of  that  soft 
substance  within  the  vessel,  which  the  blood 
has  much  difficulty  in  expelling.  2.  A 
stylet,  which  Chastanet  made  use  of  to 
irritate  the  inside  of  an  artery  (Velpeau). 
3.  The  catgut,  or  bougie,  which  M.  Miguel 
d’Amboise  tried  upon  dogs,  introducing  it 
about  an  inch  deep  into  their  arteries.  In 
these  it  produced  early  and  constantly  a 
morbid  action,  which  incapacitated  them 
from  receiving  blood,  although  they  were 
not  mechanically  obliterated.  This  method, 
combined  with  a  ligature  placed  over  the 
stuffed  portion  of  the  artery,  may  perhaps 
be  useful  in  cases  of  ossification  of  the  arte¬ 
ries.  But  M.  Manee,  who  has  made  several 
experiments  on  this  subject,  has  always 
found  the  internal  clot,  formed  around  the 
foreign  body,  fall  into  a  state  of  putrefaction 
soon  after  its  formation,  so  that  haemorrhage 
comes  on  unless  a  long  and  solid  clot  he 
formed  between  the  foreign  body  and  the 
next  collateral  branch  above  it. 

8.  Direct.  Compression. — Petit  directs  this 
to  he  made,  in  urgent  cases,  by  the  fingers 
of  assistants,  who  relieve  one  another'  by 
turns,  or  sometimes  by  means  of  a  particular 
apparatus.  It  is  commonly  united  with 
cauterization:  or,  in  the  flap  operation,  it 
may  he  conjoined  with  folding  back  the 
artery. 

9.  Indirect  Compression  is  applied  on  the 


course  of  an  artery,  and  usually  with  a 
tourniquet.  It  is  the  securest  plan  to  join 
with  this,  for  a  short  time,  direct  compres¬ 
sion  ;  we  thus  favour  particularly  the  forma¬ 
tion  of  a  coagulum.  After  this  manner 
Koch  proceeds  after  amputations,  as  will  he 
seen  in  the  following  description.  The  limb 
being  removed,  the  operator  places  the  flap 
on  the  wound,  and  maintains  it  by  aggluti¬ 
native  bandages.  A  longitudinal  compress 
is  fastened  along  the  course  of  the  artery  by 
a  single  bandage.  The  stump  is  placed  in 
an  elevated  position,  and  a  gentle  pressure 
made  upon  it  by  the  hands  of  an  assistant 
for  one  or  two  hours,  or  as  long  as  strong 
pulsations  remain.  When  these  have  ceased, 
and  the  dressings  are  tinged  red  by  the 
lymph  which  has  exuded,  all  danger  of  con¬ 
secutive  haemorrhage  has  disappeared,  pro¬ 
vided  the  patient  remain  quiet  (Koch).  The 
exudation  soon  ceases,  and  the  dressings  be¬ 
come  cold,  stiff,  and  dry. 

10.  The  Method  by  Ligature,  described  by 
the  ancients,  revived  by  Pare.  This  method 
comprises  several  modes  of  proceeding, 
which  vary  according  to  the  parts  compre¬ 
hended  with  the  artery  in  the  ligature,  the 
materials  of  which  the  ligature  is  made,  the 
manner  of  securing  it,  and  the  manner  of 
disposing  of  its  ends. 

1.  With  respect  to  the  parts  compre¬ 
hended  in  the  ligature,  A.  Paid  seized  the 
veins  and  arteries,  a  portion  of  the  muscles 
or  other  circumambient  parts,  and  tied  them 
altogether  with  a  double  ligature,  thinking 
that  thus  the  union  of  the  vessels  would 
proceed  with  more  certainty  and  security. 
Dionis  passed  the  thread  into  the  flesh  by 
means  of  two  curved  needles,  and  some¬ 
times  embraced  at  once  even  the  vessels, 
the  soft  parts,  and  the  skin.  Desault  was 
the  first  in  France  to  recommend  tying  the 
artery  alone;  however,  when  the  vein  was 
close  to  it  he  tied  them  both  together.  At 
present  the  immediate  ligature,  or  that  which 
embraces  the  artery  only,  is  generally  pre¬ 
ferred. 

2.  With  respect  to  the  materials  of  which 
the  ligature  is  made.  At  first  thread,  single 
or  double,  was  used.  Ruysch  proposed  thin 
strips  of  leather  ;  Veitch  and  Lawrence, 
very  fine  silk;  Physick,  fine  strips  of  doe¬ 
skin  ;  he  proposed  also  metallic  ligatures  ; 
others  the  web  fresh  from  the  silk-worm, 
catgut,  &e.  In  France  wre  prefer  single  or 
double  thread,  or  narrow  tape  for  the  larger 
arteries. 

3.  With  respect  to  the  instruments  em¬ 
ployed.  The  bee  a  corbin  of  Ambrose  PaiA 
has  given  place  to  the  dissecting  forceps  and 
valet  a  palm,  revived  with  slight  modifica¬ 
tions  under  the  name  of  the  fixed  forceps  of 
Graefe  or  Amussat.  Straight  or  curved 
needles  are  used.  The  tenaculum  of  Broom¬ 
field  has  been  in  vogue  for  some  time  past. 
Samuel  Cooper  recommends  a  double  te¬ 
naculum  ;  Columbat  has  constructed  a  very 
ingenious  forceps  which  serves  at  once  to 
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seize  the  vessel,  place,  and  tie  the  ligature. 
Such  instruments  are  too  complicated  for 
general  use*. 

4.  With  respect  to  the  manner  of  fasten¬ 
ing  the  ligature.  Dionis  cites  two  remark¬ 
able  modes  of  proceeding  ;  one  in  which 
the  ligature  was  Lied  upon  a  small  compress, 
and  which,  applied  to  aneurism,  has  lately 
obtained  the  name  of  Scarpa’s  method  ;  an¬ 
other  which  consists,  after  the  artery  lias  been 
embraced,  in  traversing  it  from  side  to  side 
with  a  ligature,  previous  to  tying  that — a 
plan  revived  by  Astley  Cooper.  Jones  em¬ 
ployed  the  tiuest  possible  ligatures,  and  tied 
them  very  tightly  in  order  to  cut  through 
the  internal  coats  of  the  artery.  Jameson 
prefers  to  use  thin  strips  of  doe-skin,  mo¬ 
derately  tightened,  to  act  upon  the  same 
coats. 

5.  With  respect  to  the  time  which  the  li¬ 
gature  should  be  continued,  Jones  and  Tra¬ 
vers  pretended  that  a  ligature  applied  for 
six.  twenty,  or  fifty  hours,  and  then  removed, 
was  sufficient  to  obliterate  the  artery  ;  t his 
was  called  the  temporary  ligature.  The  ma¬ 
jority  of  surgeons  in  the  eighteenth  century 
permitted  the  ends  of  the  ligature  to  hang 
out  of  the  wound,  in  order  to  pull  it  away 
when  the  division  of  the  artery  should  be 
effected.  At  present  one  end  of  the  thread 
is  cut  off  close  to  the  knot,  and  the  other 
only  left  to  hang  from  the  incision.  Veitch, 
in  1800,  proposed  to  cut  both  ends  close  to 
the  knot,  and  to  unite  the  wound,  leaving 
the  ligature  to  the  efforts  of  nature.  In 
order  to  favour  abortion,  when  this  method 
is  used,  animal  ligatures  are  resorted  to. 

In  estimating  the  value  of  these  methods, 
it  is  to  be  observed  that  surgeons  are  divided 
upon  two  systems.  One  party,  with  Jones, 
pretend  that  to  hasten  the  adhesion  of  the 
arterial  walls,  the  internal  coats  should  be 
divided  ;  another,  to  which  belong  Cramp- 
ton,  Scarpa,  and  Jameson,  declare  this  pre¬ 
caution  useless,  or  even  injurious.  There 
are  facts  for  and  against  both  theories.  Oil 
the  one  hand,  ligatures  which  are  too  fine 
may  cut  through  the  artery  before  the  ad¬ 
hesion  of  the  coagulum  and  obliteration 
have  taken  place  ;  whilst  ligatures  too  lax 
are  sometimes  driven  off  by  the  impulse  of 
the  blood.  We  ought,  therefore,  to  choose 
ligatures  proportioned  to  the  size  of  the  ar¬ 
tery,  and  tie  them  with  just  sufficient  firm¬ 
ness  to  prevent  their  being  thrown  off.  We 
should  comprise  no  other  parts  with  the 
artery,  except  when  this  appears  diseased, 
for  then  it  is  liable  to  be  divided  too  readily. 
In  such  a  case,  as  we  have  before  mentioned, 
the  vessel  may  be  tied  upon  a  foreign  body 
placed  within  it.  With  respect  to  the  ma¬ 
terials  to  be  employed  for  a  ligature,  when 
we  do  not  propose  to  unite  by  the  first  inten- 

*  The  attentive  reader  will  observe  that 
the  author  omitted,  in  h  s  preliminary  enu¬ 
meration  iff  the  circumstances  that  make 
the  method  by  ligature  vary,  this  head. 


tion,  the  question  is  unimportant.  When 
this  union  is  attempted,  the  case  is  different. 
Then  we  find  that  the  hanging  out  of  the 
ends  of  the  ligatures  hinders  cicatrization, 
and  that  vegetable  threads,  if  left  in  the 
wound,  give  rise  to  consecutive  abscess.  Me¬ 
tallic  threads  appear  to  remain  in  the  body 
without  producing  inconvenience,  but  they 
have  only  been  tried  yet  upon  dogs.  We 
should  prefer,  therefore,  doe-skin,  not  soft, 
as  Jameson  advises,  but  twisted,  as  Physick 
and  Dorsay  employ  it.  This  cuts  the  internal 
tunics  as  vegetable  thread  would  do,  and  is 
readily  absorbed;  consequently,  botli_  ex¬ 
tremities  may  be  cut  close  to  the  knot. 
Those  who  prefer  vegetable  thread  must 
leave  out  one  end,  and  not  remove  it  until, 
having  quite  divided  the  artery,  it  is  ready 
to  fall  out  of  itself.  These  preliminary  ob¬ 
servations  having  been  premised,  let  us  pro¬ 
ceed  to  the  manual  operation. 

In  employing  the  immediate  ligature,  the 
surface  of  the  wound  having  been  sponged, 
the  surgeon  proceeds,  guided  by  his  recol¬ 
lection  of  the  situation  of  the  vessels,  by 
the  sight  of  the  bleeding  points,  which  the 
removal  of  the  assistant’s  fingers  discovers, 
or  by  the  jet  of  blood  made  by  relaxing  the 
compression  on  the  arterial  trunk,  to  seek 
the  arteries.  He  seizes  each  of  these  with 
the  forceps,  placing  one  blade  on  the  outside, 
the  other  in  the  interior  of  the  vessel  (Des- 
sault);  or  he  lays  hold  of  it  obliquely,  so  as 
to  flatten  its  sides  between  the  blades.  He 
then  draws  out  the  vessel  a  little;  an  as¬ 
sistant  passes  a  thread  under  the  forceps, 
ties  it  once  slightly,  and  holding  its  extre¬ 
mities  tightly  m  the  palm  of  the  hand, with 
the  three  last  fingers,  he  extends  the  index- 
finger  of  each  side  along  the  thread,  so  as  to 
place  their  dorsal  surfaces  iu  opposition,  di¬ 
rects  the  ligature  beyond  the  forceps  on  the 
artery,  and  then,  by  separating  the  threads 
by  the  pulps  of  the  index-fingers,  makes  the 
knot.  On  this  another  assistant  places  his 
finger,  to  prevent  its  becoming  loose  while 
the  second  tie  is  made  in  the  same  manner, 
and  the  knot  completed.  Now  only  does 
the  surgeon  relax  his  forceps ;  he  has  the 
compression  removed,  in  order  to  satisly  him¬ 
self  that  the  artery  is  completely  stopped, 
and  proceeds  to  search  for  the  other  vessels. 

When  the  arteries  retract  themselves  deep¬ 
ly  in  the  flesh,  or  under  aponeuroses,  it  is 
requisite  to  divide  these  parts. 

The  forceps  are  only  useful  to  take  up 
large  arteries,  and  then  perhaps  the  tenacu¬ 
lum  is  preferable.  The  latter  instrument  is 
almost  always  required  for  small  arteries. 

It  is  used  by  passing  its  point  across  the 
artery,  in  order  to  perforate  its  walls.  The  ^ 
ligature  is  then  applied  in  the  ordinary  * 
manner  already  described.  The  tenaculum 
always  takes  up  with  the  artery  a  little  ot 
the  surrounding  cellular  tissue. 

In  a  similar  mode  are  used  the  valet  ?i 
patin,  the  forceps  of  Amussator  Graefe.  These 
being  closed  by  particular  mechanism  are 
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very  useful  when  the  surgeon,  having  no 
assistant,  is  obliged  to  tie  the  ligatures  him¬ 
self. 

The  surgeon  who  employs  the  mediate 
ligature  passes  the  two  ends  of  the  thread 
through  two  curved  needles.  He  buries  the 
first  of  these  in  the  flesh,  about  half  a  line 
from  the  artery;  passes  it  at  about  two  or 
three  lines  above  this,  and  brings  it  out  on 
the  opposite  side.  He  makes  the  other 
needle  describe  a  semicircle  in  the  opposite 
direction.  The  vessel  is  thus  completely  sur¬ 
rounded,  and  nothing  remains  but  to  tie  the 
ligature.  One  needle  may  serve  to  make 
the  two  semicircles  in  succession. 

11.  The  Method  by  “ Refoulement (Amus- 
sat). — It  consists  in  seizing  the  artery  in  a 
transverse  direction  with  a  pair  of  forceps; 
then,  with  another  pair,  called  pince  a  ba¬ 
guettes,  the  blades  of  which,  instead  of  being 
indented,  are  cylindrical,  the  artery  is  to  be 
pinched  above  where  the  first  pair  were  ap¬ 
plied.  This  pinching  suffices  to  break  the 
internal  coat;  then  the  “pince  a  baguettes” 
are  drawn  from  below  upwards  along  the 
vessel,  so  as  to  push  back  the  internal  mem¬ 
branes,  which  burst  into  several  pieces.  The 
blood  arrested  by  these  pieces  forms  a  co- 
agulum  more  quickly  than  usual,  and  the 
coagulum  obtains  more  numerous  points  of 
attachment  than  ordinarily  takes  place.  Re¬ 
foulement  has  been  employed  with  success 
on  dogs,  but  has  only  once  been  used  on 
man.  This  was  in  a  case  of  aneurism,  and 
it  did  not  succeed. 

12.  The  Method  by  Torsion. — Vaguely  in¬ 
dicated  by  Galen,  re-discovered  by  M.  Amus- 
sat,  claimed  by  Velpeau  and  Thierry,  torsion 
reckons  at  present  many  successful  results. 

M.  Amussat' s  procedure.  The  extremity  of 
the  artery  is  seized  with  the  fixed  forceps, 
and  is  drawn  out  about  five  or  six  lines. 
With  a  common  forceps  the  surrounding 
tissue  is  detached  and  pushed  back  towards 
the  wound.  Then,  while  the  thumb  and 
fore  finger  of  the  left  hand  fix  the  origin  of 
the  artery,  the  right  hand  is  employed  to 
give  the  forceps  five  or  six  turns  on  its  axis, 
and  the  operation  is  finished. 

The  torsion  may  be  continued  to  such  a 
degree  as  to  break  the  artery  and  separate 
the  portion  contained  in  the  branches  of  the 
fixed  forceps,  but  this  is  unnecessary.  In 
order  to  prevent  the  twisted  artery  from  pro¬ 
truding  beyond  the  surface  of  the  wound,  it 
is  sufficient  to  fold  it  backwards  towards  the 
wound. 

M.  Thierry's  Method. — He  is  contented  to 
seize  the  end  of  the  artery  with  a  pair  of 
common  forceps,  or  the  valet  a  patin,  and 
turn  it  round  five  or  six  times.  The  first 
mode  of  proceeding  is  the  best.  Amussat 


*  Refoulement  means  here  a  ramming  or 
forcing  back — no  English  word  presenting 
itself  to  my  recollection  equivalent  to  the 
expression,  this  has  been  retained. — T. 


has  observed,  that  when  the  artery  is  not 
fixed,  the  torsion  is  extended  as  far  as  its 
next  collateral  branch.  M.  Velpeau  also 
fixes  the  artery  either  with  the  fingers  or 
with  a  second  pair  of  forceps,  as  M.  Amussat 
did  at  first.  Velpeau  turns  the  artery  on 
its  axis  from  three  to  eight  times. 

Torsion  ruptures  the  inner  coats  like  a 
ligature,  but  to  a  greater  extent,  and  forces 
their  debris  into  the  inside  of  the  vessel.  The 
coagulum  is  perfectly  arrested  by  the  cap 
which  the  external  twisted  coat  forms  ;  and 
when  the  artery  is  sound,  torsion  is  preferable 
to  ligature. 

13.  The  Method  by  Seton. — M.  H.  Jame¬ 
son  proposes  to  traverse  the  vessel  with  a 
seton  of  doe-skin,  two  or  three  lines  thick; 
his  experiments  in  this  way,  with  dogs, 
having  been  perfectly  successful.  M.  Carron 
du  Villards  obtained  the  same  success  by 
traversing  the  artery  with  a  metallic  or  ve¬ 
getable  thread.  We  have  before  seen,  that 
Dionis  and  A.  Cooper  have  united  this 
method  to  the  ordinary  ligature ;  and,  not¬ 
withstanding  the  reprobation  of  many  sur¬ 
geons,  we  believe  it  to  be  a  subject  that  de¬ 
serves  serious  attention,  and  new  experi¬ 
ments. 

14.  The  Method  by  Pinching. — Temporary 
ligatures  having  succeeded  in  some  cases,  it 
was  tried  whether  the  rupture  of  the  inner 
coats,  repeated  several  times  in  a  short  por¬ 
tion  of  the  course  of  an  artery,  would  obli¬ 
terate  it.  Maunoir,  in  1820,  invented,  for 
the  purpose,  a  forceps  without  teeth,  which 
had  a  considerable  resemblance  to  the 
“  pince  a  baguettes”  of  Amussat.  M.  Car¬ 
ron  du  Villard,  also,  succeeded  by  this  me¬ 
thod  in  animals  ;  but  M.  Amussat  has  made 
very  numerous  experiments,  without  once 
obliterating  the  artery.  Hence  this  method 
alone  should  be  rejected ;  but,  united  with 
the  ligature,  it  promises  the  happiest  result. 
M.  Amussat  conducts  the  united  operations 
as  follows  : — The  ligature  having  been  ap¬ 
plied,  the  artery  is  seized  transversely  above 
it  with  the  “  pince  a  baguettes,”  and  the 
internal  coats  broken,  through  all  their  cir¬ 
cumference,  without  injury  to  the  outer 
coat.  One,  two,  or  more  pinches  may  be 
made.  The  ligature  only  serves  here  to 
favour  the  formation  of  the  coagulum ;  but 
the  remarkable  circumstance  is,  that  the 
coagulum  adheres  firmly  to  the  artery,  at 
every  point,  when  the  internal  coats  have 
been  divided.  This  method,  which  is  quite 
new,  appears  to  us  well  worthy  to  be  inves¬ 
tigated.  If  its  efficacy  should  be  confirmed 
on  the  human  subject,  we  have  no  doubt 
that  it  will  be  substituted,  at  some  period, 
for  all  others,  at  least  with  regard  to  the 
great  arterial  trunks. 
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A  New  and  Complete  Manual  of  Auscultation 
and  Percussion,  applied  to  the  Diagnosis  of 
Disease.  Translated  from  the  Frencli  of 
Dr.  Raciborski.  By  W.  Fitzherbert,  B.A. 

We  have  much  pleasure  in  introducing  this 
Manual  in  its  English  garb  ;  our  readers 
will  remember  our  notice  of  it  previous 
to  the  appearance  of  any  translation.  An 
analysis  of,  or  any  extract  from  it  now  would 
therefore  be  superfluous.  It  far  excels  any 
of  the  attempts  that  have  been  made  in  this 
country  to  bring  into  a  brief  space  the  nu¬ 
merous  and  important  diagnostic  signs  fur¬ 
nished  by  the  stethoscope  ;  and  it  moreover 
includes  the  auscultation  of  the  abdominal 
viscera,  as  well  as  those  of  the  thorax.  If  our 
readers  follow  our  advice,  they  will  possess 
themselves  of  it,  and  by  it  obtain  an  easy 
acquaintance  with  an  extensive  subject. 

The  translator  has  been  somewhat  too 
faithful,  having  put  almost  word  for  word, 
instead  of  compressing  the  exuberant  French 
idiom  into  our  compact  and  striking  English 
expression.  We  would  remind  him,  too, 
that  there  is  not  much  of  good  taste  in  de¬ 
dicating  a  translation,  even  though  it  be  to 
an  “  M.D.  Cantab.”  and  a  train  of  “  &c.  &c.” 
We  venture  to  say  he  will  not  repeat  the 
dedication  in  any  translation  he  may  here¬ 
after  make. 

SLEEP. 

Sleep  may  be  defined  as  that  state  which  is 
intermediate  to  life  and  death.  The  mental 
functions  become  fatigued  by  long  con¬ 
tinued  action,  and  the  natural  remedy  for 
that  fatigue  i3  sleep. 

“ - the  innocent  sleep — 

Sleep  that  knits  up  the  ravelled  sleeve  of 
care, 

The  death  of  each  day’s  life,  sore  labour’s 
bath, 

Balm  of  hurt  minds.” 

Sleep  may  be  induced  by  many  causes — 
such  as  swinging,  by  heat,  cold,  the  mur¬ 
muring  of  a  stream,  the  ticking  of  a  clock, 
or  any  other  monotonous  sound.  Boerhaave 
prescribed  for  a  patient  on  whom  narcotics 
had  not  the  desired  effect,  the  dropping  of 
water  on  a  brass  pan — this  lulled  the  indi¬ 
vidual  to  sleep.  Bichat  divided  life  into 
organic  and  animal,  the  first  performing 
those  functions  which  nourish  and  sustain 
the  body,  the  second  making  the  animal  a 
sentient  being.  He  considered  the  first 
went  on,  and  that  the  second  was  suspended 
in  sleep.  It  is  probable  that  in  sound  sleep 


it  is  so ;  but  in  the  state  of  slumber,  or  when 
sleep  is  not  very  profound,  we  may  hear  and 
feel,  and  the  impressions  thus  caught  often 
form  the  basis  ot  dreams,  by  that  mysterious 
power  of  association  which  the  minutest 
object  may  bring  into  action.  All  animals 
sleep— in  man  much  depends  on  habit— it 
may  be  kept  of!  a  considerable  time  by 
stimulants.  It  is  said  that  Voltaire  formed 
a  club,  the  members  of  which  were  to  do 
Without  sleep  ;  they  kept  themselves  awake 
for  several  days  and  nights,  by  means  of 
strong  tea  and  other  stimulants,  but  they 
were  beaten  at  last,  and  were  obliged  to  sink 
into  the  arms  of  the  very  friend  they  had 
treated  as  an  enemy.  Napoleon  Bonaparte, 
General  Elliott,  Frederick  the  Great,  and 
the  illustrious  surgeon,  John  Hunter,  may 
be  mentioned  as  a  few  among  the  many  who 
did  with  the  small  quantity  of  sleep  ne¬ 
cessary  for  recruiting  the  strength;  on  the 
other  hand,  Parr  slept  away  three  parts  of 
his  life,  and  de  Moitre  five-sixths  of  it. 
Soldiers  have  been  found  asleep  on  the  field 
ot  battle,  and  I  believe  it  was  at  Trafalgar 
some  boys  were  found  fast  asleep  under  one 
ot  the  most  active  guns  of  the  squadron. 
Shakspeare,  too,  has  spoken  of  the  “  ship 
boy’s  eyes”  being  closed 

“  Upon  the  high  and  giddy  mast, 
And  in  the  visitation  of  the  winds.” 

Sleep  differs  in  various  persons  as  to  pro¬ 
fundity,  and  it  differs  also  during  the  night. 
It  is  generally  heaviest  during  the  first  five 
hours,  and  becomes  lighter  towards  morning. 
Hence  we  often  find  morning  dreams  more 
consistent  than  others.  Children  and  per¬ 
sons  of  little  reflection  generally  sleep 
soundly.  Health  and  disease  also  modify 
sleep  ;  the  one  being  full  of  tranquillity,  the 
other  feverish  and  unrefreshing.  The  author 
of  Night  Thoughts  has  spoken  of  sleep  for¬ 
saking  the  wretched,  and 

“  Lighting  on  lids  unsullied  by  a  tear.” 

I  question  whether  a  subdued  feeling  of 
melancholy  is  inimical  to  sleep — indeed  I 
think  it  rather  tends  to  the  inducement  of 
that  state — so  no  doubt  does  a  feeling  of 
contentment;  on  the  contrary",  all  violent 
emotions,  whether  of  joy  or  pain,  are  inimi¬ 
cal  to  repose. 

Deep  sleep  has  been  called  “  the  image 
of  death;”  Shakspeare  has  thus  made  Jac- 
liimo  speak  thus  in  the  chamber  of  Imogen: 

“Oh  sleep,  thou  ape  of  death,  lie  dull  upon 

her, 

And  be  her  sense  but  as  a  monument 
Thus  in  a  chapel  lying.” 

Keats,  too,  has  beautifully  described  the 
progress  from  slumber  to  deep  sleep,  in  his 
exquisite  “  Eve  of  St.  Agnes  ;”  when  he 
speaks  of  Madeline  when  quite  asleep,  he 
says  she  is 

“  Blinded  alike  from  sunshine  and  from 

rain, 

As  though  a  rose  had  shut,  and  was  a  bud 

again !” 
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With  regard  to  the  state  of  the  mind  and 
body  in  sleep,  the  following  epigram  appears 
to  me  very  expressive  : 

“Come,  gentle  sleep,  attend  thy  votary’s 
prayer, 

And,  though  death’s  image,  to  my  couch  re¬ 
pair  ; 

How  sweet,  though  lifeless,  yet  with  life 
to  lie, 

And  without  dying,  oh  !  how  sweet  to  die  !” 

Clje  iHoubmi 

AND 

Surgical  gmtntal. 

Saturday ,  August  22nd,  1835. 

MEDICAL  REFORM  BILL. 

On  Monday  last,  Mr.  Warburton  pre¬ 
sented  a  petition  from  forty-eight  licen¬ 
tiates  of  the  College  of  Physicians, 
against  the  revised  code  of  by-laws  late¬ 
ly  promulgated  by  the  College,  which 
the  petitioners  described  as  not  only 
unjust  but  illegal.  Mr.  Warburton,  in 
supporting  the  petition,  said  that  the 
new  by-laws  were  not  only  most  illiberal 
but  altogether  unwarranted  by  law. 
He  informed  the  house  that  Mr.  Wil- 
cocks,  who  had  made  the  subject  of  me¬ 
dical  jurisprudence  the  peculiar  object 
of  his  studies,  gave  it  as  his  unqualified 
opinion  before  the  Medical  Committee 
of  the  House,  of  which  Mr.  Warburton 
had  the  honour  of  being  Chairman, 

“  that  the  Charter  of  Hen.  VIII.  having 
laid  down  no  such  rule  for  perpetuating 
this  corporation,  the  College  had  no 
legal  right  to  set  the  restrictions  com¬ 
plained  of,  but  were  hound  to  examine 
licentiates,  and  judge  of  their  claims  to 
admission  by  their  actual  qualifications, 
and  not  with  reference  to  the  place  at 
which  they  have  been  educated.” 

Mr.  Wakley  supported  the  petition, 
and  declared  his  full  conviction,  found¬ 
ed  upon  long  experience  and  examina¬ 
tion  of  the  subject,  that  the  College  of 
Physicians,  so  far  from  having  promot¬ 
ed  the  honour  or  dignity  of  medicine, 
or  raised  the  character  of  its  professors, 
had  been,  ever  since  its  incorporation,  a 
mischievous  incubus.  He  trusted  that 


Mr.  Warburton  would  occupy  his  lei¬ 
sure  during  the  recess,  so  as  to  be  able, 
on  the  opening  of  the  next  session  of 
Parliament,  to  bring  forward  a  measure 
founded  on  the  Report  of  the  Medical 
Committee,  putting  the  profession  on 
an  entirely  new  footing. 

Mr.  Warburton  said  he  would  have 
brought  forward  the  measure  alluded  to, 
but  for  two  interruptions.  First,  the 
burning  of  the  House,  which  involved 
the  destruction  of  nearly  two-thirds  of 
the  printed  evidence  of  the  Committee, 
which  had  consequently  again  to  he 
written  out  from  the  short-hand  notes, 
and  printed;  and  secondly,  the  breaking 
up  of  the  Ministry.  He  trusted,  how¬ 
ever,  that  in  the  beginning  of  next  ses¬ 
sion,  he  should  be  able  to  fulfil  the  ho¬ 
nourable  Member’s  wishes. 

We  stated  in  No.  1/8  of  this  Journal 
(July  II),  that  “the  new  regulations  of 
the  College  of  Physicians  were  of  little 
value,  and  cannot  render  the  College 
popular  or  increase  its  friends.”  Our 
prediction  has  been  fulfilled.  The  pro¬ 
ceedings  above  detailed  must  be  gratify¬ 
ing  to  every  independent  reformer,  as 
medical  reform  is  certain.  The  tone  in 
which  Mr.  Warburton  exposed  the  im¬ 
policy  of  the  new  by-laws  shews  the 
mind  of  that  gentleman  towards  all 
medical  corporations.  It  is  manifest 
that  he  is  determined  to  reform  and 
place  the  profession  on  a  totally  new 
footing. 

Mr.Wakley’s  designation  ofthe  College 
of  Physicians  as  “  a  mischievous  incu¬ 
bus”  on  the  profession,  was  most  ap 
propriate.  Had  the  College  done  their 
duty  at  any  single  period  since  their  in¬ 
corporation,  neither  the  College  of  Sur¬ 
geons  nor  Apothecaries’  Companyjcould 
have  arrived  at  the  head  of  the  profes¬ 
sion. 

But  the  College  of  Physicians  were  to 
be  most  exclusive;  and  such  is  their  con¬ 
summate  folly,  even  when  the  arm  of  the 
law  is  against  them,  that  they  cannot 
ward  off  the  blow  by  the  adoption  of 
liberal  and  pacific  measures.  Their 
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bad  example  has  always  been  followed 
by  every  other  medical  corporation  in 
the  United  Kingdom,  and  hence  the  ne¬ 
cessity  of  reform  in  every  one  of  these 
bodies.  They  surely  cannot  expect  to 
escape  when  the  municipal  corporations 
arc  undergoing  those  salutary  changes 
which  the  public  have  required. 
Nevertheless  the  Colleges  of  Physicians 
and  Surgeons,  having  great  interest  at 
court,  are  so  insane  as  to  imagine  they 
can  frustrate  the  decision  of  the  House 
of  Commons,  though  passing  events 
have  clearly  demonstrated  that  the  time 
for  such  influence  is  gone  by. 

It  appears  to  us  that  efficient  medical 
reform  is  certain,  and  we  have  no  doubt 
but  that  it  will  be  based  upon  sound 
principles.  We  have  reason  to  know 
that  a  good  preliminary  education  will 
be  required  of  those  intended  for  the 
medical  profession;  that  there  will  be  a 
Metropolitan  University  for  granting 
degrees  ;  that  there  willbe  one  faculty  in 
each  section  of  the  empire,  and  that  medi¬ 
cal  education  and  practice  will  be  ma¬ 
terially  improved.  It  is  quite  certain, 
that  the  career  of  the  British  medical 
corporations  approaches  its  end. 

We  feel  convinced  that  Mr.  Warbur- 
ton’s  intimate  knowledge  of  the  conti¬ 
nental  system  of  medical  education  and 
practice,  and  of  that  of  this  country,  will 
lead  him  to  propose  a  measure  suited  to 
the  wants  of  society,  and  beneficial  to 
the  interests  of  the  profession.  He  will 
doubtless  change  the  hospital  system, 
the  election  of  collegiate  councils  and 
professors,  the  appointment  of  parochial 
medical  officers,  the  education  of  che¬ 
mists  and  druggists,  and  the  remuner¬ 
ation  of  general  practitioners  by  fees. 

It  is  also  certain  that  there  will  be 
an  obstetric  examination  board,  and  this 
will  be  chosen  from  the  ablest  obstetri¬ 
cians,  physicians,  and  general  practi¬ 
tioners  in  this  capital,  and  from  the 
most  eminent  of  Dublin  and  Edinburgh 
physicians,  and  surgeons.  It  is  per¬ 
fectly  certain  that  any  reform  will  ren¬ 
der  the  profession  much  more  beneficial 
to  the  public  than  it  is  at  present. 


Westminster  H ospital. 

The  medical  profession  are  deeply 
indebted  to  Mr.  Warburton  for  his 
Anatomical  Bill,  and  we  have  no  doubt 
but  his  medical  reform  act  will  trans¬ 
mit  his  name  to  the  future  medical  his¬ 
torian  as  a  sincere  friend  to  humanity 
and  medical  science. 

hospital  Bcporbsu 
WESTMINSTER  HOSPITAL. 

Acute  Eczema  Impeliyinoid.es ,  treated  success - 

fully ,  followed  by  Abortion ,  leading  to  fatal 

Puerperal  Peritonitis .  With  post-mortem 

Examination. 

Sarah  Halsey,  aged  43,  a  laundress  from 
Codicote,  Herts,  was  admitted  July  21st, 
into  Queen  Anne’s  Ward,  as  a  patient  of 
Mr.  Guthrie.  She  is  a  married  woman,  and 
has  had  ten  children,  nine  of  whom  are  liv¬ 
ing.  During  one  of  her  pregnancies,  nine 
years  since,  she  was  engaged  in  the  fields 
making  hay,  when  she  scratched  the  right  leg 
with  a  thorn,  to  which  circumstance  she  re¬ 
fers  the  production  of  an  eruption  in  the 
leg,  which  soon  after  appeared,  and  of  which 
she  has  had  frequent  attacks  since,  all  of 
them,  however,  Leing  confined  to  the  leg  in 
question.  Four  months  ago,  without  any 
obvious  or  assignable  cause,  a  similar  attack 
made  its  appearance  in  the  same  situation, 
which,  however,  has  subsequently  spread  all 
over  the  body,  except  the  face,  which,  as  yet, 
remains  free. 

The  eruption  appears  to  commence  in  the 
form  of  minute  vesicles,  not  larger  than 
pin’s  heads,  which  are  attended  with  an  in¬ 
tolerable  heat  and  itching.  These  vesicles 
break  and  discharge  a  thin,  watery  serum, 
numerous  minute  abraded  surfaces  are  thus 
produced,  which  become  confluent,  and  lead 
to  the  formation  of  thin,  scaly  crusts,  many 
of  which  have  a  considerable  resemblance 
to  psoriasis,  but  are  surrounded  by  a  great 
degree  of  erythematous-like  redness  and 
inflammation.  The  crusts  are  at  first  mostly 
of  a  round  or  oval  form,  and  when  they  fall 
off,  or  are  removed  by  scratching  or  other 
means,  the  surface  beneath  them  is  found 
very  red  and  irritable,  and  secretes  an  acrid, 
irritating  fluid.  These  naked  and  unpro¬ 
tected  patches,  many  of  them  coalesce,  and 
in  this  way  very  extensive  surfaces  on  the 
trunk  and  extremities  become  as  completely 
deprived  of  cuticle  as  by  the  application  of 
a  blister.  In  several  places  rather  large, 
but  irregularly  shaped  phlyzaceous  pus¬ 
tules  are  seen,  particularly  where  the  erup¬ 
tion  has  made  the  most  progress.  rihe  tout 
ensemble,  at  present,  comes  up  very  closely 
to  the  idea  conveyed  by  Alibert’s  name  for 
this  affection — “  dartre  squameuse  humide.” 
The  itching  and  heat  of  skin  annoy  the  pa- 
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tient  very  much.  At  the  same  time  that 
the  eruption  appeared,  the  catamenia  became 
irregular,  and  have  continued  so  since ;  there 
being  a  very  scanty  “ shew”  at  the  proper 
periods.  The  appetite  is  very  much  im¬ 
paired;  tongue  is  furred;  bowels  consti¬ 
pated;  pulse  frequent,  and  there  is  great 
thirst.  Mr.  Guthrie  has  ordered  her  a  warm 
bath  every  night,  which  she  has  had,  and 
thinks  they  do  her  a  great  deal  of  good. 
She  has  also  been  taking  the  juice  of  the 
menyanthes  trifoliata,  in  doses  of  half  an 
ounce  three  times  a-day.  This,  however, 
caused  irritation  of  the  stomach  and  ali¬ 
mentary  canal,  with  vomiting ;  it  was  there¬ 
fore  diminished  in  quantity  to  two  drachms 
three  times  daily,  but  it  does  not  appear 
ever  to  have  agreed  with  her. 

August  1st.  To-day  there  is  some  appear¬ 
ance  of  the  eruption  in  the  face,  it  being 
covered  with  minute  elevations,  like  inci¬ 
pient  vesicles.  The  rest  of  the  surface  is 
in  as  acute  a  state  of  inflammation  as  ever. 
The  menyanthes  has  been  omitted,  by  di¬ 
rection  of  Mr.  Guthrie,  and  the  following 
mixture  prescribed : — 

ft-  Liq.  ammon.  acet.,  §  iss  ; 

Liq.  antim.  tart.,  §  ss ; 

Magnes.  sulphat.,  §  ss ; 

Mist,  camphor.,  §  vj.  M.  ft. 

Mist.  capt.  cochl.  iij  4 tis  horis. 

To  have  the  surface  moistened  occasion¬ 
ally  with  thin  gruel. 

3rd.  Continues  much  as  before,  but,  if 
anything,  the  eruption  is  more  aggravated 
than  at  last  report,  and  presents  more  of  the 
impetiginous  character,  from  the  presence  of 
a  greater  number  of  pustules.  She  com¬ 
plains  more  of  the  heat  of  surface  and  itch¬ 
ing  ;  also  of  excessive  thirst.  The  face  is 
flushed  and  hot  ;  tongue  is  very  much 
furred ;  pulse  144,  small,  but  strong.  Mr. 
Hale  Thomson,  who  acted  for  Mr.  Guthrie 
to-day,  directed  the  magnesiae  sulphas  to  be 
omitted  in  the  mixture,  as  being  likely  to 
irritate  the  digestive  canal,  lie  also  direct¬ 
ed  her  to  lose  six  ounces  of  blood  from  the 
arm,  to  continue  the  warm  bath,  and  to  have 
toast-water  ad  libitum. 

4th.  She  feels  much  better  to-day  ;  there 
is  much  less  itching,  pain,  and  heat,  both  in 
the  arms  and  legs,  and  the  crusts  are  in 
many  places  desquamating  nicely ;  the  se¬ 
cretion  of  acrid  serum  appearing  to  be  en¬ 
tirely  suspended.  The  erythematous  in¬ 
flammation  around  the  crusts  is  likewise  dry¬ 
ing  away.  The  face  is  not  so  flushed,  nor 
have  the  vesicles  on  it^made  any  progress, 
but,  like  many  others  on  the  hands,  &c., 
have  disappeared,  apparently  by  the  ab¬ 
sorption  of  their  contents.  The  blood  drawn 
yesterday  was  buffed.  The  thirst  has  a  good 
deal  diminished;  pulse  140,  and  not  so 
strong  as  yesterday.  She  complains  of  pain 
in  the  hypogastrium.  An  evaporating  lo¬ 
tion  has  been  applied  to  the  arms,  where 
there  is  most  of  the  erythematous  redness. 

Contr.  mist,  diaphoret. 

Eepr.  bain,  tepid. 


flth. — On  the  evening  of  the  5th  the  pain 
in  the  hypogastric  region  increased,  and  she 
was  seized  with  uterine  haemorrhage,  which 
terminated  in  the  abortion  of  a  foetus  at  ap¬ 
parently  about  the  fourth  month.  She  al¬ 
together  denies  having  had  the  least  idea  of 
being  pregnant.  The  inflammation  of  the 
surface  has  now  almost  entirely  abated,  the 
acrid  secretion  has  entirely  dried  up  into 
crusts,  which  are  now  rapidly  falling  off,  all 
over  the  body,  leaving  nearly  a  healthy  cu¬ 
ticle  beneath.  Indeed,  the  very  marked 
and  rapid  improvement  produced  by  the 
bleeding  is  altogether  surprising.  Pulse 
150,  softer  and  fuller  than  before,  tongue 
not  nearly  so  furred,  but  still  red  and  flabby, 
countenance  flushed  and  somewhat  anxious. 
Mr.  Guthrie  has  ordered  her  a  little  arrow- 
root  and  wine,  and  such  other  restoratives 
as  she  can  take. 

8th.  The  eruption  has  now  almost  totally 
disappeared,  by  the  desquamation  of  the 
crusts.  During  the  last  two  days,  however, 
symptoms  of  puerperal  peritonitis  have  been 
present.  There  has  been  an  insidious  pain 
in  the  hypogastric  region,  aggravated  upon 
pressure,  with  a  considerable  degree  of  fe¬ 
brile  disturbance  of  a  low  adynamic  type. 
Pulse  150,  small  and  feeble  ;  the  surface  in 
general  is  cold,  whilst  the  face  is  flushed; 
countenance  sunken  and  anxious;  pupils 
dilated  ;  there  is  complete  anorexia,  tongue 
is  red,  glazed,  and  intersected  with  Assures; 
sordes  have  collected  about  the  teeth  and 
lips,  bowels  have  been  costive,  until  she 
took  an  aperient  yesterday,  since  which  they 
have  been  relieved  about  twice  daily  ;  has 
had  a  great  deal  of  sickness  and  retching, 
which  still  continue.  She  has  rejected  the 
effervescing  draughts,  with  an  excess  of  vo¬ 
latile  alkali,  which  have  been  prescribed  for 
her,  but  kept  down  a  draught  with  a  drop  of 
hydro-cyanic  acid,  which  Mr.  Soden  ordered 
her  this  morning. 

Mr.  Guthrie  has  directed  her  to  have 
bladders  filled  with  warm  water  applied 
to  the  abdomen,  and  an  enema  to  be  adminis¬ 
tered  immediately. 

9th.  Yesterday  afternoon,  Mr.  Guthrie  sawr 
her  with  Dr.  Henry  Davies,  who  prescribed 
the  following:  — 

R.  Hydrarg.  submur.,  gr.  xviij; 

Confect,  opiat,  gr.  vij.  M.  ft. 

Pil  vj.  Capt.  tertiis  horis. 

ft.  Ammon.  Carb.  Bj; 

Aquae,  p  viij.  M.  capt.  cochl. 

Ampl.  singula  semihora. 

The  uterus  was  examined  per  vaginam,but 
no  lesion  of  any  description  detected.  She 
remains  much  as  before. 

10th.  Does  not  complain  of  the  pain  in 
the  abdomen  ;  the  countenance,  though  less 
anxious,  is  yet  extremely  sunken,  and  ex¬ 
pressive  of  debility ;  the  pupils  are  not 
nearly  so  much  dilated.  Pulse  120,  ex¬ 
tremely  feeble;  surface  not  quite  so  cold  as 
on  the  8th,  tongue  is  still  dry  and  glazed, 
has  occasional  hiccough. 
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App.  Emp.  canthar.  amp.  regioni  hypo¬ 
gastric. 

11th.  This  morning  early  Mr.  Soden  re¬ 
ports,  the  pulse  was  not  perceptible  at  the 
wrist,  and  it  is  now  (one  p.m.)  so  small  and 
feeble,  as  scarcely  to  be  counted;  tongue, 
&c.  much  as  yesterday,  feet  cold,  has  no 
pain  except  from  the  blister.  Has  had  a 
troublesome  diarrhoea,  the  motions  being 
passed  involuntarily.  She  slept  but  little 
during  the  night ;  answers  questions  co¬ 
herently.  The  calomel  pills  have  been 
omitted.  Has  had  a  cretaceous  draught, 
and  small  doses  of  ammonia  and  tincture 
of  cardamoms,  frequently  repeated,  as  well 
as  port  wine. 

12th.  She  gradually  sank,  and  died  yes- 
terday  evening  about  five  p.  m. 

Post-mortem  Examination. 

e  had  not  an  opportunity  of  being  pre¬ 
sent  on  this  occasion,  but  the  following  is 
the  report  we  have  received: — The  convo¬ 
lutions  of  the  intestines  were  extensively 
adherent  to  each  other,  by  recently  effused 
lymph.  There  was  from  a  pint  to  a  pint 
and  a  half  of  sero-albuminous  fluid,  almost 
resembling  pus,  in  the  cavity  of  the  pelvis. 
The  uterus,  with  its  appendages,  were  all  in 
a  state  of  great  hyperaemia,  especially  the 
fimbriated  extremities  of  the  fallopian 
tubes,  the  internal  surface  of  the  uterus, 
and  the  os  tineae.  It  does  not  appear  that 
the  other  viscera,  so  far  as  examined,  pre¬ 
sented  any  morbid  appearances. 

Observations. — This  case  presents  many 
points  of  high  interest.  In  the  first  place, 
taken  in  connexion  with  another  case  for¬ 
merly  reported  from  this  hospital  (vol.  vii, 
p-  381),  it  not  only  seems  to  substantiate 
Rayer’s  observation  of  its  greater  frequency 
in  females,  to  which  he  adds,  “  particularly 
at  the  critical  epoch  of  life”*;  but  would 
seem  to  show,  that  irritation  or  derangement 
of  the  uterine  function  has  more  to  do  with 
the  development  of  this  cutaneous  affection, 
than  he  even  represents;  for,  in  both  these 
cases,  there  was  uterine  disturbance,  and 
no  assignable  cause  for  the  eruption.  Se¬ 
condly,  the  remarkable  benefit  produced 
by  the  venesection,  and  the  unfortunate 
production  of  abortion,  consequent  on  the 
repulsion  of  the  eruption,  but  which  no 
foresight  could  have  prevented.  Here  it 
may  be  well  to  inquire,  what  was  the  cause 
of  the  abortion?  Did  the  irritation  of  the 
alimentary  canal,  produced  by  the  meny- 
anthes,  extend  to  the  lower  bowels,  and 
irritate  the  uterus  by  sympathy  of  conti¬ 
guity  ?  Or,  must  we  regard  the  abortion  as 
solely  consequent  on  the  metastasis  of  in¬ 
flammation  from  the  skin  to  the  uterus  ? 
We  will  leave  our  readers  to  solve  these  in¬ 
teresting  questions;  and  will  just  remark, 


*  Rayer  on  Diseases  of  the  Skin,  by 
Dickenson,  p.  89. 


in  conclusion,  that  the  occurrence  of  puer¬ 
peral  peritonitis,  after  abortion,  is  of  so  rare 
occurrence  (and  in  this  we  are  supported  by 
Dr.  Davies),  as  of  itself  to  confer  intrinsic 
interest  on  the  case. 


Inflammatory  Phymosis,  with  general  Erysipe¬ 
latous  Inflammation  of  the  Genitals. 

Win.  Barnett,  aged  25,  was  admitted  into 
Henry  Hoare  ward,  June  23rd,  as  a  patient 
of  Mr.  Guthrie.  He  has  been  suffering 
both  from  gonorrhoea  and  chancre,  the 
former  during  six,  and  the  latter  during  one 
month.  Pie  likewise  had  buboes  in  both 
groins.  Pie  became  an  out-patient  at  the 
hospital,  and  took  blue  pill  three  times 
daily,  and  applied  the  black-wash  to  the 
sore.  About  a  fortnight  previous  to  his  ad¬ 
mission,  the  gonorrhoea  rather  suddenly 
ceased.  On  the  Sunday  previous,  without 
any  assignable  cause,  inflammation  came  on 
in  the  prepuce,  extending  to  the  penis,  the 
scrotum,  and,  in  fact,  to  the  whole  external 
apparatus.  Severe  phymosis  was  induced 
by  the  praeputial  inflammation.  There  was 
great  pain,  heat,  redness,  and  tumefaction. 
Fluctuation  was  distinguished  in  the  left 
bubo,  which  was  opened  at  the  time  of  his 
admission,  as  well  as  the  prepuce  divided, 
by  Mr.  Hale  Thomson. 

24th.  Much  the  same  as  yesterday.  The 
urine  deposits  a  copious  sediment  of  the 
orange-coloured  lithates. 

25th.  The  inflammation  in  the  genitals  is 
more  severe ;  the  redness  and  tumefaction 
being  of  a  red  glabrous  kind,  having  the 
erysipelatous  character,  and  are  attended 
with  great  pain.  The  erysipelatous  blush 
extends  to  both  groins,  especially  to  the 
right,  the  bubo  in  which  appears  now  to 
have  suppurated.  Mr.  Thomson  opened  the 
bubo,  and  evacuated  a  quantity  of  pus.  He 
also  made  an  incision  with  a  bistoury, 
through  the  integuments  of  the  penis,  from 
the  root  to  the  prepuce,  and  another,  not 
so  large,  through  those  of  the  scrotum,  on 
the  left  side,  where  the  tension  was  greatest. 
These  incisions  produced  a  little  bleeding, 
which  seemed  to  give  him  a  good  deal  of 
relief.  Warm  fomentations  were  after¬ 
wards  freely  applied. 

2Gth.  Says  that  he  feels  relieved  by  the 
incisions,  and  the  inflammation  appears  less 
acute.  lie  is  directed  to  have  lint  dipped 
in  the  tinct.  benzoes,  comp,  applied  to  the 
wounds,  and  a  linseed  poultice  over  this 
dressing. 

ft.  Acid,  sulphur,  dilut.,  3  ij ; 

Decoct,  cinchonae,  §  viij. 

M.  ft.  Mist.  capt.  cochl.  iij  ter  in  die. 

27th.  The  inflammation  has  Leen  consi¬ 
derably  subdued,  there  being  neither  the 
redness  nor  tension  that  existed  previously 
to  the  incisions  being  practised.  He  states 
that  he  now  feels  very  easy.  Tongue  is 
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covered  with  a  thick  white  fur,  with  red 
margins. 

Habeat  pulv.  rhei  c  soda  statim. 

29th.  The  powder  was  repeated  yester¬ 
day.  Much  better;  tongue  is  less  furred 
and  red;  appetite  improving— he  has  en¬ 
joyed  his  dinner  of  broth  to-day  ;  bowels 
are  regular;  pulse  108,  feeble. 

July  2nd.  Going  on  well,  both  locally 
and  constitutionally  ;  the  inflammation  has 
entirely  lost  every  urgent  character.  The 
wounds  left  by  the  incisions  are  filling  up 
with  granulations,  which,  however,  are 
somewhat  flabby. 

4th.  There  is  a  progressive  amendment. 

9th.  The  wounds  in  the  scrotum  and  the 
penis  are  rapidly  filling  up,  and  the  granu¬ 
lations  have  now  a  red,  firm,  and  healthy 
aspect.  The  appetite  is  good,  and  the  gene¬ 
ral  health  is  improving.  He  continues  the 
bark  mixture. 

1 1th.  The  local  mischief  is  becoming  ra¬ 
pidly  repaired,  and  the  patient  gets  quite 
stout.  The  dressings  have  been  changed  for 
simple  cerat. 

14th.  Much  better;  tongue  is  slightly 
furred,  the  appetite  good,  and  bowels  regu¬ 
lar.  He  continues  the  mixture. 

21st.  The  incisions  have  now  completely 
cicatrized,  but  a  good  deal  of  deformity  from 
thickening  of  the  tissues  of  the  penis,  &c. 
remains.  The  prepuce  has  closed  over  the 
glans,  notwithstanding  the  precaution  of 
sponge  tents,  had  been  resorted  to  during 
the  cicatrization  ;  so  that  the  glans  can  only 
be  seen  through  the  contracted  opening.  Mr. 
Guthrie  proposes  a  little  operation  to  remedy 
this  defect,  as  soon  as  it  may  be  prudent  to 
employ  the  knife  on  an  organ,  which  has 
been,  so  recently,  the  seat  of  severe  mischief. 

28th.  Discharged  relieved,  and  placed  on 
the  books  as  an  out-patient. 


Cholera  in  the  South  of  France. 

The  last  accounts  state  that  the  scourge  had 
diminished  at  Toulon,  but  was  on  the  in¬ 
crease  at  Marseilles.  On  the  23rd  of  July 
the  deaths,  at  the  latter  place,  were  134,  of 
which  129  were  by  cholera;  on  the  24th  the 
deaths  were  105,  eighty-nine  of  which  were 
by  cholera.  At  Toulon  the  last  bulletin 
only  mentions  seventeen  new  cases,  and 
twelve  deaths.  It  continues  at  Aix,  and 
has  appeared  at  Draguignan  le  Luc,  An¬ 
tibes,  Lorgues, Nice,  and Villefranche.  There 
was  a  report  of  its  having  broken  out  at 
Beaucaire,  but  this  would  appear  to  have 
been  premature.  Nimes,  Montpellier,  and 
Avignon,  are  still  healthy.  The  disease 
seems  as  if  unable  to  leave  the  sea-side;  it 
has  even  been  observed  to  lose  much  of  its 
intensity  as  it  advances  inland  in  a  radius 


of  at  most  two  leagues  from  the  coast  about 
Toulon,  which  is  the  focus  of  the  infection. 
Ice  appears  to  have  been  the  most  efficacious 
remedy ;  it  is  swallowed  in  lumps.  The 
practitioners  at  the  above  places  are  using 
against  the  choleric  evacuations,  giysttrs 
composed  of  prepared  tannin,  tincture  of 
ratanhy  and  laudanum. 

Case  of  Permanent  Contraction  of  the  Cremas¬ 
ters. 

Lrancois  D.,  residing  in  the  suburbs  of 
Bordeaux,  aged  62  years,  while  in  the  act 
of  copulation,  heard  a  violent  noise  at  the 
door  of  the  room.  The  surprise,  the  fear  of 
being  discovered  in  such  a  situation,  hut 
more  than  all,  the  sudden  interruption  of 
the  act,  produced  an  immediate  tremor  of 
the  whole  body.  Acute  pains  of  the  hypo- 
gastriurn  and  groins  came  on,  and  continued 
notwithstanding  several  means  that  were 
taken.  On  presenting  himself  to  a  medical 
man  five  months  after,  the  testicles  were 
found  to  be  exceedingly  painful  to  the 
slightest  touch:  and  they  were  drawn  and 
field  up  towards  the  arch  of  the  pubis,  leav¬ 
ing  the  cavity  of  the  scrotum  empty.  They 
were  moreover  strongly  fixed  to  the  arch  of 
the  pubis,  and  immediately  in  front  of  the 
inguinal  canal,  into  which  they  appeared  to 
he  nearly  slipping.  The  pain  caused  by 
this  pressure  against  bony  parts,  obliged  the 
man  to  walk  constantly  with  his  body  bent 
almost  double. 

The  treatment  employed  consisted  in 
emollient  hip  baths  continued  for  a  long 
time  ;  demulcent  poultices  on  the  painful 
parts  ;  repeated  applications  of  leeches 
along  the  course  of  both  inguinal  canals, 
and  frictions  of  the  same  with  extract  of 
belladonna.  After  two  months  of  this 
treatment  the  cure  was  complete.  The 
almost  tetanic  contraction  of  the  cremasters 
ceased,  and  the  testicles  fell  again  into  the 
scrotum. — Journal  de  Medicine  pratique  de 
Bordeaux. 

Minute  Structure  of  the  Muscular  System. 

Dr.  Alexander  Thompson  read  a  paper  to 
the  Academie  des  Sciences  on  the  27th 
J uly,  on  the  above  subject,  the  conclusions 
from  which  are  as  follow  : — 

I.  None  of  the  abdominal  muscles  of  the 
perineum,  the  pharynx,  or  the  bladder, 
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stop  at  the  median  line.  Their  fibres  not 
only  pass  the  line  to  he  fixed  to  the  bones 
of  the  opposite  side,  but  in  so  passing  they 
become  interlaced  with  the  fibres  of  the  cor¬ 
responding  muscles  of  the  opposite  sine, 
making  with  them  an  actual  interjunction. 

2.  There  is  no  perineal  aponeurosis,  in 
the  meaning  of  MM.  Gerdy,  Blaudin,  and 
Velpeau,  the  aponeurotic  lamellae  being 
formed  by  the  interlacing  of  the  tendinous 
fibres  of  the  muscles  of  both  sides. 

3.  The  cremasters  are  independent  mus¬ 
cles,  and  not  prolongations  of  the  lower 
fibres  of  the  small  oblhiue  of  the  abdomen. 

4.  The  round  ligaments  of  the  womb  are 
only  a  transformation  of  the  cremaster  mus¬ 
cles. 

5.  The  gubernaculum  testis  is  nothing  more 
than  the  cremaster  accompanied  with  the 
vessels  and  nerves  requisite  for  a  glandular 
organ. 

0.  There  is  only  one  series  of  muscular 
fibres  in  the  bladder,  and  these  are  arranged 
in  a  spiral  manner,  cross  each  other  before 
and  behind,  and  then  are  fixed  by  the  ten¬ 
dinous  extremities  to  the  articular  edges  of 
the  symphisis  pubis. 

Influence  of  Temperature  on  Mental  Aliena¬ 
tion. 

M.  Boulteville,  of  the  Lunatic  Asylum  of 
Rouen,  states  that  in  the  six  months  from 
May  to  October  of  the  year,  the  medium 
temperature  is  15  deg.  79  0.,  and  of  the 
other  six,  from  November  to  April,  it  is  5 
deg.  9.  He  found— 

1.  That  the  admissions  were  by  no  means 
frequent  in  the  hot  season — there  being  a 
diminution  of  almost  one  sixth. 

2.  That  the  action  of  temperature  is  more 
decided  in  the  exits  than  the  admissions,  for 
there  are  more  discharged  in  the  warm 
months  than  in  the  cold,  by  a  fifth.  As  the 
period  of  discharge,  even  when  it  takes 
place  previous  to  cure,  coincides  most  gene¬ 
rally  with  the  favourable  condition  of  the 
patient,  it  may  be  deduced  that  an  elevated 
temperature  favours  their  amelioration. 

3.  That  cures  are  more  frequent  in  hot 
than  cold  weather;  the  difference  in  the 
entire  cures  being  as  two  to  one,  and  in  the 
most  readily  perfected  cures,  or  in  the  first 
three  months  of  admission,  greater  still. 

4.  That  the  influence  of  temperature  on 
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the  mortality  is  strongly  prominent,  but  in 
the  inverse  ratio  of  the  preceding ;  for  the 
cold  seasons  correspond  with  the  greatest 
number  of  deaths,  and  the  difference  reaches 
one  third. 

The  greatest  number  of  deaths  occurs  in 
the  month  of  April;  July  that  in  which 
they  are  fewest.  It  sometimes  happens  that 
the  patients  will  resist  a  short  but  vigorous 
frost,  while  they  sink  under  a  moderate  but 
steadily  continued  cold.  Hence  the  most 
fatal  months  are  those  which  come  last  in 
the  revolution  of  the  seasons.  —  Gazette  des 
Hopitaux. 

Ophthalmophantome. 

M.  Andrieux  has  invented  a  kind  of  bronze 
bust,  moveable  on  a  pedestal,  the  orbital 
cavity  of  which  is  adapted  to  the  reception 
of  a  human  or  a  pig’s  eye.  This  eye,  by 
means  of  a  metallic  rod,  is  made  to  execute 
all  the  movements  of  the  human  eye  between 
the  eyelids.  The  instrument — to  which  the 
above  name  is  given — is  intended  to  afford 
the  students  an  opportunity  of  performing 
the  various  operations  on  the  eye,  and 
chiefly  that  for  cataract,  the  difficulties  that 
present  themselves  in  the  living  subject 
being  still  in  great  measure  existent. 

Intermittent  Fevers. 

The  following  are  a  few  of  the  numerical 
facts  adduced  by  M.  Maillot,  a  French  mili¬ 
tary  surgeon  in  Africa,  on  the  above  subject. 
From  the  9th  of  February,  1834,  to  21st 
February,  1835,  he  had  in  his  hospital  tw'o 
thousand  three  hundred  and  fifty-four  dis¬ 
tinct  cases  of  intermittent  fever.  Of  these, 
one  thousand  five  hundred  and  eighty-two 
were  quotidian,  seven  hundred  and  thirty 
were  tertians,  and  twenty-six  quartans.  As 
regards  the  hour  of  the  paroxysm,  one  thou¬ 
sand  six  hundred  and  fifty-two  came  on 
between  midnight  and  mid-day,  and  six 
hundred  and  twenty-eight  between  mid-day 
and  midnight:  or,  more  in  detail  — 

1.  Of  the  one  thousand  five  hundred  and 
eighty-two  quotidians,  one  thousand  and 
ninety-nine  came  on  from  midnight  to 
noon,  and  four  hundred  and  ninety -three 
from  noon  to  midnight. 

2.  Of  the  seven  hundred  and  thirty  tertians, 
five  hundred  and  fifty  were  from  midnight 
to  noon,  and  one  hundred  and  eighty  from 
noon  to  midnight. 
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3.  Of  the  twenty -six  quartans,  thirteen 
were  from  midnight  to  noon,  and  the  same 
number  from  noon  to  midnight. 

The  great  majority  of  attacks  were  from 
nine  in  the  morning  to  noon,  from  ten 
o’clock  to  noon  for  the  quotidians,  and  from 
nine  to  ten  for  the  tertians. 

Of  the  seven  hundred  and  thirty  tertains, 
six  hundred  and  seventy-nine  returned  on 
even  days,  and  three  hundred  and  sixty-one 
on  odd  days. 

On  the  score  of  complications  of  the  two 
thousand  three  hundred  and  thirty-eight  in- 
termittents,  six  hundred  and  fifty-eight 
were  simple,  and  one  thousand  six  hundred 
and  eighty  complicated:  they  may  be  sub¬ 
divided  into — 1.  Quotidians,  one  thousand 
six  hundred  and  seventy -six  complicated, 
and  four  hundred  and  six  simple :  2.  Ter¬ 
tians,  four  hundred  and  eighty-eight  compli¬ 
cated,  and  two  hundred  and  forty-two  sim¬ 
ple  :  3.  Quartans,  sixteen  complicated,  and 
ten  simple. 

Of  the  anatomical  condition  of  the  body  ; 
the  spleen  was  found  to  he  diseased  alone, 
twenty-five  times ;  the  peritoneum  alone, 
once;  the  encephalon  alone,  four  hundred 
and  sixty-eiglit  times,  and,  of  these,  four 
hundred  and  twenty-five  in  an  irritative 
form,  atid-forty  one  in  an  inflammatory 
form.  The  spinal  cord  was  diseased  alone, 
once  ;  the  lungs  one  hundred  and  three 
times  ;  the  pleura,  five  times;  and  there  was 
one  case  in  which  the  only  visceral  compli¬ 
cation  or  lesion  found  was  an  exudatory 
angina. — Revue  Medicate. 

GRADUATIONS  IN  MEDICINE  AT  THE 
UNIVERSITY  OF  EDINBURGH. 

August  1,  1835. 

{Concluded  from  our  last.) 

From  England. — Theodore  Boisragon, 
on  Hypochondriasis;  Hatton  Turner  Bowie, 
on  Syphilis,  with  Remarks  on  the  Mercurial 
and  Antimercurial  Treatment;  Robert  Che- 
vallier  Cream,  on  the  Chemical  History  and 
the  Physiological  and  Therapeutical  Action 
of  Tartarized  Antimony;  George  Ebenezer 
Ely,  on  Dropsy;  William  C.  Enlgedue, 
What  evidence  have  we  that  the  External 
Senses  can  be  transferred  to  other  parts  of 
the  body,  as  is  said  to  occur  in  Somnambu¬ 
lism  ?  William  Chambers  Evans,  on  Bron- 
chocele ;  William  Giffard  Everett,  on  Epi¬ 
lepsy;  Edward  George,  on  Asphyxia  from 
Submersion;  John  Griffin,  on  Varicose 
Veins  j  William  Henry  Hooper,  on  Delirium 


Tremens;  Charles  Thomas  Hamilton,  on 
Erysipelas;  Edward  James,  on  (Edema  of 
the  Glottis;  James  Kendrick,  on  the  depend¬ 
ence  of  Diabetes  Mellitus  on  Disease  of  the 
Stomach  and  Intestines;  Thomas  Carey 
Laver,  on  Burns;  David  Lietch,  on  Respira¬ 
tion;  William  Macgill,  on  Retention  of 
Urine ;  George  Merry  weather,  on  some  of 
the  Mutual  Relations  of  the  Atmosphere  and 
Ocean;  Richard  Parnell,  on  the  Causes  of 
Death  by  Asphyxia;  Astley  Purton,  on 
Croup  ;  Frederick  Row,  on  Phthisis  Pul- 
monalis  ;  John  Glasier  Seagram,  on  Pericar¬ 
ditis  ;  Robert  Shean,  Observations  on  the 
most  prevalent  Diseases  of  British  Soldiers 
in  the  East  Indies,  viz.  Febris  continua  com¬ 
munis,  Febris  remittens,  Biliosa,  Hepatitis 
acuta,  Dysenteria  acuta;  Thomas  Henry 
Starr,  on  Diabetes  Mellitus  ;  George  Strong, 
on  Purulent  Metastasis  ;  James  Surrage, 
on  Puerperal  Fever  ;  Rowland  John  Traill, 
on  the  Modus  operandi  of  Remedial  Agen¬ 
cies  in  the  Treatment  of  I  nflammation  ;  J ohn 
Tucker,  on  the  Physiological  and  Thera¬ 
peutic  Operation  of  the  Solaneae ;  John  Tun- 
stall,  on  the  Irregularities  of  the  Secreting 
Function  ;  John  Knox  Vade,  some  Observa¬ 
tions  on  Disorders  of  the  Intelligence;  George 
Vaux,  on  Pathology  and  Treatment  of  Ce¬ 
rebral  Apoplexy;  William  Wells,  on  Peri¬ 
carditis;  George  A.  F.  Wilks,  on  the  Nature 
of  Respiration,  and  its  Connexion  with  the 
Nervous  System ;  Thomas  Wilstrop,  on 
Ascites ;  Peter  Wood*. 

From  Ireland. — Francis  Anderson,  on 
Ischuria  Renalis  ;  Thomas  Andrews,  on  the 
Circulation  and  the  Properties  of  the  Blood  ; 
William  Andrews,  on  Apoplexy ;  Samuel 
Bryson,  on  Peritonitis ;  Richard  Woods 
Cooke,  Practical  Remarks  on  some  Injuries 
of  the  Head;  Joseph  Henry  Corbett;  on 
Menstruation ;  Edward  Paoli  Drew,  on  Acute 
Hydrocephalus ;  Hugh  Fitzpatrick,  on  the 
Pulse;  John  Fitzsimons,  on  Continued 
Fever  ;  John  Jeffries,  on  Aneurism;  Richard 
Kennedy,  on  Rubeola;  Francis  James 
Lynch,  on  the  Varieties,  Consequences,  and 
Treatment  of  Burns  ;  Charles  Mackay,  on 
Phthisis  Pulmonalis ;  Augustus  Macullagh, 
on  Syphilis;  Patrick  O’Connor  Meade,  on 
Hydrops  Abdominis;  William  Lambert 
Methven,  on  Hepatitis;  John  Thomas  Mo- 
nypeny,  on  Ascites;  John  Morrison,  on  In¬ 
flammation  of  the  Liver,  and  on  the  Seat 
and  Connections  of  that  Viscus  ;  Edward 
Nevill,  on  Sensibility  as  a  General  Law  of 
Organic  Structure  ;  Harward  O’Farrel,  on 
Iritis;  John  Peppard,  on  the  Functions  of 
the  Brain;  Joseph  Samuel  Prendergast,  on 
Clap;  Andrew  Quinlan,  on  Aneurism  by 
Anastomosis;  James  Reed,  on  Bronchitis; 
Robert  Rodgers,  on  Aneurism  ;  David  Ross, 
on  Injuries  of  the  Head;  James  Ross,  on 
Inflammation;  James  Maxwell  Sanders,  oil 
Delirium  Tremens  ;  David  Scanned,  onHy- 


*  Received  his  Degree  on  22d  November, 
1834. 
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drocele  of  the  Tunica  Vaginalis ;  Epaphro- 
ditus  Young,  de  Erysipelate. 

From  Abroad. — Joseph  Adams,  Malta, 
on  Delirium  Tremens;  Alexander  Campbell, 
Persia,  on  Wounds  of  the  Thorax  ;  David 
Alexander  Carnegie,  East  Indies,  on  Ty¬ 
phoid  Fever;  Thomas  Clarke,  Jamaica,  011 
Capillary  Circulation  ;  Aaron  Hart  David, 
Canada,  on  Infanticide;  William  Marriott 
Finch,  East  Indies,  on  Pneumonia;  John 
Llacayo  de  Pinteno,  Spain,  de  Definitione 
seu  Natura  Febris ;  David  Davidson  Man- 
son,  New  Brunswick,  on  Scarlatina;  Wil¬ 
liam  George  Prichard,  East  Indies,  on  Hy¬ 
pertrophy,  with  Dilatation  of  the  Heart; 
William  Roxburgh,  East  Indies,  on  Climate  ; 
John  Smith,  East  Indies,  on  Uses  of  the 
Liver  and  its  Secretions;  Edward  Quincy 
Sewell,  Canada,  on  Dyspepsia ;  Stephen 
Charles  Sewell,  Canada,  on  Intermittent 
Fever;  Henry  John  Tucker,  Island  of  Ber¬ 
muda,  on  the  Relations  of  Life  and  Organi¬ 
zation. 

DISEASES  OF  THE  GENITO  URINARY  OR¬ 
GANS — NEW  URETHRAL  INSTRUMENTS. 

We  this  week  present  to  our  readers  a  modi¬ 
fication  of  the  urethral  instruments  lately 
introduced.  These  are  Mr.  Benjamin  Phil¬ 
lips’,  but  that  gentleman  has  invented  many 
others  of  great  value,  adapted  to  the  different 
kinds  of  permanent  stricture. 

Plate  I.  Fig.  1. — The  model  bougie, 
which  is  prepared  in  the  following  manner  ; 
an  elastic  gum  tube  should  be  chosen,  the 
canal  of  which  is  lessened  in  capacity  as  it 
approaches  the  extremity  upon  which  the 
preparation  is  to  be  placed.  A  mesh  of  cot¬ 
ton,  such  as  is  made  use  of  in  lamps,  is  at¬ 
tached  to  a  piece  of  wire  of  sufficient  length 
to  traverse  the  tube. 

This  mesh  should  be  sufficiently  large,  to 
completely  block  up  the  smaller  end  of  the 
tube. 

It  is  then  drawn  through  the  canal  with 
sufficient  force  to  become  firmly  impacted; 
a  portion  of  the  mesh  is  made  to  project 
much  in  the  same  manner  as  a  lamp  wick, 
and  of  the  length  of  half  an  inch. 

This  projecting  portion  is  then  dipped  into 
a  composition  formed  of  equal  parts  of 
diachylon,  bees’  wax,  and  shoemakers’  wax. 
As  soon  as  a  sufficient  quantity  of  the  com¬ 
position  is  taken  up  by  the  cotton,  it  is  care¬ 
fully  kneaded,  and  when  it  has  become 
nearly  cool,  it  is  rolled  between  two  pieces 
of  wood  or  stone,  until  it  becomes  of  a  nearly 
bimilar  diameter  to  the  rest  of  the  tube. 


Fig.  2  is  intended  to  represent  a  stric- 
tured  urethra,  into  which  the  model  bougie 
has  been  introduced;  it  has  taken  the  cha¬ 
racter  of  the  orifice  as  well  as  of  the  anterior 
portion  of  the  stricture. 

Fig.  3.  The  model  bougie,  removed  from 
the  canal,  bearing  the  impress  of  the  stric¬ 
ture. 

Fig.  4.  It  occasionally  occurs  that  the 
orifice  of  a  stricture  is  removed  from  the 
centre  of  the  canal ;  in  this  case,  we  pass  the 
instrument  bearing  the  caustic,  or  indeed  a 
small  catgut  bougie  through  this  instrument, 
and  are  enabled,  by  the  bolster  at  its  extre¬ 
mity,  to  elevate  or  depress  it  at  pleasure. 

Fig.  5.  A  caustic  apparatus :  athecanula* 
b  the  instrument  bearing  the  caustic. 

Fig.  6.  The  portion  of  the  instrument 
which  bears  the  caustic:  a,  a  platina  tube; 
b,  a  canal  composed  of  two-thirds  of  a  circle, 
into  which  powdered  nitrate  of  silver  is 
placed;  the  heat  of  a  spirit  lamp  is  applied 
to  the  instrument,  the  caustic  is  fused,  it  is 
then  suffered  to  cool,  and  we  have  a  cylinder 
of  caustic  firmly  impacted  in  the  instru¬ 
ments. 

Figs.  7 and  8.  Similar  instruments,  curved. 

Fig.  9.  An  urethra  into  which  the  caute¬ 
rizing  instrument  has  been  introduced  :  a  a 
the  canal ;  b  b  the  strictured  portion :  c  the 
caustic  instrument,  with  the  caustic  within 
the  stricture. 

Fig.  10.  Similar  to  the  former,  except  that 
the  orifice  of  the  stricture  is  not  in  the  cen¬ 
tre  of  the  canal ;  here  we  see  the  utility  of 
the  instrument  fig.  4. 

Plate  II.  Figs.  1,  2,  3,  4,  5,  6,  7,  8,  9, 
and  10,  are  figures  which  were  presented  by 
the  model  bougie  upon  being  withdrawn 
from  the  urethra;  they  are  faithful  impresses 
of  the  characters  of  certain  strictures,  to 
which  allusion  has  already  been  made. 

The  figures  under  figs.  7,  8,  and  9,  and 
along  side  of  fig.  10,  are  placed  merely  to 
shew  more  plainly  the  character  of  the  canal 
in  those  several  cases. 

Fig.  1 1  is  a  model  of  a  sound  which  is, 
as  nearly  as  possible,  adapted  to  the  shape  of 
the  canal  of  the  urethra  in  the  adult ;  the 
length  should  be  from  ten  to  twelve  inches. 

Fig.  12  is  the  urethrotome  introduced 
into  a  strictured  canal :  a  a  the  canal ;  b  b  the 
strictured  portion  ;  c  the  stiletto,  which  has 
been  pushed  through  the  stricture  and  then 
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withdrawn  as  far  as  the  obstacle,  serving  as  a 
director  and  also  enabling  us  to  estimate  the 
length  of  the  stricture,  the  canuia  being 
against  the  anterior  and  the  stiletto  against 
the  posterior  part  of  the  obstacle;  d  the  cat¬ 
ting  instrument,  which  is  projected  and  has 
incised  half  of  the  induration;  e  the  canuia  ; 
/  a  screw  placed  upon  the  cutting  instru¬ 
ment,  by  which  we  are  able  to  limit  the 
quantity  of  the  instrument  which  we  shall 
project. 

Fig.  13.  Is  the  instrument  by  which  I 
open  a  passage  into  the  stricture  for  the 
caustic;  at  its  extremity  are  presented  four 
delicate  cutting  edges  ot  a  conical  form  ;  the 
tube  or  stern  is  of  silver,  and  can  be  bent  to 
any  shape,  by  which  we  can  adapt  it  to  any 
portion  of  the  canal. 

DEPENDENCE  OF  DREAMS  ON  BODILY 
SENSATIONS. 

Dr.  Gregory  relates  of  himself,  that  he 
dreamt  he  was  on  the  top  of  Mount  Etna, 
and  his  feet  were  much  burnt  by  his  near 
approach  to  the  crater.  The  dream  arose 
from  his  having  a  bottle  of  hot  water  to  his 
feet,  and  he  slumbered  whilst  it  was  there. 
He  had  been  reading  a  short  time  before,  of 
a  journey  to  the  top  of  that  mountain.  A 
French  philosopher  tried  several  experi¬ 
ments  of  this  sort  ;  he  left  his  knees  unco¬ 
vered,  and  he  dreamt  he  was  on  the  outside 
of  a  diligence  during  a  cold  night.  A  per¬ 
son  having  a  blister  applied  to  the  head, 
fancied  he  was  scalped  by  a  party  of  Indians. 
Should  we  be  seized  with  cramp  in  the 
night,  we  dream  of  the  tortures  of  the  inqui¬ 
sition.  If  the  rain  patter  against  the  win¬ 
dows  we  hear  the  sounds  of  cataracts;  should 
the  wind  he  high,  the  roar  of  thunders  is  in 
our  ears.  The  Ettrick  shepherd,  in  one  of 
his  poems,  has  given  us  a  dream  of  terrific 
misery  arising  from  the  effects  of  thirst.  The 
dreams  of  hypochondriacs  generally  arise 
from  leal  sensation;  and  when  after  a  full 
supper  the  stomach  is  distended,  we  fancy 
some  offensive  quadruped  of  immense  weight 
is  pressing  on  our  breasts.  It  is  said  Mrs. 
Radcliffe.  Dryden,  and  Euseli,  eat  indiges¬ 
tible  suppers  in  order  to  dream  horribly;  no 
one  will  deny  that  they  succeeded.  Opium 
eaters  at  first  have  dreams  of  transcendent 
beauty,  but  when  the  stomach  becomes  dis¬ 
ordered  by  the  long  continued  use  of  the 


drug,  nothing  can  exceed  the  horror  and 
gloominess  of  their  visions.  The  wonder¬ 
fully  fascinating  and  strange  “Confessions  of 
an  English  Opium  Eater,”  bears  testimony 
of  the  truth  of  this  remark. 

— o — 

British  Association  for  the  Advancement  of 
Science. 

The  sittings  of  the  British  Association  for 
the  Advancement  of  Science  terminated  on 
Saturday  last.  It  was  the  general  opinion 
that  the  meeting  was  the  most  successful 
hitherto  held  by  the  Association,  and  the  fo¬ 
reign  members  spoke  in  terms  of  the  highest 
praise  of  the  hospitality  with  which  they 
were  treated.  The  greatest  interest  was 
taken  in  the  proceedings  by  the  respectable 
inhabitants  of  Dublin.  The  numbers  of  new 
members  admitted  was  600. 


Annual  Report  of  the  Society  of  Apothecaries.' 

It  appears  by  this  report  that  during  the 
last  year  456  candidates  applied  for  ex¬ 
amination,  of  which  391  were  admitted,  and 
65  remitted  to  their  studies.  The  Court 
regret  that  they  have  been  compelled  to  re¬ 
ject  so  large  a  number,  but  have  felt  great 
gratification  at  the  increased  attainments  of 
the  applicants  generally.  The  number  of 
medical  students  in  London,  1834-35  was 
980,  and  in  the  provincial  schools  409. 


Portrait  of  Dr.  Johnson. 

A  portrait  of  Dr.  James  Johnson  has  been 
just  published,  by  Mr.  Highley,  which  is  a 
most  faithful  likeness,  and  a  beautiful  illus¬ 
tration  of  {he  art  of  mezzotint. 

Dr.  Johnson  is  universally  known  as  a 
journalist  and  an  author,  and  few  have  done 
so  much  for  the  diffusion  of  medical  know¬ 
ledge.  His  literary  fame  has  raised  him  to 
the  honoured  station  of •  Physician  to  his 
Majesty,  and  his  great.  *  ability  and  expe¬ 
rience  have  secured  him  a  most  extensive 
private  practice.  This'  portrait  will  be 
placed  by  the  side  of  those  of  other  eminent 
characters. 

Quack  Testimonials. 

We  are  happy  to  perceive  that  Professor 
Green  has  applied  to  the  Court  of  Chancery 
for  an  injunction  to  restrain  a  Mr.  Franks, 
the  proprietor  of  a  “  Specific  Solution,” 
from  publishing  a  private  note,  given  by 
Mr.  Green,  as  a  testimonial  in  favour  of  the 
efficacy  of  the  above-named  nostrum. 

We  trust  that  other  members  of  the  pro¬ 
fession  will  take  a  salutary  lesson  from  this 
proceeding,  and  be -more  cautious  in  future 
in  giving  certificates  in  favour  of  secret 
medicines,  and  certain  instruments.  It  is 
a  disgrace  to  the  profession  to  see  advertise¬ 
ments  Of  this  kind  headed  with  the  names 
of  our  ablest  physicians  and  surgeons* 
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Lecture  xxvii. 

Transmission  of  the  Stimulus  of  Volition. 

Such  are  some  of  the  principal  actions  to  which  sympathy  and  passion  or  instinct  are  the 
ordinary  stimuli,  but  which  volition  can,  to  a  greater  or  less  degree,  affect  or  modify  ; 
but  there  are  others,  on  the  contrary,  which  are  commonly  excited,  at  least  in  man,  by 
volition,  and  only  occasionally  by  sympathy  and  passion  or  instinct.  Of  this  nature  are 
those  more  or  less  connected  with  respiration,  by  which  we  whistle,  whisper,  speak,  sing, 
and  blow  wind  instruments  ;  those  connected  with  sensation,  by  which  we  regulate  the 
motions  of  the  nostrils,  the  eye -balls  and  their  appendages,  and  the  external  ears,  so  as 
to  adapt  them  to  their  respective  functions :  and  those  comprehended  more  particularly 
under  the  head  of  voluntary  motion,  by  which  we  bend  in  any  direction,  and  rotate  the 
head  and  spine,  and  by  which  we  effect  the  several  processes,  on  the  one  hand,  of  pushing, 
pulling,  grasping,  dividing,  striking  a  blow,  constructing  works  of  art,  and  so  forth  ;  and, 
on  the  other,  of  standing,  sitting,  kneeling,  lying,  walking,  leaping,  running,  swimming, 
and  numerous  others.  All  those  actions,  in  short,  which  commonly  originate  in  deliberate 
design,  which  are  at  first  generally  more  or  less  incompetent  to  effect  the  desired  end,  and 
which  become  only  progressively  perfect,  are  with  propriety  referred  to  this  head,  since 
these,  as  already  stated,  are  the  characteristics  of  a  rational  as  distinguished  from  an  in¬ 
stinctive  action  (a).  Many  of  these  actions,  however,  become,  even  in  man,  occasionally 
instinctive,  as  in  the  case  of  enthusiasts,  or  persons  under  extremely  strong  excitement, 
or  in  whom  the  influence  of  reason  has  been  diminished  by  a  certain  degree  of  fatuity  or 
furiosity,  provided  always  such  persons  have  previously  possessed  reason  sufficient  to 
bring  these  actions  to  perfection.  And,  indeed,  all  these  actions  become  by  habit  in  a  cer¬ 
tain  sense  instinctive,  the  instinct  perpetuating  the  successive  improvements  which  volition 
has  made,  till  at  length  volition  only  determines  to  the  performance  of  these  actions  on 
any  given  occasion,  and  sets  the  requisite  muscles  in  motion,  while  it  is  instinct  which 
enables  them  to  act  with  ease  and  accuracy.  But,  in  the  lower  animals,  a  great  number 
of  these  actions  appear  to  be  always  and  from  the  first  instinctive.  Thus,  the  process  of 
hoarding  up  grain  by  the  ant,  and  honey  by  the  bee,  that  of  depositing  their  ova,  by 
many  of  these  animals,  in  appropriate  places,  that  of  migrating  by  several  gregarious 
tribes,  and  that  of  constructing  its  web  by  the  spider,  its  cocoon  by  the  silk-worm,  its  comb 
by  the  bee,  its  nest  by  the  bird,  and  its  hut  by  the  beaver — all  involve  many  of  the  actions 
above  enumerated,  but  the  stimulus  by  which  they  are  excited  is  apparently,  not  volition, 
but  instinct ;  and  such  actions  are  accordingly  undertaken  by  them  without  any  delibera¬ 
tion,  conduce,  in  the  most  effectual  manner,  to  the  end  in  view,  and  are  as  perfectly 


(a)  Accordingly,  in  a  perfectly  drivelling 
idiot,  who  has  never  possessed  sufficient 
talent  to  attain  this  perfection,  the  speech  is 
commonly  harsh  and  inarticulate,  the  eye¬ 
balls  have  not  the  degree  of  convergence  re¬ 
quisite  to  single  vision,  or  there  is  a  decided 
squint,  and  the  motions  of  the  head,  trunk, 
VOL.  VIII, 


and  limbs  are  awkward  and  ungainly  in  the 
extreme.  This  furnishes  sufficient  evidence 
that  all  these  actions  are  in  man  naturally 
rational  and  not  instinctive,  for  all  the 
latter  actions  are  in  general  as  accurately 
performed,  by  a  confirmed  idiot,  as  by 
other  persons. 
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performed,  the  first  time  they  are  undertaken,  as  at  any  subsequent  period.  It  would  be, 
nevertheless,  as  great  a  mistake  to  believe  that  all  the  actions  of  the  lower  animals  are 
instinctive,  as  that  all  those  of  man  are  rational.  The  ant  hoards  its  grain  as  actuated  by 
instinct;  but  it  is  as  actuated  by  reason  that  it  bites  off  the  germinating  part  of  it,  if  such 
grain  have  ever  sprouted  on  its  hands--it  is  from  instinct  that  the  spider  constructs  its 
web ;  but  it  is  from  reason  that  it  chooses  its  time  for  pouncing  on  the  prey  which  this  web 
has  entangled,  and  refrains  from  doing  so  whenever  it  perceives  at  hand.an  enemy  to  be 
dreaded — it  is  instinct  which  prompts  the  bird  to  build  her  nest ;  but  it  is  reason  winch 
prompts  her  to  choose  a  more  secure  place  for  doing  so,  if  she  have  ever  had  her  eggs 
stolen.  All  the  former  actions  are  impetuous,  immutable,  and  perfect  from  the  first  ■ 
all  the  latter  are  deliberate,  adapted  to  the  occasion,  and  improvable  by  practice.  It  re¬ 
quires  no  experience  to  excel  in  instinctive  actions  ;  but  it  is  experience  alone  which  ren¬ 
ders  a  cat  wary  and  successful  in  secreting  her  kittens,  or  a  hare  or  deer  in  eluding  the 
arts  of  the  huntsman  ;  and  the  tricks  of  an  old  fox,  both  in  attaining  his  prey,  and  in 
avoiding  the  snares  spread  for  him,  are  so  remarkable,  that  the  term  has  become  emble¬ 
matical  of  a  cunning  fellow.  Any  animal  which  is  educatable — if  the  expression  may  be 
allowed — is  in  the  same  degree  rational ;  and  that  many  of  the  actions  of  the  lower  ani¬ 
mals  are  improvable  by  education,  natural  or  artificial,  is  as  certain  as  that  many  of  those 
of  man  are  not  so.  The  actions  of  both  have  obviously  a  double  origin ;  and  the  only 
difference  between  the  two  appears  to  be  that,  while  the  greater  number  of  the  actions  of 
man  spring  in  general  from  reason,  and  comparatively  few  from  instinct,  in  the  inferior 
tribes  of  animals  the  majority  are  instinctive,  and  few  only  in  comparison  are  ra¬ 
tional.  Hence,  while  some  of  the  analogous  actions  of  both  are  excited  in  both  by  in¬ 
stinct,  and  others  in  both  by  reason,  there  are  not  a  few  of  these  analogous  actions  which 
have  in  man,  as  elsewhere  observed,  a  very  different  origin  from  what  they  have  in  brutes. 
The  fabric  which  man  brings  to  comparative  perfection  only  after  long  reflection  and  re¬ 
peated  failures,  and  profiting,  not  only  by  his  own  experience,  but  by  that  of  the  myriads 
who  have  gone  before  him,  the  insect,  the  bird,  or  the  quadruped  undertakes  without  de¬ 
liberation,  and  brings  to  perfection,  not  only  in  its  own  generation,  but  the  first  time  it  is 
attempted — the  sounds  which  man  acquires  the  power  of  uttering  only  after  months  and 
years  of  observation,  and  fruitless  efforts  at  imitation,  the  bird  or  the  quadruped  emits  from 
the  instant  that  its  organs  are  sufficiently  developed  for  the  purpose,  and  would  have  done 
so  equally  well  had  it  never  heard  a  similar  sound  before.  Man  does  these  things  by  reason 
—the  brute  by  instinct.  Man  is,  in  these  respects,  a  free  agent,  and  revels  in  his  free¬ 
dom,  attempting  much,  and  this  infinitely  diversified,  but  as  often  failing  as  succeeding  in 
his  attempts,  and  never  arriving  at  absolute  perfection  in  their  results — the  brute  is  in 
these  respects  a  blind  machine,  engaging  in  little,  and  this  always  the  same,  but  in  its 
operations  infallible,  and  in  their  results  absolutely  perfect.  With  respect,  indeed,  to  the 
actions  exercised  by  every  form  of  matter,  man  or  brute,  organized  or  inorganic,  it  appears 
that  such  actions  are,  for  the  most  part,  more  precisely  adapted  to  the  end  in  view,  and 
their  results  more  admirable,  the  further  removed  is  the  power  by  which  they  are  severally 
excited  from  reason  and  volition,  as  exercised  by  the  immediate  instruments  of  these 
actions,  and  consequently  the  more  these  instruments  act  in  blind  obedience  to  immu¬ 
table  laws  imposed  upon  them  by  the  Creator.  What  action,  sensible  or  molecular,  of 
organized  beings,  can  compare  in  accuracy  of  movement  or  harmony,  and  beauty  of 
results,  with  the  revolutions  of  the  planets  on  the  one  hand,  or  the  crystallization 
of  a  mineral  on  the  other  P  the  only  power  engaged  in  which  is  that  of  attracting 
and  repelling ;  what  action  of  the  latter,  excited  by  sympathy  and  passion,  or  instinct, 
ean  compare,  in  these  respects,  with  the  contractions  of  the  heart,  or  the  process  by 
which  the  flower  of  the  humblest  plant,  or  the  eye  or  ear  of  the  lowest  animal  is  con¬ 
structed?  the  only  or  chief  power  engaged  in  which  are  certain  direct  stimuli  dis¬ 
tinct  from  either;  and  what  action,  lastly,  excited  by  volition,  can  compare  in  these 
respects  with  the  motions  of  the  chest  in  respiration,  or  the  formation,  by  the  lower 
animals,  of  any  of  their  natural  fabrics?  the  only  power  engaged  in  which  is  sympathy 
and  passion,  or  instinct?  The  most  precise  actions  excited  by  volition — at  any  rate  before 
such  actions  have  become  partially  instinctive  by  habit — are  but  bungling  imitations  of  the 
least  accurate  of  them,  and  give  rise — at  any  rate  before  they  have  been  improved  by  long 
and  patient  cultivation — in  comparison  with  the  least  admirable  results  of  the  latter,  to 
rude  and  coarse  performances.  The  being  thus  exercising  volition  is,  perhaps,  morally 
exalted  in  proportion  as  he  becomes  a  free  agent;  but  such  volition,  in  its  physical  ope¬ 
rations,  is  but  a  poor  substitute  for  the  powers  which  it  affects  to  supersede. 

Volition,  as  a  stimulus  to  irritability,  is  not  only  much  less  extensive  in  its  operation 
than  sympathy  and  passion,  or  instinct,  but  this  operation  is  much  less  constant.  If  life 
and  irritation  are  almost  synonymous  terms,  and  if  the  irritation  of  each  part  of  the  body, 
at  least  in  the  higher  tribes  of  animals,  exerts  by  sympathy  a  more  or  less  powerful  influ¬ 
ence  over  all  the  rest,  it  is  obvious  that  during  life  this  power  can  never  be  quiescent ;  and 
if  the  irritation  of  other  organs  be  thus  continually  extended  to  the  rest  by  sympathy,  there 
is  good  reason  to  believe  that  the  action  of  the  brain  is  equally  constantly— at  least  during 
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the  wakng  hours — extended  to  the  rest  by  passion  and  instinct — not  indeed  in  any  very 
sensible  form,  but  uniformly  and  equally.  But  such  does  not  appear  to  be  the  case  with 
volition,  its  exercise  as  a  stimulus  to  irritability  taking  place  apparently  at  irregular  in¬ 
tervals  only.  And  it  is  in  this  way  that  we  may  perhaps  explain  the  origin  of  the  common 
error,  that  the  so  called  voluntary  muscles  are  alone  liable  to  fatigue.  All  the  muscles  of 
the  body,  whether  involuntary  or  voluntary,  are  perhaps  equally  liable  to  fatigue,  provided 
their  irritability  be  stimulated  to  a  greater  degree,  or  for  a  longer  time  than  natural;  but 
while  this  is  never  the  case,  at  least  under  ordinary  circumstances,  with  the  former,  the  stimul  us 
of  volitionacting  upon  the  latter  is  alwaysin  some  degree  a  preternatural  one,  and  the  action 
so  induced  is  consequently  sooner  or  later  succeeded  by  exhaustion.  Nor  is  it  true,  as  ia 
sometimes  added  to  increase  the  marvel  of  the  thing,  that  the  involuntary  muscles  are 
capable  of  sustaining,  generally  speaking,  a  much  more  permanent  action  than  the  voluntary. 
It  is  common  to  contrast  the  heart,  as  continuing  in  constant  actiou  during  a  long  life,  with 
the  muscles  of  the  trunk  and  extremities,  as  enjoying  a  great  deal  of  repose ;  but  it  is  probable 
that  the  sum  of  repose  enjoyed  by  the  heart  is,  in  fact,  as  great,  or  greater,  than  that  enjoyed 
by  many  of  the  muscles  last  alluded  to.  For  we  must  keep  in  view,  that  the  heart  is  two 
muscles,  and  not  only  one,  the  auriclesacting  at  one  time,  and  the  ventricles  at  another  ;  and 
this  circumstance,  in  addition  to  the  short  repose  of  the  whole  heart  during  each  series  of 
actions  constituting  itsrhythm.reducesthe  proportionof  each  twenty-four  hours  occupied  by 
the  actual  contractions  of  the  auricles  to  about  six,  and  that  by  the  ventricles  to  about  twelve, 
whereas  that  occupied  by  the  contractions  of  many  of  the  muscles  of  the  trunk— ot  those 
which  keep  the  head  erect  for  example — is  not,  in  general,  less  than  sixteen,  that  is  to  say, 
the  whole  time  the  person  is  otherwise  than  in  the  recumbent  posture.  Nevertheless,  it  is 
not  probably  as  determined  by  the  relative  duration  of  the  contractions  of  the  voluntary 
muscles,  that  they  become  so  frequently  affected  with  fatigue,  while  the  involuntary  mus¬ 
cles  do  not,  but  from  the  contractions  of  the  former,  as  just  observed,  being  always  more  or 
les3  a  forced  state,  the  stimulus  of  volition  being,  as  it  were,  accidental  and  adventitious  iu 
its  operation;  but  to  this  subject  further  allusion  will  be  made  in  future. 

With  respect  to  the  channel  by  which  the  direct  and  primary  action  of  the  brain,  in 
which  volition  consists,  is  translated  to  distant  parts,  so  as  to  act  on  them  as  a  stimulus  to 
their  irritability,  there  is  not  the  same  controversy  as  with  respect  to  sympathy  and  pas¬ 
sion,  or  instinct,  regarded  in  this  capacity — it  is  pretty  certainly  the  system  of  nerves 
called  the  proper  motiferous,  and  the  motiferous  portions  of  those  called  regular,  in  con¬ 
junction  with  such  of  the  respiratory  nerves  as  are  furnished  also  with  motiferous  filaments 
— dbut,  previously  to  adducing  the  principal  proofs  of  this  fact,  it  is  proper  to  say  a  few  words 
respecting  a  peculiarity  in  the  operation  of  volition  in  this  way,  as  distinguishing  it  from 
that  of  the  other  indirect  stimuli  just  mentioned.  The  peculiarity  alluded  to  consists  in 
this,  that,  whereas  in  the  latter  case,  the  direct  irritation  of  any  other  organ,  or  the  direct 
action  of  the  brain  is  the  immediate  means,  through  the  nerves,  of  exciting  that  indirect 
irritation  constituting  the  obvious  phenomena,  in  the  former,  the  direct  action  of  the  brain 
appears  to  involve  first,  an  intermediate  action  of  another  part  of  the  nervous  system,  and 
it  is  this  intermediate  action  which  is  the  immediate  means,  as  translated  by  the  nerves,  of 
exciting  that  in  which  voluntary  motion  consists.  It  may  appear  at  first  sight,  that  this  is 
a  very  unnecessary  addition  to  the  complexity  of  a  process  already  by  no  means  simple; 
but  numerous  considerations  seem  abundantly  to  justify,  and  even  to  require  it.  Thus,  m 
the  first  place,  it  will  be  evident  upon  reflection  that  volition,  which  implies  a  distinct  con- 
sciousness,  on  the  part  of  the  being  exercising  it,  of  the  end  in  view,  is  never  exercised 
with  respect  immediately  to  any  of  the  muscles,  such  muscles  being  excited  to  action,  not 
by  their  possessor  willing  that  they  should  act,  but  by  his  willing  to  effect  certain  move¬ 
ments,  which  movements  require  the  action  of  such  muscles.  A  man  never  wills,  for  ex¬ 
ample,  that  the  flexor  muscles  of  his  finger  should  contract  -he  wills  merely  to  bend  his 
finger,  and  these  muscles — of  the  very  existence  of  which  he  is  most  probably  quite  igno¬ 
rant — act  in  consequence.  It  is  not  the  muscles  then,  but  the  movements,  which  are  in  any 
case  voluntary,  since  it  is  absurd  to  represent  any  power  as  exerting  a  deliberate  influence 
over  organs  altogether  unthought  of  or  unknown.  It  is  a  very  different,  thing  with  respect 
to  passion  or  instinct,  which,  whether  it  conduce  or  not  to  a  definite  end,  does  not  imply 
any  consciousness  of  that  end  on  the  part  of  the  being  exercising  it,  and  which,  therefore, 
may  be  presumed  to  extend  its  influence  immediately  to  the  muscles  however  ignorant 
this  being  may  be  of  their  existence— the  resulting  movements  being  altogether  unantici¬ 
pated  and  uncared  for.  Both  volition  and  passion  or  instinct  consist  in  certain  actions  ot 
the  brain  extended  to  other  organs;  but  while  the  latter,  which  is  without  deliberate 
design,  is  transmitted  immediately  to  the  muscles  to  be  acted  on,  the  former,  which  ma- 
plies  such  design,  cannot  be  presumed  to  be  so;  and  if  it  be  not  the  action  of  the  brain 
which,  in  this  case,  is  so  translated  to  the  muscles,  it  must  be  that  of  some  other  part  imme¬ 
diately  connected  with  the  brain,  and  involved  in  this  particular  action  of  that  organ,  but 
the  action  of  which  is,  like  that  of  the  brain  itself,  in  the  case  of  passion  or  instinct,  without 
any  consciousness  of  an  end  in  view.  Again,  volition,  implying,  as  it  does,  a  distinct  con¬ 
sciousness  of  one  end,  cannot  easily  be  conceived  capable  ot  exerting  a  simultaneo^is^ope- 
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ration  upon  so  many  different  muscles,  as  are  often  called  into  action  in  effecting  even  the 
simplest  movement;  and  perhaps  the  totally  different  movements  of  the  right  hand  and  the 
left,  as  manifested  in  playing  on  a  musical  instrument,  imply  two  general  seats  ot  action 
more  decidedly  distinct  from  each  other,  than  that  of  mere  volition  can  be  presumed  to  be. 
And  what  shall  we  say  of  the  seat  of  the  power  which  actuates  the  three  hundred  muscles, 
calculated  to  be  simultaneously  in  action  when,  like  David  before  the  Ark  ot  the  Loid,  a 
person  is  dancing,  singing,  and  playing  on  the  harp  all  at  the  same  time?  Further,  there 
is  reason  to  believe,  that  volition  is  not  only  incapable  of  a  simultaneous  operation  on 
several  muscles,  but  that  it  is  not  in  constant  operation  during  any  continued  exercise  ot 
voluntary  motion,  such  as  takes  place  in  playing  a  piece  of  music  with  which  one  is  familiar, 
or  even  in  continued  walking;  in  effecting  which,  volition, or  the  primary  irritation  of  the 
brain,  appears  to  be  instrumental  only  in  setting  off  these  motions,  as  it  were,  while  it  is  by 
that  of  some  other  organ  that  they  are  perpetuated,  the  requisite  celerity  and  precision  in 
the  motions  of  the  muscles  having  been  already  acquired  by  habit,  and  having  become 
therefore  instinctive.  We  know,  at  least,  that  the  thoughts  are  often  constantly  and 
intently  engaged  in  other  things,  while  such  movements  are  going  on  without  the  least 
interruption.  Another  argument  in  favour  of  the  presumption  that,  when  volition 
acts  in  effecting  the  voluntary  movements,  it  is  only  through  some  intermediate  action, 
is  the  fact,  that  the  most  powerful  act  of  volition  is  quite  inert  in  exciting  these 
movements  when  this  intermediate  action  does  not  take  place,  whereas,  without  any  act 
of  volition,  they  are  so  excited  by  the  spontaneous  occurrence  of  such  action.  Oi  the 
former  of  these  phenomena  we  have  examples  in  palsy  of  voluntary  motions  alone  in 
incubus,  or  common  night-mare,  and  in  trance,  in  which,  however  energetic  may  be  the 
will  to  effect  certain  movements,  the  power  of  doing  so  is  quite  lost ;  of  the  latter,  in  palsy 
of  sensation  alone,  combined  with  cerebral  apoplexy,  in  somnambulism  and  in  walking 
catalepsy,  in  which,  without  any  volition,  the  movements  of  the  so  called  voluntary  mus¬ 
cles  are  as  perfect  as  when  consciousness  is  entire.  Nay,  it  has  been  established  by  obser¬ 
vation  and  experiment,  as  will  be  stated  more  fully  presently,  that  the  communication  be¬ 
tween  the  brain — the  seat  of  volition — and  the  immediate  source  of  the  nerves  going  to  the 
voluntary  muscles  may  be  entirely  intercepted,  and  still  these  muscles  be  exerted  to  ac¬ 
tion.  Nor  is  it  only  without  the  will,  but  even  against  the  will,  that  the  contractions  of  the 
muscles,  which  are  usually  called  into  action  by  volition  alone,  are  frequently  excited;  as 
occurs  in  tetanus,  epilepsy,  hysteria,  chorea,  and  all  the  spasmodic  and  convulsive  diseases 
which  are  confined  to  muscles  appertaining  to  the  proper  animal  functions.  It  may  appear 
indeed,  that,  if  this  be  admitted  as  an  argument  in  favour  of  the  doctrine  under  considera¬ 
tion,  the  occurrence  of  angina  pectoris  and  pertussis,  of  palpitation  of  the  heart,  of  gas- 
trodynia,  colic,  hydrophobia,  and  so  forth,  which  consist  of  spasmodic  or  convulsive  affec¬ 
tions  of  muscles  commonly  excited,  among  many  other  causes,  by  sympathy,  might  with 
equal  propriety  be  cited  to  prove  that  sympathy  acted  on  such  muscles,  not  immediately, 
but  through  the  medium  of  a  new  irritation,  which  might  take  place  sometimes  inde¬ 
pendently  of  sympathy.  This,  however,  is  not  the  case;  for  while  it  is  always  from  ex¬ 
cess  of  either  sympathy,  or  some  other  stimulus  to  which  these  involuntary  muscles  are 
naturally  subservient,  that  these  latter  diseases  arise,  it  is  never  by  excess  of  volition, 
which  is  the  only  stimulus  that  the  voluntary  muscles,  in  an  indirect  manner, exclusively 
obey,  that  the  former  diseases,  distinctly  confined  as  they  are  to  these  voluntary  muscles, 
are  excited.  It  is  clear,  then,  that  volition  is,  under  ordinary  circumstances,  only  the  first 
link  in  a  chain  consisting  of  three  such  links,  since  under  extraordinary  circumstances 
there  still  remain  the  two  necessary  to  every  instance  of  indirect  and  secondary  irritation, 
which  two  are  capable  of  acting,  not  only  without  the  aid  of  the  first,  but  even  in  oppo¬ 
sition  to  its  influence.  Lastly,  if  the  action  of  the  brain  in  which  volition  consists  operated, 
like  that  constituting  passion  or  instinct,  on  the  irritability  of  the  muscles  without  any  in¬ 
termediate  action,  we  should  expect  that  the  brain  would  be  fouud  to  be  large  in  all  ani¬ 
mals  in  proportion  to  the  force  and  energy,  as  well  of  their  voluntary  movements  and  sen¬ 
sations,  as  of  their  instinctive  movements  and  mental  operations  ;  whereas  it  is  sufficiently 
well  known  that,  while  this  correspondence  is  pretty  well  observed  with  respect  to  the  two 
latter,  this  is  so  far  from  being  the  case  with  respect  to  the  two  former,  that  the  size  of  the 
brain  is  within  certain  limits  rather  inversely,  than  directly  as  the  force  and  energy  of  the 
voluntary  motions  and  sensations,  as  will  sufficiently  appear  by  contrasting,  in  these  re¬ 
spects,  almost  any  one  of  the  lower  animals  with  man. 

If,  then,  there  be  this  intermediate  action  in  every  case  of  voluntary  motion,  the  next 
question  that  arises  is,  what  is  the  seat  of  it?  And  the  answer  may  be  tolerably  decided — 
that  it  is  the  anterior  columns  of  the  spinal  cord,  whence  all  the  nerves  ministering  to  the 
motions  of  the  reputedly  voluntary  muscles  directly  arise.  This  presumption,  while  it  is 
quite  compatible  with  all  the  factswhich  have  just  been  enumerated  as  militating  against  the 
doctrine  that  it  is  by  the  immediate  translation  of  the  stimulus  of  volition  to  the  muscles 
to  be  acted  on,  seems  to  be  borne  out  by  direct  observation  and  experiment.  It  has  been 
shown,  as  lately  stated,  not  only  by  numerous  cases  in  which  a  separation  has  occurred, 
from  either  monstrosity  or  disease,  between  the  brain — the  seat  of  volition — and  the 
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spinal  cord,  or  between  the  upper  and  lower  portions  of  the  latter,  but  also  by  experiments 
in  which  this  connexion  between  the  brain  and  either  the  whole  or  a  part  of  the  spinal  cord 
has  been  artificially  cut  off,  that  the  motions  of  the  muscles  supplied  by  nerves  coming 
from  the  part  of  the  cord  below  the  division,  which  motions  are  naturally  excited  by  vo¬ 
lition,  were  not  materially  impaired,  the  mere  action  of  this  part  excited  by  other  means, 
as  happens  in  palsy  of  sensation  alone  combined  with  cerebral  apoplexy,  in  somnambulism 
and  walking  catalepsy,  being  still  competent  to  produce  them  (a).  And  it  seems  hence 
fair  to  infer  that  as  in  palsy,  voluntary  motion  alone,  and  in  incubus,  the  brain  and  posterior 
columns  of  the  spinal  cord  are  still  in  action,  while  the  anterior  columns  are  not  so,  and 
in  trance  the  brain  without  either  the  posterior  or  anterior  columns,  so  in  the  former  case 
with  that  of  the  posterior  columns  of  the  spinal  cord  also,  but  in  the  latter  without  it,  in 
the  diseases  just  mentioned  the  action  of  the  brain  is  suspended,  while  that  of  the  anterior 
columns  is  still  maintained;  and  this  theory  is  the  more  plausible  from  the  circumstance 
that  tetanus  and  the  other  spasmodic  and  convulsive  diseases  of  the  so-called  voluntary 
muscles  pretty  certainly  depend  on  a  morbid  action  of  this  part.  Further,  it  is  quite  im¬ 
possible  to  explain  why  the  two  anterior  pillars  of  the  spinal  cord  should  consist  of  grey, 
as  well  as  white  matter,  which  is  not  the  case  with  the  two  lateral  pillars,  unless  it  be  con¬ 
ceded  that  the  two  former  are  not  only  the  channels  of  a  power,  but  the  seat  of  the  action 
in  which  this  power  immediately  consists,  whereas  the  two  latter  serve  only  to  communi¬ 
cate  a  power  generated  elsewhere.  It  has  been  already  presumed,  in  speaking  of  the  of* 
fice  of  the  ganglionic  system  of  nerves,  that  the  grey  matter  of  the  nervous  tissue  is  al¬ 
ways  the  source  of  that  particular  property  or  power  which  distinguishes  each  department 
of  the  nervous  apparatus,  while  the  white  matter  may  be  regarded  as  only  a  kind  of  con¬ 
duits,  by  which  this  property  or  power  is,  as  it  were,  disseminated,  not  indeed  per  se,but 
by  virtue  of  some  molecular  change  effected  in  the  matter  in  question  (6) ;  and,  if  this  be 


(u)  One  case  of  this  kind  is  related  in  the 
Journal  de  Physiologie  for  1823,  in  which 
the  power  of  moving  the  voluntary  muscles, 
as  well  as  the  faculty  of  sensibility,  was  un¬ 
impaired  in  a  man  between  the  upper  and 
lower  portions  of  whose  spinal  cord  there 
was  an  almost  total  want  of  continuity  for 
six  or  seven  inches ;  and  some  analogous 
cases  have  been  since  recorded.  The  same 
negative  result  of  artificial  division  of  the 
spinal  cord  in  the  lower  animals  was  noticed 
long  ago  by  Redi  and  Swammerdam;  and 
it  is  expressly  stated  by  Dr.  Wilson  Philip, 
as  the  conclusion  to  be  drawn  from  his  ex¬ 
periments,  that  “  the  division  of  the  spinal 
marrow  does  not  destroy  any  of  the  func¬ 
tions  of  either  half  of  it,  the  palsy  of  the 
lower  part  of  the  body,  occasioned  by  its 
division,  arising  from  that  part  having  its 
communication  with  the  principal  source  of 
sensorial  power  (i.  e.  the  seat  of  volition) 
destroyed.”  (On  the  Vital  Functions,  1817). 
It  is  observed,  likewise,  by  Mr.  Mayo,  that 
if  the  spinal  cord  be  divided  in  a  rabbit  in 
the  centre  of  the  back,  the  hind  leg  still  re¬ 
tains  both  the  power  of  mot’on  and  the 
faculty  of  sensibility;  (Outlines  of  Phy¬ 
siology,  1829) ;  so  that  we  must  believe  that 
the  “  palsy”  which  a  few  pages  onwards  he 
describes  as  “  the  uniform  result”  ot  such  a 
division,  relates  only,  in  as  far  as  voluntary 
motion  is  concerned,  to  the  interception  of 
volition.  Volition  may  be  entire,  and  the 
intermediate  action  which  should  directly 
excite  the  voluntary  movements  may  like¬ 
wise  be  entire,  but  the  former  does  not  give 
rise  to  the  latter. 

(b)  An  indefinite  sort  of  surmise  that  the 
grey  matter  of  the  nervous  tissue  is  ana¬ 
logous  to  the  secreting  part  of  a  gland,  as 
the  white  matter  is  to  the  ducts  of  such 


gland,  appears  to  have  been  from  the  earliest 
times  entertained.  Thus  by  Hippocrates 
the  brain  has  been  described  as  uxTiref  kco 
aoeues,  while  by  Praxagoras  the  nerves  were 
represented  as  performing  the  office  of 
ducts  ;  and  similar  notions  were  inculcated 
by  Harvey,  Spigel,  Bartholin,  and  others ; 
but  it  was  Malpighi  who  attempted  for  the 
first  time  to  demonstrate,  by  means  of  long 
boiling,  and  with  the  help  of  the  microscope, 
the  glandular  structure  of  the  grey  matter 
of  the  nervous  tissue,  and  the  fibrous  struc¬ 
ture  of  the  white,  and  to  prove  that  the 
latter  was  to  the  early  point  of  the  former 
“  veluti  proprium  vas,”  for  the  conveyance 
of  whatever  it  was  pleased  to  furnish.  In 
these  speculations  Malpighi  was  supported 
by  Willis,  Malacarne,  Vieussens,  Wepfer, 
Bohn,  Leeuwenhoek,  and  many  others,  al¬ 
most  down  to  our  own  times ;  and  although 
the  grey  matter  of  the  nervous  tissue  cer¬ 
tainly  does  not,  like  truly  glandular  struc¬ 
ture/secrete  any  thing  substantial,  whether 
“  an  exquisitely  fine  and  active  fluid,”  in 
the  character  of  “  nervous  energy,”  or  a 
proper  “  succus  nervosus”  indirectly  mi¬ 
nistering  to  such  nervous  energy,  the  com¬ 
parison  is  nevertheless  an  impressive  and 
instructive  one.  By  Gall  and  Spurzheim  the 
grey  matter  of  the  nervous  tissue  is  repre¬ 
sented  rather  unhappily  as  the  matrix  of 
the  white — a  position  which  has  been  since 
combated  by  Tiedemann,  who  has  shown 
that  in  the  embryo  the  formation  of  the 
white  matter  long  precedes  that  of  the  grey. 
It  is  remarkable,  however,  that  this  obser¬ 
vation  is  so  far  from  controverting,  that  it 
very  strongly  corroborates  the  notion  of  a 
kind  of  analogy  between  the  grey  and  white 
portions  of  the  nervous  tissue  and  the  pa¬ 
renchymatous  and  tubular  parts  of  a  gland, 
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the  case,  as  every  view  of  the  matter  seems  to  testify,  it  will  follow  that  the  possession  by 
the  anterior  columns  of  the  spinal  cord  of  grey  matter  is  a  strong  collateral  argument  in 
favour  of  the  doctrine  that  volition  operates  in  exciting  the  action  of  the  voluntary  muscles, 
not  directly,  but  only  through  the  medium  of  a  new  power  consisting  in  a  proper  simul¬ 
taneous  action  of  this  part.  It  must  not  be  omitted  to  notice,  lastly,  that  the  size  of  the 
spinal  cord,  taken  collectively  as  compared  with  that  of  the  brain,  is,  in  almost  all  classes 
of  animals,  great  in  proportion  to  the  form  and  energy  of  their  voluntary  motions  and  sen* 
sations,  as  compared  with  that  of  their  instinctive  motions  and  mental  operations;  the  re¬ 
lative  size  of  the  spinal  cord  of  fishes  and  reptiles  in  general  being  as  about  1  to  2,  that  of 
birds  as  I  to  3,  that  of  quadrupeds  as  1  to  4,  that  of  the  male  of  the  human  species  as  1  to 
24,  and  that  of  the  female  as  1  to  25  or  26.  It  is  worthy  of  remark,  likewise,  that  if 
this  doctrine  be  admitted — that  the  anterior  columns  of  the  spinal  cord  are  the  seat  of  the 
intermediate  stimulus  to  voluntary  motion,  which  stimulus,  as  it  is  excited  by  that  pri¬ 
mary  action  of  the  brain  in  which  volition  as  a  mode  of  thought  consists,  gives  rise  to  an 
irritation  of  a  part  at  a  distance — a  very  beautiful  reflex  analogy  is  maintained  between 
this  stimulus  to  voluntary  motion  and  sensation,  which  in  like  manner  has  its  seat,  as  will 
be  seen  in  future,  in  the  posterior  columns  of  the  spinal  cord,  and  as  it  is  excited  by 
some  irritation  at  a  distance,  so  it  gives  rise  to  some  mode  of  thought.  Two  journeys,  as 
it  were,  in  opposite  directions,  seem  to  be  taken  in  the  two  processes  ;  but  in  both  the  spinal 
cord  appears  to  be  not  merely  a  channel  of  conveyance  between  the  brain  and  the  distant 
organ,  but  a  very  important  means  of  modifying  the  thing  conveyed  (a). 


the  tubular  part  of  the  latter  being  now  well 
known  long  to  precede  the  parenchymatous 
part  in  the  date  of  its  development. 

(a)  Some  very  vague  notions  have  been 
from  the  earliest  ages  afloat  respecting  the 
instrumentality  of  certain  portions  of  the 
brain  in  immediately  effecting  voluntary 
motion.  By  Galen,  as  the  sensiferous 
nerves  were  represented  as  arising  from  the 
cerebrum,  so  the  motiferous  were  described 
as  arising  from  the  cerebellum ;  and  the 
doctrine  that  the  cerebellum  therefore  was 
immediately  subservient  to  this  process  con¬ 
tinued  in  vogue  till  the  time  of  Willis,  who, 
followed  by  Vieussens,  Boerhaave,  Du  Ha¬ 
mel,  and  others,  chose  to  regard  the  cere¬ 
brum  as  the  immediate  source  of  the  volun¬ 
tary,  and  the  cerebellum  that  of  the  invo¬ 
luntary  motions.  Respecting  the  involun¬ 
tary  motions,  however,  the  question  has 
been  despatched  elsewhere.  In  more  modern 
times,  Foville,  Pinel-Grandchamps,  Duges, 
Doustan,  and  others,  have  followed  Willis, 
in  as  far  as  they  regard  the  cerebrum  as  the 
immediate  source  of  voluntary  motion,  con¬ 
sidering  the  cerebellum,  on  the  other  hand, 
as  the  source  of  sensation ;  whereas  Ro¬ 
lando  and  Flourens  have  returned  in  some 
measure  to  the  hypothesis  of  Galen,  placing 
sensation  in  the  cerebrum,  and  representing 
the  cerebellum  not  perhaps  as  the  imme¬ 
diate  source  of  voluntary  motion — which 
the  latter  indeed  expressly  refers  to  the 
corpora  quadrigemina  and  spinal  cord — but 
as  its  regulator.  Among  the  arguments 
adduced  in  favour  of  regarding  the  cere¬ 
brum  as  the  immediate  source  of  voluntary 
motion — to  say  nothing  of  the  circumstance 
of  its  direct  continuity  with  the  anterior 
columns  of  the  spinal  cord,  whence  all  the 
nerves  which  minister  to  voluntary  motion 
immediately  arise,  which  is  of  course  in 
favour  of  regarding  this  latter  organ  in  that 
capacity — may  be  mentioned  the  facts,  that 
a  general  disease  of  one  side  of  the  cere¬ 


brum  usually  paralyzes  all  the  voluntary 
muscles  on  the  opposite  side  of  the  body — 
the  fact  of  its  being  on  the  opposite  side 
being  explicable  from  the  decussation  of  the 
fibres  which  takes  place  between  the  cere¬ 
brum  and  anterior  columns  of  the  spinal 
cord  on  a  line  with  the  corpora  pyramida- 
lia ;  and  that  a  local  disease  of  certain  parts 
of  the  cerebrum,  for  example  the  thalami 
optici  or  corpora  striata,  paralyzes  particu¬ 
lar  voluntary  muscles,  such  as,  in  the 
former  case,  those  chiefly  of  the  upper,  and, 
in  the  latter,  those  chiefly  of  the  lower 
limbs.  It  is  further  remarkable  that  a  sec¬ 
tion  of  one  thalamus  opticus  or  one  corpus 
striatum  appears  so  to  act  on  the  voluntary 
muscles  as  to  cause  an  animal  to  revolve  in¬ 
cessantly  towards  the  injured  side,  while  a 
section  of  both  seems  to  have  the  effect  of 
causing  it  to  move  constantly  forwards.  On 
the  other  hand,  it  has  been  alleged  in  favour 
of  regarding  the  cerebellum  as  the  imme¬ 
diate  source  of  voluntary  motion,  that  al¬ 
though  it  is  less  directly  continuous  with 
the  anterior  columns  of  the  spinal  cord  than 
the  cerebrum,  yet  a  general  disease  of  one 
s:de  of  the  cerebellum  as  commonly  para¬ 
lyzes  all  the  voluntary  muscles  onthesame 
side  of  the  body  assuch  a  disease  of  the  cere¬ 
brum  does  those  on  the  opposite  side — 
tnere  being  between  the  cerebellum  and 
spinal  cord  no  such  decussation  of  fibres  as 
takes  place  between  the  cerebrum  and  the 
latter  organ  ;  that  local  disease  of  the  cere¬ 
bellum  produces  on  particular  ^voluntary 
muscles  effects  similar  to  those  resulting 
from  such  diseases  of  certain  parts  of  the 
cerebrum ;  and  that  as  a  section  of  cer¬ 
tain  parts  of  the  latter  seems  to  cause  an 
animal  either  to  revolve  towards  the  injured 
side,  or  to  move  forwards,  so  a  section  of 
one  of  the  crura  of  the  cerebellum,  or  the 
removal  vertically  of  a  large  portion  of  one 
of  its  hemispheres,  appears  to  give  rise  to 
the  former  effect-— the  motion  being  instantly 
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LECTURE  XI. 

Inflammation  of  the  Buccal  and  Pharyngo- 
Laryngean  Regions —  Gengivitis — Aphtha — 
Quinsy — Angina — Garigrenous  Sore  Throat 
— Diphthritis — Croup ,  6fc. 

To  form  an  idea  of  the  importance  of  the 


buccal  and  pharyngo-laryngean  inflamma¬ 
tions,  you  need  only  reflect  on  the  organs 
in  which  they  are  seated,  and  their  connex¬ 
ion  with  many  of  the  principal  nuclei  of 
life.  The  velum  palati,  where  they  are  fre¬ 
quently  observed,  is  inclose  connexion  with 
the  stomach,  as.you  may  certify  by  produc¬ 
ing  vomiting  by  tickling  the  uvula.  Nor 
are  the  sympathies  of  the  larynx  with  the 
respiratory  apparatus  less  evident,  since 
cough  is  ordinarily  produced  by  irritation 
of  the  glottis ;  there  it  is  that  we  have  the 
sensation  of  coughing,  just  as  in  the  nose  we 
experience  sneezing.  The  pharynx  also  is 
in  strict  relation  with  the  stomach:  so  soon 


stopped  by  injuring  the  other  side  of  the 
organ  in  a  similar  way — while  the  removal 
horizontally  of  a  large  portion  of  both  he¬ 
mispheres  seems  to  cause  an  animal  to  move 
constantly,  not  forwards,  but  backwards.  It 
appears,  accordingly,  that  the  arguments  are 
almost  equally  valid,  or  rather  equally  des¬ 
titute  of  validity,  for  regarding  either  the 
cerebrum  or  the  cerebellum  as  the  imme¬ 
diate  source  or  regulator  of  the  voluntary 
motions,  some  of  them  even  going  to  prove, 
as  observed  by  Magendie,  that  these  organs 
are  useful,  not  so  much  in  moving  the  body 
as  in  keeping  it  still.  With  respect  to  the 
general  or  local  diseases  of  the  brain,  fol¬ 
lowed  by  palsy  of  the  voluntary  muscles, 
unless  such  diseases  involve  also  the  ante¬ 
rior  columns  of  the  spinal  cord — as  is  very 
frequently  the  case — they  take  effect  pro¬ 
bably  more  or  less  extensively  only  as  far 
as  they  intercept  volition  ;  and  with  respect 
to  the  various  local  lesions  of  the  brain  fol¬ 
lowed  by  such  singular  effects,  they  prove 
only  that  the  voluntary  motions  may  be 
affected  through  the  brain,  not  that  they 
immediately  depend  upon  this  organ.  In¬ 
deed,  if  this  argument  in  favour  of  the 
doctrine  in  question  be  allowed,  we  must 
conclude  that  the  brain  is  the  immediate 
source  or  regulator,  not  only  of  the  volun¬ 
tary,  but  of  the  involuntary  motions  also — 
of  that  of  the  heart,  for  example,  which  is 
so  easily  influenced  by  the  state  of  this  or¬ 
gan.  The  perturbations  of  the  brain  may 
disturb  the  actions  of  either  the  voluntary 
or  involuntary  muscles — and  it  was  indeed 
found,  by  Dr.  Wilson  Philip,  that  such  per¬ 
turbations  produced  very  similar  effects  on 
both  (Phil.  Trans.  1815);  but  that  organ  is 
surely  not  to  be  regarded  as  the  immediate 
source  or  regulator  of  the  motions  of  another, 
which  only  requires  of  it  not  to  interfere. 
And  even  admitting  that  the  effects  of  actual 
physical  lesions  of  the  brain  are  more  remark¬ 
able  on  the  voluntary  than  on  the  involun¬ 
tary  muscles,  is  not  this  fact  easily  explica¬ 
ble,  when  we  reflect  on  the  intimate  struc¬ 
tural  union  between  this  organ  and  that 
which  really  is  in  all  probability  the  imme¬ 
diate  source  of  voluntary  motion  ?  so  that 
while  the  involuntary  motions  are  involved 
only  sympathetically  in  such  lesions,  the 


voluntary  are  so,  not  only  sympathetically, 
but  directly  also.  Hence  we  find  that  the 
nearer  such  lesions  approach  the  point  of 
union — in  other  words,  the  nearer  they  are 
to  the  base  of  the  brain — the  more  striking 
these  effects  become.  It  is  not  improbable, 
also,  that  some  of  these  effects  may  depend, 
not  upon  any  direct  influence  exercised  by 
the  brain  as  the  immediate  source  of  volun¬ 
tary  motion,  but  upon  mere  volition,  ex¬ 
erted  in  consequence  of  the  lesions  above 
alluded  to.  Thus,  a  section  of  one  thalamus 
opticus,  of  one  corpus  striatum,  or  of  one 
of  the  crura  of  the  cerebellum,  or  a  removal 
in  the  vertical  direction  of  a  large  portioij. 
of  one  of  the  hemispheres  of  the  latter,  in 
all  likelihood  produces  a  kind  of  vertigo,  in 
which  the  animal  fancies  itself  forcibly 
urged  in  a  direction  contrary  to  that  in 
which  it  is  found  to  revolve,  and  this  re- 
volving  motion  is  excited  by  the  will,  for 
the  purpose  of  counteracting  this  supposed 
power  ;  and  in  the  same  manner  probably  a 
section  of  both  thalami  optici,  or  of  both 
corpora  striata  on  the  one  hand,  or  a  remo¬ 
val  in  the  horizontal  direction  of  a  large 
portion  of  both  hemispheres  of  the  cerebel¬ 
lum  on  the  other,  gives  rise  to  an  impression 
of  being  violently  propelled  respectively 
backwards  or  forwards,  and  the  animal  vo¬ 
luntarily  moves  forwards  or  backwards  in 
order  to  resist  this  imaginary  impulse.  A 
wonderful  case,  related  by  Dr.  Watt  (Me¬ 
dico-  Chir.  Trans.  1814),  and  another  by  Mr. 
Mayo  (Outlines  of  Physiology,  1829),  in 
which,  among  other  singular  notions,  this 
revolving  motion  was  more  or  less  con¬ 
stantly  maintained,  and  the  Forfarshire 
louping  ague,  as  it  is  called  (Edinb.  Med. 
and  Surg.  Journ.  1807),  manifesting  itself 
principally  in  an  uncontrollable  propensity 
at  times  to  run  straight  forwards,  afford 
beautiful  illustrations  of  the  influence  of 
certain  morbid  affections  of  the  brain  upon 
the  voluntary  motions,  but  no  more  justify 
us  in  believing  that  it  is  the  immediate 
source  of  such  voluntary  motion,  than  the 
alterations  which  the  hand  sometimes  makes 
in  the  movements  of  a  watch  would  justify 
us  in  the  belief  that  it  is  by  this  hand,  and 
not  by  its  own  spring,  that  such  movements 
are  immediately  effected. 
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as  one  is  out  of  order  the  other  is  diseased, 
and  irritation  is  conveyed  both  from  the 
pharynx  to  the  stomach,  and  from  the  sto¬ 
mach  to  the  pharynx.  Add  to  this,  that 
these  parts  are  provided  with  lymphatic  and 
blood-vessels,  nerves,  and  nervous  papillae, 
a  cellular  tissue  in  some  degree  erectile,  and 
multiplied  mucous  follicles.  The  amygdalae 
possess  an  areolar  tissue  and  a  congeries  of 
follicles,  whose  orifices  open  on  the  lacunae 
of  the  mucous  membrane.  Between  the 
two  mucous  folds  of  the  velum  palati  there 
are  exceedingly  active  muscles.  All  these 
parts  are  liable,  even  in  the  normal  state,  to 
numerous  and  sometimes  violent  movements 
from  the  stimulus  of  instinct,  that  is  to  say, 
from  the  stimulation  of  the  viscera  re-acting 
under  the  influence  of  certain  parts  of  the 
cerebro-spinal  nervous  system. 

You  may  therefore  well  imagine  that 
inflammations  of  these  parts  cannot  proceed 
in  an  absolute  manner,  and  independently 
of  the  viscera;  a  similar  relation  was  ad¬ 
vanced  with  regard  to  those  of  the  eye. 
Thus,  that  derangement  of  functions,  that 
disorder  of  secretions,  those  convulsions  of 
a  certain  number  of  organs,  that  obtain  in 
irritations,  commence  in  a  more  immediate 
and  speedy  manner.  Thus  too  the  inflam¬ 
mations  of  the  various  organs  succeed  and 
become  connected  with  each  other  with 
greater  rapidity.  In  these  inflammations 
we  have  a  preliminary  instance  to  the  con¬ 
sideration  of  others  more  complicated,  of 
otherswherein  the  deduction  from  the  causes, 
from  the  symptoms,  the  mode  of  suffering, 
the  progress,  termination,  &e.  is  more  diffi¬ 
cult,  because  the  facts  are  multiplied,  and 
frequently  are  apparently  contradictory. 
Here  a  renewed  and  increased  attention  be¬ 
comes  necessary,  in  order  to  arrive  at  clear 
deductions  ;  but  as  all  minds  are  not  equally 
capable  of  this,  you  will  see  them  fix  upon 
different  ideas — ideas  agreeable  to  the  cali¬ 
bre  of  each  mind  ;  nor  ought  you  to  won¬ 
der  at  the  discrepant  opinions  we  meet  with. 
Such  necessarily  arise  whenever  the  elemen¬ 
tary  bases  of  a  judgment  or  conviction  be¬ 
come  more  complicated.  In  order  to  pre¬ 
vent  them,  as  much  as  may  be,  from  arising 
among  you,  I  shall  first  of  all  present  the 
simple  facts  to  you  that  more  particularly 
refer  to  surgery,  and  which  require  mecha¬ 
nical  means.  In  this  manner  I  shall  con¬ 
tinue,  as  I  have  hitherto  done,  to  initiate 
you  by  the  surest  mode  into  the  science  of 
inflammations,  at  the  same  time  that  you 
will  be  made  readily  to  comprehend  how 
those,  of  which  we  proceed  to  speak,  have 
become  objects  of  so  much  controversy. 
You  can  then  by  yourselves,  if  you  choose, 
try  the  balance,  and  find  where  reason  is, 
and  where  passion. 

Inflammation  may  appear  in  different 
forms  in  the  parts  above  mentioned.  It  may 
be  purely  inflammatory,  and  so  violent  as 
to  suppress  all  secretion,  and  leave  only  a 
red  surface1 — a  fact  that  obtains  in  other 
secretory  organs,  which  are  liable  to  shades 


of  irritation  in  w'hich  nothing  but  a  sangui¬ 
neous  injection  is  observable  ;  such  a  state 
is  even  seen  in  the  skin.  1  lately  shewed 
my  pupils,  at  Val-de-Grace,  a  case  of  scar¬ 
latina  in  which  the  skin  was  as  red  as  blood; 
I  told  them  I  had  seen  even  a  wmrse  case 
than  that,  a  case  in  which  not  only  the  skin, 
but  the  subcutaneous  cellular  tissue,  was 
transformed  into  a  sanguineous  tissue.  You 
know  very  well  that  there  are  pneumoniae 
of  a  purely  sanguineous  character.  You 
may  therefore  well  imagine  the  shade  in 
question ;  it  is  sanguineous  inflammation 
par  excellence,  and  the  highest  degree  of 
bucco-pharyngo-laryngean  inflammations ; 
with  this  we  will  commence.  We  shall 
then  proceed  to  those  that  are  less  sangui¬ 
neous,  and  end  with  those  of  a  contrary  cha¬ 
racter,  and  on  which  it  is  difficult  to  form  a 
judgment — judicium  difficile,  as  Hippocrates 
has  it. 

This  shade  tending  to  sanguineous  inun¬ 
dation,  is  exhibited  in  a  double  form,  one 
purely  membranous,  the  other  phlegmonous  ; 
the  latter  is  not  likely  to  take  place  every 
where,  but  is  frequently  observed  in  the 
tonsils  and  soft  palate.  In  the  latter  it  may 
be  smooth,  with  considerable  sanguineous 
turgescence,  not  only  of  the  palate,  but  of 
the  pharynx  and  larynx  also,  without  any 
appearance  of  mucous  secretion. 

Next  come  some  lower  shades  accompa% 
nied  with  exudation:  these  are  numerous, 
and  have  given  rise  to  as  many  different 
opinions.  First  there  is  the  purely  catarrhal 
shade,  and  of  this  that  belonging  to  the 
common  cold  is  the  least  intense  ;  in  fact, 
cold  may  produce  mucous  secretions  in  the 
soft  palate,  the  tonsils,  and  even  in  the  pha¬ 
rynx,  but  more  commonly  in  the  larynx 
and  trachea.  After  this  comes  another 
shade  approximating  to  the  last  named,  in 
which  a  secretion  really  exists,  but  ordina¬ 
rily  of  a  dense,  firm,  coriaceous  kind,  and 
sometimes  edged  in  by  an  inflammatory 
swelling,  so  as  to  present  a  depression  re¬ 
sembling  an  ulceration.  It  may  be  entirely 
seen  in  the  tonsils,  imperfectly  so  in  the 
pharynx,  and  is  not  completely  ascertained 
until  after  death.  Shades  next  appear  in 
which  the  mucous  secretion  is  less  dense  and 
coherent ;  these  are  more  readily  propagated 
than  the  preceding,  invade  the  parts  rapidly, 
and  go  beyond  them,  being  seen  to  descend 
into  the  oesophagus,  stomach,  trachea,  and 
bronchi. 

In  another  instance  the  inflammation  may 
be  confined  to  the  gums  and  internal 
cheeks,  and  be  there  exhibited  in  an  exceed¬ 
ingly  phlegmonous,  non-secretory,  and  red 
form.  In  such  state  I  have  both  seen  and 
had  it  combined  with  a  cerebral  congestion, 
just  as  the  purely  inflammatory  coryza 
spoken  of  is.  In  these  parts  too  it  presents 
itself  with  an  exudation  of  white  mucosities 
which  coagulate  and  resemble  clotted  milk; 
this  is  the  aphthous  form  in  which  the  entire 
of  the  gums  is  red  and  covered  with  small 
excoriations.  The  secreted  matter  may  be 
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tenacious  and  edged  in  on  some  points  so  as 
to  resemble  an  ulcer ;  and  on  falling  off  it 
occasionally  leaves  an  actual  ulceration.  In 
some  instances  it  predominates  on  the  edges 
of  the  gums,  and  is  more  or  less  inflamma¬ 
tory  ;  still  there  is  always  a  white  and  mu¬ 
cous  exudation. 

Besides  these  forms,  some  specific  ones 
exist,  such  as  the  scarlet  inflammation,  the 
syphilitic  and  mercurial  inflammations; 
these  however  we  defer  to  the  time  and  place 
when  we  speak  of  the  specific  phlegmasiae 
which  will  follow  the  common  ones  ;  with 
these  latter  a  comparison  of  them  will  be 
made. 

1  he  causes  of  these  forms  of  inflammation 
are  not  easily  ascertained,  and  require  both 
time  and  close  observation.  Those  of  the 
simple  and  purely  inflammatory  buccal  and 
pharyngo-laryngean  phlegmasiae  are  recog¬ 
nized  by  every  one,  because,  as  the  question 
is  confined  to  one  or  two  elements,  the  de¬ 
duction  is  easy,  and  for  the  same  reason 
identical.  Indeed  it  appears  very  clear  that 
young  and  adult  persons,  living  under  the 
influence  of  a  full  and  stimulating  diet,  may 
contract  these — and  especially  the  phleg¬ 
monous — inflammations,  under  which  are 
ranged  those  called  anginae  and  quinsies, 
whenever  they  are  exposed  to  cold  or  heat; 
for  they  are  apt  to  appear  in  hot  as  well  as 
cold  weather,  though  perhaps  not  so  frequent¬ 
ly,  in  consequence  of  the  preservative  ex¬ 
cretory  action  of  the  skin.  The  causes  of 
such  inflammatory  consequences  then  admit 
of  no  doubt. 

Disputes  have  arisen  more  particularly 
about  those  shades  of  inflammation  in  which 
there  is  an  exudation,  and  this  because  they 
originate  in  more  complex  circumstances 
than  the  preceding  ones,  while  at  the  same 
time  all  intellects  are  not  equally  capable 
of  appreciating  these  circumstances.  The 
shades  iu  question  are  observed  in  children 
as  well  as  adults,  in  the  robust  as  well  as  the 
weak.  Among  the  latter,  such  as  children, 
women,  and  lymphatic  subjects,  they  exhibit 
a  series  of  degrees  that  renders  their  forms 
infinitely  more  diversified  than  in  other  con¬ 
ditions  of  age,  sex,  or  temperament.  But 
no  such  disputes  exist  with  regard  to  catar¬ 
rhal  inflammations ;  when,  consequent  on 
cold,  pain  of  the  throat,  hoarseness,  some 
tumefaction  and  thick  mucus  are  observed, 
there  is  no  difficulty  in  asserting  that  the 
whole  is  the  product  of  cold — it  is  a  cold. 
Still  a  predisposition  must  be  admitted  :  for 
should  cold  impress  on  one  with  an  inflam¬ 
matory  disposition,  it  may  produce,  instead 
of  a  simple  catarrhal  exudation  on  the  velum 
palati  or  pharynx,  a  most  intense  inflamma¬ 
tion,  and  one  of  a  more  or  less  phlegmonous 
character.  Each  one  has  his  own  mode  of 
being  sick — a  truth  not  properly  compre¬ 
hended,  though  so  frequently  repeated;  if 
it  were,  how  should  we  see  such  frequent 
creations  of  particular  diseases. 

When  inflammation  of  the  throat  is  fibri- 


137 

nous,  the  pellicle  dense,  adherent  to  the 
gullet,  visible  in  one  part,  in  another  not 
visible,  there  are  controversies  about  its 
cause.  Several  authors  rather  laying  stress 
on  the  manner  in  which  the  disease  marches, 
than  on  the  individual  and  atmospheric  con¬ 
ditions  in  which  it  is  developed,  look  upon  it 
as  of  a  most  serious  kind, and  struck  with  the 
putrid  odour  of  the  mouth,  the  prostration 
of  the  powers,  and  the  danger  of  suffocation, 
call  it  putrid ;  on  the  strength  of  this  term 
they  have  gone  about  seeking  for  extraordi¬ 
nary  causes.  In  other  instances  the  inflam¬ 
mation  having  failed  to  produce  a  fibrous 
coat  so  dense,  so  difficult  to  detach,  and  so 
readily  reproduced,  but  at  the  same  time 
exhibiting  an  inflammatory  character  of  a 
most  determined  obstinacy,  with  an  ambu¬ 
latory  tendency  and  propagative  disposition 
towards  the  respiratory,  and  even  the  diges¬ 
tive  organs,  and  they  having  fixed  their  at¬ 
tention  to  the  great  alterations  of  the  system, 
and  the  vast  number  of  fatal  terminations — 
doing  this,  they  have  looked  upon  it  as 
the  effect  of  some  hidden  condition  of  the 
atmosphere,  and  given  it  the  name  of  malig¬ 
nant.  Both  these  forms  have  been  referred 
to  gangrenous  inflammation  ;  nay,  even  the 
most  inflammatory  affections  of  the  arch  of 
the  palate  and  of  the  larynx,  have  sometimes 
received  the  qualifications  of  gangrenous 
and  malignant,  when  they  are  developed  with 
great  intensity.  Generally  speaking,  when¬ 
ever  great  danger  and  intensity  attends  a 
disease,  people  are  not  content  with  the 
causes  that  fall  under  the  cognizance  of  the 
senses,  but  go  out  of  their  way  to  seek  ex¬ 
traordinary  and  supernatural  ones. 

Regarding  inflammations  of  the  gums ; 
as,  in  scurvy,  these  parts  are  often  inflamed, 
inasmuch  as  the  same  cause  that  produces  it 
may  likewise  produce  stomatitis  and  gengi- 
vitis,  and  as  inflammations  of  the  same 
organ  resemble  each  other  fundamentally, 
they  have  been  termed  scorbutic  even  when 
it  was  easy  to  prove  that  they  originated 
under  the  influence  of  cold  or  of  heat,  and 
that  no  constitutional  tendency  to  scurvy 
existed.  Indeed  the  latter  does  not  only 
consist  in  a  red  or  brown,  bleeding,  and  more 
or  less  inflammatory  congestion  of  the  gums, 
but  also  in  a  certain  number  of  other  lesions 
that  do  not  necessarily  accompany  the  in¬ 
flammation  in  question.  This  distinction, 
however,  has  not  been  made,  and  inflamma¬ 
tion  of  the  gums  has  almost  invariably  been 
considered  as  an  index  of  scurvy  and  treated 
accordingly.  When  my  colleague  and  myself 
arrived  at  Val-de-Grace  in  1814  and  1815,  so 
dominant  was  this  idea,  that  the  whole  ot  the 
court-yard  was  planted  with  antiscorbutic 
vegetables,  from  which  tinctures  and  syrups 
were  prepared,  and  used  to  stimulate  the 
gums  of  the  soldiers  that  were  considered  in 
a  scorbutic  state.  But  since  we  began  to 
treat  with  antiphlogistics  those  apparently 
scorbutic  inflammations  of  the  mouth  that 
break  out  in  barracks,  the  sorrowful  looking 
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plants  have  disappeared,  and  flowers  now 
occupy  their  places;  this  is  a  change  which, 
like  many  others,  may  be  considered  as  a 
step  in  civilization. 

Aphthae  that  are  red,  spread  out  over 
the  mouth,  and  marked  with  small  white 
spots  resembling  minute  clots  of  milk,  evi¬ 
dently  are  referable  to  moist  cold  acting  on 
a  peculiar  predisposition;  and,  so  much  is 
this  the  case,  that  they  are  prevented  and 
cured  by  avoiding  that  cause,  and  taking 
care  not  to  stimulate  the  mouth. 

But  the  etiology  of  buccal  and  laryngo- 
pharyngean  inflammations,  as  I  have  laid  it 
down,  is  contested.  More  particular  stress 
has  been  laid  on  those  sorts  of  epidemics  in 
which  the  inflammation  is  supersecretory 
and  propagative ;  and  as  these  appear  in  a 
great  number  of  individuals  at  once,  they 
have  been  said  to  depend  on  something  more 
than  the  alternations  of  heat  and  cold,  and 
some  inexplicable  cause,  a  quid  divinum,  has 
beeu  supposed  to  produce  them.  Moreover, 
sections  of  them  have  been  made,  and  one 
form  only,  the  propagative,  with  non-adhe¬ 
sion  of  the  fibrinous  coat,  has  been  said  to 
be  owing  to  an  extraordinary  cause,  and  this 
form,  which  attacks  the  respiratory  and  di¬ 
gestive  passages,  has  also  been  said  to  be 
analogous  to  the  gangrenous  sore  throat  of  the 
ancients,  and  of  Areteeus  in  particular.  The 
frightful  ravages  formerly  made  by  this  in¬ 
flammation  have  been  cited,  and  truly  it 
was  a  depopulating  scourge  when  badly 
treated,  and  at  a  time  when  science  was 
still  in  a  barbarous  condition  ;  it  is  not  the 
only  disease  to  which  terror  has  given  an 
extraordinary  renown.  Yet  though  these 
ideas  and  opinions  seem  to  have  disappeared 
in  our  times,  they  have  nevertheless  been 
raked  up  in  order  to  maintain  that  the 
phlegmasia  in  question  is  not  a  shade  of  that 
with  which  we  are  well  acquainted  ;  a  par¬ 
ticular  cause  has  been  assigned  to  this  phleg¬ 
masia,  which,  not  being  arrested  in  the  very 
commencement,  is  propagated  until  it  pro¬ 
duces  suffocation  and  death;  and  as,  whenever 
there  is  a  mucous  inflammation  with  super¬ 
secretion,  a  horrible  fetor  prevails  in  the  part, 
the  chorus  of  the  ancients  has  been  joined 
in  qualifying  it  with  the  name  of  malignant, 
and  upholding  it,  when  it  prevails,  as  a  quid 
corruptum  pervading  all  nature— an  error  on 
a  par  with  that  committed  with  regard  to  gas¬ 
troenteritis,  and  against  which  I  protested,  I 
am  proud  to  say,  triumphantly,  spite  of  the 
forced  silence  to  which  I  was  condemned  by 
circumstances  for  many  long  years. 

These  diseases  have  likewise  been  said  to 
be  contagious  and  communicable  by  respi¬ 
ration,  and  experiments  have  been  cited  that 
indeed  appear  convincing  that  the  thing  may 
sometimes  happen.  But  it  has  been  main¬ 
tained  that  the  angina  with  easily  detached 
mucous  supersecretion— which  corresponds 
to  the  gangrenous  sore  throat  of  the  ancients, 
and  now-a-days  lias  the  name  of  diphtherilis 
— is  contracted  in  innumerable  circum¬ 


stances  by  inhaling  the  breath  of  those 
attacked  with  it;  this  is  at  least  an  exagger¬ 
ation,  for  day  by  day  medical  attendants 
open  the  mouths  of  patients  so  affected,  for 
the  purpose  of  examining  the  throat,  and  go 
away  without  contracting  d ipththeri tis.  So 
also  of  that  species  of  gastro-enteritis  called 
typhus,  which  is  likewise  sometimes  commu¬ 
nicated.  All  this  however  is  conceivable; 
at  times  and  in  places  when  individuals  who 
appear  to  have  contracted  it  by  contagion 
are  affected,  causes  exist,  such  as  atmospheric 
vicissitudes,  that  act  upon  all  individuals, 
modify  those  who  are  predisposed — young 
and  lymphatic  subjects  for  instance— and 
dispose  them  to  contract  the  disease  when¬ 
ever  any  slight  stimulation  is  added  to  the 
existing  causes.  This  is  no  contagion,  but 
an  actual  inflammation  developing  itself  in 
consequence  of  a  particular  predisposition. 
For  the  rest  this  fact  is  not  exclusively  pecu¬ 
liar  to  typhus  and  gangrenous  sore  throat, 
but  is  observable  in  all  the  mucous  phleg- 
masiae.  In  fact  there  is  not  one  of  them, 
from  urethritis  to  gastro-enteritis  and  dysen¬ 
tery,  of  which  instances  of  contagion  are 
not  quoted;  but  what  do  these  instances 
prove?  that  individuals  predisposed  and 
placed  in  the  conditions  in  which  these 
diseases  rage  epidemically,  are  attacked 
simultaneously  with  others,  or  sometimes  in 
consequence  of  others.  It  is  even  possible 
that  the  halitus  of  a  phlogosed  mucous  sur¬ 
face  may  inflame  another  mucous  surface; 
but  these  are  not  cases  of  independant  and 
absolute  contagions  like  that  of  small-pox. 
To  shew  their  actual  existence,  the  disease 
constituting  the  epidemic,  and  which  is 
thought  to  be  communicated,  should  always 
resemble  itself ;  now  such  is  not  the  case  ; 
on  the  contrary ,  whenever  small-pox  is  trans¬ 
mitted,  it  is  because  it  is  exactly  reproduced 
in  the  individual  that  receives  it— small-pox 
is  always  small-pox.  True  there  are  more 
or  fewer  inflammatory  symptoms  in  the 
visceia,  more  or  less  rapidity  in  the  progress 
of  that  disease,  more  or  less  danger,  &c. ;  but 
the  essential, fundamental,  invariable  charac¬ 
ter,  the  pustules,  is  never  wanting.  Such 
]s  not  the  fact  in  diphtheritis.  Read  M.  Bre- 
tonneau’s  work  and  the  authors  he  cites,  and 
you  will  see  an  immense  variety  of  epi¬ 
demics,  of  histories  of  angina  with  tenacious 
concretion,  commencing  in  the  throat  and 
velum  palati ;  instances  of  croup,  of  intense 
phlegmasias  beginning  and  ending  in  the  la¬ 
rynx,  while  others  were  propagated;  cases  of 
gangrenous  phlegmasiae  presenting  all  the 
shades,  in  fact,  such  a  diversity,  that  no 
identical  character  exists.  According  to 
M.  Bretonneau,  the  identity  consists  in  a 
considerable  tumefaction  of  the  tonsils,  ac¬ 
companied  with  an  oedematous  swelling  of 
the  tissues  surrounding  the  larynx  and  tra¬ 
chea,  together  with  a  formation  of  pellicles, 
that  are  detached  by  flakes  like  the  lichens' 
of  a  tree,  and  in  a  propagative  disposition 
towards  the  pharynx,  the  larynx,  the  tra- 
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cbea,  in  short,  all  the  surfaces  that  the  dis¬ 
ease  invades.  But  wherefore  assign  to  this 
shade  exclusively  the  name  of  gangrenous 
angina,  since  all  the  serious  anginae  are 
liable  to  have  it?  Wherefore  endeavour  to 
shew  that  the  exudatory  angina  that  is  con¬ 
fined  to  the  larynx  is  any  other  than  croup, 
and  call  it  pseudo-croup?  Wherefore  limit 
the  true  croup  to  cases  where  the  exudation 
commences  in  the  velum  palati  and  tonsils, 
and  successively  reaches  the  pharynx,  the 
larynx,  the  trachea,  and  bronchi?  Where¬ 
fore  except  from  this  denomination  cases  in 
which  the  exudation  is  only  formed  in  the 
last  named  parts  P  There  is  something  arbi¬ 
trary  in  this.  Wherefore  also  say  that  the 
disease  always  commences  by  the  velum 
palati  and  extends  downwards,  whereas  there 
are  instances  in  which  it  begins  in  the 
larynx  and  mounts  into  the  mouth?  Every¬ 
thing  is  possible  to  inflammation  :  it  pro¬ 
ceeds  in  all  directions :  in  no  epidemic  has 
it  a  constant  direction:  it  goes  on  guided 
by  a  host  of  circumstances,  difficult  to  fix 
upon,  but  not  the  less  existent;  these,  the 
more  we  observe,  the  more  we  learn  to  at¬ 
tain  and  appreciate.  In  short,  it  has  no 
determinate  form,  except  in  decidedly  con¬ 
tagious  diseases,  such  as  small  and  cow  pox  ; 
and  even  in  these  the  contagious  inflamma¬ 
tion,  which  has  its  fixed  form,  must  be  dis¬ 
tinguished  from  the  additional  inflamma¬ 
tion,  which  has  it  not.  These  questions, 
however,  are  only  cleared  up  by  facts  and 
comparisons,  and  you  must  not  imagine  that 
medicine  is  learned  in  an  instant  by  merely 
didactic  processes. 

As  regards  the  phlegmasiae  that  are  deve¬ 
loped  in  the  gums,  and  have  been  impro¬ 
perly  called  scorbutic,  they  actually  exist, 
and  are  accompanied  with  an  exudation 
that  approximates  them  more  or  less  to  the 
preceding  affections.  But  I  do  not  see 
why  they  should  be  assimilated  to  the  suf¬ 
focative  angina  rather  than  to  any  other, 
for  the  same  reason  that  I  do  see  why  less 
connexion  is  said  to  be  found  between  them 
and  the  suffocative  angina,  which  is  confined 
to  the  larynx,  than  that  which  suffocates 
after  commencing  in  the  velum  palati.  Un¬ 
doubtedly,  the  most  dangerous  of  these  in- 
flammat  ons  is  that  which  produces  false 
membranes  in  the  air  passages  ;  but  no  na¬ 
tural  differences  between  them  can  be  esta¬ 
blished  by  taking  their  starting  point  as  the 
basis  of  distinction.  Divisions  of  these  in¬ 
flammations  may  be  established,  taking 
them  from  the  highest  to  the  lowest  degree 
of  phlegmasia;  in  fact,  they  may  present 
themselves  ip  a  purely  sanguineous,  mem¬ 
branous,  or  phlegmonous  form,  as  also  in  a 
secretory  form,  accompanied  with  an  exu¬ 
dation,  proceeding  from  an  irritative  action 
fixed  in  the  mucous  follicles,  and  producing 
false  membranes.  In  this  second  lorm  sub¬ 
divisions  have  been  made :  some  being  re¬ 
ferred  to  pure  and  simple  catarrh,  others  to 
something  more  intense,  and  different  when 


the  exudation  acquires  the  consistence  of  a 
thick,  adherent  crust,  and  constitutes  the 
affection  that  has  received  the  especial 
name  of  membranous  angina  (angine  cou- 
enneuse).  Some  have  been  characterized 
by  a  much  less  tenacious  exudation,  peel¬ 
ing  off  like  lichens,  and  more  particularly 
by  a  propagative  property,  that  sometimes 
causes  them  to  extend  into  the  respiratory 
and  digestive  passages.  Finally,  those  have 
been  made  distinct  that  appear  in  the  gums, 
and  are  accompanied  with  an  exudation 
that  covers  the  gums,  and  forms  a  white 
fringe  at  the  roots  of  the  teeth.  This  last 
shade,  formerly  called  scorbutic  gangrene, 
has  been  united,  by  M.  Bretonneau,  with 
the  propagative  lichenoid,  under  the  name 
of  diphtheritis.  In  this  manner  we  have  A, 
the  sanguineous  form,  with  1,  the  mem¬ 
branous,  and  2,  the  phlegmonous  shade ; 
B,  the  secretory  form,  with  1,  simple  ca¬ 
tarrhal  shade ;  2,  exudatory,  dense,  and 
tenacious  shade  (angine  couenneuse) ;  3, 
exfoliating,  or  lichenoid  shade  (diphtheritis), 
with  which  is  connected  the  scorbutic 
phlegmasia  of  the  gums,  and  epidemic 
croup. 

According  to  a  new  theory  of  these  in¬ 
flammations,  the  name  of  croup  has  been 
denied  to  that  which  is  confined  to  the  in¬ 
ternal  surface  of  the  larynx,  and  produces 
false  membranes ;  and  it  has  been  proposed, 
to  give  it  only  to  the  secretory  inflammation 
of  that  organ,  consequent  on  pellicular  in¬ 
flammations  of  the  mouth  and  pharynx. 
To  the  former  of  these  aphthae  have  been 
approximated,  and  considered  as  an  inflam¬ 
matory  affection  of  the  mouth,  not  primary, 
but  dependant  on  an  internal  influence ; 
consequently  all  connexion  between  them 
and  diphtheritis,  between  them  and  scor¬ 
butic  gangrene,  is  rejected.  This  diph* 
theritis  has  been  assimilated  to  the  so  called 
maliguant  or  gangrenous  angina  of  the  an, 
cients,  the  model  of  which  was  given  by 
Aretseus;  and  its  author  has  considered  as 
appertaining  to  it,  on  one  hand,  the  croup, 
such  as  he  thought  it  to  be  ;  and,  on  the 
other,  the  scorbutic  phlegmasia  of  the 
mouth,  whilst  he  has  separated  from  it  the 
mucous  concretion  from  simple  catarrh,  as 
well  as  the  more  cohesive  one,  in  order 
to  group  them  with  an  imaginary  stri- 
dulous  angina,  or  false  croup,  described  by 
certain  authors,  and  with  the  asthma  of 
Millar. 

Of  the  causes,  it  has  been  said  that  they 
have  been  divided  into  those  which  produced 
ordinary  inflammation,  and  those  producing 
diphtheritis ;  those  of  the  latter  being  spe¬ 
cific,  hidden,  inaccessible.  Whenever  it 
has  been  difficult  to  fix  on  a  directly  de¬ 
monstrable  cause,  another  has  been  sought 
for  by  deduction  —  deduction,  that  rock 
upon  which  almost  all  the  ancients  split, 
and  which  very  many  of  our  modern  me¬ 
dical  men  are  unable  to  avoid.  Of  this  we 
have  an  instance,  in  the  history  of  the  dis- 
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ease  now  under  consideration.  The  modern 
epidemics  of  it  that  are  quoted,  and  which 
are  to  be  found  in  M.  Bretonneau’s  work, 
no  where  exhibit  the  proof  of  a  specific 
cause,  and  comprehend  very  diverse  affec¬ 
tions,  so  as  to  render  it  impossible  to  find 
an  uniform  epidemic  form  in  them,  and 
consequently  to  attribute  them  to  a  conta¬ 
gion.  This  work  has  been  highly  praised, 
and,  no  doubt,  with  reason ;  but,  as  it  is  not 
free  from  imperfections,  and  as,  moreover, 
it  is  not  proper  that  you  should  receive 
ready-made  verdicts  from  any  one — from 
me  no  more  than  from  any  one  else — I 
shall  take  the  liberty  of  criticising  it,  if  not 
in  detail,  at  least  so  as  that  you  shall  read 
it  with  advantage. 

Diphtheritis,  an  imaginary  entity,  founded 
on  the  approximation  of  three  particular 
shades  of  exudatory  phlegmasise,  to  the  ex¬ 
clusion —  God  knows  wherefore — of  other 
exudatory  shades,  has  been  assimilated  to 
the  malignant  gangrenous  angina  of  Are- 
tasus.  Applying  to  Aretseus  we  find,  that 
he  does  not  only  make  mention  of  a  simple 
phlegmasia  of  the  gullet,  but  of  a  very  ex¬ 
tensive  affection  developed  together  with 
symptoms  of  gastro-enteritis,  and  soon  after 
accompanied  with  an  affection  of  the  throat ; 
in  short,  a  species  of  typhus,  with  a  predo¬ 
minance  of  guttural  phlegmasia.  If  we 
next  consult  the  other  epidemists,  they  tell 
us  pretty  nearly  the  same  thing:  some  of 
them,  however,  give  the  name  of  gangre¬ 
nous  sore  throat  to  certain  phlegmasise  of 
the  larynx,  that  have  never  exhibited  any 
mucous  excretion  of  the  mouth;  of  these 
authors  the  majority  have  seen  the  affection 
commence  with  a  febrile  state,  of  several 
days’  duration.  In  M.  Bretonneau’s  inte¬ 
resting  work  mention  is  also  made  of  cases 
in  which  the  fever  existed  previous  to  the 
formation  of  crusts.  Now  what  do  these 
days  of  antecedent  fever,  in  which  no  in¬ 
flammation  of  the  throat  exists,  mean  ? 
There  must  be  a  cause  for  this  fever;  if  it 
be  not  in  the  throat,  it  is  elsewhere  :  look  to 
the  functions,  see  if  there  be  not  bronchitis, 
pneumonia,  gastro-enteritis,  cerebral  con¬ 
gestion,  rheumatism,  &c.,  and  you  wall 
finally  discover  the  starting  point.  But  no¬ 
thing  is  proved  with  regard  to  the  supposed 
disease,  when  it  is  affirmed,  that  three  or 
four  days  of  fever  are  necessary  before  it 
is  characterized.  It  is  not  thus  that  phy¬ 
siological  physicians  express  themselves  ; 
they  merely  say,  that  the  cause  of  this  fever 
is  a  gastro-enteritis,  such  as  it  is  observed  in 
low  and  moist  places,  among  cold  and 
moist  air,  miasms,  &c.,  influences  which 
act  on  all  the  mucous  membranes,  but  espe¬ 
cially  on  the  throat ;  and  they  add,  that  if 
this  gastro-enteritis  is  stayed  in  its  com¬ 
mencement,  suffocation  is  prevented.  In 
support  of  these  assertions  they  bring  nu¬ 
merous  facts,  but  no  attention  is  paid  to 
those  facts ;  is  mention  made  of  gastro-en¬ 
teritis,  people  seem  to  be  offended  at  the 


term,  and  shrug  their  shoulders  as  if  to  sig¬ 
nify  that  they  are  labouring  under  some  vi¬ 
sion  or  hallucination.  On  dissection,  the 
victims  of  this  gastro-enteritis  exhibit  traces 
of  it,  as  might  be  expected.  But  others 
begin  by  supposing,  that  these  traces  do  not 
exist ;  they  open  the  throat,  they  search  in 
the  lungs,  causes  of  compression  are  found 
in  the  trachea,  or  on  the  tonsils — the  lungs 
may  be  even  somewhat  indurated;  they 
declare  that  the  patient  died  of  these 
lesions.  True,  they  agree,  after  venturing 
to  examine  the  digestive  canal,  that  some 
portion  of  it  was  red,  softened,  pulpy,  and 
exuded  blood,  or  bloody  serosity  ;  but,  as 
they  had  given  calomel  internally,  and  were, 
moreover,  certain  that  calomel  is  a  strong 
poison  that  kills  dogs,  they  say  that  these 
disorders  indicate  a  mercurial  cachexy  of 
the  digestive  canal,  instead  of  recognising 
this  inflammation  as  the  primary  basis  of 
the  disease,  and  the  effect  of  the  treatment. 
Such  are  the  facts  on  which  they  proceed, 
when  they  go  to  show  the  seat  and  nature 
of  diphtheritis! 

When  they  *  come  to  the  treatment,  they 
begin  by  denying  the  good  effects  of  san¬ 
guineous  emissions : — because  they  have  em¬ 
ployed  them?  not  at  all.  To  prove  their 
inutility  they  quote  an  ill  digested  case,  in 
which  they  have  been  used  at  too  late  a  pe¬ 
riod,  after  the  phlegmasia  had  invaded  seve¬ 
ral  mucous  membranes  over  a  great  extent  : 
but  in  this  case  nothing  succeeded,  not  even 
the  specifics,  whose  success  they  are  so  fond 
of  lauding.  They  even  insult  the  reader  by 
quoting  three  or  four  cases  in  which  no 
bleedings  were  made,  to  prove  that  bleedings 
are  of  no  use !  Calomel,  calomel  exclusively, 
is  cried  up  for  its  power  of  arresting  the  pro¬ 
gress  of  diphtheritic  secretion  in  the  bronchi 
and  digestive  canal.  Subsequently,  after 
giving  a  few  instances,  they  refute  them¬ 
selves  in  a  second  or  third  treatise,  by  saying 
that  calomel  is  a  poison  that  causes  dogs  to 
die  in  a  cachectic  state.  Fumigations  are 
lauded,  because  they  imagine  the  disease  to 
have  commenced  in  the  tonsils,  whereas  it 
appeared  in  another  point,  and  is  already 
degenerated  on  its  arrival  there.  The  dis¬ 
ease  making  rapid  progress  during  these  fu¬ 
migations,  they  give  them  up  ;  and  next 
they  administer  abundance  of  stimulants 
internally,  at  the  same  time  that  they  cau¬ 
terize  the  tonsils  with  muriatic  acid,  until 
at  length,  as  the  patients  are  dying,  it  is  im¬ 
possible  to  say  whether  their  death  is  owing 
to  the  intensity  of  the  disease,  to  the  cau¬ 
terization,  to  the  mercury,  or  to  the  fumi¬ 
gations,  so  utter  is  the  confusion.  Alum, 

*  The  reader  will  not  forget  that  M.  Brous¬ 
sais  is  all  this  time  criticising  M.  Breton¬ 
neau’s  work ;  every  translator  of  French  will 
perceive  my  motive  for  rendering  the  “  on” 
of  that  language  by  “  they  ;”  it  is  a  polite 
expression  which  we  might  do  well  to  intro¬ 
duce. — J.  M.  G. 
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an  old  remedy,  is  then  substituted  for  mu¬ 
riatic  acid,  this  being  considered  too  active  ; 
but  this  alum  has  scarcely  a  favourable  case 
to  support  it ;  besides,  what  shall  we  say  of 
the  action  of  a  substance  given  simultane¬ 
ously  with  stimulants  whose  effect  is  to  com¬ 
plicate  or  neutralize  its  own  powers!  The 
mortality  of  the  epidemics  related  by  au¬ 
thors  they  consider  as  the  result  of  defective 
local  treatment,  and  in  the  majority  of  in¬ 
stances  in  which  they  have  treated  patients 
by  local  means  they  have  failed  ;  but  they 
never  dream  of  attributing  this  mortality 
to  the  ignorance  of  the  ancients,  or  to  their 
own  ignorance  of  the  phenomenon  of  in¬ 
flammation.  For  this  vast  and  important 
phenomenon  they  wish  to  substitute  some 
sort  of  entity  ;  yet  it  is  this  which,  neglected 
and  misunderstood  as  it  has  been,  has  pro¬ 
duced  those  depopulating  plagues  that  raged 
in  times  past,  and  would  not  have  been 
so  murderous  had  inflammation,  instead 
of  being  allowed  to  go  unmolested  or  un¬ 
provoked,  been  arrested.  Now-a-days,  with 
the  physiological  doctrine,  they  could  cause 
no  such  disasters,  nor  carry  off  a  third  of  the 
human  race  ;  in  fact,  have  not  the  diminu¬ 
tive  lights  borrowed  from  this  doctrine,  and 
which  have  penetrated  the  regions  of  the 
North,  latterly  prevented  the  cholera  from 
making  the  horrid  strides  effected  by  former 
epidemics?  Doubtless,  with  greater  atten¬ 
tion,  it  would  have  done  so  still  more  effec¬ 
tually;  and  so  it  would  be  with  diph theritis, 
were  people  willing  to  make  the  necessary 
inquiries  concerning  the  local  causes  of  epi¬ 
demics;  but  they  content  themselves  with 
stating  a  few  isolated  and  obscure  facts  of 
contagion,  which  are  coivtradicted  by  others 
and  more  numerous  ones  of  non-contagion, 
and  from  them  they  deduce  the  existence  of 
a  mysterious  principle  that  generates  the 
disease — a  sorry  deduction,  evidencing  the 
self-conceit  of  man,  who  prefers  to  icander 
in  the  false  paths  that  are  open  to  him  ra¬ 
ther  than  be  led  into  the  true  !  As  to  their 
treatment  of  diphtheritis,  as  it  is  nothing 
more  than  a  mixture  of  stimulants,  that  act 
in  different  ways  and  in  a  confused  manner, 
I  can  understand  nothing  of  it,  and  really 
know  not  what  to  think  about  it.  Indeed, 
how  is  it  possible  to  comprehend  men  who 
proceed  without  method,  who  transform  dis¬ 
eases  so  as  to  render  them  unintelligible, 
who  create  artificial  ones,  and  are  unable  to 
distinguish  the  one  from  the  other,  the  good 
from  the  evil  they  have  enacted  ?  For  my 
part,  I  shall  never  agree  with  such;  as  soon 
as  I  see  inflammation,  1  try  to  crush  it  in 
its  cradle  ;  they,  on  the  contrary,  cherish 
it.  I  except,  however,  a  disease  which  they 
have  thus  fomented  in  its  origin,  and  which 
is  presented  to  me  in  a  deformed  state  ;  all 
descriptions  of  that  kind  are  facts,  I  allow, 
but  not  such  as  nature  offers  them  and  such 
as  we  are  in  the  habit  of  meeting  them. 

Do  they  compare  croup  with  d  phtheritis, 
equally  incomplete  descriptions  are  given, 


and  the  faults  in  deduction  are  equally  nu¬ 
merous.  Croup  is  regarded  as  forming  part 
of  the  disease  :  but  how  and  when?  this 
they  do  not  state.  They  only  are  strenuous 
in  comparing  the  concretions  of  the  malig¬ 
nant  angina  of  the  ancients  and  those  of 
scorbutic  gangrene  with  those  of  croup,  and 
they  thence  deduce  characters  of  an  iden¬ 
tity  that  by  no  means  ensue  ;  in  fact,  the  con¬ 
cretions  have  not  twice  together  the  same  co¬ 
hesion  nor  the  same  thickness,  these  qualities 
being  dependant  on  the  inflammatory  move¬ 
ment,  on  the  manner  in  which  it  acts,  on  the 
individual  dispos’tions,  on  the  peculiar  con¬ 
dition  of  the  mucous  follicles,  &c.  Though 
cases  alone  are  cited,  in  which  the  excretion 
of  the  membranes  resembles  lichens,  others 
might  be  quoted  in  which  it  is  hard  and  thick. 
What  shall  we  say  of  a  theory  founded  on 
such  distinctions,  and  in  which  the  mode 
of  development  of  croup  is  made  altogether 
subordinate  to  the  mode  of  development 
of  the  pretended  diphtheritic  inflammation? 
This  disease  is  ordinarily  allowed  to  go  on 
in  order  to  wait  for  its  characteristics:  the 
patient  experiences  three  or  four  days  of 
fever,  during  which  nothing  is  done  :  a  sore 
throat  appears:  some  lichenoid  mucous 
efflorescences  supervene  on  the  tonsils,  and 
an  osdematous  swelling  of  the  throat.  Ar¬ 
rest  these  symptoms,  the  disease  stays  there, 
and  there  is  no  fear  of  croup;  but  if  it  be 
not  arrested  the  mucous  excretion  begins  to 
spread  towards  the  larynx,  and  the  croupy 
symptoms  then  come  on.  But  wherefore 
insist  upon  looking  to  this  consecutive  croup 
only  to  make  it  an  essential  croup?  When 
it  exists  it  must  be  proved — so;  we  deny 
no  facts,  but  the  deductions  from  them,  such 
a  consecutive  croup  may  exist — there  is  no 
difficulty  in  admitting  it,  but  is  that  any 
reason  why,  in  other  circumstances,  during 
the  same  epidemic,  perhaps  in  the  same 
house,  a  person  may  not  begin  to  have  a 
hoarseness  without  having  any  previous 
fever,  that  he  may  not  cough  and  have  a 
rale,  that  he  may  not  expectorate  a  mucous 
pellicle  and  shortly  be  in  the  agonies  of 
asphyxia  ?  Is  that  any  reason  for  not  giving 
such  an  affection  a  distinct  rank  ?  Where¬ 
fore  consider  it  as  a  slight  disorder  scarcely 
worthy  of  notice  ?  Wherefore  does  it  not  merit 
the  attention  of  a  nosologist  as  much  as  any 
other  affection  ?  Wherefore,  in  short,  look 
upon  it  as  a  false  croup,  and  only  consider 
that  the  true  one  which  occurs  when  a  great 
number  of  the  patients  have  been  affected 
in  the  abdomen  and  chest  ?  Moreover,  in 
leaning  upon  authors,  all  the  facts  they  give 
should  be  borne  in  mind.  Now,  Aretaeus, 
Duxham,  and  several  others,  have  seen  this 
disease  commence  by  the  gastric  apparatus, 
and  though  they  treated  of  it  in  a  manner 
anything  but  rational,  they  bore  witness  to 
the  advantages  derivable  from  blood-letting 
and  leeches — a  circumstance  that  should  not 
have  been — as  it  was — neglected. 
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DISEASES  OP  THE  GENITOURINARY 
ORGANS. 

( Continued  from  p.  128.) 

In  the  treatment  of  permanent  stricture 
of  the  urethra,  two  great  classes  of  agents 
have  been  employed — dilatation  and  de¬ 
struction. 

In  the  earlier  periods  of  the  history  of 
surgery,  we  know  of  only  one  mode  of  treat¬ 
ment,  and  that  only  because  straight  metallic 
Sounds  have  been  found  in  Herculaneum, 
and  we  must  therefore  presume  that  they 
were  employed— and  because  we  have  re¬ 
presentations  of  such  instruments  in  Arab 
authors. 

After  this  period,  the  practice  of  the  art  in 
this  particular  appears  to  have  relapsed  into 
much  of  the  barbarism  by  which,  in  the 
middle  ages,  society  was  characterised. 
During  these  times,  the  opinion  commonly 
established  was,  that  “stricture”  was  occa¬ 
sioned  by  the  existence  of  “  carnosites”  within 
the  canal,  and  that  these  could  only  be 
destroyed  by  escharotics,  which  were  to  be 
brought  into  contact  with  the  diseased  struc¬ 
ture,  by  means  of  extremely  rude  instru¬ 
ments,  which  afforded  no  protection  to  the 
healthy  portion  of  the  canal. 

During  the  same  period,  cutting  instru¬ 
ments  appear  1o  have  been  invented  for  a  si¬ 
milar  purpose,  and  they  were,  it  is  said,  em¬ 
ployed  upon  the  “  sacred  ”  person  of  Henry 
the  Fourth  of  France. 

Up  to  this  time  we  have  seen  that  three 
several  modes  of  treating  stricture  had  been 
employed,  dilatation,  cauterization,  and  cut¬ 
ting  instruments. 

The  sixteenth  century  introduced  consi¬ 
derable  improvement  into  the  manufacture 
of  bougies,  and  their  sale  became  sources  of 
wealth  and  celebrity  to  many  persons  ;  but 
the  other  two  modes  of  treatment  appear  to 
have  fallen  into  disuse,  in  consequence  of 
the  mischief  they  so  frequently  occasioned. 

In~plaee  of  the  rude  escharotics  we  have 
mentioned,  we  find,  in  the  next  century,  a 
substitute  in  the  medicated  bougies  of  Da- 
ran,  the  fame  of  which  was  long  cele'brated 
throughout  Europe;  and  they  procured  for 
him,  it  is  said,  GO, 000  francs  per  annum. 

Little  further  change  appears  to  have  been 
introduced  into  the  treatment  until  the  time 
Of  John  Hunter,  who  first  responded  to  the 
necessity  of  affording  protection  to  the 
healthy  portion  of  the  canal  during  the  in¬ 
troduction  of  caustic,  and  substituted  for  the 
rude  escharotics  of  former  times,  the  lunar 
caustic.  At  a  later  period,  he  appears  to 
have  become  bolder,  for  he  dispensed  with 
the  canula,  and  used  bougies  armed  at  their 
point  with  the  lunar  caustic. 

The  same  treatment  was  performed  with 
success  by  Sir  E.  Home. 

For  the  nitrate  of  silver,  Mr.  Whately  sub¬ 
stituted  the  caustic  potash,  which  possessed 
two  serious  objections,  that  of  being  ex¬ 


tremely  deliquescent  and  therefore  likely 
to  injure  the  healthy  portion  of  the  canal, 
and  that  of  increasing,  in  many  cases,  the 
irritability  of  the  canal,  while  the  nitrate 
exercised  a  sedative  influence. 

Great  as  the  merits  of  Hunter  unquestion¬ 
ably  are — if  any  attach  to  the  invention  of 
the  armed  bougie,  they  clearly  do  not  be¬ 
long  to  him. 

The  method  practised  by  Alphonso  Ferri, 
in  1550,  was  to  attempt  the  cure  by  bougies; 
if  they  failed,  he  introduced  into  the  canal  a 
hollow  bougie,  and  through  that  a  sharp 
pointed  stiletto,  with  which  he  penetrated 
through  the  stricture,  but  when  both  these 
means  failed,  he  applied  caustic  fixed  to  the 
end  of  a  bougie;  this  caustic  was  not,  it  is  true, 
either  the  caustic  potash  or  the  nitrate  of 
silver,  for  these  were  then  unknown,  but  red 
precipitate,  orpiment,  or  verdigris,  incorpo¬ 
rated  with  some  kind  of  mucilage. 

At  this  moment,  we  have  still  three  me¬ 
thods  of  treating  the  disease,  bougies  possess¬ 
ing,  we  believe,  all  the  improvement  of 
which  they  are  susceptible — caustic,  care¬ 
fully  guarded  by  instruments, which  are  mo¬ 
difications  of  Lallemand  and  Phillips’ — of 
that  which  was  invented  by  Ducamp;  and 
we  have  cutting  instruments  by  Physick, 
Dorsay,  Despiney,  Stafford,  and  others,  mo¬ 
difications  of  which— for  want  of  anterior 
ownership — we  must  refer  to  Ferri;  the  con¬ 
secutive  use  of  bougies,  we  must  refer  to 
Mayenne,who  employed  them  on  Henry  the 
Fourth  of  France,  in  1603,  after  the  use  of 
the  cutting  instrument. 

Having  enumerated  the  methods  of  treat¬ 
ment  which  have  been  employed,  and  the 
modifications  to  which,  from  time  to  time, 
they  have  been  subjected,  we  have  next  to 
consider  the  most  important  part  of  our  sub¬ 
ject — what  is  the  treatment  which  ought  to 
be  employed,  in  those  cases  of  stricture 
which  are  dependent  upon  the  existence 
within  the  canal  of  indurated  masses  of  mat¬ 
ter,  and  to  which  we  apply  the  term  perma¬ 
nent  ? 

Happily,  we  live  in  times  when  we  have 
sufficient  experience  to  enable  us  to  express 
an  unprejudiced  opinion  with  regard  to  the 
value  of  dilatation. 

We  have  no  difficulty  in  stating  our  be¬ 
lief,  that  only  a  very  few  cases  of  stricture 
are  completely  beyond  the  reach  of  relief  by 
dilatating  bodies,  but  we  are  at  the  same 
time  bound  to  say,  that  only  a  very  small 
number  of  cases  can  be  cured  by  such  agency. 
The  reason  of  this  is  obvious,  but  we  do  not 
recollect  to  have  seen  it  so  clearly  stated  as 
in  the  work  of  Mr.  Phillips,  to  which  we  have 
already  alluded.  “  This  disease  of  the  mu¬ 
cous  membrane  appears  to  be  produced  by 
the  distention  of  the  areola  of  the  tissue  by 
concrete  albuminous  matter.” 

“  In  the  progress  of  induration  (from  the 
deposition  of  new  matter,  and  from  the  con¬ 
sequent  increase  of  density)  an  obstacle  gra¬ 
dually  presents  itself  to  the  free  ingress  of 
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fluids  into  the  organ,  and  the  indurated  tis¬ 
sue  then  loses  more  or  less  of  its  vitality.” 

If  the  change  produced  by  induration  be 
accompanied  by  what  I  have  presumed  it  is, 
a  decreased  supply  of  blood,  and  a  conse¬ 
quent  less  energy  of  action  than  was  pos¬ 
sessed  by  the  tissue  in  its  natural  state,  and 
if,  by  the  same  means,  there  be  obliteration 
of  the  cells  of  the  tissue,  and  if  it  be  of  long 
standing,  we  can  hope  to  remove  it  only  by 
mechanical  or  chemical  destruction  of  the 
tissue.” 

Theoretically,  then,  we  should  not  expect 
to  remove  such  a  disease  by  bougies,  because 
absorption  is  scarcely  possible;  practically, 
we  have  undeniable  evidence  in  the  expe¬ 
rience  of  all  men  who  have  extensively  em¬ 
ployed  the  agent,  that  old  standing  disease 
of  this  kind  is  only  relieved  for  a  time :  that 
the  interval  between  the  periods  when  it  is 
necessary,  even  through  the  whole  of  life, 
to  introduce  the  dilating  body,  rarely  ex¬ 
ceeds  one  or  two  months. 

The  length  of  the  interval  is  to  some  ex¬ 
tent  dependent  upon  the  mode  in  which  the 
dilatation  is  practised — if  it  be  done  very 
rapidly,  the  disease  will  soon  re-appear; 
if  it  be  done  very  gradually,  the  interval  is 
considerably  extended. 

We  have  lately  had  occasion  to  become 
acquainted  with  the  method  of  dilatation 
employed  by  Mr.  Phillips,  and  if  subsequent 
experience  shall  confirm  that  which  has  been 
already  obtained,  we  have  no  hesitation  in 
saying  that  a  vast  improvement  will  have 
been  introduced  in  this  mode  of  treating 
stricture. 

The  principle  is  never  to  use  an  instru¬ 
ment  which  will  not  readily  pass  through 
the  stricture,  and  never  to  employ  a  yielding 
substance.  By  this  means  the  wedge  sys¬ 
tem  is  not  employed,  and  if  the  dilatation 
be  effected  at  all,  it  must  be  by  lessening 
the  bulk  of  the  induration. 

The  instrument  (a  flexible  metallic  sound) 
remains  in  the  urethra  on  an  average  at 
least  two  hours;  the  time  must,  however, 
Vary  with  the  circumstances  of  the  case. 

He  does  not  state  that  in  all  cases  the  cure 
is  complete,  but  that  the  interval  is  always 
greatly  extended.  We  happen  ourselves 
to  know  three  or  four  cases  where  from  four 
to  six  months  have  elapsed  without  any  ap¬ 
parent  diminution  of  the  stream  ;  and  of 
those,  two  were  very  advanced  cases. 

We,  therefore,  feel  ourselves  called  upon 
to  urge  the  importance  of  this  treatment  on 
the  profession  generally,  and  upon  those 
whose  opportunities  of  treating  these  dis¬ 
eases  are  frequent. 

We  can  scarcely  expect  that  any  modi¬ 
fication  will  render  the  mode  of  applying 
caustic  more  harmless  than  those  at  present 
employed,  of  which  we  have  already  spoken. 
So  far,  therefore,  as  the  protection  of  the 
canal  is  concerned,  the  system  appears  un¬ 
objectionable.  So  far  as  the  principle  of 


143 

destroying  the  indurated  matter  is  con¬ 
cerned,  no  more  comment  is  necessary. 

The  instrument  commonly  employed  is 
the  armed  bougie,  to  which  we  have  serious 
objections :  first,  because  too  frequently 
the  healthy  mucous  membrane  is  injured 
by  it,  in  its  passage  towards  the  stricture; 
and  next,  because,  even  under  the  most  fa¬ 
vourable  circumstances,  until  the  whole  of 
the  contracted  matter  is  destroyed,  it  is 
very  difficult  to  ascertain  whether  the  in¬ 
strument  have  taken  a  right  direction. 
This  matter  is  frequently  so  considerable, 
that  many  weeks  are  passed  before  the  ne¬ 
cessary  destruction  is  effected. 

These  two  objections  to  the  treatment  by 
the  armed  bougie,  are  avoided  by  the  me¬ 
thod  of  application  pursued  by  Lallemand 
and  Phillips  ;  the  portions  of  canal  in  front 
of  the  stricture  is  protected,  and  the  appli¬ 
cation  of  caustic  is  made  upon  the  interior 
of  the  stricture;  so  that  the  moment  the 
eschar  is  thrown  off,  the  stream  of  water  is 
by  so  much  increased,  the  patient’s  con¬ 
fidence  raised,  and  the  medical  man  assured 
that  the  instrument  has  been  correctly 
directed. 

It  remains  for  us  to  inquire,  whether 
there  be  any  objection  to  the  use  of  caustic 
when  judiciously  applied.  Our  own  feeling 
is,  that  there  is  often  much  difficulty  in 
preventing  consecutive  contraction  ;  we  can 
scarcely  conceive  that  a  considerable  de¬ 
struction  of  tissue  can  occur,  without  pro¬ 
ducing  a  tendency  to  contraction.  Our 
own  experience  has  convinced  us  that  this 
tendency  is  strong,  but  our  conviction  is, 
that,  with  care,  it  may  be  overcome. 

We  have  under  our  observation  such 
cases,  and  there  is  a  considerable  number  of 
similar  wTell  authenticated  cases  upon  re¬ 
cord. 

We  find  that  this  is  the  impression  of 
other  medical  men,  who  are  frequently  ac¬ 
customed  to  employ  caustics. 

It  was  suggested  to  U3  by  Mr.  Phillips, 
that  this,  the  most  serious  inconvenience 
attending  the  use  of  caustic,  might  be 
avoided  in  the  following  manner:  —  by  ap¬ 
plying  only  a  small  quantity  of  the  remedy 
upon  the  membrane;  that  the  stimulus  thus 
produced  disposed  the  absorbents  to  act ; 
that  this  action  is  kept  up  by  the  presence 
of  such  a  flexible  metallic  instrument  as 
would  easily  pass,  and  which  is  permitted  to 
remain  in  the  canal  one,  two,  or  more  hours 
daily.  He  stated  further,  and  certainly  the 
analogy  of  similar  applications  upon  the 
mucous  membrane  of  the  mouth  would  ap¬ 
pear  to  confirm  the  justice  of  his  opinion, 
that,  after  such  a  use  of  the  caustic,  there 
was  no  tendency  to  cicatrix — no  disposition 
to  consecutive  contraction. 

What  then,  if  any,  are  the  advantages  of 
caustic  over  dilatation  P  In  a  few  words, 
we  apprehend  them  to  be  the  following: — 
that  caustic  is  applicable  in  many  cases 
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where,  from  extreme  irritability,  dilating 
instruments  cannot  be  used  ;  that  the  treat¬ 
ment  does  not  occupy  so  long  a  time  ;  and, 
that  when  properly  used,  the  disease  is 
permanently  cured.  There  remains  for 
consideration  yet  one  method  of  treating 
stricture,  it  is  by  cutting  instruments;  and 
we  confess  we  do  look  with  considerable  ab¬ 
horrence  at  this  mode  of  treatment.  We 
believe  that  it  is  now  very  rarely  employed; 
and  we  do  not  think  that  any  modification 
of  a  pointed  cutting  instrument  could  jus¬ 
tify  the  resurrection  of  that  system. 

We  speak  thus  decidedly,  because  we 
have  witnessed  its  disastrous  effects  in  this 
and  other  countries. 

If  the  objections  to  it  be  of  such  a  serious 
nature,  what  are  its  pretended  recommend¬ 
ations  ? — None.  In  those  strictures  the  ori¬ 
fices  of  which  are  too  small  to  admit  a 
bougie,  room  is  made  for  it  by  means  of  the 
instrument;  and  in  cases  of  retention,  if 
there  were  no  better  mode,  we  might  hold 
that  its  employment  was  justified,  because, 
too,  we  have  a  great  horror  of  forced  cathe- 
terism,  and  because  puncture  of  the  bladder 
is  not  favourably  regarded  by  the  profes¬ 
sion  but,  happily,  these  are  not  the  only 
modes  of  relieving  such  a  state.  We  have 
never  seen  a  case  of  retention  which  was 
not  susceptible  of  relief,  either  by  the  re¬ 
medies  usually  employed  in  such  cases,  or 
by  the  following  method: — introduce  a 
canula  into  the  urethra,  and  bring  it  into 
contact  with  the  stricture,  adapt  to  it  the 
pipe  of  an  elastic  gum  bottle  filled  with 
warm  olive  oil,  apply  a  sufficient  quantity 
of  force,  a  portion  of  the  oil  will  pass,  and 
urine  may  then  be  expelled.  Is  it  appli¬ 
cable  to  extremely  narrow  strictures,  those, 
in  fact,  which  will  not  admit  the  smallest 
size  bougie,  but  which  do  not  occasion  re¬ 
tention  ?  We  again  say  no  ;  for  we  have 
scarcely  ever  known  a  stricture  which  would 
resist  the  steady  pressure  of  a  bougie  when 
kept  in  contact  for  two  or  three  hours.  Is 
it  a  method  with  which,  putting  out  of 
the  question  its  inconveniences,  strictures 
maybe  cured?  Decidedly  not — it  does  not 
destroy  the  induration — it  does  not  stimulate 
it  to  any  extent,  at  best  it  can  only  open  a 
way  for  the  bougie. 

We  are,  therefore,  entitled  to  state  that 
permanent  stricture  can  rarely  be  cured  by 
means  of  dilatation  only;  that,  with  care, 
they  may  be  commonly  cured  by  means  of 
caustic,  employed  in  the  way  we  have  de¬ 
scribed — and  that  the  application  of  the  cut¬ 
ting  instruments,  now  used  in  this  and 
other  countries,  is  not  only  dangerous,  but 
as  near  as  may  be,  useless. 


Jftrmcju  jHetftctnc. 


Present  State  of  the  Medico-Legal  Doctrines 

concerning  Insanity  in  Germany.  By  M. 

Taufflieb. 

In  this  essay  my  object  is  to  lay  down  the 
doctrines  and  facts  that  are  calculated  to 
solve  a  certain  number  of  medico  legal 
questions  that  are  at  this  time  the  subject  of 
scientific  discussions  in  Germany.  These 
questions  refer  to  monomania,  mania,  de¬ 
fective  intellect,  loss  of  hearing  and  speech, 
drunkenness,  somnambulism,  and  some 
events  of  the  puerpural  state.  And  first,  of 

Monomania. — Since  the  time  when  the 
publications  of  Pinel,  Esquirol,  and  Georget 
threw  light  on  the  various  kinds  of  mental 
alienation,  and  particularly  monomania,  the 
German  state-physicians  have  been  actively 
engaged  in  comparing  the  facts  observed  in 
their  own  country  with  those  advanced  .^y 
the  French  authors,  and  the  consequence 
has  been  that  disgraceful  prejudices  have 
disappeared  under  the  influence  of  which 
many  unfortunate  lunatics  were  formerly 
punished  when  they  ought  rather  to  have  been 
the  objects  ofmedical  treatment:  fortunately 
no  such  exhibitions  are  now  seen  in  Ger¬ 
many. 

The  partial  mania  designated  monomania 
by  M.  Esquirol,  may  exist  with  or  without 
lesion  of  the  intellect ;  the  numerous  facts 
published  in  later  times  allow  no  room  for 
doubting  the  fact.  M.  Marc  proposes  to 
term  the  former  rational  monomania  (mono¬ 
man  ie  raisonnante),  and  the  latter  instinctive 
monomania.  This  distinction  is  now-a-days 
admitted  in  Germany  by  Clarus* * * §,  Hoff- 
bauerf,  Masius+,  Haindorf§,  Grohmann  ||, 
Conradi^f,  Reil** * * §§,  Wildbergff,  Schulgej;^, 
Heinroth§§,  and  indeed  by  all  the  German 
medical  jurists. 

*  Henke’s  Journal  fur  die  Staatsarznei- 
kunde,  1824. 

f  Medecine  l’egale  relative  aux  Alffinds. 

+  Handbuch  der  gerichtl.  Arzneiw.  1823. 

§  Versuch  einer  Pathologie  und  Therapie 
der  Geistes  Kraukheiten. 

||  Nasse’s  Zeitschrift,  1825. 

IT  Commentatio  de  mania  sine  delirio, 
Goettingen,  1827. 

**  Rhapsodica  fiber  die  Geisteszerfittung. 

ft  Lehrbuch  de  gerichtl.  Arzneiw.  1824. 

JJ  Psychische  Antropalogie. 

§§  System  der  Psychische -gerichtl.  Me- 
d^cin,  1825. 
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Fenke.  who  has  hitherto  denied  the  ex¬ 
istence  of  an  instinctive  monomania  in  its 
absolute  meaning,  admits  all  the  facts  ad¬ 
vanced  by  authors  in  proof  of  a  specific  le¬ 
sion  of  the  will ;  he,  acknowledges  that  the 
subjects  of  the  observations  have  not  acted 
with  liberty,  and  could  not  be  responsible 
for  their  actions  :  “  but,”  says  he,  “  we  are 
only  to  behold  in  this  anormal  and  morbid 
condition  of  the  affective  faculties  and  the 
will,  the  starting  point  of  the  disturbance  of 
the  intellectual  functions  during  the  time  of 
their  action,  a  disturbance  that  is  the  only 
excuse  for  the  violent  proceedings  of  the 
unfortunate  beings  in  question.  The  dis¬ 
tinctive  point  of  the  moral  being,  man, 
from  the  brute,  is  the  enjoyment  of  a  degree 
of  reason  that  renders  him  capable  of  regu¬ 
lating  and  constraining  his  instinctive  im¬ 
pulses  and  the  depraved  desires  that  may 
light  up  in  him :  so  long  as  this  reason  is  not 
obliterated  or  altered,  man  is  responsible  for 
his  actions,  however  violent  may  be  the  ten¬ 
dency  that  drives  him  to  the  commission  of 
a  criminal  act.  In  seeing  men  of  mild  tem¬ 
per,  of  irreproachable,  and  even  virtuous 
conduct,  urged,  in  spite  of  themselves,  to 
the  most  extraordinary  acts  of  violence, 
for  instance,  make  murderous  attempts  on 
those  whom  they  most  love,  it  is  impossible 
to  deny  that  at  the  time  of  the  act,  at  least, 
some  disturbance  of  their  intellectual  func¬ 
tions  must  have  obtained,  although  these 
patients  may  have  appeared,  immediately 
before  and  after  the  act,  to  be  in  possession 
of  their  entire  reasoning  powers.”  In  fa¬ 
vour  of  this  opinion,  Henke  quotes  the 
authority  and  experience  of  M.  Esquirol, 
who,  he  says,  refers  the  mania  without  deli¬ 
rium  of  Pinel  to  monomania,  that  is,  to  a 
partial  delirium  produced  by  a  predominant 
and  exclusive  idea.  But  he  evidently  mis¬ 
takes  the  tendency  of  the  latter  author’s 
words,  who  says  that  “  monomania  exhi¬ 
bits  two  well  distinguished  forms  ;  in  one 
case  the  murder  is  induced  by  a  deep 
but  delirious  conviction,  by  the  exaltation 
of  the  wandering  imagination,  by  false  rea¬ 
soning,  or  by  the  passions  in  a  state  of  deli¬ 
rium;  in  the  other  case,  the  homicidal  mo¬ 
nomania  presents  no  appreciable  alteration  of 
the  intellect,  or  the  affections ;  the  patient  is 
entirely  drawn  on  by  a  blind  instinct,  by  an 
idea,  by  an  indefinable  something  that  leads 
him  to  kill. 


M.  Amelung,  who  appears  to  have  fully 
adopted  Henke’s  idea,  regards  even  the  act 
committed  in  the  majority  of  instances,  of 
instinctive  monomania,  as  a  proof  of  insa¬ 
nity.  He  quotes  a  case  in  which  a  lady  was 
frequently  tormented  by  a  horrible  desire  to 
throw  her  child  through  the  window,  and  on 
this  account  never  dared  to  approach  a  win¬ 
dow  for  fear  of  yielding  to  her  homicidal 
propensity.  He  asks,  whether  such  a  desire 
in  a  mother,  who  tenderly  loved  her  child, 
does  not  suppose  an  actual  aberration  of  the 
intellectual  functions*. 

M.  Hartmann,  whose  opinion  seems  some¬ 
what  to  resemble  the  above,  conceives  of 
instinctive  monomania,  in  the  following 
manner: — In  mania,  without  delirium,  he 
says  it  is  not  deceptive  dreaming  that  leads 
the  mind  to  insane  acts,  but  morbid  sensa¬ 
tions,  dependant  on  an  alteration  of  the  ge¬ 
neral  sensibility  that  violently  take  posses¬ 
sion  of  the  mind,  absorb  all  its  attention, 
prevent  its  reflecting  on  other  subjects,  and 
in  this  manner,  without  disordering  the  rea¬ 
son,  nevertheless  control  its  activity  during 
a  certain  portion  of  time.  The  outbreakings 
of  fury  that  sometimes  accompany  this 
state,  are  in  part  the  result  of  extraordinary 
efforts,  made  by  the  mind,  to  rid  itself  of 
an  insupportable  sensation,  and  in  part  are 
owing  to  a  super-activity  of  the  determining 
faculties — an  activity  that  strives  to  find  an 
outlet  in  acts  of  violencef . 

The  divergence  of  the  opinions  above 
quoted,  it  will  be  readily  seen,  do  not  go 
to  the  root  of  the  medico -legal  question  of 
monomania :  we  have  to  deal  only  with  a 
psycological  distinction,  having  reference  to 
the  explanation  of  a  series  of  well  ascer¬ 
tained  and  universally  admitted  facts.  Are 
the  icill  and  the  affective  faculties  capable  of 
being  disordered,  so  as  to  induce  immediately  of 
themselves ,  or  mediately  by  a  temporary  dis¬ 
turbance  of  the  reasoning  power,  the  abolition  of 
moral  liberty  ?  Considered  in  its  whole 
latitude,  the  question  is  solved  in  the  affir¬ 
mative  by  all  the  German  medical  jurists; 
and  it  is  wholly  on  this  question  that  the 
modern  medico-legal  doctrine,  concerning 
instinctive  monomania,  rests.  It  will  be 
allowed,  that  the  essential  practical  point  is 
to  admit  that  moral  liberty  may  be  de¬ 
stroyed,  not  only  by  a  primitive  alteration 
of  the  intellectual  functions,  as  evidenced 

f  Ibid. 

i. 
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*  Henke’s  Journal,  1829, 
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by  extravagant  ideas  and  actions,  but  also 
by  a  specific  lesion  of  the  affective  faculties 
in  men  who  otherwise  enjoy  the  integrity  of 
their  reasoning  powers.  Besides,  who  can 
assert  that  reason  in  such  shall  remain  alto¬ 
gether  unhurt  in  the  midst  of  a  general  an¬ 
guish  ;  at  the  time,  for  instance,  of  an 
action,  the  idea  of  which  alone  suffices  to 
distract,  to  overthrow  the  whole  range  of 

the  moral  powers. 

( To  be  continued .) 

PETITION  OF  THE  LICENTIATES  AGAINST 
THE  COLLEGE  OF  PHYSICIANS. 

" "  [Press  of  matter  prevented  us  last  week  from 
inserting  the  following  document,  the  sub¬ 
stance  of  which  formed  the  topic  in  our  last 
leader.  The  petition  might  have  been  signed 
by  at  least  200  physicians,  but  this  was  con¬ 
sidered  unnecessary.] 

* The  Petition  from  the  Committee  of  Associated 

-  Licentiates ,  presented  by  Henry  Warburton, 

-  Esq.  U.P.,  August  Hth,  1835. 

To  the  Honourable  the  Commons  of  the  Unit¬ 
ed  Kingdom  of  Great  Britain  and  Ireland 
in  Parliament  assembled.  The  petition  of 
the  undersigned  physicians,  representing 
\  the  interests  of  a  large  portion  of  those  prac¬ 
tising  in  London,  humbly  sheweth, 

That  certain  bye-laws,  recently  made  by  the 
Royal  College  of  Physicians ,  relative  to  the 
general  management  of  that  body,  and  more 
particularly  to  the  admission  of  the  licen¬ 
tiates  into  the  fellowship,  are  fraught  with 
injustice  towards  the  majority  of  physicians 
practising  in  London,  and  tend  still  further 
to  injure  and  degrade  the  order  of  licentiates, 
and  to  perpetuate  the  grievances  which  have 
so  long  existed — and  which  bye  laws,  your 
petitioners  submit,  are  illegal. 

One  of  the  bye-laws  enacts  that  a  council 
of  twelve  fellows  shall  be  chosen,  on  whom  is 
to  devolve  some  of  the  most  important  du¬ 
ties  of  the  corporation ;  for  instance,  the 
nomination  of  censors,  and  of  licentiates  for 
the  fellowship,  is  exclusively  to  originate  with 
them,  afterwards  to  be  submitted  to  the  bal¬ 
lot  of  the  commonalty, 
f  Your  petitioners  respectfully  submit  that, 
The  mode  of  keeping  up  the  succession  of 
this  council  is  framed  on  a  close  and  narrow 
System  of  monopoly  and  exclusion,  exhibiting 
some  of  the  worst  features  of  a  close  corpo¬ 
ration  ;  and  that  the  power  granted  to  the 
council  of  determining  the  number  and  the 
individuals  among  the  licentiates  to  be  pro¬ 
posed  is,  in  the  highest  degree,  objectionable; 
that  it  is  open  to  personal  and  to  party  preju¬ 
dice  ;  that  it  will  lead  to  the  worst  species  of 
favouritism,  by  giving  an  undue  influence  to 
the  fellows  c  mposing  the  council ;  and  that 
it  will  tend  to  produce  servility  and  moral 
degradation. 

Your  petitioners  beg  leave  to  represent, 
that  inasmuch  as  no  corporation  can  make 


bye-laws,  which  limit  or  control  the  powers 
granted  by  the  charter  to  its  individual  mem¬ 
bers,  the  bye-law  of  the  College,  which  de¬ 
putes  exclusively  to  the  council  the  power  of 
determining  the  number,  and  the  individuals 
among  the  licentiates  to  be  ballotted  for  by 
the  fellows,  vitiates  the  just  right  of  every 
fellow  to  propose  or  vote  for  any,  or  every, 
licentiate  into  the  fellowship,  whom  he  rnay 
think  proper  :  thus,  also,  if  the  said  council 
do  not  propose  or  make  any  nomination,  no 
fellow  can  ballot,  since  no  licentiate  can  be 
proposed  for  the  fellowship  except  by  the 
council. 

Therefore  it  appears  to  your  petitioners, 
that  the  right  of  each  individual  corporator  to 
keep  up  the  succession  in  the  terms  of  the 
charter,  is  in  fact  destroyed,  and  consequently 
this  bye-law  is  illegal. 

The  charter  ordains  that  the  censors  are  to 
be  elected  by  the  president  and  College,  or 
commonalty  ;  but  in  direct  violation  of  this, 
the  bye-laws  deputes  to  the  aforesaid  council, 
the  power  of  nominating  the  censors,  and  the 
fellows  are  thus  constrained  to  ballot  exclu¬ 
sively  for  those  so  nominated  ;  consequently 
the  right  of  the  corporators  to  elect  the 
censors  is  illegally  infringed  upon. 

Your  petitioners  beg  leave  to  state,  that 
they  view  with  surprise  and  regret,  this  puny 
attempt  at  self-reform,  made  by  the  College 
of  Physicians — in  the  face  of  the  great  mass 
of  evidence  produced  before  the  committee  of 
your  honourable  House,  which  so  completely 
demonstrates  all  the  grievances  complained 
of,  and  substantiates  every  allegation  con¬ 
tained  in  the  petitions  presented  to  both 
Houses  of  parliament,  in  the  two  last  sessions, 
by  your  petitioners  and  others. 

Your  petitioners,  therefore,  earnestly 
pray  your  honourable  House  to  inter¬ 
pose  its  influence,  in  order  that  the 
said  bye-laws,  recently  enacted  by  the 
College  of  Physicians,  mr.y  not  receive 
the  sanction  of  his  Majesty’s  Com¬ 
missioners  of  the  Court  of  Chancery, 
and  the  Lords  Chief  Justices  of  the 
Courts  of  King’s  Bench  and  Common 
Pleas ;  and  that  your  honourable 
House  will  grant  such  other  relief  as 
in  its  wisdom  it  may  think  fit. 

And  your  petitioners,  &c. 

John  Sims,  37,  Cavendish  Square,  Chair - 
man  of  the  Committee. 

N.  Arnott,  38,  Bedford  Square ;  James 
Clark,  21,  George  Street,  Hanover  Square  ; 
James  Copeland,  1,  Bulstrode  Street  ;  C, 
Holland,  16,  Queen  Street,  May  Fair  ;  James 
C.  Somerville,  5,  Saville  Row;  James  Bart- 
let,  10,  Bentinck  Street;  George  G.  Sig- 
mond,  34,  Dover  Street ;  William  Stroud, 
20,  Great  Coram  Street ;  Thomas  Hodgkin, 
20,  Finsbury  Circus;  Southwood  Smith,  36, 
New  Broad  Street ;  Theodore  Gordon,  5, 
Duchess  Street,  Portland  Place;  Marshall 
Hall,  14,  Mauchester  Square;  D.  Barry,  26, 
Welbank  Street. — Members  of  the  Committee. 
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iUbtcintf. 

A  Treatise  on  Pulmonary  Consumption  ;  com¬ 
prehending  an  Inquiry  into  the  Causes,  Na¬ 
ture,  Prevention,  and  Treatment  of  Tuber¬ 
culous  and  Scrofulous  Diseases  in  general. 
By  James  Clark,  M.D.  F.R.S.  8vo. 
pp.  399.  London :  Sherwood  &  Co. 

{Continued  from  page  53.) 

Chap.  6  treats  of  diseases  which  attend  and 
complicate  consumption. 

As  the  disposition  to  the  formation  of 
tubercles  is  not  confined  to  the  lungs,  but 
exists  as  a  morbid  state  of  the  general  consti¬ 
tution,  we  may  expect  to  find  other  organs 
tuberculated  though  the  lungs  are  gene¬ 
rally  soonest  and  most  extensively  affected. 

“  There  are  also  other  morbid  lesions,  par¬ 
ticularly  of  the  mucous  membranes,  which 
complicate,  and  are  so  intimately  connected 
with,  consumption,  as  apparently  to  form 
constituent  parts  of  it ;  and  it  is  worthy  of 
remark,  that  some  of  these  secondary  affec¬ 
tions  are  occasionally  so  prominent  as  to 
mask  the  primary  and  most  important  affec¬ 
tion,  which  is  only  made  manifest  by  exami¬ 
nation  after  death.  In  some  cases,  for  ex¬ 
ample,  the  diarrhoea  is  so  severe,  and  assumes 
so  much  the  character  of  chronic  dysentery, 
as  for  a  time  to  throw  into  the  back-ground 
the  less  evident  symptoms  of  pulmonary 
phthisis  :  but,  on  examination  after  death, 
although  the  intestines  are  found  ulcerated 
and  otherwise  diseased,  the  lungs  are  in  ge¬ 
neral  so  much  more  affected,  as  to  leave  no 
doubt  that  they  were  the  primary  seat  of  dis¬ 
ease.  Again,  disease  of  the  larynx  occasionally 
produces  such  marked  symptoms  as  to  be 
taken  for  the  principal  affection,  even  when 
the  lungs  are  extensively  tuberculous.” 

The  most  important  complications  of 
phthisis  are — 

Diseases  of  the  Organs  of  Respiration. — The 
mucous  membrane  of  the  air-passages  is 
generally  diseased  to  a  greater  or  less  ex¬ 
tent.  Ulceration  of  the  epiglottis  usually 
occurs  late  in  the  disease,  and,  when  slight, 
is  not  indicated  by  any  particular  symptoms; 
the  larynx,  however,  is  commonly  affected 
in  a  similar  manner.  The  lingual  surface  of 
the  epiglottis  is  rarely  ulcerated;  Louis 
found  it  so  only  in  one  case,  in  which  the 
symptoms  were  pain  in  the  region  of  the 
os  hyoides,  and  difficult  deglutition,  fluids 
being  frequently  ejected  through  the  nos¬ 
trils  in  the  attempt  to  swallow  them  ;  the 
last  symptom  is  considered  characteristic  of 
inflamed  epiglottis,  but  does  not  always  at¬ 


tend  it.  In  some  cases  the  epiglottis  is 
oedematous.  Ulceration  of  the  larynx  is  a 
frequent  complication.  It  usually  occurs 
at  an  advanced  period ;  occasionally,  how¬ 
ever,  symptoms  indicative  of  it  appear  be¬ 
fore  those  of  the  pulmonary  affection  are 
very  evident.  The  symptoms  of  ulceration 
in  the  larynx  vary  according  to  its  site,  and 
generally  keep  pace  with  its  extension  ; 
they  are  sometimes  so  prominent  as  to  lead 
to  the  belief  that  the  larynx  is  the  chief 
seat  of  the  disease ;  but  our  author  agrees 
with  Andral  in  thinking  that  the  disease 
termed  laryngeal  phthisis  is  in  most  cases 
pulmonary  consumption  masked  by  an  un¬ 
usual  predominance  of  the  laryngeal  affec¬ 
tion,  the  emaciation,  hectic  fever,  and  other 
important  symptoms  being  still  referable  to 
the  pulmonary  disorder.  Ulceration  of  the 
larynx  is  almost  constantly  attended  with 
hoarseness,  and  sometimes  with  aphonia  ; 
there  is  generally  pain  in  the  site  of  the  os 
hyoides,  which  is  often  severe  when  the  ul¬ 
cerations  are  deep ;  cough  is  also  present, 
accompanied  with  a  peculiar  harsh,  grating 
sound,  or  sometimes  one  resembling  a  kind 
of  whistle.  Ulcerations  of  the  trachea  do  not 
give  rise  to  any  particular  symptoms : 
Louis  has  found  no  characteristic  indications 
of  their  existence  even  when  they  are  se¬ 
vere  and  numerous.  Ulcerations  of  the 
trachea  are  found  almost  exclusively  in 
phthisical  subjects :  they  are  frequently 
confined  to  one  side,  which,  according  to 
Andral,  invariably  corresponds  with  the  dis¬ 
eased  lung,  or  with  that  which  is  most  so 
when  both  are  affected.  In  the  larger 
bronchial  tubes  ulcerations  are  much  less 
frequent  than  in  the  larynx  and  trachea ;  in 
the  minute  ramifications  of  the  air  tubes, 
however,  they  are,  according  to  Dr.  C’ars'well, 
extremely  common.  Louis  found  ulceration 
of  the  epiglottis  and  larynx  in  one-fifth,  and 
of  the  trachea  in  one-third,  of  the  cases  of 
phthisis  he  examined,  whereas  he  found  it 
only  in  one  out  of  a  hundred  and  twenty- 
two  cases  of  other  chronic  diseases — esta¬ 
blishing  a  close  relation  between  these  le¬ 
sions  and  pulmonary  consumption :  he  also 
found  that  such  ulcerations  occur  more  fre¬ 
quently  in  men  than  in  women,  in  the  pro¬ 
portion  of  two  to  one.  The  affections  of  the 
pleura  attendant  on  phthisis,  consist  in  the 
effusion  of  coagulable  lymph,  causing  ad- 
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hesions  between  the  pleura  pulmonalis  and 
costalis,  and  perforation  of  the  pleura,  with 
consequent  escape  of  air  and  purulent  mat¬ 
ter  into  its  cavity. 

“  Adhesions  almost  constantly  accompany 
the  formation  of  tubercles,  and  their  extent 
corresponds  with  that  of  the  tuberculous 
disease.  In  only  one  case  of  one  hundred 
and  thirteen  examined  by  Louis,  both  lungs 
were  free  from  adhesions ;  the  right  was  ex¬ 
empt  in  eight  cases,  and  the  left  in  seven  :  in 
twenty-eight  they  were  small  and  easily 
broken  down,  and  the  caverns  were  either 
small  or  wanting.  In  the  other  two-thirds, 
they  were  dense  and  firm,  and  accompanied 
with  large  excavations.  In  two  cases,  where 
the  lungs  contained  but  two  excavations,  the 
adhesions  existed  only  over  the  parts  corre¬ 
sponding  with  them. 

“  These  facts  show,  in  the  clearest  and 
most  satisfactory  manner,  the  intimate  re¬ 
lation  of  tubercles  and  adhesions  as  cause  and 
effect.  From  the  adhesions  being  often  con¬ 
fined  to  the  spot  corresponding  with  the  tu¬ 
berculous  excavations,  and  from  the  absence 
of  all  appreciable  signs  of  inflammation 
during  their  formation,  it  is  probable  that 
the  lymph  of  which  they  are  composed  is  fre¬ 
quently  poured  out  from  the  vessels  with 
little  or  no  irritative  action.  They  sometimes 
present  the  appearance  of  semi-cartilaginous 
crusts,  covering  the  summit  of  the  lungs,  and 
in  other  instances  they  are  changed  into  true 
tuberculous  matter.  If  the  ulcerative  pro¬ 
cess  goes  on  in  the  walls  of  the  caverns  till 
the  intervening  pulmonary  tissue  and  pleura 
are  destroyed,  these  new  formations  con¬ 
stitute  the  proper  walls  of  the  caverns  ;  and 
if  the  process  advances,  these  also  may  be 
destroyed,  and  the  matter  point  externally.’ 7 

Perforation  of  the  pleura  is  one  of  the 
most  distressing  accidents  which  occur  in 
the  progress  of  phthisis. 

u  It  is  characterised  by  the  suddenness  of 
its  occurrence,  and  by  the  marked  symptoms 
to  which  it  gives  rise — sudden  pain  in  the  side 
affected,  great  oppression  of  breathing,  and 
extreme  anxiety,  which  are  speedily  followed 
by  symptoms  of  acute  pleurisy.  This  acci¬ 
dent  resembles  the  perforation  of  the  intes¬ 
tine,  the  escape  of  feculent  matter  into  the 
cavity  of  the  peritoneum,  and  the  violent  in¬ 
flammation  of  that  membrane. 

“  Perforation  of  the  pleura  for  the  most 
part  occurs  in  the  advanced  stage  of  the  dis¬ 
ease  when  the  patient’s  strength  is  greatly 
reduced,  and  in  general  proves  speedily  fatal. 
It  has  caused  death  in  twenty-four  hours  ; 
but  when  the  symptoms  are  less  acute,  the 
patient  has  lived  jfor  thirty  days  ;  and  Dr. 
Stokes  states  a  case  where  the  patient  sur¬ 
vived  five  months.  A  sudden  attack  of  pain, 
on  one  side  of  a  phthisical  patient,  with  much 
oppression  and  anxiety,  may  be  considered  as 


indicating  the  accident.  Louis,  however,  gives 
a  case  (xliv)  where  oppression  and  anxiety, 
without  pain,  marked  its  occurrence. 

“  Peforation  of  the  pleura  may  take  place 
under  two  circumstances  :  a  tuberculous  ca¬ 
vity,  which  communicates  with  the  pleura  by 
means  of  the  perforation,  may  or  may  not 
communicate  with  the  trachea.  In  the  former 
case  we  have  generally  an  effusion  of  air  and 
fluid  into  the  cavity  of  the  pleura,  connected 
with  which  there  is  present  a  peculiar  symp¬ 
tom  called  metallic  tinkling ,  or  a  clear  fine 
sound  resembling  that  produced  by  the  falling 
of  a  pin  on  glass,  and  heard  when  the  patient 
speaks  or  coughs.  When  there  is  no  com¬ 
munication  between  tbe  tuberculous  cavity 
and  the  pleura  and  bronchi,  or  when  there  is 
an  effusion  of  air  only,  or  a  very  small  quan¬ 
tity  of  liquid,  it  was  Laennec’s  opinion  that 
there  could  be  no  metallic  tinkling.  Dr. 
Williams,  however,  has  shown  the  fallacy  of 
this  opinion,  and  that  neither  communication 
with  the  bronchi  nor  liquid  effusion  is  neces¬ 
sary  to  the  production  of  the  phenomenon  : 
he  considers  it  to  be  nothing  more  than  an 
echo  or  resonance  which  any  sound  or  im¬ 
pulse  propagated  to  a  cavity  of  a  certain  form 
may  produce. 

“  Of  eight  cases  of  perforation  which  occurred 
to  Louis,  seven  were  on  the  left  side — a  cir¬ 
cumstance  which  he  attributes  to  tuberculous 
disease  being  more  frequent  on  that  side,  and 
often  more  advanced  than  on  the  right. 

“  Perforation  of  the  pleura  generally  takes 
places  over  a  tuberculous  abscess  or  cavern  of 
considerable  extent ;  yet  cases  occasionally 
occur  in  which  a  small  softened  tubercle  im¬ 
mediately  under  the  pleura  bursts  and  dis¬ 
charges  its  contents,  and  this  may  be  one  of 
a  very  few  contained  in  the  lungs.  Andral 
mentions  a  case  of  this  kind  where  the  lungs 
contained  only  five  or  six  tubercles.  In  such 
cases,  from  the  small  size  of  the  cavity,  little 
or  no  effusion  of  pus  or  other  matter  takes 
place,  and,  consequently,  the  perforation  is 
not  necessarily  followed  by  pleuritis. 

“  Great  accumulation  of  air  in  the  pleura 
gives  rise  to  the  most  distressing  dyspnoea, 
and  generally  soon  proves  fatal,  from  impeded 
respiration.  I  lately  met  with  a  remarkable 
example  of  this  kind :  tuberculous  disease 
was  far  advanced  in  the  right  side,  while  the 
left  was  but  little  affected  ;  the  patient  was 
suddenly  attacked  after  a  fit  of  coughing  with 
severe  dyspnoea  :  the  left  side  was  found  tym¬ 
panitic,  the  intercostal  spaces  were  distended, 
and  no  respiratory  murmur  could  be  heard. 
An  opening  was  made  between  the  intercostal 
space  of  the  fourth  and  fifth  ribs,  from  which 
'  the  air  rushed  out  with  great  violence,  giving 
considerable  relief  to  the  patient.  Death, 
however,  took  place  in  twelve  hours  from  the 
commencement  of  the  attack.  On  opening 
the  body,  the  right  lung  was  found  everywhere 
adherent  and  full  of  caverns  and  tubercles  ; 
the  left  was,  for  the  most  part,  free  ;  but  in 
one  portion  a  dense,  though  not  extensive, 
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adhesion  had  been  partly  torn  from  its  at¬ 
tachment,  thereby  causing  a  rupture  of  the 
pleura  over  a  very  small  tuberculous  cavity, 
through  which  the  air  had  passed  freely  from 
the  bronchi  into  the  chest,  giving  rise  to  all 
the  distressing  symptoms.  The  history  of 
this  case  affords  a  good  example  of  the  man¬ 
ner  in  which  the  perforation  is  sometimes  pro¬ 
duced.  This  patient  was  seized,  a  few  days 
before  the  accident,  with  acute  pain  in  the  left 
side  of  the  chest ;  the  pulse  was  accelerated, 
and  other  symptoms  supervened,  indicating 
an  attack  of  pleuritis,  which,  being  success¬ 
fully  combated  by  antiphlogistic  treatment, 
had  entirely  ceased  two  days  before  the  ac¬ 
cession  of  the  dyspnoea.  From  the  weak 
state  of  the  patient  the  existence  of  effusion 
could  uot  be  ascertained  during  life,  but  after 
death  it  was  found  to  have  taken  place  to  the 
extent  of  twelve  or  fifteen  ounces ;  by  sepa¬ 
rating  the  pulmonary  from  the  costal  pleura, 
it  had  produced  a  partial  rupture  of  the  cel¬ 
lular  tissue  which  formed  the  adhesion,  and 
which  was  elongated  between  the  two  pleuree 
to  nearly  an  inch,  and  kept  in  a  state  of  ten¬ 
sion.  In  this  state  of  the  parts,  the  succus- 
sion  of  the  cough  had  torn  the  pulmonary 
pleura  at  the  edge  of  the  adhesion,  and  thus 
produced  the  perforation.  For  this  ingenious 
explanation  of  the  manner  in  which  effusion 
may  break  up  adhesions,  and  occasionally 
give  rise  to  perforation,  we  are  indebted  to 
Dr.  Carswell.” 

Pneumonia,  pleuritis,  and  pericarditis, 
are  frequent  complications  of  phthisis  in  its 
last  stage,  and  often  bring  a  case  to  an 
abrupt  conclusion,  which  might  otherwise 
have  been  protracted  for  several  weeks,  or 
even  months. 

Diseases  of  the  Abdominal  Viscera. — The 
gastro-enteric  mucous  membrane  rarely 
escapes  disease  in  the  progress  of  consump¬ 
tion.  Andral  observes,  that  “  softening  of 
the  mucous  membrane  of  the  stomach,  hy- 
peraemia  of  the  different  portions  of  the 
intestines,  ulceration  of  the  small  intestine, 
accompanied  in  many  instances  by  a  deve¬ 
lopment  of  tubercles,  are  all  of  such  fre¬ 
quent  occurrence  in  phthisis,  that  they  may 
be  fairly  considered  as  constituent  parts  of 
the  disease.”  The  same  pathologist  remarks, 
that  “  these  lesions  may  either  precede  or 
follow  the  formation  of  tubercles  in  the 
lungs;  and  in  some  cases  the  pulmonary 
and  abdominal  affections  set  in  together.” 
Dr.  Clark’s  experience  agrees  in  this  re¬ 
spect  wdth  Andral’s.  The  stomach,  the 
lower  portion  of  the  ileum,  and  the  colon, 
are  the  parts  most  frequently  affected. 
Among  the  morbid  conditions  of  the  stomach 
there  is  one  whose  nature  is  not  fully  un- 
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derstood;  its  chief  symptoms  are  vomiting 
and  ]  ain. 

‘  ‘  Louis  considers  it  dependent  upon  soften¬ 
ing  and  wasting  of  the  mucous  membrane  ; 
but  the  experiments  of  Dr.  Carswell  have 
clearly  demonstrated  that  such  softening  of 
the  coats  of  the  stomach  is  a  post-mortem 
change  produced  by  the  action  of  the  gastric 
fluid.  The  red  softening  is  essentially  dif¬ 
ferent  in  its  nature,  and  is  the  result  of  in¬ 
flammation.  But,  whatever  be  the  patho¬ 
logy  of  the  gastric  affection  at  present  under 
consideration,  it  is  very  distressing  to  the  pa¬ 
tient,  and  difficult  to  remedy.  According  to 
the  observations  of  Louis,  it  occurs  from 
two  to  six  months  before  death  ;  but  I  have 
kuown  it  to  exist  for  a  much  longer  period, 
and  even  long  before  any  symptom  of  pul¬ 
monary  disease  presented  itself.  In  one 
young  lady  it  existed  for  several  yeais  ;  and 
it  was  only  within  a  few  months  of  death 
that  the  pulmonary  disease  became  evident- 
The  extent  to  w  hich  the  latter  was  found  after 
death  to  have  proceeded,  showed  how  long  it 
had  remained  latent,  masked  by  the  deranged 
condition  of  the  stomach.  Another  patient, 
— a  female,  tvrenty-five  years  of  age,  whose 
brother  lately  died  of  tuberculous  consump¬ 
tion — has  retained  scarcely  anything  on  her 
stomach  for  upwards  of  twro  years,  except  a 
very  little  water,  or  toast-water  ;  every  thing 
else  is  rejected  the  moment  it  is  swallowed. 
The  emaciation  and  debility  are  very  great. 
She  presents  all  the  external  characters  of 
tuberculous  cachexia,  with  a  short  dry 
cough,  and,  if  the  affection  of  the  stomach 
do  not  previously  prove  fatal,  will  most  pro¬ 
bably  die  of  consumption  at  no  very  distant 
period.  In  this  case  the  pain  in  the  epigastric 
region  is  not  great,  even  on  pressure ;  but, 
in  some  cases,  it  is  so  severe,  and  so  en¬ 
tirely  absorbs  the  patient’s  feelings  and  at¬ 
tention,  that,  without  minute  observation  on 
the  part  of  the  medical  attendant,  the  pul¬ 
monary  disease  may  escape  notice.  In  ge¬ 
neral,  the  stomach  can  digest  very  little,  and 
then  only  the  lightest  food.  Occasionally 
the  appetite  and  powrers  of  digestion  return 
for  a  time.  This  occurred  in  the  patient  last 
mentioned;  during  a  residence  in  the  country 
for  several  months  in  the  summer,  the  sto¬ 
mach  retained  and  digested  light  food  well. 

“  It  becomes  a  matter  of  some  moment,  in 
a  practical  point  of  view,  to  distinguish  the 
vomiting  which  occurs  in  the  course  of  con¬ 
sumption  (and  which  is  commonly  attributed 
to  the  cough),  from  that  which  depends  on  a 
morbid  state  of  the  stomach.  A  little  atten¬ 
tion  to  the  concomitant  symptoms  wdll  gene¬ 
rally  enable  us  to  make  this  distinction. 
When  the  vomiting  is  simply  the  consequence 
of  the  cough,  v!e  find  no  epigastric  tender¬ 
ness  or  pain  ;  the  appetite  remains,  and  the 
digestion,  in  the  intervals  of  coughing,  goes 
on  well :  it  frequently  occurs  at  the  com¬ 
mencement  of  the  disease.  When,  on  the 
other  hand,  it  is  the  result  of  a  morbid  con- 
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diticm  of  the  stomach,  it  is  generally  pre¬ 
ceded  by  loss  of  appetite  and  pain  in  the  re¬ 
gion  of  that  organ — symptoms  which  con¬ 
tinue  and  usually  increase  during  the  course 
of  consumption  :  the  period,  also,  at  which 
vomiting  first  occurs  in  this  case,  is  generally 
late  in  the  disease.” 

Enlargement  of  the  Stomach  has  evidently 
an  intimate  connexion  with  consumption, 
though  the  cause  of  such  connexion  is  not 
easily  explained.  Louis  found  it  in  more 
than  two-thirds  of  the  cases  which  he  ex¬ 
amined  after  death,  while  only  two  examples 
occurred  among  230  subjects  who  died  of 
other  diseases:  the  organ  sometimes  acquires 
double  or  treble  its  natural  volume,  and 
reaches  downward  to  a  level  with  the  spine 
of  the  pubis.  Ulcers  of  the  intestines  are  at 
first  always  small. 

'  ,  “  They  occur  most  frequently  in  the  lower 
portion  of  the  ileum,  and  chiefly  in  that  part 
opposite  its  attachment  to  the  mesentery, 
where  the  glandulae  agminatse  are  chiefly  si¬ 
tuated.  These  glands  form  their  primary 
seat.  In  the  large  intestines  the  tilcerations 
occur  irregularly.  When  the  ulcerative  pro¬ 
cess  is  once  established,  it  often  extends  to 
the  surrounding  tissues ;  the  neighbouring 
ulcers  coalesce,  and  the  mucous  membrane  is 
undermined  or  destroyed  to  a  great  extent. 
Louis  found  them  spreading  to  the  length  of 
nine  inches,  and  running  quite  round  the 
colon.  Perforation  of  the  intestine,  although 
a  very  rare  occurrence  in  consumption,  occa¬ 
sionally  takes  place. 

“  The  more  early  ulceration  of  the  intes¬ 
tines  occurs,  the  more  rapid  in  general  is  the 
progress  of  the  disease,  because  it  is  usually 
accompanied  with  intractable  diarrhoea,  which 
speedily  wastes  both  the  flesh  and  strength 
of  the  patient.  Louis  found  tuberculous 
ulceration  in  the  small  intestines  in  five- 
sixths  of  the  cases  which  he  examined,  and 
noticed  it  almost  as  frequently  in  the  large 
intestines,  the  mucous  membrane  of  which 
Qften  presented  other  diseased  appearances, 
being  red,  thickened,  or  softened  in  one-half 
of  the  cases  ;  so  that,  of  the  whole  number 
of  phthisical  cases  examined  by  this  physi¬ 
cian,  the  large  intestines  were  found  in  a 
healthy  state  through  their  whole  extent  in 
three  instances  only.” 

The  mesenteric  glands  are  very  often  tu¬ 
berculous,  but  more  frequently  in  children 
than  in  adults ;  in  the  former  they  were 
found  so  by  Papavoine  in  one 'half  of  the 
cases  he  examined,  while  Louis  found  the 
proportion  in  adults  to  be  something  less 
than  one-fourth. 

“  Diseases  of  the  liver. — The  liver,  in 
phthisis,  presents  one  remarkable  altera¬ 
tion  of  structure,  which  consists  in  its 


equable  transformation  into  a  fatty  sub¬ 
stance.  This  change  appears  to  take  place 
simultaneously  over  the  whole  organ,  and 
to  be  intimately  connected  with  the  deve¬ 
lopment  of  tubercles  in  other  organs  ;  for 
of  forty-nine  cases  of  this  degeneration  ob¬ 
served  by  Louis,  forty-seven  were  phthisical ; 
and  of  two  hundred  and  thirty  subjects  who 
died  from  other  diseases,  it  occurred  in  nine 
only,  seven  of  whom  had  a  few  tubercles  in 
the  lungs.  When  far  advanced,  it  soiled  the 
scalpel  and  hands  like  common  fat : — when 
the  change  existed  in  a  less  degree,  its 
presence  was  detected  by  the  impregnation  of 
paper  with  fat,  on  a  portion  of  the  organ 
being  enclosed  in  it  and  exposed  to  heat. 
This  degeneration  of  the  liver  is  marked  by 
a  pale  fawn  colour,  diminished  consistence, 
and  increased  bulk  of  the  organ,  which  some¬ 
times  enlarges  to  double  its  usual  size.  The 
rapidity  with  which  it  takes  place  seems  to 
depend  almost  entirely  on  the  progress  of 
consumption  ;  for  it  has  been  found  when 
this  has  run  through  all  its  stages  in  fifty 
days.  Its  occurrence  is  independent  of  the 
patient’s  age  or  strength  of  constitution; 
sex,  however,  appears  to  have  a  decided  in¬ 
fluence,  as  of  the  forty-nine  cases  observed 
by  Louis,  only  ten  wrere  males.  The  causes 
which  conduce  to  this  morbid  change  are 
very  obscure  :  affections  of  the  duodenum, 
which  Broussais  supposed  to  cause  it,  have 
been  found  by  Louis  to  have  no  influence  in 
its  production.  It  is  yet  more  remarkable 
that  it  is  accompanied  by  no  appreciable 
symptom  except  increase  of  bulk,  and  that 
the  functions  of  the  organ  seem  to  go  on  un¬ 
disturbed.  The  liver  occasionally  contains 
tubercles,  particularly  in  children.  A  dis¬ 
eased  state  of  the  liver  appears  more  fre¬ 
quent  in  some  localities  than  in  others.  Ac¬ 
cording  to  Desault,  it  is  a  very  common  oc¬ 
currence  at  Bordeaux  ;  so  much  so,  indeed, 
that  he  scarcely  met  with  a  case  of  consump¬ 
tion  in  which  he  did  not  find  this  organ  af¬ 
fected  during  life.  ‘  Je  trouve  constamment 
une  obstruction  bien  marquee  par  duretd,  et 
souvent  douleur.’  This  is  certainly  not  the 
case  in  this  country  ;  for,  although  a  con¬ 
gested  state  of  the  liver  is  a  frequent  at¬ 
tendant  on  phthisis,  and  often  long  precedes 
it,  still  I  believe  that  it  does  not  often  pro¬ 
ceed  to  such  an  extent  as  to  form,  during 
life,  a  perceptible  tumour  in  the  abdomen ; 
nor  is  the  fatty  degeneration  of  the  liver  so 
common  in  this  country  as  in  France.” 

Fistula  in  ano,  having  been  frequently- 
found  in  consumptive  patients,  has  been 
thought  to  bear  some  particular  relation  to 
phthisis,  but  neither  the  observation  of  An- 
dral  nor  of  Dr.  Clark  has  tended  to  confirm 
this  opinion. 

“  It  occasionally  happens,”  says  our  au¬ 
thor,  “  that  death  occurs  suddenly  in  the 
advanced  state  of  the  disease.  The  patient 
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does  not  appear  worse  than  he  has  been  for 
some  days,  when,  while  sitting  tip,  he  sud¬ 
denly  falls  back  and  expires.  Examination 
after  death  does  not  always  enable  us  to  ex¬ 
plain  this  sudden  cessation  of  life.  Louis 
gives  two  cases,  in  one  of  which  oedema  of 
the  glottis  appeared  to  be  the  cause  ;  and  in 
the  other,  a  rapid  hepatization  of  a  large 
portion  of  the  lungs;  but  neither  of  these 
pathological  lesions  could  account  for  the 
sudden  terminations  to  which  I  allude. 

“  Among  the  causes  of  sudden  death,  pul¬ 
monary  hemorrhage  may  be  mentioned,  as  it 
is  occasionally  so  profuse  as  to  prove  fatal  in 
a  few  minutes.  In  such  cases  a  considerable 
artery  is  opened  by  ulceration  in  the  progress 
of  the  tuberculous  disease.” 

Chapters  7,  8,  and  10,  treat  admirably  of 
the  duration,  statistical  history,  and  causes 
of  tubercular  consumption ;  into  these,  how¬ 
ever,  our  limits  will  not  permit  us  to  enter. 
We  had  intended  to  have  brought  this  review 
to  an  end  in  the  present  number,  but  as  we 
are  unwilling  to  omit  some  interesting  mat¬ 
ter  that  remains,  we  must  defer  taking  leave 

of  Dr.  Clark  till  our  next. 

— o — 

Practical  Observations  on  the  Nature  and 
Treatment  of  Nervous  Diseases,  toith  Re - 
marks  on  the  Efficacy  of  Strychnine  in  the 
more  obstinate  cases.  By  George  Russell 
Mart,  M.R.C.S.L.,  late  of  H.  M.  Ship 
Racoon.  12mo.  pp.  185.  London:  Church- 
hill.  1835. 

The  object  of  the  author  of  this  work  is  to  de¬ 
tail  the  different  diagnostic  symptoms  which 
mark  the  rise  and  progress  of  palsy,  amaurosis, 
nervous  indigestion,  tic  doloureux,  and  neu¬ 
ralgia  ;  to  demonstrate  the  complicated  nature 
of  these  diseases,  and  to  shew  that  they  are 
to  be  traced  more  frequently  than  has  hither¬ 
to  been  suspected,  to  a  morbid  state  of  the 
blood,  and  to  general  constitutional  disorder. 

It  is,  in  our  opinion,  certainly  possible,  but 
extremely  improbable,  that  the  morbid  state 
of  the  blood  is  the  cause  of  the  disorders 
already  enumerated. 

This  little  work  contains  what  may  be 
considered  new  information.  The  virtues  of 
strychnine  are  imperfectly  known,  and  it  has 
not,  in  our  author’s  opinion,  received  that 
degree  of  attention  which  its  merits  demand. 
We  entirely  assent  to  this  statement.  Ample 
experience  has  convinced  us,  that  there  is  not 
in  the  whole  materia  medica  a  more  valuable 
remedy  for  nervous,  spasmodic,  neuralgic, 
and  painful  disorders,  than  strychnine.  We 


employ  it  largely,  every  day  of  our  lives,  in 
such  complaints,  in  hospital  and  dispensary 
practice,  and  in  the  presence  of  several  in¬ 
telligent  students  ;  and  also  in  private  prac¬ 
tice. 

Mr.  Mart  has  compressed  into  a  small 
volume  a  very  interesting  clinical  report  of 
paralytic  diseases,  amaurosis,  nervous  indi¬ 
gestion,  and  neuralgia,  in  which  cures  were 
effected  by  strychnine.  Though  the  work  is 
written  in  a  popular  style,  the  facts  it  con¬ 
tains  are  valuable  to  the  medical  practitioner. 
Thus  we  find  cases  of  paralysis,  declared  to 
be  hopeless  by  eminent  practitioners,  which- 
were  perfectly  cured  by  strychnine.  We 
observe  others  that  had  passed  through 
different  hospitals,  where  they  were  declared 
incurable,  though  health  was  restored.  We 
shall  insert  a  few  of  the  cases. 

j 

“  Case  I. — In  December,  1829,  a  friend 
requested  the  author’s  attendance  on  Mr. 
Wyatt,  living  at  45,  King-street,  Soho, 
purveyor  to  his  late  Majesty;  he  had  palsy 
affecting  the  right  side,  arm,  and  leg;  the 
muscles  of  the  face  were  deranged,  as  were 
those  of  the  tongue,  causing  him  to  stutter 
considerably.  His  general  appearance  in? 
dicated  a  person  not  in  full  possession  of 
his  intellects.  He  was  unable  to  stand  or 
walk,  and  required  to  be  lifted  into  a  car¬ 
riage  for  an  airing.  No  account  of  the 
cause  of  the  above  condition  of  the  patient 
could  be  given,  excepting  fatigue  and 
anxiety,  and  these  of  no  great  intensity. 

“  The  paralytic  seizure  commenced  three 
years  previously,  w:hen  the  most  eminent 
persons  were  then  consulted,  with  little  or 
no  advantage  to  the  patient;  and  as  no 
hope  of  recovery  could  be  entertained,  the 
case  was  left  to  nature. 

“  The  patient  commenced  with  one-six¬ 
teenth  of  a  grain  of  strychnine,  in  the  form 
of  a  pill,  taken  three  times  a  day.  After 
two  days,  three  pills  a  day,  each  containing 
one-eighth  of  a  grain,  were  administered  ; 
and  the  medicine  was  gradually  increased 
to  one-third  of  a  grain  in  the  twenty-four 
hours.  After  continuing  the  strychnine  for 
ten  days,  some  slight  twitchings  were  ex¬ 
perienced  about  the  face,  extending  to  the 
arm  and  leg.  These  sensations  increased 
even  to  annoyance.  At  the  end  of  three 
weeks  he  had  more  use  of  the  arm,  and 
could  stand  on  his  legs  ;  and  by  the  fifth 
week,  could  with  assistance  walk  about  the 
apartment. 

“  The  strychnine  was  reduced  to  half  a 
grain  in  twenty-four  hours.  In  a  few  days 
the  expression  of  the  face  became  altered  ; 
from  a  silly  look  it  changed  to  one  ex¬ 
pressive  of  archness,  brightened  by  a  good- 
natured  smile.  At  the  expiration  of  seven 
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weeks  he  walked  without  assistance.  As  he 
improved  daily,  and  had  been  under  treat¬ 
ment  ten  weeks,  the  medicine,  about  the 
end  of  February,  1830,  was  discontinued. 
He  was  visited  again  at  the  commencement 
of  April,  when  he  walked  about  the  house, 
and  expressed  a  hope  to  be  soon  able  to 
ride  out.  In  May,  four  months  after  the 
treatment  had  been  commenced,  he  was 
able  to  proceed  with  his  customary  occu¬ 
pations  ;  and  about  the  same  time  he  grati¬ 
fied  the  author’s  friend  by  driving  to  his 
residence. 

“  In  July,  1832,  Mr.  Wyatt,  now  living 
in  the  Edgeware  Road,  was  observed  by  his 
family  to  be  labouring  under  unpleasant 
symptoms.  Very  soon  afterwards  he  had 
an  apoplectic  seizure,  and  continued  in  a 
state  of  insensibility  fifty-eight  hours.  Dur¬ 
ing  the  fit,  he  was  once  seen  by  Mr.  Cope¬ 
land  Hutchinson,  of  Duchess-street. 

“  Active  treatment  was  used,  consisting 
of  general  and  local  bleeding,  ice  to  the 
head,  warmth, to  the  feet.  The  introduction 
of  a  catheter  was  required. 

“  Palsy  of  the  right  side  was  observable 
af.er  the  apoplexy  went  off,  but  in  about 
three  months  the  use  of  the  limbs  returned. 
The  strychnine  was  again  administered,  con¬ 
joined  with  other  remedies.  Four  months 
had  hardly  elapsed  before  he  accomplished 
a  v/alk  to  town,  a  distance  of  three  miles. 
He  is  now  in  good  health,  and  is  able  to 
take  a  very  considerable  degree  of  exercise 
daily. 

“  The  result  of  this  case  excited  sur¬ 
prise  among  the  patient’s  family  and 
friends ;  who  viewed  him  as  a  person  afflict¬ 
ed  with  a  disease  which  would  endure  with 
his  life,  and  in  this  view  were  confirmed 
by  the  opinion  of  others.  It  also  strongly 
points  out  the  efficacy  of  strychnine  in  a 
long-neglected  and  hopeless  case. 

“  The  recurrence  of  the  apoplectic  attack, 
two  years  after  the  palsy  had  been  cured, 
probably  had  no  relation  with  the  former 
complaints.  A  fit  terminating  favourably, 
after  enduring  fifty-eight  hours,  is  not  of 
ordinary  occurrence.  The  loss  of  motion  of 
one  side  was  complete.  Nevertheless,  the 
patient,  by  the  use  of  the  strychnine,  re¬ 
covered  the  power  of  the  arm,  and  of  loco¬ 
motion  in  four,  months,  while  in  the  first 
attack  he  had  been  for  three  years  unable 
even  to  stand. 

“  When  palsy  seizes  persons  of  a  strong 
and  plethoric  habit,  it  is  attended  with  con¬ 
siderable  disturbance  of  the  functions  of  the 
brain,  either  previously  to  or  during  the 
attack;  this  derangement  varies  from  for¬ 
getfulness,  of  a  minute’s  duration,  to  that 
state  of  insensibility  which  characterizes  a 
fit  of  apoplexy. 

“  It  also  happens  with  some  paralytic 
patients,  that  whenever  the  circulating  sys¬ 
tem  becomes  overloaded  with  blood,  or  the 
nervous  system  much  excited,  epileptic  fits 
occur,  which  aggravate  the  condition  of  the 


patient.  In  some  instances,  these  appear 
at  intervals  of  a  few  days  or  weeks,  while 
in  others  they  extend  to  two  or  three 
months.” 

After  some  judiciousremarks  on  the  patho¬ 
logy  of  paraplegia,  in  which  much  stress  is 
laid  on  the  fact,  that  disease  in  the  brain  is 
the  cause  of  some  forms  of  this  species  of 
palsy,  a  remarkable  case  is  related  in  which 
strychnine  effected  a  cure. 

“  Case  VII. — Thomas  Linton,  aged  42, 
had  been  two  years  in  the  Racoon  Hospital 
Ship,  in  Portsmouth  harbour,  before  the  date  of 
the  author’s  appointment  thereto.  He  was 
tall,  thin,  and  had  a  sallow  complexion,  and 
was  the  most  intelligent  patient  in  the  ward. 
He  stated  that  he  had  not  quitted  his  bed  for 
twenty  months,  except  on  favourable  days, 
when  he  was  carried  on  deck  for  fresh  air. 
The  cause  of  the  palsy  was  a  blow  on  the 
loins  by  a  fragment  of  stone,  attended  with 
considerable  pain  at  the  time,  which  in  a  day 
or  two  passed  off.  Some  time  afterwards  he 
became  alarmed  by  a  feeling  of  numbness  ex» 
tending  along  the  thigh,  and  a  sensation  as 
though  strings  were  tightly  bound  round  the 
legs.  These  symptoms  increased,  and  at  the 
end  of  three  weeks  the  man  was  deprived  of 
motion  of  the  legs,  and  became  unable  to 
stand.  Every  means  of  cure  wrere  tried,  in¬ 
cluding  a  mercurial  course,  which  caused  a 
loss  of  several  teeth.  Poor  Linton  received 
no  advantage,  and  was  considered  *  an  in¬ 
curable.’ 

“  The  treatment  was  commenced  by  ad¬ 
ministering  some  blue-pill,  and  doses  of  pur¬ 
gative  medicines  ;  the  state  of  the  secretions 
required  previous  treatment.  Afterwards,  one- 
eighth  of  a  grain  of  strychnine  was  ordered 
in  the  form  of  a  pill  twice  a  day,  and  a  dose 
of  a  mixture  containing  diluted  sulphuric  acid 
taken  at  the  same  time.  On  the  second  day 
the  pill  was  repeated  three  times,  and  the 
strychnine  was  gradually  increased  to  a  grain 
in  twenty-four  hours.  When  the  treatment 
had  been  continued  a  month,  no  amendment 
occurred ;  but  about  this  time  a  blister  was 
applied  over  the  part  where  the  blow  was  re¬ 
ceived.  On  removal  of  the  skin,  one-quarter 
of  a  grain  of  strychnine  was  applied  twice  a 
day.  The  blister  was  dressed  daily  in  this 
manner  till  it  healed,  when  another  was  ap¬ 
plied  in  the  vicinity,  which  was  dressed  with 
half  a  grain  of  strychnine  sprinkled  over  the 
denuded  surface  twice  a  day,  and  also  admi¬ 
nistered  internally  in  pills  containing  a  quarter 
of  a  grain  four  times  a  day.  Six  weeks  from 
the  commencement,  the  patient  began  to  im¬ 
prove  ;  convulsive  jerks  were  felt  in  the  legs, 
and  a  sense  of  pricking  and  other  odd  sensa¬ 
tions  were  experienced  :  the  toes  wrould  move 
involuntarily.  An  erect  posture  had  been  at¬ 
tained  several  days  ;  the  patient  sat  in  a 
chair,  and  moved  the  legs  in  every  direction. 
He  continued  to  improve  in  various  degrees  ; 
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but  the  amendment  was  always  more  rapid 
after  blistering.  This  treatment  was  conti¬ 
nued  four  mouths,  when  he  was  so  far  reco¬ 
vered  as  to  be  discharged  froth -  the  Hospital 
Ship,  and  had  light  work  assigned  him. 
Finally  the  cure  became  perfect,  aad  he  per¬ 
formed  the  duties  of  an  able-bodied  man.” 

Under  the  head  “  amaurotic  blindness,” 
are  cases  in  which  vision  was  restored  under 
very  unfavourable  circumstances.  We  shall 
cite  two  of  them. 

“  Case  XIII. — Fryer  (an  account  of 
whose  palsy  of  the  limbs  is  related  at  Sec¬ 
tion  I.)  had  amaurotic  blindness  affecting 
both  eyes.  When  in  a  room  he  could  only 
distinguish  the  aperture  through  which  the 
light  entered.  He  knew  no  one  by  sight, 
nor  could  distinguish  the  sex  of  individuals 
as  they  passed  him.  This  very  imperfect 
state  of  vision  was  produced  by  an  attack  of 
apoplexy  occurring  subsequently  to  the 
paralytic  seizure.  It  will  be  recollected 
that  this  patient  had  epileptic  fits  every  four 
weeks.  The  eyes  had  a  wild  staring  look  ; 
but  both  were  not  equally  affected. 

“  He  was  under  treatment  for  eight  months, 
and  was  twelve  times  blistered  about  the 
outer  angle  of  the  eyes,  and  over  the  brows, 
the  blisters  being  about  an  inch  in  diameter; 
but  he  felt  no  inconvenience  from  them. 
Having  undergone  such  rigorous  treatment 
at  Hospitals,  he  cared  not  for  trifles. 

41  The  restoration  of  vision  was  effected 
gradually.  Many  weeks  elapsed  before  the 
slightest  improvement  was  detected.  In 
bright  sunny  days  he  could  define  passing 
objects,  as  various  shapes  of  carriages,  colour 
of  horses,  articles  of  dress,  could  then  re¬ 
cognize  friends,  and  examine  the  contents 
of  street  bills.  When  last  examined  he  de¬ 
tected  a  fly  creeping  on  the  window. 

“  His  state  of  vision  always  was  aggrava¬ 
ted  some  days  previously  to  an  attack  of 
epilepsy — these  fits  have  now  disappeared. 
The  sight  continued  to  improve  for  a  long 
period  after  discontinuing  the  treatment. 
He  is  of  a  full  plethoric  habit,  and  occasion¬ 
ally  loses  blood  by  cupping. 

“  Case  XIV. — Mr.  I) — y,  a  gentleman, 
living  at  the  end  of  Harley  Street,  New 
Road,  has  been  afflicted  with  amaurotic 
blindness  many  years.  The  deprivation  of 
sight  was  sudden,  both  eyes  being  affected. 
The  patient  can  scarcely  distinguish  the  out¬ 
lines  of  a  human  person,  and  requires  a 
strong  light  even  to  perceive  a  white  object 
on  a  dark  ground.  He  experienced  at  times 
much  inconvenience  in  standing  and  walking, 
and  occasionally  was  unable  to  do  either 
without  support.  During  these  attacks  of 
nervous  debility  in  the  lower  extremities, 
and  whenever  great  atmospherical  vicissi¬ 
tudes  occurred,  he  was  seized  by  neuralgic 
pains  at  various  parts,  frequently  preventing 
sleep  at  night,  and  causing  much  disquietude 
through  the  day.  The  pains  were  sudden 


and  transient,  returning  at  intervals  of  ten 
or  twenty  minutes.  The  principal  seats  of 
pain  were  the  legs  and  sometimes  the  arms. 

“  This  case  has  been  seen  and  treated  by 
the  most  eminent  medical  practitioners  ;  no 
means  being  spared  for  advice,  which  was 
eagerly  sought  for  wherever  there  was  a 
chance  of  deriving  benefit. 

“  Treatment  by  strychnine  was  used  for 
three  months,  internally  and  externally  ; 
blisters  were  applied  to  the  nape  of  the  neck, 
and  also  about  the  eyes,  and  dressed  with 
strychnine  after  the  cuticle  was  removed. 
The  pills  were  given  with  one-tenth  of  a 
grain  in  each,  and  gradually  increased  to 
one-eighth  and  one-sixth  three  times  a  day. 

“  The  result  of  the  treatment  was  decided 
benefit  in  walking  and  standing,  so  that  the 
patient  could  walk  round  Regent’s  Park  ; 
the  pain  along  the  nerves  of  the  legs  and 
arms  ceased,  leaving  a  dull,  uneasy  feeling, 
analogous  to  slight  rheumatic  pains. 

“  There  was  a  probability  of  more  advan¬ 
tage  being  derived  had  the  treatment  been 
carried  on  a  longer  period.  A  few  days 
previously  to  the  medicine  being  discon¬ 
tinued,  the  patient  was  in  a  chair  at  the  din¬ 
ner  table,  and  on  looking  round  was  amazed 
at  beholding  distinctly  many  features  which 
he  had  been  unable  to  distinguish  for  years 
past.  The  eyes,  shape  of  the  nose,  and  the 
teeth  of  the  company  were  perceived.  This 
improved  power  of  vision  continued  nearly 
all  dinner  time  ;  it  then  fell  back  into  the 
old  condition,  and  has  remained  so  to  the 
present  hour.  A  further  trial  of  the  treat¬ 
ment  was  unfortunately  never  given, 
although  it  would  warrant  a  repetition.” 

After  a  graphic  description  of  nervous 
indigestion,  in  which  patients  complain  de 
omnibus  rebus  et  quibusdem  aliis,  a  case  is  re¬ 
lated  which  deserves  attentive  perusal. 

“  Case  XVIII.— Miss  Cook,  of  Edin¬ 
burgh,  aged  35,  had  come  to  town  for  advice, 
and  was  living  in  the  Adelphi  Buildings. 
She  had  from  the  age  of  fourteeu  been 
afflicted  with  headaches.  At  first  they  were 
ascribed  to  irregularity  of  the  salutiferous 
periods  ;  then  to  disturbed  functions  of  the 
stomach,  to  diseased  liver,  to  a  renal  com¬ 
plaint,  and  latterly  to  an  undefined  chronic 
affection  of  the  membranes  of  the  brain. 
For  these  several  maladies  she  had  been  un¬ 
der  treatment. 

il  Her  head  at  length  became  the  prin¬ 
cipal  seat  of  complaint.  On  rising  in  the 
morning,  and  at  various  periods  of  the  day, 
the  patient  would  foretel  the  approach  of  an 
attack,  by  a  coldness  creeping  over  the  body, 
by  numbness  of  the  scalp — especially  over 
the  forehead,  by  dimness  of  vision,  and  by  a 
disposition  to  vertigo  —  accompanied  by 
uausea,  and  sometimes  by  vomiting.  Pain 
in  the  head  would  then  commence,  and  in¬ 
crease  in  intensity,  till,  from  severe  suffering, 
she  was  compelled  to  retire  to  bed  in  a  state 
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of  stupor.  At  these  times  the  senses  of 
sight  and  hearing  were  so  painfully  acute, 
that  she  could  neither  endure  the  presence  of 
light,  nor  the  sound  of  the  voice.  A  band¬ 
age  tightly  bound  round  the  head,  restrained 
the  beatings  of  the  blood-vessels.  After 
suffering  in  this  manner  from  six  to  eighteen 
hours,  the  patient  would  then  obtain  sleep, 
and  waken  free  from  pain,  but  weak,  pale, 
and  emaciated.  The  simplest  variation  from 
regular  habits,  such  as  a  drive  in  a  carriage, 
a  sudden  alarm,  unexpected  intelligence,  a 
quick  walk,  or  any  sudden  call  for  exertion, 
has  produced  the  attacks.  When  free  from 
headache,  her  temper  was  cheerful  and  lively, 
though  she  daily  experienced  some  of  the 
symptoms  which  characterize  gastric  ner¬ 
vous  irritation ;  such  as  sour  eructations, 
flatulency,  heartburn,  and  occasionally  wa¬ 
ter-  brash,  which  is  a  discharge  of  a  clear  in- 
sipid  liquid  from  the  stomach. 

“  The  disordered  secretions  had  been  cor¬ 
rected  by  alterative  medicines,  and  some 
leeches  applied  to  the  back  of  the  neck  to  re¬ 
lieve  the  congestion  supposed  to  exist  in  the 
head.  The  health  was  moreover  generally  im¬ 
proved  by  proper  diet  and  exercise.  The  pa¬ 
tient  began  the  treatment  by  taking  one- 
tenth  of  a  grain  of  the  sulphate  of  strych¬ 
nine,  in  the  form  of  a  pill,  night  and  morning 
for  three  days.  Afterwards,  three  pills  were 
taken  every  day  for  eight  weeks. 

“  Ten  grains  of  strychnine  were  dissolved 
in  five  ounces  of  spirit,  half  an  ounce  of 
which  was  rubbed  on  the  back  of  the  neck 
every  night.  An  attack  of  headache  oc¬ 
curred  a  week  after  the  treatment  was  com¬ 
menced,  but  there  was  no  return  of  it 
during  the  remainder  of  the  time  the  medi¬ 
cine  was  being  administered.  Previously  to 
this,  the  attacks  generally  appeared  at  in¬ 
tervals  of  ten  or  fourteen  days.  After  the 
treatment  was  discontinued,  a  dull  pain  was 
felt  at  the  forehead  every  morning  on  rising, 
and  continued  one  or  two  hours  after  break¬ 
fast.  This  symptom  finally  yielded  to  the 
cold  shower  bath.” 

We  can  bear  our  testimony  in  favour  of 
the  great  value  of  strychnine  in  similar  cases, 
and  order  it  in  the  dose  of  one  twelfth  of  a 
grain  in  a  pill  twice  a  day,  for  at  least  a 
dozen  patients  daily,  in  public  and  private 
practice. 

The  last  part  of  the  work  before  us  is  de¬ 
voted  to  the  pathology  and  treatment  of  neu¬ 
ralgia.  In  this  section  are  some  cases  which 
will  be  perused  with  instruction,  and  these 
were  cured  by  strychnine. 

In  conclusion  we  have  to  remark  that  this 
little  work  is  well  executed,  aud  contains 
much  interesting  information.  It  will  no 
doubt  contribute  to  induce  practitioners  to 


employ  one  of  the  most  powerful  and  valua¬ 
ble  remedies  we  possess.  We  wish  others 
would  follow  the  example  of  Mr.  Mart  in 
giving  much  practical  information  in  the 
shortest  possible  space.  The  work  reflects 
much  credit  on  the  author,  and  proves  him  to 
possess  great  skill  in  the  distressing  diseases 
of  which  he  has  treated. 

Cl )t  Hmttrmt  JiJtctftcal 

AND 

^urcjtral  Sffiuntal. 

Saturday,  August  29^,1835. 

ONE  FACULTY— REAL  REFORM  MUST 
BE  THE  WORK  OF  THE  PROFESSION 
ITSELF. 

We  have  good  grounds  for  hoping  that 
the  one  medical  faculty  so  ardently  de¬ 
sired  by  all  enlightened  members  of  the 
profession,  and  so  vehemently  declaimed 
against  as  absurd  and  impossible  by  the 
corruptionists,  will  ere  long  be  actually 
established — that  it  must  be  so  even¬ 
tually  we  never  entertained  a  doubt. 
Only  a  little  while  ago  we  were  laughed 
at  as  visionaries  by  some,  and  regarded 
as  simply  insane  by  others,  for  our 
opinions  on  this  subject;  it  was  matter 
of  astonishment  that  grave  men  like 
ourselves  should  be  led  astray  by  an 
ignis  fatuus  generated  in  the  over¬ 
heated  brain  of  Mr.  Wakley ;  but  the 
fact  is,  we  were  precisely  of  the  same 
opinion  long  before  we  ever  heard  of 
that  gentlemen ;  and,  strange  to  say, 
many  who  formerly  pitied  his  and  our 
delusion,  have  now  become  converts  to 
the  doctrine — the  rest  will,  perhaps, 
like  Thomas,  believe  when  they  see. 
The  establishment  of  one  faculty,  how¬ 
ever,  will  only  lay  the  foundation  of 
efficient  medical  reform;  such  reform 
cannot  be  perfected  by  the  legislature, 
but  must  be  the  work  of  the  profession 
itself.  There  are  evils  to  be  eradicated 
which  legislation  cannot  reach,  and  im¬ 
provements  required  which  can  only  be 
brought  about  by  a  good  internal  orga¬ 
nization  of  the  profession,  springing 
from  liberal  feeling  and  gentlemanly 
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conduct  on  the  part  of  its  members. 
Among  the  evils  to  be  eradicated,  the 
principal  are,  the  dispensing  of  drugs 
by  medical  practitioners,  and  gratuitous 
attendance  at  public  charities.  On  both 
of  these  we  trust  enough  has  been  said 
by  us  on  former  occasions  to  convince 
all  unprejudiced  persons  of  their  de¬ 
grading  and  injurious  influence  on  the 
profession ;  but  it  is  not  in  the  power 
of  parliament  to  abolish  either  of  them 
by  any  direct  enactment.  It  would  be 
to  the  last  degree  arbitrary  and  unjust, 
immediately  to  inhibit  all  medical  prac¬ 
titioners  from  dispensing  drugs,  because 
there  are  many  most  respectable  mem¬ 
bers  of  the  profession  who  depend  for 
their  subsistence  mainly  on  their  retail 
shops ;  all  that  the  legislature  can  do 
is  to  place  the  practitioner  in  a  condition 
to  be  independent  of  trade,  if  he  pleases, 
by  entitling  him  to  a  fee  for  his  attend¬ 
ance  ;  the  evil  can  only  be  entirely 
abolished  by  the  influence  of  profession¬ 
al  feeling  and  opinion,  which  have 
always  great  weight,  where  a  learned 
fraternity  is  properly  constituted  :  it 
is  true,  indeed,  that  the  opinion  of  the 
profession  at  present  goes  for  little  or 
nothing  with  its  individual  members — 
but  why  ?  Because  it  is  in  reality  not 
worthy  of  regard ;  the  profession  is  a 
mere  name;  it  has  no  united  opinion- 
no  moral  influence— no  collective  re¬ 
spectability. 

Again,  parliament  cannot  prevent 
medical  men  from  offering  their  services 
gratuitously  to  hospitals  and  dispensa¬ 
ries  ;  but  the  profession  itself  might 
gradually  abolish  the  practice,  by  at¬ 
taching  the  merited  stigma  of  hypocrisy 
and  self-debasement  to  the  man  who 
used  charity  as  a  cloak  for  his  own 
private  views,  or  who  submitted  to  be 
made  a  drudge  and  hack  in  the  hope  of 
future  emolument. 

Among  the  improvements  for  which 
the  institution  of  one  faculty  will  afford 
scope,  but  which  it  rests  with  the  pro¬ 
fession  itself  to  effect,  the  most  promi¬ 
nent  are  the  establishment  of  a  sound 


code  of  professional  morality,  and  the 
extension  of  the  means  of  scientific 
instruction.  Medical  ethics  is  at  pre¬ 
sent  a  term  without  a  meaning ;  relative 
duties  can  neither  be  understood  nor 
fulfilled  unless  the  relations  which  en¬ 
tail  them  be  determined ;  but  as  the 
profession  is  now  constituted,  no  man 
can  distinctly  comprehend  the  relation 
in  which  he  stands  to  his  neighbour ; 
hence  it  is  not  wonderful  that  each 
should  interpret  it  in  the  manner  most 
favourable  to  himself,  and  that  the 
maxim  “  catch  who  can”  has  come  to 
be  regarded  as  a  compendium  of  medi¬ 
cal  morality :  thus  the  duty  of  the 
general  practitioner  is  to  keep  the  phy¬ 
sician  out  as  long  as  possible,  and  that 
of  the  physician  to  oust  the  general  prac¬ 
titioner  whenever  he  is  able  ;  the  duty 
of  a  pure  surgeon  is  to  proclaim  the 
necessity  of  an  exclusive  addiction  to 
surgery ,  and  to  take  all  the  medical 
cases  he  can  get ;  the  pure  apothecary 
affords  an  amiable  exception  to  this 
selfish  rule  ;  his  duty  is  to  cultivate  the 
“good  understanding”  system  at  the 
expense  of  the  patient,  and  to  call  in 
his  friendly  physician  or  surgeon  when¬ 
ever  physic  goes  further  than  a  catarrh, 
or  surgery  deeper  than  a  cut  finger  ;  a 
reciprocity  of  pure  feeling  towards 
himself  is  indicated  by  a  prescribed 
transfusion  of  the  wThole  contents  of 
his  shop  into  the  stomach  of  the  patient. 
Such  ethics  as  these  might  possibly  be 
improved  under  the  auspices  of  one 
faculty,  where  the  same  temptations  to 
evil  would  not  exist;  where  the  recog¬ 
nised  relations  of  medical  men  to  their 
patients  would  be  those  of  skill  and 
humanity,  and  their  relations  to  each 
other  those  of  honesty,  with  a  due  ad¬ 
mixture  of  courtesy  in  both  instances. 
Under  such  a  system  every  member  of 
the  profession  would  feel  himself  in 
some  degree  amenable  to  the  opinion  of 
a  large  body  of  men  whom  similarity 
of  education  and  objects  rendered  the 
best  judges  of  his  proceedings;  the 
charge  of  “unprofessional  conduct” 
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might  then  be  a  grave  one,  instead  of 
being,  as  it  now  frequently  is,  a  mere 
indication  that  the  individual  has  acted 
according  to  the  dictates  of  common 
sense. 

Again,  under  one  faculty,  the  oppor¬ 
tunities  of  scientific  improvement  might 
be  infinitely  extended.  A  museum  and 
library  open  at  all  reasonable  hours, 
lectures  delivered  by  able  professors  on 
every  branch  of  medical  science,  and 
meetings  of  the  faculty  for  the  purposes 
of  mutual  instruction  and  consultation 
on  the  means  of  promoting  professional 
improvement,  would  speedily  change 
the  aspect  of  British  medicine,  and 
enable  us  to  convince  the  world  that, 
with  equal  advantages,  England  yields 
not  to  any  country  on  earth  in  the  will 
or  the  power  to  advance  this  noblest 
of  sciences.  If  we  have  been  more 
ready  than  may  have  been  agreeable  to 
the  prejudices  of  some  of  our  contem¬ 
poraries,  to  acknowledge  our  present 
inferiority,  none  will  be  prouder  than 
ourselves  to  record  the  rapid  progress 
which  we  feel  confident  will  result  from 
the  dissipation  of  the  thick  cloud  of 
barbarism  which  has  hitherto  brooded 
over  the  scientific  institutions,  and 
damped  the  scientific  ardour  of  our 
country. 

WESTMINSTER  HOSPITAL. 

Cases  illustrative  of  the  benefit  to  be  derived 
from  the  use  of  the  Balsam  of  Peru,  as  a 
local  application,  in  Sloughing  and  Pha¬ 
gedenic  Ulceration  of  the  Genital  Oruns. 

Sloughing  Ulcer  of  the  Prepuce,  terminating  in 

the  total  destruction  of  the  Gians. 

Edward  Herring,  aged  twenty-three,  was 
admitted  into  Burdett  Ward,  July  14th, 
under  the  care  of  Mr.  White.  He  has  had 
a  small  sore  on  the  outer  surface  of  the  pre¬ 
puce,  during  the  last  two  or  three  months, 
which  attracted  very  little  of  his  attention  ; 
it  spread  slowly,  and  attained  a  size  about 
equal  to  that  of  a  sixpence,  being  somewhat 
of  a  circular  form.  He  merely  took  a  few 
pills  and  salts  for  it,  and  does  not  appear  to 
have  regarded  it  as  venereal. 


Westminster  Hospital. 

On  the  Monday  week  previous  to  his  ad¬ 
mission  he  got  intoxicated,  and  from  this  pe¬ 
riod  it  began  to  spread,  and  to  assume  an  un¬ 
healthy  character.  At  the  present  time  the 
penis  is  swollen  to  a  considerable  extent,  has  a 
glabrous  character,  and  is  pervaded  by  a  deep 
erythematous  blush,  except  about  the  glans 
and  prepuce,  where  the  ulceration  exists, 
and  which  possess  the  flabby,  dark,  and 
moist  character  of  gangrene.  No  limitation 
appears  at  present  to  be  set  to  this  destruc¬ 
tive  process.  The  tongue  is  slightly  furred 
with  red  margins,  appetite  is  much  impaired, 
bowels  are  regularly  open,  pulse  96,  hard  and 
thrilling.  Mr.  Thomson,  who  saw  the  case 
for  Mr.  White,  directed  lint  dipped  in  Pe¬ 
ruvian  balsam  to  be  applied  to  the  ulcerated 
and  gangrenous  parts,  and  the  entire  penis 
to  be  afterwards  enveloped  in  a  warm  poul¬ 
tice.  The  following  mixture  was  likewise 
prescribed  : 

R.  Quininse  sulphat.,  gr.  viij  ; 

Acid,  sulph.  dilut., 

Decoct,  cinchonse,  %  viij  ; 

M.  Capt.  cochl.  ij  ter  quotidie. 

1 7th. — Seems  rather  better;  the  penis, 
how'ever,  remains  in  much  the  same  condi¬ 
tion,  except  that  the  gangrene  appears  now 
to  be  limited  about  an  inch  above  the  pre¬ 
puce.  He  does  not  complain  of  much  pain, 
and  evacuates  the  bladder  without  difficulty. 
The  tongue  is  very  flabby  and  moist,  and 
covered  with  a  thick  fur  ;  the  appetite  is 
something  better  and  the  bowels  open  ;  pulse 
96,  and  of  the  same  thrilling  character  as 
before. 

18th. — The  gangrene  appears  now  to  be 
completely  checked,  but  the  inflammation  in 
the  penis,  especially  about  the  line  of  demar¬ 
cation,  is  still  very  active.  The  pulse,  both 
as  regards  frequency  and  other  characters, 
is  the  same  as  at  last  report.  He  continues 
the  application  of  the  Peruvian  balsam  and 
the  poultice. 

20th.— -Is  a  great  deal  better  ;  the  inflam¬ 
mation  in  the  penis  is  abating,  and  the  sepa¬ 
ration  of  the  slough  has  commenced.  He 
has  now  no  pain  at  all.  The  tongue  is  less 
furred;  pulse  84,  and  not  of  so  irritable  a 
character. 

21st. — The  greater  part  of  the  slough  has 
come  away,  and  has  left  a  healthy-looking, 
granulating  surface,  which  secretes  a  lauda¬ 
ble  pus.  The  inflammatory  action  in  the 
penis  is  likewise  subsiding.  The  appetite  is 
better,  and  the  general  health  in  all  respects, 
appears  to  be  improving. 

25  rd. — A  progressive  improvement  ap¬ 
pears  to  be  going  on. 

25th. — The  whole  of  the  slough  has  come 
away,  and  has  left  a  sore  having  a  very 
healthy  character,  and  granulating  nicely. 
The  whole  of  the  glans  and  prepuce,  how¬ 
ever,  as  wrell  as  a  portion  of  the  body  of  the 
penis  have  been  lost. 

28th. — Going  on  favourably,  both  as  re¬ 
spects  the  local  and  constitutional  conditions. 
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30th. — During  the  last  week  he  has  be- 
bome  very  deaf,  and  has  had  a  discharge 
from  both  ears. 

August  8th. — The  deafness  and  otorrhoea 
have  both  now  ceased.  The  sore  on  the  pe¬ 
nis  is  now  about  cicatrizing.  At  the  extre¬ 
mity  of  the  penis  is  a  small  roundish  tuber¬ 
cle,  which  is  surrounded  by  a  circular  fold, 
the  two  resembling  a  rudimentary  glans  and 
prepuce. 

Phagedenic  Ulceration  of  the  Penis ,  rapidly 

destroying  the  Prepuce,  Gians,  and  a  con¬ 
siderable  portion  of  the  entegument  of  the 

Penis. 

James  Havell,  aged  nineteen,  was  ad¬ 
mitted  July  19,  into  Burdett  Ward,  under 
the  care  of  Mr.  Guthrie.  He  appears  to  be 
of  dissolute  habits,  and  of  a  broken-down 
constitution.  His  occupation  is  that  of  sel¬ 
ling  fruit  in  the  streets,  and  his  residence  is 
in  one  of  the  lowest  parts  of  Westminster. 
On  Monday  week,  the  10th  instant,  he  first 
noticed  a  small  sore,  about  the  size  of  a  pea, 
on  the  inner  skin  of  the  prepuce.  This  was 
about  three  weeks  subsequent  to  the  [last 
time  of  his  having  venereal  connexion,  in  the 
indiscriminate  use  of  which,  however,  he 
had  frequently  indulged  during  the  preceding 
month.  He  neglected  to  apply  any  where 
for  advice  until  Thursday  the  14th,  when 
finding  that  the  sore  was  making  progress, 
he  became  an  out-patient  at  the  hospital. 

Mr.  Soden,  the  house-surgeon,  ordered 
him  the  black-wash,  as  a  local  application, 
and  the  blue-pill,  in  five-grain  doses,  three 
times  daily.  Under  this  plan,  however,  the 
sore  continued  to  spread,  and  the  patient 
perceiving  a  small  black  spot  on  the  outer 
skin  of  the  prepuce,  applied  a  poultice  over 
it,  after  which  there  was  a  complete  perfo¬ 
ration  of  the  prepuce.  The  sore  now  rapidly 
spread,  assuming  an  unhealthy,  corroding- 
like  character,  destroying  a  considerable 
portion  of  the  prepuce  and  extending  likewise 
to  the  glans.  So  rapid  was  it  in  its  ravages, 
that  between  Thursday  the  14th,  and  Mon¬ 
day  the  18th,  the  half  of  the  prepuce,  and  a 
great  portion  of  the  glans  were  destroyed  by 
the  ulcerative  process.  During  this  period, 
he  had  been  leading  a  very  irregular  life, 
drinking  at  least  four  or  five,  and  sometimes 
seven  or  eight  pints  of  beer  daily,  as  he  says 
is  his  usual  habit.  He  was  taken  into  the 
hospital,  on  the  next  admission  day,  as 
above  stated.  At  this  time  the  prepuce,  on 
the  left  side,  is  entirely  destroyed,  as  well  as 
a  portion  of  the  glans  and  skin  of  the  penis, 
so  that  the  corpus  cavernosum  is  exposed  ; 
the  whole  sore  has  a  highly  irritable  and  of¬ 
fensive  aspect.  The  body  of  the  penis  is  ex¬ 
tensively  swollen,  and  of  a  deep  red  hue,  as 
though  from  phlegmonous  erysipelas.  Mr. 
Thomson,  who  was  aetiug  for  Mr.  Guthrie, 
made  an  incision,  about  an  inch  in  length, 
into  the  most  swollen  part  of  the  organ  ;  the 


mercurial  plan  of  treatment  was  ordered 
to  be  discontinued ;  the  Peruvian  balsam 
dressings  and  poultice  were  directed  to  be 
applied,  and  he  is  to  have  the  following 
mixture  • — 

J^.  Extracti  sarsaparillae,  jj  ; 

Decot.  sarsap.  comp,  Oj.  M. 

Fiat  mistura,  capt.  part.  tert.  ter.  quo- 
tidie. 

He  is  ordered  fish  diet,  and  to  keep  con¬ 
stantly  in  bed. 

23rd. — Under  the  above  treatment,  the 
sore  has  already  put  on  a  more  healthy 
character,  and  the  progress  of  the  ulce¬ 
ration  appears  to  be  checked.  The  penis  is 
less  swollen  and  red,  and  in  every  respect  he 
appears  better.  He  continues  the  remedies. 

28th. — Going  on  well ;  the  sore  has  now 
a  very  healthy  character,  and  is  granulating 
favourably.  His  general  health  appears  pretty 
good. 

30th. — Continues  to  improve  rapidly  ;  the 
inflammation  in  the  penis  has  almost  entirely 
subsided,  and  the  ulcer  has  nearly  filled  up 
with  healthy  granulations,  the  sore,  appear¬ 
ing  disposed  to  heal  quickly.  It  is  now 
dressed  with  pledgets  of  simple  cerate.  He 
only  takes  the  sarsaparilla,  and  an  occa¬ 
sional  aperient. 

August  1st. — The  sore  is  now  rapidly 
healing,  and  has  commenced  to  cicatrize.  His 
general  health  has  very  much  improved. 

Although  the  case  reported  last  week  is  not 
of  the  same  description  as  the  foregoing,  yet 
as  it  possesses  some  affinity  to  them,  and 
was  benefitted  by  a  similar  plan  of  treat¬ 
ment,  we  applied  it  to  them. 


Hydrophobia. 

August  21,  1835.  —  Chester,  aged  72, 
a  powerful  musuclar  man  of  his  age,  was, 
admitted  into  the  Westminster  Hospital  at 
half-past  one  to-day,  under  the  care  of  Dr. 
Burne  ;  only  an  imperfect  history  of  the 
case  could  be  obtained.  About  fifteen  months 
back,  he  was  bitten  by  a  dog  on  the  fore¬ 
finger  of  the  right  hand,  from  which  he  has 
from  time  to  time  suffered  some  inconve¬ 
nience,  and  applied  to  a  neighbouring  chy- 
mist  for  relief.  He  had  been  poorly  some 
days  back,  and  yesterday  morning,  vo¬ 
mited  his  breakfast,  which  he  had  just 
taken.  Since  then  he  has  been  complaining 
of  a  sense  of  constriction  about  the  throat ; 
the  bowels  were  freely  purged  yesterday  ; 
also  this  morning,  he  has  had  two  doses  of 
the  acetate  of  morphia  of  ^grains  of  each. 
At  the  time  he  was  brought  to  the  hospital, 
he  was  in  the  following  state  :  the  cicatrix 
of  the  bite  was  apparent,  and  the  hand 
rather  swelled  and  inflamed  :  a  blue  line, 
probably  an  inflamed  lymphatic,  extending 
from  the  cicatrix  to  the  elbow  was  visible ; 
pulse  54,  occasionally  irregular  and  unequal; 
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tongue  red ;  great  desire  to  eat  and  drink, 
but  unable,  except  a  small  quantity  of  fluid, 
and  that  with  considerable  effort.  There  is  a 
great  inclination  to  vomit,  but  he  brings  up 
nothing. 

At  half-past  four  he  has  had  one  drop  of 
hydrocyanic  acid,  and  also  a  few  tea  spoons¬ 
ful  of  liquid ;  the  pulse  has  varied  from 
45  to  60  ;  the  inclination  and  efforts  to 
vomit  are  greater  ;  respiration  frequent,  and 
varying  much  numerically ;  countenance 
anxious,  but  spirits  excellent;  abdomen  tym¬ 
panitic;  convulsive  spasm  of  the  throat  comes 
on  occasionally,  with  suffocating  cough  on  the 
approach  of  air  or  liquids,  and  at  intervals, 
without  any  apparent  exciting  cause,  when 
there  is  slight  horrifications.  At  the  ap¬ 
proach  of  liquids,  he  eyes  them,  perhaps, 
even  professes  a  desire  for  them,  from  thirst, 
but  appears  to  have  an  uncontrollable,  un¬ 
conscious  aversion ;  but  neither  on  this 
point  nor  on  the  approach  of  air  is  he  as 
morbidly  sensible  as  the  boy  who  was  in 
Charing  Cross  Hospital  some  time  back. 
He  was  ordered  ext.  bellad.  ^  grain  to  be 
taken  every  hour  in  some  soft  vehicle,  so 
that  he  might  suck  it. 

At  half-past  eight  a  great  change  has 
taken  place ;  the  pulse,  at  half-past  four 
about  52,  has  rapidly  risen  to  160;  it  is  a 
moderate  size,  open,  and  yielding,  but  still 
perfectly  distinct.  A  blister  has  been  applied 
to  the  neck,  with  the  view  of  applying  some 
anodyne  endermically.  He  is  much  excited, 
and  talks  rather  incoherently,  but  a  rational 
answer  can  be  obtained  without  difficulty. 
The  exhibition  of  a  looking-glass  does  not 
affect  him.  Blowing  upon  him  pretty 
strongly  convulses  and  makes  him  shudder. 

At  a  quarter-past  nine,  he  has  passed  urine 
which  is  scanty  and  high-coloured.  The 
hawking  and  gulping,  and  suffocating  cough 
recur  more  frequently.  He  has  taken  three 
doses  of  belladonna.  The  only  thing  he 
complains  of  is  a  sense  of  constriction  across 
the  chest.  When  asked  to  drink,  he  says  he 
“  should  like  it,  but  not  just  at  present,  as  it 
would  throw  him  into  a  perspiration.”  He 
put  his  hand  into  water  rather  reluctantly, 
but  quickly  withdrew  it,  and  wiped  it.  Before 
each  convulsive  paroxysm,  there  is  a  great 
deal  of  hawking.  The  eyes  have  rather  a 
glaring  expression,  and  the  countenance  has 
become  more  anxious,  but  he  does  not  appear 
to  have  the  slightest  apprehension  of  any 
danger.  The  excitement  soon  became 
greater  ;  his  wish  to  walk  about  the  room  a 
little  was  indulged,  but  he  became  so  out¬ 
rageous  that  the  assistance  of  several  people 
was  necessary  to  replace  and  keep  him  in  his 
bed.  After  a  consultation  between  the  me¬ 
dical  officers,  when  some  doubt  was  ex¬ 
pressed  as  to  the  identity  of  the  case,  espe¬ 
cially  by  Mr.  Thomson,  it  was  resolved  to 
administer  an  injection  containing  three 
grains  of  elaterium  immediately,  to  be  fol¬ 
lowed  with  others,  containing  two  grains  of 


the  extract  of  belladonna  each,  according  to 
circumstances. 

At  ten,  face  much  suffused,  eye-balls  tre¬ 
mulous,  pupils  much  dilated,  cough  more 
frequent,  and  he  blows  violently  from  his 
mouth;  pulse  about  190,  perfectly  distinct, 
small,  and  soft. 

At  half-past  ten,  the  enema  has  not  ope¬ 
rated  ;  another  was  administered,  consisting 
of  ext.  belladon.  gr.  ii ;  jusculi  bov.,  §  iv  ; 
amyli,  3  ss  ;  he  coughs  and  gulps  more  fre¬ 
quently,  but  is  much  more  tranquil. 

At  a  quarter  to  eleven,  he  does  not  now 
appear  sensible,  nor  can  any  answer  be  ob¬ 
tained  from  him.  He  is  now  quiet  as  to 
active  exertion,  but  there  are  frequent  con¬ 
vulsive  movements,  moaning,  hawking,  and 
rattling  in  the  throat ;  the  feet  are  getting 
cold,  but  the  head  is  excessively  hot;  the 
pulse  145,  rather  full,  soft,  and  compressible; 
bowels  not  open.  He  has  thrown  up  a  small 
quantity  of  frothy  coffee-coloured  fluid. 

At  a  quarter  past  eleven,  pulse  144, 
smaller,  but  quite  distinct ;  exhaustion  great¬ 
er,  eyes  glassy ;  countenance  livid  ;  moves 
but  little  ;  suddenly  he  became  more  tran¬ 
quil,  the  cough  and  gulping  ceasing,  and  in 
five  minutes  he  was  dead. 

Autopsy  twelve  hours  after  Death. 

The  muscles  and  joints  of  the  lower  extre¬ 
mities  were  stiff  ;  those  of  the  upper  flaccid. 
The  posterior  part  of  the  body,  and  the 
entire  head  were  livid,  especially  towards  the 
right  side.  The  abdomen  was  rather  tym¬ 
panitic.  The  scalp  was  gorged  with  blood, 
and  on  removing  the  calvarium,  a  large 
quantity  of  black  blood  escaped  from  one  of 
the  sinuses,  which  was  wounded.  The  blood 
in  all  the  veins  was  black  and  fluid.  The 
brain  was  rather  vascular.  The  cerebral  ven¬ 
tricles  contained  about  3  iij  of  fluid,  and 
their  veins  were  rather  congested.  There 
was  a  good  deal  of  venous  vascularity.  About 
the  substance  of  the  brain,  the  organs  of 
the  nerves  presented  no  unnatural  appear¬ 
ance.  The  laryngeal  and  tracheal  lining  mem¬ 
brane  was  excessively  injected,  but  quite 
sound ;  the  same  state  extending  down  to 
the  lungs, which  were  uncollapsed,  and  full  of 
frothy  mucus,  presenting  on  their  surface 
many  purplish  red  spots.  There  was  very 
great  vascularity  of  the  pharynx,  uvula,  velum, 
palati,  pillars  of  the  glottis,  surface  of  the 
tongue,  and  epiglottis,  diminishing  towards 
the  pharynx,  and  increasing  towards  the 
larynx.  The  stomach  was  perfectly  healthy, 
and  the  intestines  moderately  inflated. 

Dr.  Burne  considered  this  a  true  hydro- 
phobic  case,  and  declared  his  intention  of 
making  it  the  subject  of  a  clinical  lecture  in 
the  course  of  next  week. 
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THE  MEDICAL  PROFESSION  AS  IT  IS, 
AND  AS  IT  OUGHT  TO  BE. 


Mr.  Dermott's  third  Letter  to  G.  J.  Guthrie, 

Esq. 

Dear  Sir — My  last  letter  related  to  the 
merits,  more  particularly  of  private  lecturers, 
improperly  so  called,  and  to  objections  ad¬ 
vanced  against  any  persons,  not  hospital 
surgeons,  teaching  anatomy. 

We  next  proceed  to  your  objections  against 
permitting  any  young  men  to  become  ex¬ 
aminers  in  the  College  of  Surgeons. 

You  do  not  admit  that  the  younger  men  in 
the  profession  (say  from  25  to  35  years  of 
age)  are  competent  to  be  examiners,  not 
until  they  are  at  least  40  years  old,  because, 
you  state,  they  are  before  that  time  only  the¬ 
oretically  acquainted  with  the  profession. 

Now,  the  same  observations  which  I  made 
in  my  last  letter,  as  to  the  competency  of  a 
lecturer,  will  apply,  in  the  fullest  extent,  to 
that  of  an  examiner  ;  it  is  not  merely  your 
own  experience,  but  also  the  experience  of 
others,  which  makes  you  so  competent  an 
operator,  a  lecturer,  a  general  practitioner*, 
and  an  examiner  ;  take  away  your  theoretical 
knowledge,  and  where  would  even  you  be  left. 

If  the  principle  be  once  admitted,  as  it  has 
been  practically  by  the  College,  again  aud 
again  (both  in  hospitals  and  out  of  them), 
that  young  men  at  25  years  of  age  can  effi¬ 
ciently  teach  anatomy,  then  are  they  also 
competent  to  be  examiners;  for  I  hold  that 
a  man  must  be  competent  to  examine  upon 
that  which  he  can  preach  about.  This  applies 
to  the  pulpit,  the  bar,  and  to  all  arts  and 
sciences. 

In  reference  to  the  incompetency  of  persons 
to  fill  the  office  of  examiners,  it  must  be  ob¬ 
served,  that,  as  a  general  rule,  very  old  per¬ 
sons  are,  of  all  others,  most  incompetent 
either  to  examine  or  lecture  ;  for  a  person  to 
be  either  one  or  the  other,  he  should  possess 
a  clear  and  quick  perception,  good  memory, 
a  collected  mind,  and  firm  nerves — not  the 
semi-paralyzed  brain  of  dotage. 

It  is  true  we,  have  as  a  singular  exception 
to  this  general  rule,  Sir  William  Blizard, 
who  still  retains  his  natural  vigour  of  mind, 
and  even  body,  and  who  is,  notwithstanding 
all  that  may  have  been  said  against  him  in 
some  quarters,  the  best  examiner  at  the  Col¬ 
lege,  the  fear  of  whose  examination  produces 
a  more  salutary  elfect  in  stimulating  the 
pupils  to  study,  than  anything  besides  con¬ 
nected  with  those  examinations.  It  is  true 
that  in  the  Board  of  Examiners,  or  about  to 
become  some  of  that  Board,  we  chance  to 
have  a  Cooper,  justly  termed  a  Leviathan  in 


*  By  general  practitioner  I  mean  the  man 
who  treats  both  medical  and  surgical  cases  : 
we  are  all  general  practitioners. 


surgical  knowledge,  a  Brodie,  a  Lawrence, 
and  a  White,  the  latter  characterised  for  his 
surgical  judgment,  and  his  fatherly  attention 
to  his  pupils;  and  that  we  have  also  had  a 
Lynn,  who  was  declared  by  John  Hunter  to 
be,  during  his  time,  the  best  operating  sur¬ 
geon  in  London.  But  it  is  also  true  that 
others  have  been  chosen,  who  have  neither 
been  distinguished  “  for  their  high  moral 
character”  (witness  the  burning  of  the  Hun¬ 
terian  manuscripts),  nor  for  their  “  consi¬ 
derable  attainments  in  anatomy,  physiology, 
and  surgery,  and  the  higher  branches  of  the 
profession.” 

The  younger  examiners  are  generally  the 
most  “  sifting.”  Old  men,  on  the  other 
hand,  get  doting — they  dote  on  persons,  dote 
on  things,  dote  on  words,  whilst  their  pre¬ 
judice  in  favour  of  certain  opinions  (aud  it 
must  be  the  fate  of  us  all,  if  we  live  to  be 
old),  increases  with  their  years  ;  hence  some 
of  the  elderly  examiners  have  had  a  certain 
routine  of  questions  from  which  they  have 
seldom  or  never  deviated,  and  which  are  well 
known  both  to  teachers  and  pupils. 

In  order  to  show  exactly  how  the  choice  of 
examiners  had  been  conducted  for  the  last 
fifty  years,  a  list  not  only  of  those  who  had 
filled  the  office  during  that  time  should  have 
been  called  for,  but  also  of  all  those  who  have 
been  passed  over  by  the  College  during  the 
same  period,  and  the  grounds  of  objection 
advanced  at  the  time  of  balloting,  against 
their  admission  distinctly  stated.  This  would 
have  been  but  fair,  as  well  as  possible,  as  I 
suppose  minutes  are  kept  of  those  meetings. 

In  addition  to  your  proposal,  that  the  mode 
of  election  should  remain  as  it  now  is,  two 
other  plans  were  brought  forward — the  first, 
Mr.  Lawrence’s,  that  the  electors  should  be 
those  who  practise  surgery  only,  and  which 
would  be  a  base  injustice  to  general  practi¬ 
tioners,  not  to  be  tolerated  in  the  present 
age  of  reason,  and  ill  accorded  with  his  pro¬ 
fessed  opinions  in  1826.  The  second,  Mr. 
Travers’s,  Sir  A.  Cooper’s,  and  others,  that 
there  should  be  two  grades,  a  superior  and 
inferior;  the  latter  to  comprehend  the  ge¬ 
neral  practitioner  ;  but  for  the  superior  grade, 
they  propose  a  man  to  be  highly  versed  in 
various  languages,  to  produce  certificates  of 
having  attended  a  vast  number  of  courses  of 
lectures  on  the  various  sciences,  medical  and 
non-medical,  and  having  pursued  a  formal 
and  most  expensive  routine  of  study  for  se¬ 
veral  years  ;  that  the  successful  candidates 
should  acquire  the  name  of  “  Batchelors  of 
Surgery;”  and  that  out  of  this  body  (about 
they  compute,  50  or  100),  the  examiners, 
the  teachers,  and  the  council  should  be  chosen, 
by  the  council  itself.  I  presume  this  would 
form  an  aristocratic  body,  and  the  corpora¬ 
tion  would  be  nearly  as  close  as  at  present, 
for  these  batchelors  would  be  often  brought 
in  contact  with  their  seniors  in  the  council — 
would  be  in  surveillance  to  them,  inasmuch 
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as  they  would  naturally  look  to  them  for  pre¬ 
ferment  as  to  appointments,  and  for  patron¬ 
age  in  practice.  Besides,  the  plan  would  be 
a  perversion  of  nature  itself ;  for,  as  I  stated 
in  my  evidence,  after  a  man,  possessing  na¬ 
tural  talent  or  genius,  has  made  such  an 
advance  in  preliminary  education,  and  the 
general  knowledge  of  his  profession,  as  to 
guarantee  him  worthy  of  being  trusted  with 
the  lives  of  the  community,  his  mind  adopts 
a  course  of  thinking  for  itself,  and  he  pur¬ 
sues  a  particular  branch  of  his  profession, 
perhaps  to  the  almost  total  neglect  of  other 
sciences.  This  is  the  character  of  true  genius. 
His  pursuit  may  be  physic,  or  morbid  and 
healthy  anatomy,  or  surgery. 

In  corroboration  of  this,  most  of  the  great 
discoverers  have  been  very  ignorant  in  some 
of  the  leading  sciences,  and  pei’haps  knew 
nothing  of  foreign  languages.  It  would, 
therefore,  be  thwarting  the  course  of  genius 
to  insist  upon  a  man’s  proficiency  in  many 
languages  and  sciences,  for  the  purpose  of 
his  attaining  the  higher  grade.  When  a 
man’s  attention  is  divided  between  many 
sciences  and  languages,  he  improves  none  of 
them;  and  he  seldom  excels  in  any.  In 
place  of  these  two  regular  grades,  I  should 
propose,  that  after  he  has  taken  his  license  out 
as  a  general  practitioner ,  to  become  a  consulting 
physician ,  he  should  be  obliged  to  undergo  a 
suitable,  severe,  and  public  examination  in 
sciences  connected  ivith  physic ;  or,  to  become  a 
consulting  surgeon,  a  suitable  severe  exami¬ 
nation  in  branches  connected  ivith  surgery ;  and 
this  seems  to  accord  with  Sir  B.  Brodie’s 
view  of  the  matter. 

In  reference  to  the  two  proposed  grades, 
Sir  C.  Bell  says,  that  “  the  plan  would  be 
attended  with  great  difficulties  and  disad¬ 
vantages  :  industrious  men  of  moderate  for¬ 
tune  could  not  gain  an  admittance  into  the 
higher  grade  ;  and  a  man  who  has  to  struggle 
against  difficulties,  acquires  greater  strength 
of  mind,  and  is  the  greater  proficient ;  crowd¬ 
ing  the  curriculum  as  to  the  requisite  number 
of  courses,  &c.,  is  always  disadvantageous.” 
Thus,  then,  the  grade  itself  would  be  a  po¬ 
litical,  aristocratic  body  (as  you  yourself 
stated),  confined  to  those  of  property,  to  the 
detriment  of  the  poorer  and  really  indus¬ 
trious  ;  besides,  who,  as  the  council  of  the 
College  is  now  constituted,  is  capable  to  de¬ 
cide  the  competency  of  a  candidate  for  this 
proposed  batclielorship.  Are  you,  or  the 
majority  of  the  best  surgeons  of  the  day, 
competent  to  examine  or  be  examined  on  me¬ 
dicine,  on  the  dead  languages,  on  the  various 
branches  of  natural  phisosophy,  as  well  as  on 
the  abstruse  theories  of  the  present  day  in 
physiology,  pathology,  and  surgery  ?  Why 
require  more  from  these  new  candidates  than 
you  can  do,  or  are  expected  to  possess  your¬ 
selves.  It  is  absurd  to  expect  a  man  to 
shine  as  a  deeply  learned  scholar  in  all  the 
various  branches  of  the  medical  profession, 
both  as  physician  and  surgeon,  in  natural 


philosophy,  and  classics  too.  Again,  calling 
in  others,  (whether  physicians,  classical 
scholars,  or  natural  philosophers),  to  aid 
you  in  the  examination  of  candidates  for  the 
higher  grade,  would  be  a  confession  of  weak¬ 
ness  most  humiliating  on  the  part  of  the 
council ;  for  you  would  be  saying  to  the 
public,  in  effect  this — we  consider  it  abso¬ 
lutely  necessary  for  this  gentleman  to  be 
deeply  learned  in  all  these  branches  of  human 
knowledge,  before  we  admit  him  on  a  level 
with  ourselves  into  the  higher  classes  of  the 
profession  ;  but  we  are  obliged  to  call  in  the 
aid  of  others  to  assist  us,  inasmuch  as  we 
are  quite  incompetent,  individually,  to  un¬ 
dergo  or  conduct  the  examination  ourselves. 
There  would  be,  by  these  two  grades,  a  mac¬ 
adamised  path  open  for  favouritism.  The 
right  of  being  examined  for  the  higher  grade 
would  depend,  for  the  most  part,  on  certifi¬ 
cates,  which  have  too  often  been  a  farce  at 
best,  both  in  the  hands  of  hospital  surgeons 
and  others  ;  they  are  tests  that  the  pupil  has, 
probably,  a  pocket  full  of  money,  a  rnind  full 
of  indolence,  and  a  head  full  of  ignorance. 

In  anticipation  of  future  changes,  an  im¬ 
mense  number  of  empirics  are  attempting  to 
obtain  diplomas,  directly  or  insidiously,  from 
any  chartered  medical  corporation  that  they 
can;  and  by  favouritism,  or  any  means  that 
they  can  possibly  devise.  Let  the  College 
look  well  to  this  ;  for  the  public  eye  is  now 
upon  them.  Let  them  be  heedful  of  their 
conduct  with  regard  to  the  E — d — s,  the 
I — d — s,  and  many  others  of  the  same  cast, 
although,  perhaps,  not  quite  such  glaring 
offenders.  But  there  are  many  practitioners 
who  commenced  before  the  year  1815,  who 
never  attended  a  single  lecture,  nor,  perhaps, 
read  a  medical  journal,  and  who  are  trespas¬ 
sing  upon  the  public  without  having  under¬ 
gone  any  examination,  or  gained  any  diploma 
whatever. 

I  remain,  yours,  obediently, 

G.  D.  Dbrmott. 

Medical  School, 

Gerrard  Street,  Soho. 
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A  Student. — The  regulations  do  not  apply 
to  him. 
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Lecture  xxvii. 

Phenomena  of  Motion. 

We  have  now  to  return  to  the  proper  motiferous  nerves,  and  the  motiferous  portions  of 
the  regular  nerves,  in  conjunction  with  a  department  of  some  of  the  respiratory  nerves, 
which,  like  the  facial  and  pneumogastric,  ace  furnished  with  motiferous  filaments,  as  the 
channel  by  which  this  intermediate  irritation  of  the  anterior  columns  of  the  spinal  cord 
is  translated  to  the  voluntary  muscles,  so  as  to  act  as  a  stimulus  on  their  irritability.  The 
chief  circumstance  tending  to  prove  that  this  is  their  office  may  be  shortly  spoken  of  in  an 
order  similar  to  that  in  which  those  were  described  which  render  it  probable  that  the  office 
of  the  respiratory  nerves  is  to  convey  the  stimulus  of  sympathy  and  passion  or  instinct. 
These  circumstances  were  connected,  1,  with  their  distribution;  2,  with  their  association 
with  other  nerves  ;  3,  with  their  dependence  on  the  action  of  the  brain;  4.  with  their  deve¬ 
lopment  in  the  various  tribes  of  animals;  5,  with  their  structure;  6,  with  their  compe¬ 
tency  to  conduct  certain  artificial  stimuli;  7-  with  the  phenomena  resulting  from  the  irri¬ 
tation  ;  and,  8,  with  the  phenomena  resulting  from  their  obstruction  («). 


(a)  The  proper  motiferous  nerves  enume¬ 
rated  in  the  tabular  view  of  the  nerves  of 
the  human  body,  already  presented,  consist  of 
the  motor  oculi,  a  part  of  the  lower  maxil¬ 
lary  branch  of  the  trigeminus,  the  abductor 
and  the  hypo-glossal,  and  the  regular  nerves 
— one  portion  of  each  of  which  is  also  moti¬ 
ferous — of  the  sub-occipital,  the  seven  cer¬ 
vical,  the  twelve  dorsal,  the  five  lumbar,  and 
the  five  sacral.  To  these  must  be  added,  as 
elsewhere  explained,  a  portion  of  the  facial 
nerve  as  well  as  of  the  pneumogastric;  the 
other  respiratory  nerves,  although  most  of 
them  have  been  looked  upon  at  one  time 
or  other  as  motiferous,  being,  if  at  all,  cer¬ 
tainly  very  obscurely  connected  with  the 
system  in  question.  All  the  proper  mo¬ 
tiferous  and  regular  nerves  have  been  pretty 
generally  admitted,  from  a  very  early  period, 
as  performing  the  office  above  ascribed  to 
them,  except  the  motiferous  portion  of  the 
lower  maxillary  branch  of  the  trigeminus, 
which  was  first  distinctly  described  as  such 
by  Mr.  Mayo,  Sir  Charles  Bell  having  er¬ 
roneously  represented  the  whole  of  the  tri¬ 
geminus  nerve  as  a  regular  one — that  is 
to  say,  as  both  motiferous  and  sensiferous  in 
all  its  branches — whereas,  it  is  now  known 
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that,  as  the  ophthalmic  and  upper  maxillary 
branches  of  this  nerve,  together  with  the 
larger  portion  of  the  lower  maxillary  branch 
also,  are  exclusively  sensiferous,  the  smaller 
portion  of  the  last  is  equally  exclusively 
motiferous.  It  Da  very  common,  but  a  very 
erroneous  impression,  that  the  ancient  phy¬ 
siologists  were  quite  ignorant  of  the  plu¬ 
rality  of  the  nervous  system,  and,  ascribing 
as  they  did,  merely  the  power  of  exciting 
voluntary  motion,  and  of  communicating 
sensation  to  these  agents,  attributed  these 
offices  conjointly  and  indiscriminately  to  all 
the  nerves  with  which  they  were  acquainted. 
So  far,  however,  is  this  from  being  the  case, 
that  even  lierophilus  and  Erasistratus — the 
first  to  dissect  a  human  body — were  accus¬ 
tomed  to  distinguish  the  Neupot  Kiirqrinoi  from 
the  Necpcn  xiadrjTLKoi ;  and  Galen  expressly 
says  that  all  the  hard  nerves  belong  to  the 
former  set,  and  all  the  soft  ones  to  the  lat¬ 
ter.  (De  Administrat.  Anatom.  Lib.  iii, 
c.  17  ;  Be  Usu  partium,  Lib.  viii,  c.  16, 
&c.) ;  a  statement  which,  with  a  very  little 
alteration,  would  strictly  correspond  with 
the  fact.  The  same  doctrine  wras  incul¬ 
cated  by  Aretaeus  (De  Paralysi)  RufFus  (De 
Appel.  Part.),  and  other  ancient  authors, 
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I. — With  respect  to  the  distribution  of  the  proper  motiferous  and  regular  nerves,  this  is 
found  to  correspond  very  accurately  with  the  presumption  that  it  is  these  systems  which 
communicate  the  stimulus  to  voluntary  motion — such  organs  as  are  not  amenable  to  this 
stimulus  having  no  obvious  supply  of  nerves  from  these  systems,  while  those  which  either 
occasionally  or  habitually  obey  it  derive  their  nerves  either  partially  or  principally  fiom 
these  sources.  All  the  nerves  conveying  this  stimulus  appear  to  arrive  from  the  two  ante¬ 
rior  columns  of  the  spinal  cord,  the  proper  motiferous  having  no  other  origin,  but  the  re¬ 
gular  having  a  second  root  from  the  posterior  columns,  in  virtue  of  which  they  conduce, 
not  only  to  voluntary  motion,  but  to  sensation  also  (a) ;  and  these  nerves,  extensive  as 
is  the  collective  area  over  which  they  are  distributed,  are  nevertheless  less  generally  disse¬ 
minated  than  the  respiratory  nerves,  in  proportion  to  the  less  extensive  sphere  of  their 
operation.  Thus,  no  such  nerves  appear  to  be  distributed  to  the  heart,  the  various  secre¬ 
tory  organs,  the  stomach,  the  iris  if),  or  any  other  parts  over  the  motions  of  which  we  ex¬ 
ercise  no  control ;  whereas  they  are  found  to  supply,  in  common  with  obvious  branches 
from  the  respiratory  system,  the  respiratory  muscles,  and  all  those  by  which  the  numerous 
motions  connected  with  this  process  are  effected,  those  by  which  the  aliment  is  received  and 
transmitted  to  the  pharynx,  those  which  minister  to  the  excretion  of  the  stools  and  urine,^ 
those  by  which  copulation  is  performed,  and  those  which  conduce  to  certain  movements  of 
the  nostrils,  eyes,  face,  and  other  organs  commonly  excited  by  sympathy  and  passion  or 
instinct,  but  capable  of  being  effected,  as  well  as  liable  to  be  continually  modified  by  voli¬ 
tion  ;  while  it  is,  lastly,  from  these  systems  principally  that  those  muscles  by  which  we 
whistle,  whisper,  speak,  direct  the  organs  of  the  nerves  in  the  proper  discharge  of  their 
functions,  and  effect  the  various  movements  of  the  head,  trunk,  and  extremities,  are  tound 
to  be  supplied.  Accordingly,  in  effecting  the  former  series  of  processes,  the  respiratory 
nerves  are  more  frequently  in  requisition,  and  in  effecting  the  latter  the  proper  motiferous 
and  regular.  Thus,  when  we  respire,  as  actuated  by  the  ordinary  stimulus  of  sympathy 
and  passion  or  instinct,  it  is  by  means  of  a  smaller  or  greater  number  of  the  proper  respi¬ 
ratory  nerves,  in  proportion  as  this  process  is  less  or  more  energetic,  that  wTe  do  so  ;  but 


and  more  recently  by  Fallopia  (Obs.  Anat.), 
Willis  (Anat.  Cereb.),  Tissot,  Cabanis,  and 
numerous  other  writers;  but  the  subject  of 
the  plurality  of  the  nervous  system  had,  ne¬ 
vertheless,  been  almost  lost  sight  of  in  books, 
as  well  as  in  schools  of  anatomy  and  physi¬ 
ology,  till  it  was  revived  and  presented  to 
the  world  in  a  collective  form,  and  with 
many  additions,  by  Dr.  Gall,  as  it  was  sub¬ 
sequently  by  Sir  Charles  Bell;  to  whom,  in 
conjunction  with  his  cotemporaries,  we  are 
indebted  for  our  knowledge  of  almost  all 
which  has  been  established  on  the  subject. 

(a)  It  is  only  very  lately  that  it  has  been 
tolerably  well  ascertained  that  the  nerves 
above  enumerated  as  motiferous  arise,  not 
any  of  them  from  the  brain,  but  all  from  the 
spinal  cord;  and  that  there  are  not,  in  fact, 
any  cerebral  nerves  in  the  body,  all  those 
belonging  to  the  cerebro-spinal  system,  whe¬ 
ther  respiratory,  motiferous,  sensiferous,  or 
regular,  although  they'-  may  pass  through 
certain  parts  of  the  brain  in  their  course,  ac¬ 
tually  originating  below  this  organ.  Thus 
the  source  of  the  motor  oculi  is  stated  by 
Vieussens,  Morgagni,  Winslow,  Lieutaud, 
Soemmering,  and  others,  to  be  the  crura 
cerebri,  that  of  the  motiferous  portion  of  the 
lower  maxillary  branch  of  the  trigeminus  by 
Meckel,  Haller,  Wrisberg,  and  Vicq  d’Azyr, 
the  tuber  annulare,  and  that  of  the  abductor 
and  hypoglossal  by  most  authors  again,  the 
crura  cerebri;  so  that  it  is  only  with  respect 
to  the  regular  nerves  among  those  now  un¬ 
der  consideration  that  the  doctrine  above  in¬ 
culcated  generally  holds.  It  has  been  shewn, 
however,  by  Gall,  who  was  one  of  the  first 
to  promulgate  this  doctrine,  that  the  motor 
oculi  is  traceable  to  the  anterior  column  of 


the  medulla  oblongata — the  summit  of  the 
spinal  cord  ;  by  Santorini,  Winslow,  Soem¬ 
mering,  Bell,  and  Mayo,  that  the  motiferous 
portion  of  the  lower  maxillary  branch  of  the 
trigeminus  arises  from  that  portion  of  the 
same  organ  which  is  opposite  to  the  corpora 
olivaria;  andbyBell  and  others  that  the  abduc¬ 
tor  and  hypoglossal  nerves  originate  in  those 
portions  of  this  organ  which  are  opposite  to 
the  corpora  olivaria  and  the  spaces  between 
them  and  the  corpora  pyramidalia.  Whatever 
may  be  the  case,  then,  with  respect  to  the 
other  cerebro-spinal  nerves,  it  is  certain  that 
all  those  which  minister  to  the  voluntary 
motions  are  spinal  and  not  cerebral ;  and, 
indeed,  independently  of  autopsia  and  ana¬ 
logy,  the  simple  fact  that  in  a  general  palsy 
affecting  the  regular  nerves  of  one  side  of 
the  body,  the  proper  motiferous  nerves  of 
the  same  side,  and  not  of  the  other  side  are 
usually  involved,  renders  it  pretty  clear 
that  they  all  arise  from  the  same  organ ; 
since,  had  the  former  arisen  from  the  spinal 
cord — that  is  to  say,  below  the  point  of  de¬ 
cussation  between  this  organ  and  the  brain 
— and  the  latter  from  the  brain — in  other 
words,  above  this  point-— it  is  obvious  that  if 
the  former  had  been  palsied  on  the  right 
side,  the  latter  would  in  all  probability  have 
been  palsied  on  the  left,  and  vice  versa. 
But  to  this  subject  further  allusion  will  be 
made  in  future. 

(< b )  It  has  elsewhere  been  explained  that 
the  ophthalmic  ganglion,  whence  the  bulk 
of  the  ciliary  nerves  arise,  may  be  pre¬ 
sumed  rather  to  send  filaments  to  the  motor 
oculi  and  ophthalmic  branch  of  trigeminus, 
than  to  receive  filaments  from  them. 
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when,  as  in  asthma,  we  respire  by  volition,  or  when  we  temper  this  process  according  to 
circumstances,  wre  use  the  sub-oceipilal,  cervical,  dorsal,  and  lumbar  nerves  for  this  pur¬ 
pose.  When  we  sigh,  or  yawn,  or  hiccough  from  either  sympathy  or  passion,  as  is  gene¬ 
rally  the  case,  the  action  is  effected  by  means  of  the  intercostal  and  phrenic  nerves,  acting 
simultaneously,  in  the  second  case,  with  the  respiratory  portion  of  the  facial,  and  when  we 
sneeze,  groan,  scream,  sob,  laugh,  or  cough  from  these  ordinary  stimuli,  we  do  so  by  means 
of  the  abdominal  nerves,  together  with  the  respiratory  portions  of  the  pneumogastric  as 
distributed  upon  the  larynx  and  other  parts;  but  when,  on  the  contrary,  we  effect  these 
processes  voluntarily,  we  employ  on  the  one  hand  the  sub-occipital,  the  cervical,  and  dor¬ 
sal,  and  on  the  other  the  lumbar  nerves,  together  with  the  motiferous  portions  of  the  facial 
and  pneumogastric  nerves  for  that  purpose.  Again,  the  processes  of  receiving  aliment  and 
transmitting  it  to  the  pharynx,  of  excreting  the  stools  and  urine,  and  of  copulating,  as 
excited  by  the  usual  stimuli  of  sympathy  and  passion  or  instinct,  are  effected  by  the 
agency  of  the  respiratory  portion  of  the  facial,  the  glosso-pharyngeal,  pneumogastric, 
abdominal  and  other  respiratory  nerves,  but  as  exerted  by  volition,  by  the  motiferous  fila¬ 
ment  of  the  lower  maxillary  branch  of  the  trigeminus,  the  motiferous  portion  of  the  facial, 
hypoglossal,  sub-occipital,  cervical,  dorsal,  lumbar,  and  sacral  nerves.  As  the  involuntary 
motions  of  the  nostrils  also,  as  well  as  of  the  eye-brows  and  features  of  the  face  generally, 
and  their  motions  are  usually  involuntary — depend  upon  the  respiratory  portion  of  the 
facial  nerve,  so  their  voluntary  motions  depend  upon  the  motiferous  portion  of  the  same  ; 
and  as  the  usual  involuntary  motions  of  the  eye-lids — as  far  at  least  as  closing  them  is 
concerned — depend  upon  the  respiratory  portion  of  the  facial  nerve,  and  those  of  the  eye¬ 
balls  upon  the  pathetic  nerve,  so  the  voluntary  motions  of  both  depend  upon  the  motifer¬ 
ous  portion  of  the  facial,  the  motor  oculi,  and  the  abductor.  On  the  contrary,  to  the  mo¬ 
tions  of  the  lips  and  tongue,  as  instrumental  to  whistling,  whispering,  and  speaking,  the  or¬ 
dinary  stimulus  is  volition,  and  their  processes  are  consequently  effected  respectively  by 
the  motiferous  portion  of  the  facial  nerve  and  hypoglossal  nerve.  The  same  is  the  case 
with  those  of  the  nostrils,  eye-balls,  and  external  ears,  which  are  subservient  to  the  pro¬ 
per  functions  of  these  several  organs,  and  they  are  effected  accordingly  by  the  motiferous 
portion  of  the  facial,  the  motor  and  abductor  oculi,  and  some  of  the  cervical  nerves;  as 
well  as  with  those  lastly  which  minister  to  the  various  movements  of  the  head,  trunk,  and 
limbs,  which  are  excited  therefore  by  the  sub-occipital,  cervical,  dorsal,  lumbar,  and  sacral 
nerves. 

II.  — The  proper  motiferous  system  of  nerves,  and  that  of  the  motiferous  portions  of 
the  regular  nerves,  are  in  immediate  union  by  their  central  parts  with  the  proper  sensi- 
ferous  system,  unlike  the  respiratory  system,  which  is  quite  distinct  from  both  ;  and  it  is 
hence  easy  to  understand  why,  while  the  operations  of  the  respiratory  system  are  inde¬ 
pendent  of  those  of  either  of  the  other  two,  these  latter  should  in  general  act,  as  during 
watching,  and  cease  from  acting,  as  during  sleep,  almost  simultaneously,  as  well  as  why 
each  is  in  general  more  or  less  involved  in  cerebral  apoplexy,  and  all  general  diseases  af¬ 
fecting  the  other.  This  union,  however,  is  not  so  intimate  but  that  either  may,  under 
certain  circumstances,  continue  in  action  or  have  its  action  suspended  independently  of 
the  other ;  and,  indeed,  we  are  all  conscious  that,  in  the  gradual  processes  of  falling  asleep 
and  awakening,  the  function  of  sensation  in  the  one  case  is  longer  maintained,  and  in  the 
other  is  sooner  restored  than  that  of  voluntary  motion.  The  phenomena  of  palsy  and 
incubus  also  abundantly  prove  that  the  failure  of  these  two  functions  is  by  no  means  al¬ 
ways  in  the  same  degree  or  even  necessarily  coincident. 

III.  — The  proper  motiferous  nerves  also,  and  the  motiferous  portions  of  the  regular 
nerves  also  arise  from  a  part  which  is  directly  continuous  with  the  bulk  of  the  brain,  again 
unlike  the  respiratory  nerves,  which  arise  from  a  part  not  continued  further  than  the  tuber 
annulare  ;  and  it  is  thus  easily  explained  why  the  action  of  the  former  systems,  unlike 
that  of  the  respiratory,  should  continue  in  general  only  during  the  action  of  the  brain, 
and  be  suspended  during  sleeep  and  coma,  in  which  volition  is  intercepted,  and  why,  as 
already  observed,  it  should  be  commonly  in  a  greater  or  less  degree  involved  in  the  morbid 
conditions  of  that  organ.  Like  the  sensiferous  system,  however,  the  brain  may  be  in  action 
without  the  motiferous  system,  as  in  palsy  of  voluntary  motion  alone,  in  incubus,  and  in 
trance,  or  the  last-mentioned  system  may  be  in  action  without  the  brain,  as  in  somnam¬ 
bulism  and  walking  catalepsy,  as  well  as  in  palsy  of  sensation  alone,  combined  with  cere¬ 
bral  apoplexy ;  and  numerous  are  the  diseases  which  show  that  lesions  of  either  the  mo¬ 
tiferous  system  of  nerves  or  of  the  brain  may  excite  the  one  quite  independently  of  the 
other  (a). 

IV.  — The  inferior  animals  are  found  in  general  to  possess  motiferous  nerves  precisely 
corresponding  to  the  voluntary  motions  which  they  severally  perform  ;  and  these  nerves, 
as  well  as  their  common  source,  are  observed  to  be  in  general  large  in  proportion  to  the 
force  and  energy  of  these  motions.  In  the  greater  number  of  the  invertebrate  tribes, 


(a)  The  following  tabular  view  of  the  state  of  the  anterior  columns  of  the  spinal  cord, 
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the  motions  of  which  appear  to  he  more  frequently  sympathetic  or  instinctive  than  pro¬ 
perly  voluntary,  and  the  sensations  of  which  are  not  perhaps  very  acute,  the  bulk  of  that 
portion  of  the  nervous  apparatus  which  corresponds  to  the  distinct  cerebro-spinal  system 
of  vertebrated  animals  is,  perhaps,  rather  respiratory  than  either  motiferous  or  sensiferous, 
and  consists  principally  of  nerves  corresponding  to  the  glosso-pharvngeal  and  pneumo¬ 
gas  trie — but  it  is  impossible  in  them  to  draw  any  precise  line  of  demarcation  between  these 
three  departments.  We  know  only  that  nerves  for  motion  proceed  in  them  to  the  ten- 
tacula,  the  legs,  the  tail,  and  other  organs;  but  whether  these  nerves  be  respiratory  or 
proper  motiferous — in  other  words,  whether  the  motions  which  they  effect  be  sympathetic 
or  instinctive,  or  properly  voluntary,  we  are  incapable  of  determining.  In  the  vertebrated 
tribes,  on  the  contrary,  the  voluntary  motions  are  more  easily  distinguished  from  the  in¬ 
voluntary,  and  in  them  accordingly  we  meet  with  motiferous  nerves  in  the  same  degree 
distinctly  developed.  Thus,  in  such  tribes  as  have  the  eye-balls  moveable,  as  there  is  a 
pathetic  nerve  for  its  involuntary  movements,  as  well  as  for  those  of  the  iris,  so  there  are 
a  moter  oculi  and  abductor  for  such  as  are  voluntary  ;  and  it  is  remarkable,  that  in  those 
fishes  in  which  the  iris  is  a  voluntary  muscle,  it  derives  its  chief  nerves  directly  from  the 
former  of  these  (a).  As  again  they  have  a  glosso-phary  ngeal  nerve  for  the  instinctive  pro¬ 
cess  of  taking  aliment,  so  they  have  a  motiferous  portion  of  the  lower  maxillary  branch 
of  the  trigeminus  for  the  voluntary  movements  of  their  jaws  ;  while,  having  no  voice,  and 
consequently  never  using  their  tongue  in  any  attempt  at  articulation,  they  are  quite  des¬ 
titute  of  a  hypoglossal  nerve.  The  same  correspondence  is  observable,  on  the  one  hand, 
between  the  other  involuntary  motions  of  fishes  and  their  pneumogastric  nerve,  and,  on 
the  other,  between  their  other  voluntary  motions  and  the  motiferous  portions  of  their  re¬ 
gular  nerves;  and  if  we  follow  these  relations  through  the  tribes  of  reptiles,  birds,  and 
mammals,  we  shall  find  this  correspondence  between  the  voluntary  movements  of  each, 
and  the  development  in  them  of  the  motiferous  nerves,  equally  well  maintained.  How 
much  greater,  also,  is  the  relative  size  of  the  spinal  cord — anterior  and  posterior  columns 
collectively — of  brutes  than  of  man  has  been  already  noticed — a  circumstance  which 
strictly  corresponds  with  the  greater  force  and  energy  of  the  voluntary  motions  as  well  as 
of  the  sensations,  as  contrasted  with  the  intellectual  operations,  in  the  former  than  in  the 
latter. 

V.  It  would  be  reasoning  in  a  circle  to  adduce  the  similarity  in  structure  of  the  respi¬ 
ratory  and  motiferous  nerves  first,  as  a  proof  by  analogy  of  the  former  being  the  channel 
of  sympathy  and  passion  or  instinct,  upon  the  presumption  that  the  latter  are  that  of  voli¬ 
tion,  and  afterwards  as  a  proof  by  analogy  of  the  latter  being  the  channel  of  volition 
upon  the  presumption  that  the  former  are  that  of  sympathy  arid  passion  or  instinct.  Taking 
it  as  abundantly  established,  however,  by  other  circumstances,  that  the  office  of  the  moti¬ 
ferous  nerves  is  what  is  here  ascribed  to  them,  it  was  quite  allowable  to  bring  forward  this 
similarity  as  an  argument  for  attributing  an  analogous  office  to  the  respiratory  nerves  ;  and 
it  is  not  less  so,  assuming  it  as  if  not  proved,  at  least  rendered  highly  probable  by  other 
circumstances,  that  the  respiratory  nerves  do  perform  the  office  which  has  been  assigned  to 
them,  to  adduce  this  similarity  as  a  further  corroboration  of  the  fact  already  established 
with  respect  to  the  motiferous. 

VI.  The  same  remark  may  be  extended  to  the  further  analogy  between  these  two  sys¬ 
tems  of  nerves  in  their  competency  to  convey  the  galvanic  aura — as  calculated  to  esta¬ 
blish  the  office  of  either — that  if  other  reasons  exist  for  regarding  the  one  as  the  channel 
of  volition,  while  the  other  certainly  is  not  so.  this  analogy  may  strengthen  one  opinion, 
that  this  other  is  the  channel  of  some  analogous  power;  and  again,  if  we  have  good 
reason,  from  other  circumstances,  to  believe  that  the  latter  conveys  sympathy  and  passion 
or  instinct,  while  the  former  certainly  does  not,  we  may  fairly  employ  tins  analogy  to 
strengthen  our  belief  that  it  conveys  some  power  of  a  similar  description. 


of  the  posterior  columns,  and  of  the  brain,  in  the  various  affections  in  which  they  are  se¬ 
verally  or  collectively  involved  is,  perhaps,  an  approximation  to  the  truth. 


In  natural  watching  .  .  . . . 

In  somnambulism  and  walking  catalepsy  .  .  .  . 

In  palsy  of  sensation  alone . 

In  palsy  of  sensation  alone,  with  cerebral  apoplexy 
In  palsy  of  voluntary  motion  alone,  and  in  incubus 
In  palsy  of  voluntary  motion  alone,  with  cerebral  1 

apoplexy . I 

In  palsy  of  both  voluntary  motion  and  sensation,  ) 
without  cerebral  apoplexy,  and  in  trance  .  .  j 

In  palsy  of  both  voluntary  motion  and  sensation, ') 
with  cerebral  apoplexy,  and  in  natural  sleep  .  f 
(a)  Beliingeri. 


Anterior  Col. 
of  Sp.  Cord. 

,  Active. 

Active. 

,  Active. 
Active. 
Inert. 

Inert. 

Inert. 

Inert. 


Posterior  Col. 

Brain. 

of  Sp.  Cord. 

Active. 

Active. 

Active. 

Inert. 

Inert. 

Active. 

Inert. 

Inert. 

Active. 

Active. 

Active. 

Inert. 

Inert. 

Active. 

Inert. 

Inert. 
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MEDICAL  JURISPRUDENCE. 

( Concluded  from  page  107-) 

5th.  From  what  has  preceded  then  it 
seems  fair  to  doubt,  if  not  expressly  to  deny, 
that  there  was,  in  this  case,  any  real  ecchy- 
mosis,  any  escape  of  coagulated  blood  from 
the  discoloured  parts,  or  any  rupture  of  the 
jugular  vein  at  all.  The  next  point  to  be 
considered  is  the  alleged  fracture  and  dislo¬ 
cation  of  the  vertebra  dentata.  For  the  sake 
of  the  non-medical  public  1  must  explain  that 
the  second  vertebra  of  the  spine,  or  vertebra 
dentata,  sends  upwards  from  the  fore  part  of 
its  body  a  tooth-like  appendage,  called  the 
processus  dentatus,  which  is  received  into 
the  fore  part  of  a  ring,  formed  by  the  first 
vertebra  or  atlas,  so  that  a  blow  inflicted 
upon  the  vertebra  dentata  from  behind  might, 
by  driving  forward  its  body,  snap  off  this  ap¬ 
pendage  against  the  fore  part  of  the  margin 
of  the  ring  of  the  atlas,  and  thus  allow  the 
vertebra  dentata  to  slide  out  of  its  natural 
situation.  It  is  this  which  is  presumed  to 
have  occurred  in  the  present  instance,  and 
to  have  been  the  immediate  cause  of  death, 
by  the  pressure  thus  made  upon  the  spinal 
cord.  But  — to  say  nothing  at  present  of  the 
latter  point — what  evidence  have  we  that  the 
vertebra  dentata  was  in  fact  fractured  and 
dislocated  ?  Were  the  bones  in  question 
forthcoming,  as  they  should  have  been,  at 
the  trial ;  or,  if  not,  what  had  become  of 
them  ?  It  is  hardly  credible  that  it  was  coolly 
confessed  that  one  of  the  medical  gentlemen  on 
whose  testimony  the  case  for  the  prosecution 
principally  rested  had,  with  a  degree  of  care¬ 
lessness  perhaps  unexampled  in  a  judicial 
investigation  of  such  moment,  thrown  them 
away,  after  their  removal  from  the  body  by 
the  other,  “  with  a  parcel  of  beef  -hones  /” — 
a  slight  specimen  of  the  care  and  attention 
with  which  we  may  presume  the  other  parts 
of  the  proceedings,  even  supposing  him  to 
have  been  otherwise  competent  to  the  office, 
were  conducted.  The  best  evidence  of  the 
fact  of  the  fracture,  as  well  as  of  the  state  of 
the  bones,  whether  healthy  or  diseased  (a 
circumstance,  as  we  shall  sec  directly,  of  vital 
importance)  was  thus  withheld,  and  the  pri¬ 
soner  was  deprived  of  the  advantage  which 
might  have  resulted  from  their  production. 
Had  they  been  exhibited  in  court,  and  exa¬ 
mined  by  careful  and  competent  persons,  dis¬ 
ease  might  have  been  detected,  and  the  fracture, 
if  there  really  were  any,  traced  to  that  cause. 


But  allowing  that  the  bone  was  really  frac¬ 
tured  and  dislocated,  either  at  the  time  when 
it  was  described  by  Dr.  Forbes  on  the  trial 
as  so  found,  that  is  to  say,  between  nine  and 
ten  o’clock  on  the  Monday  morning — forty- 
eight  hours  after  the  supposed  murder — or  at 
the  subsequent  exhumation  of  the  body  on 
the  Friday*;  is  this  fact  not  as  easily  recon- 
cileable  with  the  presumption  that  the  acci¬ 
dent  took  place  after  death,  as  that  it  was 
the  cause  of  the  fatal  event ;  nay,  is  it  not 
even  more  easily  reconcileable  (supposing  the 
evidence  of  the  ecchy  mosis  to  be  disallowed), 
with  the  former  presumption  than  with  the 
latter  ?  When  the  corpse  was  first  found,  at 
half-past  two  o’clock  on  Saturday,  the  po¬ 
sition  of  the  head  was,  if  not  quite  erect, 
as  stated  by  the  witness  Ness,  at  any  rate 
only  a  little  inclined  backwards  and  to  one 
side,  as  deposed  by  Chisholm  and  Manners  ; 
“  just  like  a  usual  corpse as  remarked  by 
N ess,  who  had  been  accustomed  to  stretch  dead 
bodies,  “  and  not  the  least  like  as  if  the  neck 
icas  broken  and  it  further  appears,  from  the 
evidence  of  Young  and  Chisholm,  that  the 
head  did  not  change  its  position  when  the 
body  was  shaken  by  the  hand  of  the  latter 
applied  to  the  shoulder,  with  so  much  force 
as  to  change  the  position  of  the  hand  which 
was  upon  the  floor,  so  as  to  turn  the  palm 
upwards.  Is  this  consistent  with  the  pre¬ 
sumption  of  a  fractured  and  dislocated  neck  ; 
nay,  does  not  Dr.  Forbes  himself  admit  that 
“  the  head  would  have  dangled,  when  the 
shoulders  w7ere  shaken,  if  fracture  and  dis¬ 
location  had  previously  existed  ?”  It  is  true 
the  rigidity  of  death  might  have  prevented 
this,  and,  had  the  alleged  injury  been  re¬ 
ceived  when  the  body  was  recumbent,  so  that 
the  head  wras  prevented  from  assuming  the 
dangling  position  natural  after  such  an  oc¬ 
currence,  might  have  held  the  head  in  the 
posture  described  even  under  this  discipline. 
But,  not  to  recur  to  all  that  has  been  al¬ 
ready  said  against  the  probability  of  such  ri¬ 
gidity  having  taken  place  at  this  time,  the 
body  wras,  in  fact,  not  rigid — the  neck, 
the  arms  and  legs,  and  the  whole  body  were 
perfectly  flexible,  as  already  stated  the 
neck  in  particular  so  much  so,  as  to  allow7  of 
the  head  being  immediately  placed  without 
any  difficulty  on  a  chair,  as  w7as  done  by 
Cherry  Manners,  who  raised  it  by  the  chin 
and  back  part,  and  must  have  noticed  any 
preternatural  looseness  of  the  neck,  had  such 

*  From  the  medical  report  made  by  Dr. 
Forbes  and  Mr.  Williams  to  the  sheriff  on 
Monday,  the  2‘2d  of  September,  it  appears 
that  the  dislocation  alone  was  discovered  at 
this  time,  the  fracture  being  mentioned  for 
the  first  time  in  the  report  of  Friday  the  26th, 
the  discovery  of  this  having  apparently  taken 
place  only  on  the  body  being  disinterred  and 
the  bone  removed  :  but  this  is  only  one  of 
the  numerous  inconsistencies  and  anomalies 
with  which  this  memorable  case  abounds. 
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existed.  The  fracture  and  dislocation  of  the 
neck  then  had  not  taken  place  at  this  time, 
and  could  not  therefore  have  been  the  cause 
of  death.  Nor  was  this  accident  discovered 
at  eight  o’clock  on  the  evening  of  Saturday, 
when  the  body  was  examined  by  Mrs.  Fife, 
Mrs.  Thomson,  and  several  others;  nor  at 
eleven  o’clock,  when  it  was  re-examined  by 
Mrs.  Fife,  Mrs.  Thomson  and  James  Fife,  in 
company  with  Bailie  Walker  and  Williams. 
Williams  indeed  pretends  to  have  detected  it 
on  the  Sunday  ;  but  he  certainly  never  stated 
his  discovery  either  to  Bailie  Walker  or  to 
Dr.  Foi'bes  previously  to  the  examination  at 
which  he  was  present  with  the  latter  on  the 
Monday  ;  and  Dr.  Forbes  in  his  evidence 
sneered  at  the  idea  of  Williams  having  before 
that  time  entertained  the  least  suspicion  of  it. 
And  in  the  mean  time  how  had  the  body 
been  tossed  about  on  chairs,  and  beds,  and 
stretching  boards,  and  how  had  it  been 
mangled  !  To  say  nothing  of  the  proba¬ 
bility  of  this  accident  having  occurred 
during  some  one  or  other  of  these  nume¬ 
rous  examinations  by  unskilful  persons,  it 
appears  that  no  adequate  precautions  were 
taken  by  the  authorities  to  prevent  access  to 
the  room  in  which  the  corpse  lay  in  the  in¬ 
tervals.  No  seal  was  placed  on  the  door,  as 
it  should  have  been  ;  and  the  key  was  left  in 
an  adjoining  apartment,  at  the  command  of 
any  body  who,  in  idleness  or  malignity,  might 
choose  to  tamper  with  the  corpse.  And 
with  respect  to  the  mangling,  let  us  re¬ 
member  that  on  the  Sunday  the  head  had 
been  more  than  half  cut  off,  as  appears  at 
least  from  Dr.  Forbes’s  account  of  one  of 
Williams’  incisions,  “  that  it  extended  from 
one  jugular  vein  to  the  other — as  deep  as  it 
would  go — close  to  the  bone-— as  far  round  as 
the  angle  of  the  jaw  »”  No  wonder  that  Dr. 
Forbes  noticed  on  the  Monday,  when  he  saw 
the  body  for  the  first  time,  the  “  looseness 
of  the  neck and  he  was  hence  led  to  suspect 
a  fracture  of  the  processus  dentatus,  and  a 
dislocation  of  the  second  vertebra  upon  the 
atlas,  although  he  appears  to  have  taken 
no  means  of  verifying  his  suspicion,  except 
that  of  thrusting  his  fingers  into  the  chasm 
aforesaid,  when  he  detected,  on  making  the 
head  revolve,  such  “  a  rasping  and  grating” 
as  confirmed  him  in  his  conjecture.  Is  this 
all  that  an  accomplished  surgeon  would  have 
done  on  such  an  occasion,  and  would  such 
a  one  have  allowed  the  body  to  be  buried, 
and  subjected  to  the  further  violence  of  ex¬ 
humation  four  or  five  days  afterwards, 
before  the  alleged  fact  was  properly  esta¬ 
blished  ?  It  is  extremely  doubtful,  as  re¬ 
marked  by  Professor  Lizars,  whether  such  an 
injury  as  this  could  possibly  be  ascertained 
by  the  means  first  employed,  some  diseases 
of  the  bones  being  competent  to  produce  a 
very  similar  sensation  to  that  above  de¬ 
scribed*  ;  so  that  we  have  the  additional 
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probability  of  the  alleged  fracture  and  disloca¬ 
tion  having  in  fact  taken  place  during  the  dis¬ 
interment — perhaps  one  of  the  most  common 
causes  of  this  accident.  The  presumption 
is,  as  will  appear  more  fully  in  the  sequel, 
that  the  woman  had  laboured  under  a  dis¬ 
ease  of  the  upper  cervical  vertebrae — a  pre¬ 
sumption  which  is  in  strict  accordance  with 
the  only  one  hitherto  admitted, namely, that  she 
was  predisposed  to  spasmodic  affections — and 
that  the  repeated  acts  of  unskilful  and  per¬ 
haps  wanton  violence,  to  which  the  body  was 
subjected  after  death,  had  produced  the  in¬ 
jury  in  question.  I  do  not  require  to  be  told 
that  such  a  fracture  and  dislocation  of  the 
vertebra  dentata  is  not  a  common  accident 
after  death,  or  that  it  is  often  in  vain  that 
we  attempt  to  fracture  the  processus  den¬ 
tatus  in  subjects  brought  into  dissecting 
rooms.  Such  a  fracture,  however,  does 
sometimes  occur  even  when  the  bones  are 
sound  ;  and  the  experiments  made  to  effect 
it  would  perhaps  have  been  more  frequently 
successful  had  the  head,  as  in  this  instance, 
been  half  cut  off  as  a  part  of  the  process. 
At  any  rate  when  the  bones  are  diseased,  as 
was  probably  the  case  in  this  woman,  it  not 
unfrequently  occurs  even  spontaneously,  and 
may  easily  be  supposed  likely  to  result  from 
much  less  handling  and  mangling  than  was 
in  this  case  employed.  Let  those  likewise 
who  ridicule  the  idea  of  this  occurrence,  and 
represent  it  as  next  to  impossible  to  effect  a 
fracture  of  the  processus  dentatus  in  the 
dead  body,  take  care  that  they  do  not,  like 
green  logicians,  prove  too  much  for  their 
purpose.  For  if,  in  the  dead  body,  it  is 
next  to  impossible  to  effect  it,  provided  the 
bones  are  sound,  in  the  living  body,  when  the 
resistance  of  any  injury  is  so  much  gi’eater, 
and  particularly  in  a  person  lying  in  bed — as 
is  presumed  to  have  been  the  case  in  this 
instance — when  the  resistance  of  any  force 
calculated  to  effect  a  change  in  the  relations 
of  the  bones  of  the  spine  would  be  of  course 
immensely  increased,  it  may  be  presumed 
to  be  entirely  sy :  consequently  Reid  could 
not  have  murdered  his  wife  by  this  means  if 
the  bones  had  been  sound,  and  if  they  were 
otherwise,  the  occurrence  of  this  accident  is 
no  evidence  of  violence  at  all.  But  to  return 
to  the  facts  of  the  case.  It  is  asserted  that 
the  processus  dentatus  ivas  in  this  instance 
fractured,  and  that  the  bone,  when  at  length 
removed  from  the  body,  was  found  to  be  per¬ 
fectly  healthy  ;  but  upon  what  evidence  does 
the  latter  fact  rest  ?  Dr.  Forbes  says  that 
“  the  bones  were  sound,  as  far  as  he  could 
see,”  and  Professor  Christison,  that  “  no 
material  disease  could  exist  if  the  bones 
appeared  sound  but  with  how  much  greater 
justice  was  it  asserted  by  Dr.  Robertson  that 
it  would  require  minute  examination,  and 
perhaps  even  maceration,  to  ascertain  the 
presence  of  certain  diseases  which  would 
render  the  bones  preternaturally  fragile.  But 
the  bones  in  this  case  were  not  particu- 


*  See  Note,  p.  53,  line  1. 
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larly  examined,  as  confessed  by  Dr.  Forbes, 
at  the  time  they  were  removed  ;  and,  before 
he  had  a  second  opportunity  of  seeing  them, 
had  been  tossed  away  by  his  colleague  with 
a  parcel  of  beef-bones !  And  with  what 
degree  of  care  was  the  state  of  the  conti¬ 
guous  parts  and  of  the  rest  of  the  body 
investigated  ?  No  notes  whatever  wTere  taken 
during  the  examination.  The  periosteum 
or  membrane  covering  the  bone,  on  the 
surface  of  which  Professor  Christison.  ad¬ 
mits  that  “  blood  should  have  been  found 
had  the  fracture  occurred  from  violence  in¬ 
flicted  during  life” — the  vertebral  canal, 
which  would  in  all  probability  have  mani¬ 
fested  further  marks  of  the  injury — and  the 
spinal  cord,  from  the  effects  upon  which 
alone  such  an  injury  could  have  proved  fatal 
(will  it  be  believed  ?)  -were  not  examined 
at  all.  The  examiner  “  could  not  say  whe¬ 
ther  the  jugular  vein  was  cut  through  or 
not.”  None  of  the  internal  organs,  with 
the  exception  of  the  brain,  which  appeared 
healthy,  w^ere  ever  thought  of.  Almost  the 
only  part  looked  at,  except  the  aforesaid 
reputedly  sound  bones,  was  the  transverse 
ligament  which  confines  the  processus 
dentatus,  and  which  was  not  ruptured.  “  JVo 
extravasated  blood,”  says  the  examiner,  ”  was 
6een  more  than  in  an  ordinary  dissection.” 
And  yet  this  gentleman  still  maintained"  that 
the  fracture  of  the  processus  dentatus  was 
the  cause  of  death;”  and  others,  who  had 
expressed  an  opinion  to  the  same  effect 
perhaps  before  they  were  aware  of  the 
extreme  slovenliness  of  the  proceedings  on 
which  it  was  founded,  did  not  hint  at  a  doubt 
or  qualification  of  this  opinion,  w'hen  that 
slovenliness  must  have  been  so  manifest, 
but  continued  to  cling  to  the  dogma  that 
there  was  “  no  rational  way  of  accounting 
for  these  injuries  except  by  a  blow,”  and 
that  “  Mrs.  Reid  had  died  by  violence  !” 

6th.  The  finding  of  the  axe  in  the  prisoner’s 
room,  somewhere  about  the  grate — the  very 
last  place,  by  the  way,  where  he  would  in  all 
probability  have  put  it,  had  he  made  it  the 
instrument  of  murder,  as  it  would  of  course 
be  the  first  place  where  such  an  instrument 
would  be  sought  for — is  of  no  importance, 
otherwise  than  taken  in  conjunction  with  such 
manifestations  of  violence  as  might  be  sup¬ 
posed  to  have  been  inflicted  with  such  an  in¬ 
strument,  the  evidence  of  which  is  so  incon¬ 
clusive.  I  may  just  observe  however  that  it 
must  have  been  an  axe  of  unequalled  povvers 
if  it  could,  at  one  blow,  produce  an  extensive 
ecchymosis  under  the  right  ear,  across  the 
shoulders  and  down  the  back  as  far  as  the 
loins,  a  rupture  of  the  right  external  jugular 
vein,  “  the  resemblauce  of  a  blow  or  a  con¬ 
cussion”  behind  the  left  ear,  and  a  fracture 
and  luxation  of  the  vertebra  dentata  ;  and 
the  presumption  of  more  than  one  blow,  or 
even  of  one  blow,  having  been  struck  with 
such  an  instrument  is  inconsistent  with  the 
non-appearance,  particularly  in  a  weak,  ema- 
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ciated  subject  like  Mrs.  Reid,  of  the  least 
abrasion  or  puckering  of  the  skin,  as  distinct¬ 
ly  deposed  by  Mrs.  Chisholm,  Mrs.  Ness, 
Mrs.  Fife,  and  Dr.  Forbes  himself.  The  blunt 
extremity  of  the  axe  produced  in  court  was 
bounded  by  four  pretty  sharp  angles,  and 
there  was  in  one  corner  of  it  when  found,  as 
noticed  by  Dr.  Forbes,  a  portion  of  dust  re¬ 
maining.  It  could  not  therefore  have  come 
down  flat ;  and  how  an  instrument  of  this 
kind  could  have  inflicted  a  succession  of  im¬ 
mensely  forcible  blows,  or  even  one  such  blow, 
coming  down  obliquely  on  the  body,  without 
leaving  any  external  traces  of  its  action,  I 
am  at  a  loss  to  conceive.  Moreover  the  blow 
or  blows  are  presumed  to  have  been  inflicted 
while  Mrs.  Reid  was  in  bed,  lying  probably 
on  the  right  side,  a  posture  which,  from  the 
plan  of  the  apartment  exhibited  in  court, 
would  have  brought  her  face  to  the  wall,  so 
that  the  man  must  have  stood  behind  her 
while  inflicting  it ;  and  how  he  could  possibly, 
in  this  situation,  so  apply  an  axe  to  her  body 
as  to  produce,  I  do  not  say  all  the  injuries, 
but  any  one  of  the  injuries  iu  question,  is  to 
me  equally  incomprehensible. 

So  much  then  for  the  validity  of  the  evi¬ 
dences  of  any  violence  whatever  having  been 
offered  to  this  woman,  constituting  in  this 
case  the  Corpus  Delicti.  We  have  seen  that, 
of  these  reputed  evidences,  the  majority  are 
founded  on  presumptive  facts,  which  not  only 
hinge  on  statements  so  questionable  as  to  be 
altogether  unworthy  of  credit,  but  are  incon¬ 
sistent,  as  well  with  one  another,  as  with 
common  sense  ;  while  the  remainder,  even  if 
the  facts  on  which  they  are  founded  be  admit¬ 
ted,  furnish  no  evidence  at  all.  The  proof 
of  the  violence  being  so  defective  might  per¬ 
haps  supersede  the  necessity  of  entering  at 
all  into  the  moral  circumstances  of  the  case, 
from  which  it  was  inferred  that  Reid  was  the 
inflictor  of  that  violence  ;  since  where  there 
is  no  crime,  there  can  of  course  be  no  crimi¬ 
nal.  It  seems  proper  however,  as  great  im¬ 
portance  is  attached  by  some  people  to  these 
circumstances — and  they  certainly  would,  if 
really  valid,  add  weight  to  the  presumption, 
in  a  doubtful  case,  of  violence  having  been 
committed — to  show  that,  in  this  instance, 
they  are  not  such  as  to  add  either  proof  or 
probability  to  this  presumption. 

7th.  It  appears  from  the  evidence  of  Isobel 
Young  that  the  prisoner  was  in  the  habit  of 
cursing  and  swearing  at  his  wife,  “  of  calling 
her  a  dirty  brute,  and  telling  her  to  stand  out 
of  his  road,”  and  of  using  threatening  ex¬ 
pressions  towards  her  ;  from  that  of  John 
Arnot,  the  brother  of  the  deceased,  that  on 
one  occasion,  he  told  her  to  go  home  “  or  he 
would  break  her  neck;”  and  from  that  of 
Mrs.  Fife,  that,  at  another  time,  he  desired 
her  to  hold  her  tongue,  “or  he  would  rise  and 
choke  her.”  But  how  continually  coarse 
and  sanguinary  expressions  like  these  are  em¬ 
ployed  by  persons  iu  the  lower  ranks  of  life, 
and  with  ill-regulated  minds,  on  every  trivial 
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provocation,  without  any  deliberate  purpose 
of  mischief,  must  he  known  to  every  body  ; 
and  when  we  reflect  how  frequent  and  grievous 
were  the  occasions  of  irritation  which  this 
wretched  woman  gave  her  husband  by  the 
filthy  practices  resulting  from  an  infirmity  to 
be  in  future  alluded  to,  we  may  easily  con¬ 
ceive  that  he  would  now  and  then  express 
himself  in  no  measured  terms  towards  her. 
But  his  demeanour  might  be  nevertheless  on 
the  whole  any  thing  but  ferocious  ;  and  in¬ 
deed  it  is  admitted  by  Isobel  \oung,  as  well 
as  deposed  by  Mrs.  Crichton  and  others,  that 
when  his  wife  was  ill ,  as  already  stated,  a  few 
weeks  before  her  death,  he  behaved  to  her 
with  the  greatest  kindness  and  attention. 
Mrs.  Crichton  further  states  that  Reid  and  his 

wife  always  appeared  to  her  to  live  together  "'on 

very  good  terms;”  and  Henry  Russell  says, that 
he  saw7  them  “  standing  cracking  together  in  a 
friendly  manner,  and  him  patting  her  on  the 
shoulder,”  on  the  very  evening  of  the  day  be¬ 
fore  the  supposed  murder  was  committed.  If 
an  ill  tongue  and  the  horrible  menaces  some¬ 
times  employed  by  persons  like  Reid  were  in 
all  cases  to  be  taken  as  indicative  of  the 
animus  by  which  they  were  actuated,  there  are 
few  inhabitants  of  our  closes  and  wynds  who 
would  stand  clear  of  an  imputation  of  mur¬ 
der,  on  any  occasion  of  death  which  took 
place  among  their  associates. 

8th.  But,  according  to  the  witness  Chis¬ 
holm,  Mrs.  Reid  was  accustomed  to  complain 
that  Reid  did  actually  sometimes  strike  her¬ 
on  the  head  ;  the  witness  Arnot  deposed  that 
he  had  heard  her  say,  “  He’s  aye  knocking  me 
on  the  head,  and  he’ll  kill  me  some  day 
and  the  witnesses  Isobel  Young  and  Mrs. 
Fife  stated  that  she  w7as  in  the  habit  of  cry¬ 
ing  out  as  if  struck,  and  that  about  twelve 
o’clock  on  the  night  before  the  supposed  mur¬ 
der,  she  was  heard,  soon  after  he  had  told  her 
to  “  lie  yont,”  or  nearer  to  the  wall,  to  ex¬ 
claim,  “  Don’t  hit  me  on  the  head — take  my 
life  at  once.”  It  is  extremely  singular  how¬ 
ever  that  no  one  of  the  above-mentioned 
witnesses,  nor  any  other  of  the  numerous 
persons  who  appear  to  have  lived  almost  in 
common  with  Reid  and  his  wife,  deposed  to 
ever  having  seen  him  strike  her — they  only 
heard  her  occasional  complaints  and  exclama¬ 
tions  ;  and  if  it  be  admitted  that  she  had  a 
disease  of  the  upper  cervical  vertebrae- — as 
already  supposed,  and  as  will  in  future  be 
rendered  more  than  probable — since  it  is  a 
characteristic  mark  of  such  a  disease  for  the 
sufferer  to  feel  acute  pain,  and  to  apprehend 
fatal  injury  from  the  slightest  collision  of  any 
thing  with  the  head,  all  these  may  easily  be 
accounted  for  without  the  presumption  of  her 
having  suffered  any  actual  violence.  The  last 
and  most  appalling  of  these  expressions  was 
used  when  the  parties  were  in  bed  together 
with  their  child,  and  when  it  is  not  only  ex¬ 
tremely  improbable  that  any  violence  what¬ 
ever  was  employed,  but  certain  that  it  was 
not  of  a  murderous  description,  since  she  was 


certainly  alive,  and  was  heard  to  speak,  as 
appears  from  the  confident  statement  of  Iso¬ 
bel  Young,  at  nine  o’clock  on  the  following 
morning.  And  if  in  this  instance  she  ciicd 
out  murder,  when  probably  all  that  she  sus¬ 
tained  was  a  slight  push  in  order  to  make  her 
lie  further  off,  or  perhaps  to  awaken  her,  and 
prevent  the  common  effects  of  the  infirmity 
just  spoken  of  *,  all  her  complaints  and  ex¬ 
clamations  at  other  times  sink  into  nothing: 
she  was  probably  worse  at  this  time  tnan 
common,  from  the  fatigue  which,  as  we  shall 
presently  find,  she  had  undergone  the  pre¬ 
ceding  day,  and  therefore  more  sensible  of 
the  least  impulse,  and  more  apprehensive  of 
danger  than  usual.  It  appears  further  im¬ 
probable,  from  Reid’s  general  character,  that 
he  was  really  cruel  to  his  wife.  The  witness 
John  Piggot,  who  had  known  Reid  for  several 
years,  and  lived  in  the  same  “  land”  with  him, 
“  never  saw  any  thing  but  harmlessness  about 
him  ;”  and  Mrs.  Lenny  who  had  been  for 
some  time  his  neighbour,  never  regarded  him 
as  otherwise  than  “a  simple  man.”  And  in¬ 
deed  Mrs.  Reid’s  complaints  of  him  do  not 
appear  to  have  been  very  consistent,  since 
Mrs.  Finlay  or  Smith,  to  whom  she  seems  to 
have  unfolded  all  her  troubles,  distinctly  states 
that  “  she  never  complained  of  her  husband,” 

9th.  And  with  respect  to  the  agitation  of 
the  prisoner  when  taxed  with  the  murder, 
soon  after  the  discovery  of  the  corpse,  w7hat 
does  this  amount  to  ?  To  Young  and  Man¬ 
ners,  in  answrer  to  their  interrogatories  as 
to  whether  he  had  not  done  any  thing  to 
his  wife,  he  replied,  “  No,  as  sure  as  God  is 
in  heaven  but  when  taxed  with  the  mur¬ 
der  by  John  Arnot,  the  witness  and  Mrs. 
Tod  “  thought  he  turned  a  little  white.”  And 
what  if  he  did  ?  There  is  many  an  innocent 
man  who  would  have  done  the  same  under  a 
similar  imputation.  It  wras  alter  this  that 
he  used  the  ambiguous  expressions,  in  answer 
to  a  question  by  Mr.  Grieve  of  what  com¬ 
plaint  his  wife  had  died,  “We  must  not  tell 
all  things,”  and  “  all  things  go  as  they  come 
and,  supposing  these  words  to  be  ambiguousf , 
what  was  more  natural  than  for  a  drunken 
man,  as  he  then  was,  under  such  circum¬ 
stances,  to  affect  great  circumspection  in  his 
discourse,  and  to  have  recourse  to  the  wise 
words  and  dark  sayings  in  question  ?  The 
answers  savour  much  more  of  the  mock  solem¬ 
nity  of  a  fool,  than  of  the  crafty  purpose  of  a 
villain,  and  are  very  different  from  what  we 
should  expect  from  one  who  had  committed 
murder,  and  who  wrnuld  have  felt  that  such  ex¬ 
pressions  were  calculated  to  excite,  not  to 

*  This  is  the  statement  made  by  the  prison¬ 
er,  in  his  declaration  before  the  sheriff,  on 
the  27th  of  September. 

T  It  has  been  imagined  that  Reid,  in  these 
replies,  alluded  to  the  infirmity  of  his  wife, 
above  spoken  of;  and  in  this  sense  the  words 
are  simply  absurd — they  cease  to  be  ambigu¬ 
ous. 
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allay  suspicion.  And  a  similar  remark  may 
be  made  with  respect  to  his  subsequent  de¬ 
claration  of  satisfaction  at  being  released 
from  his  wife.  When  first  aware  of  her  death 
he  was  very  much  affected  and  “  concerned- 
like,”  as  stated  by  Mrs.  Crichton,  Mrs. 
Lenny,  William  Duncan  and  others  ;  and,  ac¬ 
cording  to  Mrs.  Tod,  shed  tears  so  copiously 
that  they  streamed  down  his  cheeks.  Now 
these  tears  were  either  real  or  affected.  If 
they  were  real,  it  is  most  improbable  that 
Rffid  had  committed  the  murder  imputed  to 
him  ;  if  they  were  affected,  it  is  most  im¬ 
probable  that  he  would,  had  he  been  a  mur¬ 
derer,  so  soon  afterwards  have  made  the 
above  declaration,  which  was  so  inconsistent 
with  them.  The  fact  appears  to  be  that  the 
tears  which  the  man  at  first  shed  were  the 
instinctive  expression  of  emotion  at  the  loss 
of  a  woman  to  w  hom  he  had  been  united  for 
twenty-four  years,  and  that  the  declaration 
afterwards  made  sprung  from  a  rational  con¬ 
viction  that  this  paralytic,  miserable  woman 
had  really  been,  as  he  said,  *‘  a  burden  to  him 
and  to  every  person  else.”  That  these  tears 
could  have  been  immediately  commanded  by 
a  guilty  man,  or  even  that  they  would  have 
been  sought  for  by  one  at  the  time  very  much 
intoxicated,  is  almost  incredible  ;  but  admit¬ 
ting  that  he  possessed  sufficient  self-posses¬ 
sion  and  art  to  produce  these  tears,  he  would 
surely  have  possessed  too  much  so  soon  after¬ 
wards  to  pull  off  the  mask,  and  to  make  a 
remark,  not  only  so  inconsistent  with  the 
farce  which  he  had  been  previously  playing, 
but  so  well  adapted  to  strengthen  any  preju¬ 
dice  which  might  exist  against  him.  His 
subsequent  expression  to  Mrs.  Tod  of  regret 
at  not  having  treated  his  wife  worse  than  he 
had  done  is  precisely  what  might  have  been 
expected  from  a  low,  drunken  fellow,  when 
goaded  by  the  manifestations  of  suspicions 
which  he  felt  that  he  had  not  deserved,  but 
the  last  thing  in  the  world  to  be  expected 
from  one  who  had  actually  committed  the 
murder  of  which  he  was  suspected. 

10th.  And  the  absence  of  any  distinct  pur¬ 
pose  of  deception  is  equally  obvious  from  his 
denial  at  one  time  of  having  been  at  home  at 
two  o’clock,  which,  so  far  from  tending  to 
criminate  him,  serves,  in  my  mind,  rather  to 
exonerate  him  from  any  suspicions  which  the 
rest  of  his  demeanour  might  have  excited.  It 
appeared  in  evidence  that  it  was  in  immediate 
consequence  of  this  visit  to  his  house  at  two 
o’clock,  that  he  applied  to  Mrs.  Tod  to  come 
over  to  the  assistance  of  his  wife  ;  so  that  his 
assertion  of  not  having  been  at  home  at  this 
time,  which — as  connected  with  the  peculiar 
posture  in  which  the  corpse  of  his  wife  was 
found,  and  in  w'hich  he  pretty  certainly  then 
placed  it — has  been  considered  of  so  much  im¬ 
portance,  carried  with  it  its  own  refutation. 
He  was  drunk  and  agitated,  and  neither 
knew  at  the  time  what  he  was  doing,  nor 
afterwards  what  he  had  done  ;  and  while  this 
falsehood  is  thus  easily  attributable  to  the 


general  perturbatiou  into  which  his  own  in¬ 
temperance  and  this  unfortunate  business  to¬ 
gether  had  thrown  him,  it  indicates  an  ab¬ 
sence  ot  dole  in  this  matter  quite  incompatible 
with  the  deep  design  which  he  is  presumed  to 
have  displayed  in  other  respects. 

11th.  Again,  how  perfectly  natural  was 
the  solicitude  of  Reid,  occupying,  as  he  did, 
with  his  child  a  single,  miserable  room,  to 
have  the  loathsome  remains  of  his  wife  as 
soon  as  possible  removed,  or  at  least  con¬ 
cealed  in  a  coffin.  Was  it  to  be  expected  that 
he  should  submit  a  moment  longer  than  was 
necessary  to  be  surrounded  by  the  horrors  of 
death,  in  addition  to  the  filth  and  vermin  by 
which  he  had  been  so  long  annoyed  and  ex¬ 
asperated  ?  It  is  all  very  well  for  persons 
eigoying  every  comfort  and  luxury,  and  who 
can  afford ,  not  only  to  cherish  every  finer 
feeling,  but  to  subscribe  to  all  the  pomp  and 
circumstance  of  civilized  life,  to  talk  of  the 
coarseness  and  indecency  of  Reid’s  conduct 
in  seeking  so  soon  to  immure  his  deceased 
wife,  and  to  infer  from  that  a  presumption 
that  he  had  murdered  her  ;  but  this  circum¬ 
stance  can  have  no  weight  whatever  on  the 
minds  of  persons  in  the  least  degree  versed  in 
the  history  of  the  squalid  wretches  of  the 
class  to  which  he  belonged.  He  thought  only 
of  his  abject  misery,  and  the  means  of  alle¬ 
viating  it. 

1 2th.  Lastly,  with  respect  to  his  alleged 
confession  of  the  murder  to  the  officer  who 
apprehended  him  on  Monday,  on  his  return 
to  Dysart  after  his  visit  to  Edinburgh. 
When  first  apprehended  he  manifested  great 
surprise,  and  asked,  “What  is’t — what 
is’t?”  And  it  was  proved  in  evidence  that  he 
had  been  urged  to  this  confession  by  the  hope 
so  unwarrantably  held  out  to  him  by  the 
officer,  who  desired  him  to  say  “he  had  got 
a  dram,  and  confess  he  did  it,  and  he  would 
get  off,”  while  he  was  “  sure  to  be  hanged,”  he 
was  told,  if  he  denied  it.  This  is  distinctly 
stated  by  Mrs.  Gray  or  Smith,  the  jailor  of 
Kirkcaldy,  and  by  Michael  Slater,  sheriff- 
officer.  Reid  was  a  weak,  muddled  creature, 
in  the  hands  of  officers  of  justice — alone  and 
unadvised — and  he  believed  them.  Accord¬ 
ingly  when  he  was  examined  before  the  Jus¬ 
tice  of  the  Peace  on  the  same  day,  he  positive¬ 
ly  denied  murdering  his  wife,  and  mentioned 
the  reason  why  he  had  made  a  different  state¬ 
ment  to  the  officer.  The  mere  circumstance 
indeed  of  his  having  returned  from  Edinburgh 
to  the  seat  of  the  supposed  murder,  when  he 
might  so  easily  have  absconded,  is  a  pre¬ 
sumptive  proof  of  his  innocence.  Had  he 
been  a  murderer  he  either  never  would  have 
returned,  or,  had  he  returned,  he  would  have 
been  better  prepared  to  meet  the  snare  thus 
laid  for  him,  and  to  have  escaped  it. 

Such,  then,  are  the  principal  alleged  moral 
evidences  of  Reid’s  guilt.  Singly  or  collec¬ 
tively  they  prove  nothing  more  than  that  he 
was  a  poor,  stupid  creature,  who  had  become 
an  idler  and  a  drunkard  from  the  wretched- 
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ness  of  his  home,  and  who  lived  on  no  worse 
terms  with  his  wife  than  thousands  of  others 
in  the  same  rank  of  life,  who  have  not  the 
same  excuse  for  their  dissipation.  I  have 
said  nothing  of  the  opportunities  which  he 
had  for  the  commissioa  of  the  crime  with 
which  he  was  charged,  since  the  circumstance 
of  his  having  had  these  opportunities  does 
not  in  the  least  strengthen  the  presumption 
against  him — it  only  deprives  him  of  the 
strongest  possible  argument  on  the  opposite 
side.  That  abundant  opportunity  was  af¬ 
forded  him  for  committing  the  murder  in  the 
manner  supposed  at  a  little  after  nine  o’clock, 
and  of  placing  the  corpse  in  the  attitude  de¬ 
scribed  at  two,  is  unquestionable ;  but  his 
having  had  these  opportunities  of  doing  what 
is  imputed  to  him  furnishes  no  manner  of 
proof  that  he  availed  himself  of  them.  And 
when  we  reflect  that  the  neighbours,  and  in 
particular  John  Fife  and  his  wife,  who  could 
distinguish  every  sound  in  Reid’s  room,  and 
were  taking  their  breakfast  at  nine  o’clock, 
heard  no  sort  of  noise  or  scuffle — that  Reid’s 
little  girl,  a  child  of  seven  years  old,  was  in 
the  apartment  during  the  whole  time  of  this 
visit,  and  was  met  immediately  afterwards  by 
Isobel  Young  on  the  stairs  with  her  father, 
not  betraying  the  least  agitation — and  that 
Reid,  after  remaining  half  an  hour  in  the 
house,  left  it  quietly  and  composedly  with  his 
child*,  and,  upon  rejoining  Duncan  at  ten 
o’clock,  displayed  nothing  whatever  unusual 
in  his  manner,  the  presumption  is  that  such 
opportunities  were  not  so  employed,  and  that 
the  death  of  his  wife  took  place  at  some  time 
between  these  two  periods,  from  natural 
causes.  Nor  is  it  at  all  incumbent  on  those 
who  adopt  this  opinion  to  show  what  these 
causes  were.  It  is  quite  sufficient  to  have 
entitled  the  prisoner  to  an  acquittal,  to  neu¬ 
tralize,  as  was  done,  the  testimony  against 
him  :  but  when,  in  addition  to  this,  we  find 
that  it  was  rendered  in  the  course  of  the  trial 
highly  probable,  not  only  that  this  woman 
had  died  a  natural  death,  but  that  such  an 
event  might  have  been  rationally  expected  al¬ 
most  precisely  at  the  time  it  occurred,  there 
is  surely  no  one  who  will  grudge  him  the  very 
equivocal  verdict  which  was  passed  upon  him, 
while  some  will  perhaps  think  that  the  ver¬ 
dict  of  “  not  guilty”  might  have  been  merci¬ 
fully  substituted  for  that  of  “  not  proven.” 


*  Some  stress  has  been  laid  upon  the  cir¬ 
cumstance  of  Reid  having,  on  this  occasion, 
taken  the  key  of  the  house  with  him.  But  it 
appears  that  it  was  not  very  unusual  with 
him  to  do  so  ;  and  it  is  certainly  difficult  to 
conceive  why  he  should  have  preferred,  had 
he  committed  the  murder,  allowing  the  cir¬ 
cumstance  of  his  wife’s  death  to  transpire  in 
a  manner  so  well  calculated  to  raise  suspicions 
against  himself,  to  incurring  the  risk  of  her 
being  found  dead  in  her  bed  during  his  ab¬ 
sence,  which  would  have  been  looked  upon 
probably  as  a  mere  every-day  occurrence. 


It  was  proved  in  evidence  that  the  deceased 
was  fifty-six  years  of  age,  and  accustomed  to 
miserably  poor  fare — that  she  confessed  to 
having  had  an  attack  of  palsy  (Tod) — that 
her  head  shook — (Ness,  Mrs.  Fife) — that  her 
voice  was  feeble  and  querulous  (Mrs.  Fife) — 
that  in  walking  she  inclined  very  much  to  one 
side  (Young,  Crichton,  Mrs.  Fife  and  others) 
- — and  that  she  was  in  the  habit  of  passing  all 
her  natural  discharges  in  bed,  alleging  that 
she  could  not  help  it  (Young).  She  was  con¬ 
stantly  putting  her  hand  to  her  head(Arnot), 
and  complaining  of  pain  both  in  the  head 
(Young,  Chisholm, Crichton,  &c.),  and  in  the 
back  (Crichton),  and  was  in  every  respect  “  a 
silly  weakly  woman”  (Ness) — “  silly  both  in 
body  and  mind”  (James  Fife).  Now  what 
would  any  medical  man  say  was  this  woman’s 
complaint?  If  he  were  called  upon  to  de¬ 
scribe  the  symptoms  of  a  diseased  state  of 
the  vertebral  column  involving  the  functions 
of  the  spinal  cord  and  brain,  he  could  hardly 
do  better — as  may  be  inferred  from  the  evi¬ 
dence  of  Drs.  Robertson  and  Mackintosh  and 
Professor  Lizars — than  enumerate  those  ma¬ 
nifested  by  this  unfortunate  woman  ;  and  her 
apprehension  of  the  most  imminent  danger 
from  the  slightest  impulse  affecting  her  head 
is  further  characteristic  of  the  same  disease, 
and  leads  to  the  belief  that  its  principal  seat 
was  about  the  vertebra  dentata  and  atlas. 
But,  while  we  admit  these  facts,  it  may  be 
objected  to  them  as  furnishing  any  evidence 
of  Reid’s  innocence,  that  the  primary  cause 
of  the  disease  which  they  indicate,  as  well  as 
the  immediate  cause  of  death,  might  be  the 
violence  which  she  suffered  from  her  husband  ; 
but — not  to  recur  to  the  very  inadequate  evi¬ 
dence  on  which  the  presumption  of  any  such 
violence  rests — -it  is  more  than  questionable 
whether  any  habitual  violence  could  have  in¬ 
duced  a  chronic  disease  of  this  description, 
however  competent  an  individual  act  of  vio¬ 
lence  might  be  to  occasion  death.  Further, 
Mrs.  Reid  some  weeks  before  her  death  suf¬ 
fered  a  spontaneous  attack,  from  which  she 
became  speechless  (Young,  Crichton) ;  the 
body  was  quite  cold  and  the  limbs  stiff — so 
much  so,  that  it  was  with  great  difficulty  that 
they  changed  her  linen — and  it  was  believed 
that  she  was  dead.  Who  can  doubt  that  this 
was  an  attack  of  spinal  apoplexy,  which  is 
quite  consistent,  as  indeed  is  cerebral  apo¬ 
plexy  also,  with  a  perfectly  healthy  appearance 
of  the  brain?  Had  the  woman  died  at  this 
time,  if  the  fit  had  seized  her  in  any  other 
than  the  horizontal  posture,  who  can  say  in 
what  extraordinary  attitude  the  limbs  might 
have  been  found  ;  who  can  question  that  had 
the  corpse  been  placed  afterwards  on  the  back, 
livid  marks  would,  after  a  time,  have  display¬ 
ed  themselves  on  the  skin  of  the  neck  and 
spine  ;  and  where  is  the  improbability  that, 
presuming  the  attack  to  have  originated  in  a 
diseased  state  of  the  vertebral  column,  a  very 
slight  wrench  or  other  violence  would  have 
afterwards  occasioned  a  fracture  or  luxation 
of  this  part  ?  It  was  precisely  this  in  all  pro- 
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bability  which  was  destined  afterwards  to 
occur.  From  the  attack  which  she  at  this 
time  experienced  she  never  entirely  recovered. 
She  became  more  frail,  and  more  querulous 
(Crichton,  Lenny)  ;  and  what  medical  man 
would  not  now  have  said  that  her  life  hung 
by  a  thread,  or  would  have  been  surprised  if 
she  had,  at  no  distant  period,  a  second  attack, 
which  would  suddenly  finish  her  miserable 
existence?  On  the  day  preceding  that  on 
■which  she  died  she  had  hobbled,  according  to 
one  account  (Finlay  or  Smith),  to  Colddeans, 
above  Kirkcaldy,  more  than  two  miles  from 
her  own  residence  ;  according  to  another 
(Chisholm),  as  far  as  Clunie’s  Square,  four  or 
five  miles  off.  She  was  seen  at  Kirkcaldy, 
on  her  return,  by  Mrs.  Gray  or  Smith,  the 
jailor,  inclining  more  than  usually  to  one  side, 
“all  shaking,”  and  apparently  so  exhausted 
that  the  witness  “  did  not  think  she  could  go 
much  further.”  On  arriving  at  Pathhead, 
she  was  seen  by  Lenny,  Finlay  or  Smith, 
Henry  Russell,  and  others,  who  severally  de¬ 
posed  that  she  was  on  that  evening  walking 
so  much  to  one  side  that  one  arm  almost 
touched  the  ground,  and  the  clothes  on  that 
side  were  hanging  otf  the  shoulder — that  she 
looked  sickly  and  “  gorged  ” — that  she  put 
her  hand  to  her  head,  as  if  to  support  it — 
that  she  complained  of  being  very  much  fa¬ 
tigued,  and  of  the  pain  in  the  back  being  very 
sore — and  that  she  expressed  an  apprehen¬ 
sion  that  she  had  had  another  attack  of  “  that 
trouble,”  and  that  she  was  going  to  die  ! 
What  assemblage  of  exciting  causes  and 
symptoms  could  have  indicated,  in  such  a 
subject,  a  rapidly  approaching  dissolution,  if 
this  did  not ;  and  would  it  not  have  been  to 
any  medical  man  a  matter  of  greater  surprise 
if  she  had  not  been  carried  off  within  the 
next  twenty-four  hours,  than  it  could  be  that 
she  was  so  ?  It  was  in  the  course  of  this 
qight  that  she  was  heard  to  utter  complaints 
of  violence  offered  to  her  head,  and  to  beg  to 
be  killed  outright  —  exclamations  which, 
taken  in  conjunction  with  the  immediately 
preceding  symptoms,  indicated  only  an  ag¬ 
gravation  of  her  malady  ;  and  where  is  the 
wonder  that,  in  attempting  to  rise  on  the  fol¬ 
lowing  clay,  a  paroxysm  like  that  which  she 
had  recently  experienced  terminated  at  once 
her  sufferings  and  her  life  ?  If  this  woman 
were  murdered,  it  wras,  by  the  most  wonder¬ 
ful  of  all  coincidences,  almost  at  the  very 
instant  that  her  demise  from  natural  causes 
might  have  been  predicted*. 


*  The  following  is  the  description  given  by 
Mr.  Lawrence,  after  Rust,  of  the  symptoms 
attending  a  displacement  of  the  atlas  by  dis¬ 
ease.  “  Pain  in  the  neck,  becoming  more 
severe  at  night,  or  in  swallowing  a  large 
mouthful,  or  drawing  a  deep  breath,  is  the 
first  symptom.  This  pain  affects  one  side  of 
the  neck,  especially  when  the  head  is  moved 
towards  the  shoulder  :  it  extends  from  the 


I  presume  not  to  determine  whether  this 
were  or  were  not  the  case.  Perhaps  there 


larynx  towards  the  nape,  and  often  to  the 
scapula  of  the  pained  side.  No  external  alter¬ 
ation  is  perceptible,  but  firm  pressure  on  the 
region  of  the  first  and  second  vertebree  produces 
considerable  pain ,  and  thus  points  out  the 
seat  of  the  disease.  The  difficulty  of  swal¬ 
lowing  and  breathing,  and  hoarseness  in¬ 
crease,  alternating  with  pain  in  the  neck, 
which  seems  to  fix  about  the  back  of  the  head , 
and  becomes  intolerable  on  moving  that  part. 
The  head  sinks  towards  one  shoulder,  the 
face  being  turned  a  little  down  ;  for  in  ge¬ 
neral  the  articulations  are  affected  on  one 
side  only,  and  that  was  the  left  in  seven  out 
of  nine  examinations  after  death.  If  both 
sides  are  affected,  the  head  will  incline  di¬ 
rectly  forwards.  In  this  state  things  con¬ 
tinue  for  several  weeks  or  months ;  and  before 
worse  symptoms  come  on,  there  is  often  ap¬ 
parent  improvement,  freer  motion  and  more 
natural  situation  of  the  head.  But  the  un¬ 
easiness  in  speaking  and  swallowing  returns, 
the  pain  becomes  more  severe  and  extensive ,  the 
head  falls  a  little  backwards,  and  sinks  to¬ 
wards  the  opposite  side.  The  patient  feels  as 
if  the  head  were  too  heavy,  and  he  carefully 
supports  it  icith  his  hands  when  he  moves  from 
the  sitting  to  the  lying  posture,  or  vice  versa. 
This  may  be  considered  a  pathognomonic 
symptom  of  the  affection.  Another  symptom 
which  at  this  period  shows  the  true  nature  of 
the  disease,  is  a  peculiar  expression  of  pain  on 
the  countenance,  which,  combined  with  the 
position  and  stiffness  of  the  head,  constitutes 
so  characteristic  an  assemblage  of  appear¬ 
ances,  that  it  is  enough  to  have  seen  it  once, 
in  order  to  x’ecognize  it  again  immediately. 
In  the  further  progress  of  the  case,  noise  in 
the  head,  deafness,  giddiness,  cramps,  and 
convulsions,  partial  paralysis,  particularly  of 
the  upper  limbs,  loss  of  voice,  purulent  ex¬ 
pectorations  and  hectic  symptoms  supervene. 
Generally  no  external  change  is  observable 
either  in  the  neck  or  in  the  nape,  and  Rust 
observed  in  one  case  only  swelling  of  the 
affected  side,  which  broke  and  left  fistulous 
ulcers.  But  the  slightest  pressure  in  the  region 
of  the  upper  vertebree  is  acutely  painful ;  and 
sometimes,  in  the  advanced  period  of  the  dis¬ 
ease,  a  grating  of  rough  surfaces  is  dis¬ 
tinctly  perceptible  when  the  head  is  turned. 
The  patient  may  continue  for  months  in  this 
helpless  and  painf  ul  state,  and  then  dies  either 
from  exhaustion  and  debility,  or,  which  is  more 
frequent,  suddenly  and  unexpectedly (Me- 
dico-Chirurgical  Transactions,  vol.  xiii,  p» 
406).  In  commenting  upon  this  account  of 
the  disease  in  question,  Mr.  Samuel  Cooper 
adds,  “  In  cases  of  this  description  the  joint 
between  the  atlas  and  occiput  is  never  the 
only  one  which  is  displaced  or  deformed, 
unless  the  disease  be  very  slightly  advanced  ; 
for  the  articulation  of  the  processus  dentatus 
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were,  as  remarked  by  his  Majesty’s  Soli¬ 
citor-General,  ample  grounds  for  justifying 
the  indictment  laid  against  Reid  ;  but  I  re¬ 
peat  what  I  began  with,  that  there  never  was 
a  case  in  which  the  evidence  for  the  prose¬ 
cution  was  more  meagre,  incongruous  and 
disgraceful,  while  there  certainly  have  been 
few  which  developed  a  concatenation  of  cir¬ 
cumstances  in  favour  of  the  presumption  of 
the  innocence  of  the  accused  more  full,  more 
consistent,  or  more  satisfactory.  The  foun¬ 
dation  stone  of  the  whole  edifice  against  the 
prisoner,  was  the  bare  word  of  one  who  was 
at  once  morally  unqualified,  and  legally  un¬ 
authorised  to  speak  to  any  medical  question 
whatever — of  one  grossly  ignorant  and  un- 
blushingly  false,  and  whose  only  manifes¬ 
tation  of  common  sense  was  his  anxiety,  as 
indicated  by  a  succession  of  the  most  pitiful 
subterfuges,  to  avoid  an  exposure  to  which 
his  shameless  usurpation  of  an  honourable 
and  responsible  post  had  subjected  him.  Not 
only  were  the  depositions  of  this  man  entirely 
unsupported,  but  almost  every  word  uttered 
by  his  coadjutor  goes  to  disprove  what  he 
had  asserted.  And  of  what  was  the  next 
part  of  the  fabric — which,  however,  without 
the  foundation  stone  in  question  could  have 
availed  nothing — of  what  was  this  composed  ? 
Namely  of  the  statements  of  another,  who, 
however,  legally  authorised  he  might  be  to 
substantiate  a  medical  fact,  or  to  deliver  a 
medical  opinion,  conducted  the  post  mortem 
examination,  as  deposed  by  all  the  medical 
witnesses  for  the  prisoner,  in  such  a  manner 
as  not  to  warrant  the  slightest  reliance  being 
placed  upon  it  in  the  formation  of  any  opinion 
as  to  the  cause  of  death,  and  to  draw  from 
one  of  them  the  declaration  that  he  “  was 
quite  ashamed  of  it.”  Such  was  the  basis 
on  which  the  conclusions  of  the  other  medical 
witnesses  for  the  crown  were  founded,  and 
with  this  basis  their  conclusions  must  either 
stand  or  fall.  Be  it  remembered  also,  that 
the  opinions  of  the  medical  witnesses  for  the 
crown  were  founded  on  proof  adduced  on  one 
side  only,  while  the  opinions  of  the  prisoner’s 
medical  witnesses  embraced  the  evidence 
on  loth  sides;  and  a  very  great  number  of 
important  facts,  such  as  the  total  want  of 
discoloration  at  eight  o’clock  on  the  Saturday, 
the  sore  on  the  head,  the  attack  which  the 
deceased  had  previously  experienced,  her  frail 
state  on  the  day  before  her  death,  and  many 
others — all  which  should  have  been  taken 
into  account  in  forming  a  full  and  fair  opinion 
on  the  subject- — transpired  only  or  chiefly  in 
the  course  of  the  exculpatory  evidence.  In 
conclusion,  I  must  observe  that,  whatever 
trivial  inaccuracies  may  have  been  fallen  into 
by  the  medical  witnesses  for  the  prisoner, 


Kith  the  atlas,  and  sometimes  that  of  the  point 
of  the  same  process  with  the  occiput ,  are  con¬ 
siderably  affected.'1'1  (Dictionary  of  Surgery, 
ed.  1830,  p.  392.) 


they  sink  into  less  than  nothing  when  com¬ 
pared  with  the  fundamental  failures  of  the 
opposite  party.  To  omit  the  barefaced  false¬ 
hoods  above  stated,  such  a  display  of  help¬ 
less  ignorance,  of  reckless  negligence  and  of 
glaring  inconsistency  as  this  trial  affords  is 
perhaps  unprecedented  in'  the  annals  of  mo¬ 
dern  medical  jurisprudence;  and,  whoever 
may  be  the  parties  who  choose  to  mix  them¬ 
selves  up  with  persons  capable  of  making 
such  a  display,  they  must  not  expect  to  be 
held  blameless.  In  this  ca.se  I  have  very  un¬ 
willingly  found  myself  opposed  in  sentiment 
to  men  for  whose  talents  and  acquirements 
I  have  a  very  sincere  respect  :  but  no  consi¬ 
deration  shall  ever  deter  me  from  forming 
and  acting  upon  my  own  opinion  ;  and  I  hope 
and  believe  that  the  public,  now  in  posses¬ 
sion  of  the  real  circumstances  of  the  case, 
will  allow  that,  in  this  instance  at  least,  the 
conclusions  of  these  gentlemen  were  no  less 
justly  questioned,  than  they  were  success¬ 
fully  resisted. 
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By  JAMES  MANBY  GULLY,  M.D. 

LECTURE  XII. 

Buccal  and  Pharyngeal  Inflammations,  con¬ 
tinued. 

Pursuing  our  analysis  of  M.  Bretonneau’s 
work  we  find,  that,  to  actual  cases  of  croup, 
they  give  the  name  of  false  croups,  asserting 
that  such  are  catarrhs,  whereas  the  fact  is, 
that,  being  arrested  in  good  time,  they  have 
not  been  fully  developed.  This  method  of 
only  beholding  diseases  when  they  have 
reached  their  greatest  intensity  is  sufficiently 
convenient  for  those  who  use  it,  inasmuch  as 
it  gives  them  the  opportunity  of  saying  to 
others  who  strive  to  arrest  disease  that  they 
are  wrong  in  supposing  they  have  so  arrested 
it,  that  it  was  slight,  and  would  have  stopped 
of  itself — a  sort  of  argument  not  unlike  the 
answer  of  some  patients  whose  gratitude  is 
at  a  discount,  and  who  think  to  acquit  them¬ 
selves  by  saying  that  their  disease  was  a 
trifle,  which  would  have  come  round  of  it¬ 
self.  Is  not  such  a  proceeding  inimical  to 
the  progress  of  science  and  opposed  to  the 
generalizations  without  which  it  cannot 
exist?  Is  it  not  putting  into  practice  the 
baneful  art  of  dissimulation,  and  is  it  not 
impossible  to  go  on  reasoning  with  those  who 
have  recourse  to  such  objections  ?  Certain 
it  is  that  we  arrest  all  manners  of  disease  in 
our  hospital,  as  do  our  pupils  daily ;  in  proof 
of  which  we  can  produce  lists  of  mortality 
which  are  considerably  smaller  than  when  we 
followed  the  beaten  and  vulgar  paths  of 
treatment.  It  is,  therefore,  a  monstrous 
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error  to  imagine  that  it  is  necessary  to  wait 
until  a  disease  has  reached  a  certain  point 
before  we  venture  to  say  that  it  exists  at  all. 
Still  they  have  profited  by  our  advice,  since 
they  make  every  endeavour  to  prevent  fol¬ 
licular  phlegmasia  of  the  tonsils  from  being 
propagated  to  the  larynx  and  trachea,  and 
have  felt  that  once  there,  it  can  no  longer  be 
mastered.  Yet,  notwithstanding  this,  they 
rarely  succeed  ;  and  why  ?  because  they  ad¬ 
dress  themselves  to  it  at  too  late  a  period  ; 
they  certainly  attack  the  disease  of  the  gul¬ 
let  by  times,  hut  it  lias  already  been  for 
some  time  in  another  situation.  The  cases 
in  which  they  have  succeeded  are  those 
where  it  commenced  in  the  most  visible 
point,  and  that  to  which  topical  means  were 
more  readily  applicable ;  the  other  cases,  and 
these  the  most  numerous,  have  been  fatal, 
and  hence  the  great  mortality.  But  for 
these  different  results  they  are  unable  to  ac¬ 
count;  nor  have  they  introduced  into  the 
discussion  of  facts  all  the  strictness  such 
discussion  demands.  The  mercurial  treat¬ 
ment  does  not  prevent  the  propagation  of 
the  inflammation,  as  we  shall  see  in  speak¬ 
ing  of  the  therapeia  of  the  disease.  Here, 
then,  1  close  my  remarks  upon  the  loose 
manner  in  which  this  subject  has  been 
treated;  should  you  desire  to  go  deeper 
into  it,  you  may  read,  on  one  hand,  M.  Bre- 
touneairs  work,  a  work  filled  with  valuable 
matter,  and  undertaken  with  excellent 
views,  but  ill  executed,  without  order  or 
logic,  and  one  which,  to  be  a  classical  work, 
should  be  remodelled  by  some  methodical 
and  closely  reasoning  mind  ;  and,  on  the 
other  hand,  the  complete  and  impartial  re¬ 
futation  of  it  by  M.  Emangard  in  his  Traite 
pratique  du  Croup,  his  Mernoire  additionnel  au 
Traite  pratique  du  Croup,  and  his  Memoire  sur 
l'  Angine  epidemique  ou  Diphtherite. 

Proceed  we  now  to  reduce  the  confusion 
in  which  these  diseases  have  been  involved  ; 
for  notwithstanding  the  pains  I  have  taken 
to  lay  open  to  you  the  artificial  arrangement 
that  has  been  made  of  them,  I  am  afraid 
that  your  ideas  of  them  may  still  be  ob¬ 
scure.  1  shall,  therefore,  strive  to  exhibit 
them  in  a  more  natural  order. 

The  bucco-pharyngo-laryngean  inflam¬ 
mations,  like  all  other  inflammations,  are 
primary  or  consecutive;  they  do  not  con¬ 
sist  in  affections  necessarily  commencing  in 
one  point  and  finishing  in  another,  this  being 
only  observed  in  specific  inflammations,  such 
as  small-pox  and  cow-pox.  The  primary 
ones  are  first  developed  in  the  parts  men¬ 
tioned,  the  mouth,  pharynx,  and  larynx  ; 
the  consecutive  ensue  on  visceral  phlegma¬ 
siae,  and  make  their  appearance  at  the  open¬ 
ings  of  the  great  mucous  membranes,  when 
the  deep-seated  parts  of  the  same  membranes 
are  inflamed.  We  have  already  observed, 
that  the  external  phlegmasiae  are  sometimes 
primary,  at  others  secondary,  and  the  same 
applies  to  every  part  of  the  body.  Hitherto 
we  have  only  stayed  by  the  primary  inflam¬ 


mations,  in  order  that  you  might  more 
readily  remark  the  mode  in  which  they  pro¬ 
duce  disturbance  of  the  system  ;  we  will  con¬ 
tinue  the  same  process  with  regard  to  the  in¬ 
flammations  now  under  consideration,  and 
will  class  them  in  the  following  manner. 

1.  Inflammations  of  the  tonsils  and  velum 
palati,  primary  amygdalitis  and  staphylitis, 
without  supersecretion,  sometimes  phlegmo¬ 
nous  and  sometimes  not.  This  is  the  highest 
degree  of  inflammation. 

2.  Inflammations  of  the  same  organs 
wfith  mucous  exudation,  likewise  primary. 
Examples  of  this  you  may  find  in  all  epi¬ 
demics,  because  the  causes  that  produce 
these  epidemics  may  have  their  effects  con¬ 
fined  to  the  organs  we  are  now  speaking  of. 
You  will  see  in  this  category  various  de¬ 
grees  of  consistence  of  the  mucus,  from  the 
most  coherent  to  the  other  extreme.  You 
will  see  these  affections  subdivided  until 
they  have  only  the  name  of  aphthae,  a  dis¬ 
ease  in  which  there  is  no  thick  and  exten¬ 
sive  concretion,  but  small  white  parcels  or 
granulations  scattered  over  the  inflamed 
mucous  surface,  with  supersecretion  of  sa¬ 
liva.  This  affection  is  not  necessarily  more 
consecutive  than  the  others,  and  is  seen  with¬ 
out  gastritis. 

3.  Phlegmasiae  of  the  gums,  non-scorbutic, 
primary,  and  produced  by  cold,  with  or 
without  concretion,  common  in  our  military 
hospitals.  It  is  this  disease  that  made  such 
ravages  in  the  army  of  Germanicus;  now¬ 
adays,  when  people  know  how  to  arrest 
disease,  it  is  easily  seen  why  it  was  so  mur¬ 
derous,  and  how  it  might  have  been  pre¬ 
vented  from  being  so.  For  a  like  reason, 
all  those  great  pestilences,  which  formerly 
decimated  the  human  race,  might  be  now 
considerably  weakened,  and  even  be  made 
to  disappear  altogether. 

4.  Phlegmasiae  of  the  pharynx,  primary, 
phlegmonous,  or  non-phlegmonous,  with  or 
without  mucous  secretion,  membranous,  or 
non-membranous,  being  all  different  degrees 
of  inflammation. 

5.  Phlegmasiae  of  the  larynx,  with  the 
same  distinctions  as  the  preceding. 

Such  are  the  divisions  to  which  we  will 
conform  ;  they  include  every  possible  case. 
For  the  rest,  you  may  readily  imagine  that 
when  a  phlegmasia  of  a  mucous  membrane 
is  violent,  it  suppresses  the  secretion  of  it, 
and  that,  consequently,  there  may  be  croups 
or  inflammatory  swelling  without  any  kind 
of  secretion,  just  as  there  are  with  mucosi- 
ties  and  false  membranes.  When  a  patient 
is  suffocating,  the  first  thing  is  to  find  the 
seat  of  mischief  and  speedily  apply  to  it ; 
this  you  will  be  able  to  do  readily,  if  you 
keep  the  above  distinctions  in  mind. 

For  the  present,  we  shall  only  treat  of 
these  diseases  as  primary;  when  you  shall 
have  been  convinced  that  they  may  all  be 
really  so,  you  will  be  able  to  read  the  epi- 
demists  with  advantage;  but  I  should  be 
putting  you  in  an  embarrassing  situation, 
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were  I  to  induce  you  to  peruse  their  descrip¬ 
tions  previous  to  teaching  you  how  to  un¬ 
ravel  the  confusion  of  them — it  would  be 
nothing  but  useless  erudition  and  pure  cha- 
latanism  on  my  part. 

The  principal  cause  of  these  epidemics  is 
cold,  which  suppresses  the  transpiration  and 
makes  a  membranous  affection  to  succeed 
it.  If  so  many  mucous  membranes  are 
affected  at  one  time,  it  is  owing  to  the  im¬ 
press  of  this  agent  on  a  vast  surface  whose 
action  it  stops,  and  it  is  a  law  of  the  system 
that  on  the  cessation  of  action  in  one  organ 
another  supplies  its  place.  Vital  action,  di¬ 
minishing  or  ceasing  in  the  skin,  is  conveyed 
to  the  interior  ;  and  if  the  secretory  organs 
intended  for  normal  eliminations  are  not 
prepared  to  receive  it,  or,  in  other  terms,  if 
they  are  unable  to  sustain  an  overplus  of 
activity,  a  morbid  condition  obtains  either 
in  the  lungs,  in  the  stomach,  or  in  the  organs 
whose  inflammations  are  now  under  our 
consideration  ;  hence  the  prevalence  of  these 
epidemics  in  humid  weather. 

We  will  commence  with  the  inflamma¬ 
tions  of  the  mouth,  that  is,  of  the  gums  and 
interior  of  the  cheeks.  These  are  produced 
by  local  stimulation.  Dentition  is  one  of 
the  most  evident  causes  in  the  evolution  of 
both  sets  of  teeth.  Various  other  circum¬ 
stances,  such  as  dental  phlegmasiae  and  ca¬ 
ries,  may  also  assist  in  producing  them.  To 
these  add  sialagogues,  pellitory,  tobacco, 
chewed  or  in  smoke,  acid  articles  of  food, 
brandy  and  other  strong  alcoholic  fluids,  ill 
conditioned  water,  food  of  difficult  mastica¬ 
tion,  in  short,  any  strong  mechanical  friction 
or  stimulation.  Cold  also  acts  as  a  cause, 
by  arresting  the  transpiration,  and  it  acts  still 
more  violently  in  that  character  if  the  irri¬ 
tation  of  the  gums  previously  exists  as  a 
predisposing  cause.  There  may  sometimes 
be  a  state  of  general  congestion  of  the  head 
and  mucous  membranes  that  keeps  up  these 
inflammations,  and  which  very  few  authors 
have  mentioned ;  when  such  exists,  and 
suppression  of  any  hemorrhage,  of  the 
menses  or  of  epistaxis,  an  increased  inflam¬ 
mation  of  the  gums  supervenes.  In  some 
cases,  we  have  some  ground  for  suspecting 
the  contagion  of  gingival  inflammation, 
when,  for  instance,  it  occurs  in  individuals 
who  have  made  use  of  the  same  vessels  as 
those  already  affected, or  when  any  other  kind 
of  contact  between  them  has  taken  place. 
This  scarcely  ever  happens  unless  the  in¬ 
flammation  is  accompanied  with  membra¬ 
nous  exudation  and  ulcerations,  and  even 
then  a  direct  influence  and  a  certain  predis¬ 
position  are  requisite. 

The  inflammation  may  break  out  from  the 
same  causes  in  other  parts  of  the  mouth,  in 
the  internal  surface  of  the  cheeks,  and  on 
the  tongue  ;  the  latter  constitutes  glossitis, 
which  may  be  induced  by  local  stimulation, 
and  sometimes  exhibit  the  aphthous  and 
sometimes  the  phlegmonous  character.  It 
may  even  be  followed  by  suppuration  in  the 


substance  of  the  tongue  ;  this  however  is 
rare,  in  consequence  of  the  small  quantity 
of  cellular  tissue  entering  into  the  organ. 

When  inflammation  of  the  mouth  involves 
at  once  the  gums,  the  tongue,  and  cheeks,  and 
is  accompanied  with  minute  white  exudations, 
the  name  of  aphthae  is  assigned  to  it.  These 
exudations  are  sometimes  moveable,  and 
resemble  portions  of  clotted  milk  spread 
over  the  inflamed  mucous  membrane  ;  at 
other  times  they  appear  as  if  depressed  in 
the  membrane,  which  surrounds  them  like  a 
hedge  from  its  own  tumefaction  and  their 
adherence,  and  they  might  be  taken  for 
ulcers.  Such  ulcers  often  really  exist  after 
the  fall  of  the  pellicle,  and  the  consequent 
nudity  of  the  surface.  At  first  sight  it  is 
somewhat  difficult  to  determine  whether  the 
aphthae  are  owing  to  an  exudation  and  con¬ 
cretion  of  false  membranes,  or  consist  of  a 
superficial  ulcer.  Besides  the  causes  I  have 
assigned  to  them,  and  among  which  we  must 
not  omit  cold,  they  generally  require  a 
peculiar  predisposition ;  some  individuals 
are  naturally  subject  to  them,  either  in  the 
membranous  or  the  ulcerative  form,  and  to 
make  specific  affections  of  each  of  these 
shades  would  be  folly. 

These  inflammations  once  commenced, 
the  mucous  membranes  are  presented  in  a 
state  of  redness  or  tumefaction.  The  gums 
are  the  most  ordinary  seat  of  them,  as  is 
also  the  palate,  particularly  when  they  pos¬ 
sess  a  purely  inflammatory  character,  and 
are  allied  to  plethora,  or  owing  to  the  sup¬ 
pression  of  an  hemorrhage,  &c. ;  the  san¬ 
guineous  disposition  being  then  pronounced, 
no  ulcerations  occur.  When  the  affection 
is  especially  owing  to  cold  and  local  stimu¬ 
lations  that  have  excited  the  mucous  secre¬ 
tions  for  a  considerable  time,  false  mem¬ 
branes  edged  by  a  small  white  rim  are  fre¬ 
quently  formed.  The  morbid  process  some¬ 
times  goes  on  to  the  destruction  of  the 
gums,  and  generates  at  the  root  of  the  teeth 
(which  turn  black)  a  collection  of  saline 
matters.  S  uch  an  inflammation  is  frequently 
observed  in  barracks,  where  it  may  be  conta¬ 
gious,  and  where  it  has  got  the  name  of 
scorbutic  gangrene,  though  no  disposition  to 
scurvy  then  exists ;  this  it  is  that  M.  Bre- 
tonneau  had  in  view  in  his  treatise  on  diph- 
theritis  ;  he  even  makes  use  of  the  word 
“  fegarite”  in  speaking  of  it,  a  word  that  is 
not  Spanish, but  derived  from  the  Greek  and 
Arabian,  and  which  was  first  coined  by 
Arnaud  de  Montgarni,  a  physician  of  the 
French  army  at  Madrid  during  Napoleon’s 
war  there.  Arnaud  thought  this  disease 
was  contagious,  and  as  at  that  time  they 
treated  it  with  stimulants  that  set  the  mouth 
bleeding,  and  there  were  some  serious  symp¬ 
toms,  such  as  sloughing  of  the  gums,  luxa¬ 
tion  of  the  teeth,  &c.,  he  called  it  scorbutic; 
meantime  it  was  only  a  gingivitis  badly 
treated,  with  excoriation  and  ulceration  of 
the  gums,  swelling  and  bleeding  of  the  parts, 
fetid  white  exudation,  putrescence  and  de- 
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composition  of  the  humours  and  tissues. 
But  there  was  no  reason  for  calling  this 
scorbutic;  for  the  same  parts  in  an  inflamed 
and  superstimulated  condition  might  under¬ 
go  similar  changes  any  where — in  Paris  as 
well  as  in  Madrid  ;  I  often  meet  it  here  in 
men  treated  as  above  stated.  This  is  the 
first  form  of  gingivitis. 

A  second  form  is  the  aphthous,  which  is 
more  frequently  consecutive  than  the  pre¬ 
ceding  one,  but  which  also  may  be  primary, 
for  I  have  seen  it  so;  1  have  even  seen  per¬ 
sons  whose  mouths  were  filled  with  aphthae 
and  the  mucous  membrane  considerably 
swelled,  without  the  predominance  of  these 
symptoms  in  the  gums:  at  the  same  time 
there  was  a  copious  salivation,  which  is  not 
always  met  with  in  pure  and  simple  gingi¬ 
vitis.  This  kind  of  thrush  has  such  relation 
to  mercurial  phlegmasia,  that  I  might  have 
combined  them  in  one  description,  did  not 
the  latter  belong  to  another  section  of  our 
plan,  and  if  it  were  not  moreover  distinct, 
byfhaving  no^fixed  duration,  and  the  possi¬ 
bility  of  its  persisting,  notwithstanding  all 
kinds  of  treatment,  so  long  as  its  cause  con¬ 
tinues,  and  of  producing  necrosis  ;  whereas, 
by  treating  aphthae  by  demulcents  we  cure 
them. 

Patients  labouring  under  gingivitis  suf¬ 
fer  from  thirst,  though  seldom  to  the  extent 
of  producing  fever.  If  you  stimulate  in¬ 
opportunely,  it  may  be  succeeded  by  gan¬ 
grenous  spots,  or  a  purulent  collection  about 
the  gums,  and  be  propagated  to  the  pharynx 
and  viscera.  It  is  then  arrested  with  great 
difficulty,  as  is  indeed  every  inflammation 
treated  improperly  in  its  commencement ; 
particularly  if  it  be  situated  in  organs  that 
are  exposed  to  the  frequent  contact  of  ex¬ 
ternal  bodies,  as  in  the  present  instance, 
where  the  physician  and  the  patient  may, 
according  to  their  taste  and  false  inspiration, 
stimulate  to  the  first,  the  second,  or  the  tenth 
degree.  Thus  stimulated,  it  would  be  an 
arbitrary  stretch  to  attempt  to  assign  it  a 
determinate  progress:  but  when  not  stimu¬ 
lated,  it  lasts  pretty  nearly  the  usual  time 
of  mucous  inflammations — fifteen  to  thirty 
days — and  then  gets  well,  after  more  or  less 
salivation.  After  it  has  continued  for  a 
considerable  period,  and  has  caused  atrophy 
of  the  gums,  the  teeth  become  uncovered, 
consumed  by  caries,  and  liable  to  fall  out 
in  consequence  of  the  ingress  of  the  inflam¬ 
mation  into  the  alveolae,  and  the  final  de¬ 
struction  of  their  pulpy  membrane  by 
suppuration  ;  the  teeth,  then  only  holding 
by  the  small  dental  vessels  and  nerves, 
loosen  and  fall  out. 

There  is  also  a  phlegmasia  of  the  gums 
which  dentists  consider  to  be  incurable,  and 
which  consists  in  asoftened  condition  oftheir 
tissue,  with  suppuration  and  fistulae:  I  shall 
afterwards  state  my  mode  of  treating  this 
condition. 

As  regards  propagation  of  gingivitis  to  the 


viscera,  it  is  never  seen  except  when  the 
disease  has  been  improperly  treated. 

The  prognosis  bears  relation  to  its  dura¬ 
tion.  Mr  hen  recent  it  is  easily  cured,  but 
there  is  great  tendency  to  relapse.  When 
it  has  lasted  long,  has  disorganized,  or  pro¬ 
pagated,  its  importance  is  meted  by  the  de¬ 
grees  of  propagation  and  disorganization. 
Persons  with  pale  gums  and  sound  teeth  are 
less  subject  to  it  than  others.  The  main 
point  is  not  to  consider  the  disease  as  some¬ 
thing  fatal,  or  as  a  pestiferous  ray  from 
heaven  that  strikes  indiscriminately. 

Hie  treatment  is  easily  comprehended, 
and  is  reducible  to  four  principal  points. — 

1.  When  the  inflammation  is  considerable, 
an  immediate  relief  must  be  given  by  bleed¬ 
ing,  if  there  be  plethora  or  a  congestive 
state  of  the  head,  or  by  leeches,  if  the  dis¬ 
ease  be  circumscribed,  applied  externally, 
or  internally  ;  the  latter  being  preferable. 

2.  After  these  means  come  emollient  gar¬ 
gles.  3.  After  these,  the  withdrawal  of 
solid  food  and  all  kind  of  stimulation  that 
can  keep  up  the  disease.  At  Val-de-Grace, 
we  j’put  our  patients  on  soup  diet,  apply 
leeches  around  the  jaws  or  lips,  or  else  in¬ 
ternally,  and  make  them  gargle  with  de¬ 
coction  of  marsh  mellow.  4.  When  the 
inflammation  has  abated,  when  there  is 
no  more  heat,  but  only  a  habit  of  secretion, 
with  sponginess,  stimulation,  or  what  they 
call  counter-stimulation,  may  be  employed. 
Then  it  is  that  narcotic  and  astringent 
washes,  muriatic  or  nitric  acid  gargles,  or 
those  of  the  chlorurets,  styptic  salts,  su¬ 
perficial  cauterization  with  alum,  or  nitrate 
of  silver,  may  prove  useful,  and  speedily 
accomplish  a  cure.  Have  a  care  to  observe 
well  the  effects  of  your  remedies,  your 
washes,  gargles,  &c.,  diluting  if  they  sti¬ 
mulate  too  much,  augmenting  if  they  do 
not  irritate  sufficiently;  in  short,  propor¬ 
tioning  the  stimulation  to  the  sluggishness 
or  inactivity  of  the  deceased  tissues.  Bear 
one  fact  in  mind,  that  when  inflammation 
has  been  combatted  by  antiphlogistics,  and 
still  persists,  it  will  tolerate  direct  stimula¬ 
tion.  If  there  is  continuous  salivation,  we 
persist  in  alternately  narcotic  and  detersive 
gargles,  we  cause  revulsion  to  the  extre¬ 
mities  by  keeping  them  warm,  we  purge  if 
the  digestive  canal  is  in  good  condition  for 
it.  Let  me  ask,  in  passing,  what  more  we 
do  in  mercurial  affections  of  the  mouth  P 
Nothing  more. 

We  come  to  the  phlegmasiae  of  the  isth¬ 
mus  of  the  throat,  and  of  the  velum  palati — 
of  the  tonsils  particularly.  The  inflamma¬ 
tion  of  these  parts  is  tonso-staphy  litis,  which 
is  exhibited  in  two  forms;  one  inflammatory 
without  supersecretion,  purely  membranous 
or  phlegmonous,  the  other  exudative.  Let 
us  first  consider  the  former,  the  highest 
degree  of  which  is  acute  amygdalitis,  or 
quinsy.  For  causes,  it  has  all  those  that  are 
capable  of  producing  plethora  and  inflam- 
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matory  affections,  such  as  the  suppression 
of  certain  evacuations,  and  especially  of 
hemorrhages.  Its  predispositions  are  youth, 
the  sanguine  temperament,  stimulating  and 
too  nutritious  diet,  producing  blood  that  is 
either  too  copious  in  quantity,  or  stimulating 
in  quality.  It  often  co-exists  with  a  heated 
state  of  the  stomach,  which  is  not  inflam¬ 
mation,  though  so  near  to  it,  that  the 
slightest  thing  will  make  it  commence.  The 
exciting  causes  are  also  stimulating  causes, 
and  they  produce  their  effects  when  the 
patient  can  no  longer  bear  stimulation;  a 
sudden  cold  of  the  feet  or  head,  a  fit  of  im¬ 
patience  or  anger,  the  suppression  of  an 
hemorrhage,  in  fact, anything  that  gives  the 
system  a  stimulating  shock  more  energetic 
than  usual,  determines  an  inflammatory 
amygdalitis. 

This  disease  is  readily  known  by  the  rapid 
and  excessive  swelling  of  the  tonsils,  which 
forma  tumour  and  sometimes  grow  to  such  a 
size  as  to  proceed  backwards  and  downwards 
into  the  pharynx,  depress  the  glottis,  and  in 
a  short  time  render  the  respiration  laborious 
and  the  voice  nasal.  The  countenance  is 
anxious:  dissemination  of  the  irritation  by 
the  nerves  is  carried  to  a  great  extent,  the 
fever  is  sharp,  the  pulse  full  and  frequent, 
the  heat  exalted,  the  skin  haliious :  the  acute 
pains  in  the  throat  render  deglutition  ex¬ 
ceedingly  paintul,  inducing  contorted,  or 
even  convulsive  movements  at  the  time  of 
swallowing.  On  depressing  the  tongue  we 
observe  the  tonsil  red  and  swollen,  and  nausea 
is  readily  produced;  the  mouth  is  opened 
with  great  difficulty  and  pain  ;  a  speculum 
oris  may  be  used  for  the  purpose  of  assisting 
its  opening.  The  consequences  of  this  kind 
of  angina  may  be  serious;  the  most  serious 
of  all  is  that  when  the  tonsillary  swelling  is 
such  as  to  make  them  fill  the  entire  cavity 
of  the  pharynx,  press  down  the  epiglottis 
upon  the  glottis  until  suffocation  takes  place: 
cases  are  met  with  in  which  this  might  readi¬ 
ly  occur,  so  rapid  is  the  increase  of  the 
swelling  and  the  dyspnoea  ;  the  patient  is 
then  obliged  to  open  wide  his  mouth  in  order 
to  breathe,  and  the  face  becomes  livid. 

There  are  other  shades  in  which  the  ton¬ 
sils  stops  swelling  at  a  certain  point  and  does 
not  interfere  with  respiration  ;  in  these  cases 
it  often  goes  on  to  suppuration.  It  may 
happen  however,  that  while  one  tonsil  is 
suppurating  the  other  goes  on  swelling — a 
thing  that  sometimes  happens  in  individuals 
that  have  had  several  attacks  of  quinsy, 
who  are  of  a  lymphatic  constitution  and 
whose  tonsils  were  already  gorged  and  en¬ 
larged,  on  the  advent  of  the  acute  inflamma¬ 
tion.  For  the  rest,  death  can  only  occur 
from  suffocation  ;  for  when  the  phlegmasia 
goes  on  to  suppuration,  no  fatal  termination 
can  take  place.  After  being  in  the  back  of 
the  throat  it  may  certainly,  if  not  arrested, 
extend  to  the  viscera  and  become  predomi¬ 
nant  then  :  but  that  is  a  general  fact  that 


applies  to  all  inflammations  whatever.  The 
danger  is  from  suffocation,  and  the  prognosis 
should  be  directed  by  the  degree  of  tonsil¬ 
lary  tumefaction ;  if  they  feel  large  to  the 
finger,  extending  down  io  the  throat,  it  the 
patient  is  restless,  gasps  for  breath,  and  is 
at  times  seized  with  convulsive  movements, 
and  hasswelling  of  and  livid  face,  the  peril  of 
his  position  cannot  be  mistaken.  We  next 
proceed  to  the  treatment. 
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Chap.  V.— Of  Reunion. 

The  wounds  which  result  from  operations 
are  sometimes  left  to  suppurate  ;  sometimes 
attempts  are  made  to  unite  them  by  the  first 
intention.  In  the  latter  case,  position,  ban¬ 
dages,  agglutinative  plaisters,  and  sutures 
are  employed.  The  two  first  of  these  do  uot 
form  part  of  our  subject*'. 

Sect.  I.  Agglutinative  Plaisters.  —  Some 
are  applied  cold;  others  require  to  be  softened 
by  heat,  over  a  candle  or  brazier.  The  Eng¬ 
lish  silk  sticking-plaister  requires  to  be  first 
moistened  with  saliva. 

In  the  ordinary  mode  of  proceeding,  the 
borders  of  the  wound  being  approximated  by 
an  assistant,  the  surgeon  begins  by  placing 
a  strip  of  plaister  on  one  side  ;  then  support¬ 
ing  the  opposite  border  ot  the  wound  himself, 
he  applies  the  strip,  well  stretched,  to  this 
other  side,  keeping  it  on  the  point  which  is 
most  remote  from  the  division.  It  is  very 
requisite  that  the  skin  he  cleaned  and  per¬ 
fectly  dried.  In  M.  Gama’s  mode,  of  pro¬ 
ceeding,  strips  of  plaister  are  cut  off  at  least 
an  inch  in  thickness,  and  long  enough  to 
pass  twice  round  the  limb  or  trunk,  or  at 
least  the  part  where  the  wound  is  situated. 
Each  strip  is  rolled  into  two  rollers.  The 
centre  of  these  is  placed  on  the  point  diame¬ 
trically  opposite  to  the  wound,  and  each  end 
drawn  towards  the  wound,  the  borders  of 
which  may  be  thus  brought  together  with  any 
degree  of  force.  The  ends  of  the  strip  hav¬ 
ing  been  crossed,  they  are  passed  round  the 
limb  a  second  time.  This  method  is  supe¬ 
rior  to  the  other ;  it  secures  an  exact,  firm, 
and  irretractable  adaptation  of  the  lips  of  the 
wound,  and  is  less. liable  to  produce  strangu¬ 
lation  of  the  parts,  or  to  permit  relaxation  of 


*  It  would  be  difficult  to  say  why  ;  how¬ 
ever,  the  different  positions  and  bandages 
which  contribute  to  reunion,  will  be  noticed 
in  the  accounts  of  particular  operations.-— T. 
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the  dressings.  If  necessary,  openings  may  be 
left  between  the  strips  of  plaister,  to  apply  lo¬ 
tions  or  leeches.  If  there  is  reason  to  fear 
pressure  on  the  arterial  trunks,  this  may  be 
removed  by  placing  compresses  or  charpie 
along  the  sides  of  their  course.  After  three 
weeks  ora  month,  the  apparatus  is  removed 
and  cicatrization  is  complete. 

The  ancients  had  a  method  now  aban¬ 
doned,  which  they  called  dry  suture.  It 
consisted  in  placing  long  strips  of  plaister  on 
the  sides  of  the  wound  and  parallel  to  its 
direction,  and  sticking  them  together.  Roux 
sometimes  in  this  way  makes  eyelet-holes 
in  the  plaisters,  passes  a  thread  through 
them  and  thus  draws  the  edges  of  the  wound 
together  in  the  manner  in  which  stays  are 
laced. 

Of  Sutures  properly  so  called,  or  Bleeding 
Sutures. — Before  the  reform  which  took 
place  in  the  eighteenth  century,  there  were 
reckoned  from  fifteen  to  twenty  kinds  of 
sutures  for  wounds  of  the  integuments.  At 
present  we  retain  only  four,  which  might  be 
reduced  very  well  tc  two. 

The  following  are  the  general  rules  for 
sutures;  i,  the  wound  ought  to  be  well 
washed,  &e.  ;  2,  the  different  points  of  the 
lips  of  the  wound  should  be  made  to  corre¬ 
spond  exactly ;  3,  the  integuments  should 
be  penetrated  at  an  angle  of  forty-five  deg.  at 
least;  if  traversed  more  obliquely,  a  portion 
will  be  embraced  at  once  too  thin  and  too 
broad  ;  4,  the  thread  ought  to  penetrate  so 
deeply  into  the  wound  as  not  to  leave  be¬ 
neath  it  a  space  in  which  pus  may  collect  ; 
5,  we  should  avoid  pricking  nerves,  mem¬ 
branes,  or  tendons ;  6,  if  the  needle  is 

passed  from  without  inwards,  the  flap 
should  be  held  between  the  thumb  and  fore¬ 
finger  of  the  left  hand;  if  from  within  out¬ 
wards,  these  two  fingers  are  to  be  pressed 
on  each  side  of  the  line  through  which  the 
needle  is  to  pass  ;  7,  when  suppuration  is  ex¬ 
pected,  a  free  space  must  be  left  at  the  bot¬ 
tom  of  tiie  wound,  to  receive  a  piece  of  charpie ; 
8,  the  distance  between  the  poiuts  may  vary 
according  to  the  thickness  of  the  flesh  ; 
generally  they  should  be  close  enough  to 
prevent  the  wound  from  gaping  in  the  in¬ 
tervals  between  them  ;  9,  the  distance  be¬ 
tween  the  edges  of  the  wound  and  the  points 
at  which  the  needles  are  brought  out,  varies 
also.  It.  ought  not  to  be  more  than  four 
lines,  nor  less  than  a  line  and  a  half,  and 
should  he  equal  on  both  sides;  10,  it  is 
usual  to  commence  fixing  the  threads  in  the 
middle  of  the  wound,  except  when  this  pre¬ 
sents  angles  or  passes  across  a  free  edge, 
as  in  the  lip  ;  in  which  cases  the  first  suture 
is  either  made  at  the  angles  or  at  the  free 
border  ;  1 1 ,  the  threads  are  not  to  be  tied 
until  they  are  all  inserted,  and  either  those 
in  the  middle  or  those  at  the  angles  should 
he  tied  first.  The  edges  of  the  wound  should 
he  supported  by  assistants,  until  the  last 
knot  is  tied;  12,  the  knots  ought  always  to 
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he  tied  on  the  side  of  the  wound,  and  as  far 
from  it  as  possible.  They  should  be  placed 
on  the  highest  side  of  the  wound  in  order  to 
prevent  their  becoming  saturated  with  pus  : 
13,  it  is  an  essential  precaution  to  tie  the 
knots  so  tightly  as  to  close  the  wound,  but 
not  so  tightly  that  when  inflammation  su¬ 
pervenes,  the  thread  should  strangulate  and 
cut  through  the  tissues  ;  14,  when  a  suture 
is  made  ou  a  fresh  wTound,  it  may  be  left 
untouched  for  four  or  eight  days.  If  the 
union  is  made  by  the  second  intention,  the 
suture  may  remain  applied  for  a  month  or 
more  ;  15,  the  threads  are  to  be  removed  one 
at  a  time,  and  those  are  to  be  commenced 
with  which  are  least  essential,  namely,  those 
inserted  last.  The  knot  being  cut  with  the 
scissors,  the  edges  of  the  wound  supported 
by  an  assistant,  the  thread  is  to  be  brought 
out  from  left  to  right,  the  left  thumb  and 
forefinger  being  placed  around  the  point  from 
whence  it  is  to  he  withdrawn.  We  judge 
by  the  adhesion  of  the  wound  at  this  point,  if 
we  may  take  out  the  remaining  stitches  or 
if  it  be  necessary  to  wait  longer.  & 

The  particular  kinds  of  sutures  are—"  * 

1.  The  Interrupted  Suture. — As  many 
threads  are  prepared  as  it  is  proposed  to 
make  punctures.  Each  thread  is  passed 
through  two  curved  needles.  The  first  needle, 
held  like  a  pen  in  writing,  is  carried  down 
to  the  bottom  of  the  wound  and  then  passed 
through  in  a  direction  from  within  out¬ 
wards,  at  a  convenient  distance.  The  second 
needle  is  passed  through  the  other  side  in 
the  same  way.  The  needles  are  removed, 
and  the  ends  of  the  ligature  tied  together, 
either  in  a  double  knot  or  in  a  single  knot 
and  a  bow  ;  the  knot  to  he  applied  so  as  not 
to  touch  the  cut  surface.  One  needle  only 
may  be  used;  we  commence  by  perforating 
one  edge  of  the  wound  from  without  in¬ 
wards,  and  then  traverse  the  other  side  from 
within  outwards.  In  employing  Laf aye's 
method,  we  thread  a  single  needle.  The  lips 
of  the  wound  being  held  together  by  an 
assistant,  we  pass  the  needle  and  thread 
through  both  of  them  at  once,  and  continue 
this  backwards  aud  forwards,  leaving  a  suf¬ 
ficiently-sized  loop  of  thread  between  each 
puncture.  Then  the  loops  are  to  be  cut 
through  and  the  sutures  tied  separately,  be¬ 
ginning  with  the  midmost.  A  third  method 
(Lavaugyon’s)  serves  to  unite  the  three 
edges  of  a  T  incision.  A  thread  with  two 
needles  is  employed.  One  of  them  is  plunged 
from  without  inwards  at  each  of  the  angles, 
so  that  the  loop  of  thread  may  be  used  to 
draw  them  together.  Then  both  needles  are 
carried  from  within  outwards,  beyond  the 
transverse  incision,  and  the  two  ends  of  the 
threads  are  tied  in  a  knot.  For  uniting  a 
cross-shaped  incision,  the  method  is  of  course 
the  same. 

2.  The  Suture  of  Pelletier. — This  pro¬ 
cedure  is  identical  with  that  of  Lafaye’s 
for  the  interrupted  suture,  except  that  the 
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loops  of  thread  are  not  cut,  but  are  all  ren¬ 
dered  tight  by  pulling  the  two  extremities  of 
the  ligature  at  each  end  of  the  wound. 

3.  The  Quilled  Suture. — It  is  practised  like 
the  interrupted,  only  the  thread  with  which 
the  needles  are  furnished  is  doubled,  so  that 
one  of  its  extremities  forms  a  loop.  All  the 
punctures  being  made,  each  end  of  the  li¬ 
gatures  is  to  be  undoubled,  and  across  all  the 
loops  placed  on  the  same  side,  and  on  the 
same  line,  a  piece  of  bougie,  the  quill  of  a 
pen,  or  a  roll  of  adhesive  plaister  is  to  be 
passed  parallel  to  the  wound.  On  the  other 
side  the  threads  are  to  be  unfolded  and  tied 
on  a  similar  substance,  with  sufficient  force 
to  close  the  wound.  Some  advise  that  the 
quills  themselves  should  be  farther  united  by 
ligature,  but  the  custom  is  disused. 

4.  The  Twisted  Suture. — It  is  made  with 
straight,  round,  gold  or  silver  needles,  or  even 
common  pins,  which  are  left  to  remain  where 
they  have  been  placed.  One  of  the  needles 
is  to  be  taken  between  the  thumb  and  mid¬ 
dle  finger  of  the  right  hand,  the  index  pres¬ 
sed  upon  its  head,  and  the  lips  of  the  wound 
are  to  be  brought  into  exact  apposition. 
This  needle  is  to  be  plunged  into  the  sides  of 
the  wound,  a  line  and  a  half  or  tvro  lines 
from  the  divided  edge,  at  first  from  without 
inward,  through  the  first,  then  from  within 
outward,  through  the  second.  The  first 
needle  being  placed,  a  loop  of  thread  is 
passed  under  its  extremities,  and  the  ends 
given  to  an  assistant,  w7ho  exerts  a  gentle 
traction.  With  the  same  precaution  a  se¬ 
cond,  third,  or  more  needles  are  passed,  and 
then  the  operator,  taking  the  ends  of  the 
thread  from  his  assistant,  passes  them  in 
front  of  the  first,  and  around  its  ends,  to 
form  a  figure  of  eight;  this  he  does  four  or 
five  times  on  the  first  needle,  and  then  proceeds 
to  pass  the  ligature  in  the  same  way  under 
the  ends  of  the  next,  and  so  on  until  he 
arrives  at  the  last  needle,  when  he  ties  a 
knot.  There  remains  only  now  to  protect 
the  skin  from  the  points  of  the  needles, 
which  may  be  done  by  a  soft  compress. 
Some  advise  cutting  off  their  ends  with 
strong  scissors  ;  but  it  is  better  to  use  cylin¬ 
drical  needles  mounted  with  a  spear-shaped 
steel  point,  which  can  easily  he  removed. 

In  estimating  the  value  of  these  methods , 
the  method  of  Pelletier  tends  to  pucker  the 
edges  of  the  wounds,  and  may  always  be  super¬ 
seded  by  the  interrupted  suture.  The  twisted 
suture  is  much  less  liable  to  cut  through  the 
flesh  than  any  other.  The  quilled  suture 
unites  the  bottom  of  the  wound  well,  but 
causes  the  lips  to  gape.  We  reject  it  in  all 
cases,  and  supply  its  place  by  the  following 
modification  of  the  interrupted  suture.  Be¬ 
fore  tying  the  threads,  we  place  between 
them  a  graduated  compress  as  broad  as  the 
space  between  the  entrance  and  the  exit  of 
the  needles,  or  a  piece  of  plaster  many  times 
folded.  Then  the  threads  are  to  be  tied  upon 
this  interposed  substance,  in  bow-ties  ;  by  the 


use  of  which  we  may,  if  the  inflammation  be 
violent,  loosen  the  thread  at  pleasure. 

Sect.  II. —  Of  General  Operations. 

Chap.  I. — Common  Operations,  or  Mi¬ 
nor  Surgery. 

Minor  surgery,  independently  of  the  ap¬ 
plication  of  bandages,  comprehends  four  kinds 
of  operations  :  bleeding,  counter-irritation, 
vaccination,  and  acapuncture. 

Bleedings  are  made  from  the  capillary  ves¬ 
sels,  by  leeches,  scarifications,  and  cupping  ; 
from  the  veins,  by  incisions  of  different  kinds, 
from  the  arteries,  by  arteriotomy. 

1.  In  applying  leeches,  it  is  advised  to  wash 
the  part,  and  moisten  it  with  milk,  or  blood, 
and  to  roll  the  leeches,  until  they  are  dry,  in 
a  cloth.  They  are  after  taken  one  by  one 
between  the  finger  and  thumb,  and  applied 
by  the  buccal  extremities,  but  the  proceeding 
is  tedious.  In  cavities  of  much  depth,  they 
should  be  applied  through  a  speculum,  which, 
may  be  open  at  its  extremity,  or  closed  there, 
and  open  at  any  part  of  the  sides  where  w7e 
may  wish  to  apply  them.  Thus  a  speculum 
open  in  front  is  convenient  to  apply  leeches 
to  the  prostate  through  the  rectum  (Amussat), 
one  open  at  the  end,  for  leeching  the  neck  of 
the  uterus.  In  a  cavity  where  the  speculum 
is  inapplicable,  as  in  the  mouth,  each  leech 
may  be  placed  in  a  glass  tube,  and  pushed 
from  behind  the  point  to  be  bitten,  by  a  pen¬ 
cil,  or  something  of  that  kind.  To  apply 
leeches  in  considerable  number,  and  over  a 
large  surface,  it  is  common  to  put  them  in  a 
large  glass  and  turn  that  downw7ards  on  the 
skin ;  but  many  remain  frequently  at  the 
bottom  of  the  glass,  or  they  all  bite  together 
closely,  and  render  suppuration  probable.  It 
is  better  to  place  them  in  a  cloth  held  in  the 
palm  of  the  hand,  which  may  be  reversed  over 
them,  and  kept  there  to  prevent  them  moving 
from  under  the  cloth  ;  or  a  glass  placed  over 
the  cloth  answers  equally  well.  An  instru¬ 
ment  has  been  proposed  (by  Bouyers), 
called  the  leech-placer  (pose-sangsue),  it  is 
merely  a  small  case  of  fine  silver  thread, 
formed  like  an  eye-glass,  which  is  filled  with 
leeches  and  then  pressed  with  the  finger  on 
its  apex  firmly  against  the  skin.  The  dullest 
leeches  are  said  to  bite.  The  explanation 
which  is  given  of  this  is  not  very  satisfactory, 
but  the  fact*  deserves  mention. 

In  applying  leeches  to  the  anus,  Brunning- 
hausen  advises  us  to  place  in  its  orifice  a 
piece  of  linen  moistened  with  oil,  to  prevent 
their  making  their  way  into  the  bowels. 

In  order  to  get  leeches  off,  we  may  pinch 
them,  cut  off  their  tails,  put  near  their  heads 
salt,  ashes,  or  tobacco  ;  but  the  best  way  is 
to  insinuate  the  nail  of  the  forefinger  under 
their  sucking  extremity,  and  with  a  sudden 
effort  twitch  them  off-f.  When  leeches  re- 


*  If  it  be  a  fact. 

f  The  common  objection  is,  that  the  teeth 
of  the  leech  are  sometimes  broken  off  in  the 
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main  too  long  in  the  rectum,  vagina,  &c., 
or  w  hen  they  get  into  the  stomach,  injections 
of  tobacco,  wine,  and  nitre  or  common  salt  are 
advised.  The  last  is  the  best.  To  disgorge 
leeches,  some  take  them  by  the  tail  and  draw 
them  through  the  finger  and  thumb,  so  as  to 
make  them  return  all  the  blood  they  have 
swallowed.  We  have  never  seen  them  survive 
this  process.  When  not  wanted  directly,  it  is 
better  to  allow  them  time  to  clear  themselves 
in  fresh  wTater.  If  we  wish  to  re-apply  them 
soon,  they  may  be  powdered  over  with  wood- 
ashes,  a  sure  method  of  making  them  vomit. 
Some  are  usually  destroyed,  but  the  greater 
part  are  preserved.  To  restrain  the  bleeding 
after  leeches,  compression  with  agaric  or 
powdered  fibrin,  or  the  use  of  the  argentum 
nitratum,  or  what  is  better,  of  cobweb, 
usually  succeed.  Where  the  hemorrhage  is 
very  obstinate,  a  needle  may  be  passed 
round  the  little  wound,  and  the  parts  tied 
with  a  ligature.  Auternieth  fills  the  orifice 
with  little  bits  of  charpie,  or  uses  a  bit  of 
split  wood,  with  the  fork  of  which  he  em¬ 
braces  the  sides  of  the  wound.  The  fixed 
forceps  of  Graefe  or  Amussat  act  on  the  same 
principles.  Ridolfo  di  Tacco  applies,  with 
success,  cupping-glasses  over  the  bleeding 
part. 

In  order  to  make  leeches  bleed  a  long  time, 
some  have  proposed  to  cut  of  their  tails, 
and  thus  permit  the  blood  to  run  for  some 
time.  But  this  experiment  never  succeeds  : 
the  leech  falls  off  immediately. 

2.  Scarifications  are  of  two  kinds  ;  simple 
punctures  with  the  lancet  (mouchetures),  and 
scarifications  properly  so  called,  in  which  after 
puncture,  incisions  are  drawn  along  the  skin 
for  an  indefinite  length.  A  bistoury  is  better. 
M.  Larrey  prefers  a  razor,  cutting  only  on  its 
rounded  extremity. 

In  using  the  common  or  German  scarifica¬ 
tor,  which  disengages  from  1 6  to  24  blades,  it 
is  only  necessary  to  observe  that  it  should  be 
so  firmly  pressed  against  the  skin  as  to  pre¬ 
vent  the  elasticity  of  this  structure  from 
throwing  them  off,  and  so  lightly  as  not  to 
penetrate  too  deeply.  This  instrument  is 
only  used  with  cupping-glasses.  The  bistoury 
or  the  razor  may  be  substituted  in  all  cases, 
and  is  preferable  when  we  wish  to  scarify  a 
phlegmon,  an  inflamed  stump  (Larrey),  gan¬ 
grenous  parts,  &c. 

3.  Of  applying  Cupping-glasses. — In  dry 
cuppings,  we  employ  those  retracted  at  their 
openings,  or  of  a  simple  form,  or  even  com¬ 
mon  drinking-glasses.  The  air  they  contain 
is  rarefied  by  various  processes,  which  cause 
such  a  vacuum  that  when  the  glass  is  pressed 
on  the  skin,  this  swells  up  and  forms  a  pro¬ 
minent  convexity.  There  are  a  number  of 
methods  of  proceeding — 1st.  Pieces  of  paper, 
cotton,  or  tow,  may  be  placed  at  the  bottom 


wound,  and  give  rise  to  irritation.  I  am  not 
aware  if  this  is  ever  the  case  ;  at  all  events  it 
i3  very  unfrequent. — T. 


of  the  glass,  kindled  with  a  candle,  and  the 
glass  applied  to  the  skin.  2nd.  The  same 
substances,  moistened  with  alcohol,  may  be 
used  in  the  same  way.  3rd.  The  German 
barbers  merely  plunge  the  cupping-glass  in  a 
pail  of  hot  water,  and  apply  it  immediately. 
As  the  water  runs  out,  the  glass  is  filled  with 
vapour,  which  is  condensed  in  cooling.  4  th. 
The  English  prefer  warming  the  air  contained 
in  the  glass,  by  means  of  the  flame  of  a  spirit 
lamp  :  the  two  latter  methods  have  the  ad¬ 
vantage  over  the  former,  of  securing  the  skin 
from  being  burnt.  5th.  Some  protect  the 
skin  with  a  piece  of  card  upon  which  a  small 
candle  is  lighted ;  but  this  is  too  complicated. 
6th.  Cupping-glasses  surmounted  by  an  ex¬ 
hausting  syringe,  are  very  certain  and  conveni¬ 
ent,  but  are  too  dear  to  come  into  ordinary 
use*. 

In  all  cases  a  flat  surface  should  be  chosen, 
any  hair  should  be  shaved,  the  glass  should 
be  held  perpendicularly,  to  prevent  the  air 
getting  in,  and  applied  as  soon  as  possible 
after  the  introduction  of  the  flame. 

In  applying  cupping  with  scarifications  the 
means  are  the  same,  except  that  the  glasses 
are  to  be  applied  for  a  few  moments,  as  in  dry 
cupping,  previous  to  the  scarification.  When 
this  has  been  done  they  are  to  be  re-applied  as 
frequently  as  the  blood  begins  to  coagulate. 

Sarlandiere  has  invented  an  instrument 
(called  a  Bdellometr&)  which  is  too  complicated, 
however,  but  by  means  of  which,  when  even 
once  applied,  the  skin  may  be  scarified  and 
the  blood  drawn,  without  the  apparatus  re¬ 
quiring  to  be  displaced. 

Summary  of  Orfila' s  Observations  on  the  changes 
which  occur  in  the  Tissues  of  Dead  Bodies 
after  Interment.  Appended  to  Sedillot’s 
Manuel  de  Medecine  Legale.  Translated 
from  the  French,  for  this  Journal. 

{Continued  from  p.  86.) 

Cerecloth  and  Winding-sheet. — These  are  de¬ 
stroyed  much  sooner  when  the  body  is  not 
enclosed  in  a  coffin.  In  this  case,  at  the 
expiration  of  from  twenty  to  forty  days, 
the  cerecloth  is  reduced  to  brown  or  black 
laminae,  which  are  half  rotten,  some  being 
easily  detached,  while  others  are  so  inti¬ 
mately  blended  with  the  earth  and  adherent 
to  the  body  that  they  can  only  be  removed 
by  scraping  pretty  strongly  with  the  scalpel, 
and  large  flakes  of  epidermis  are  detached 
along  with  them,  firmly  united  to  this  mix¬ 
ture  of  earth  and  cerecloth.  If  the  body 
has  been  buried  in  a  coffin,  the  cerecloth 
becomes  covered  in  many  places  with  eggs, 
larvae,  and  insects,  and  with  the  same  sanies 
which  we  mentioned  when  speaking  of  the 
coffin;  this  brown  pulp  is  found  most  plen¬ 
tifully  on  the  back  part  of  the  body,  and 


*  To  which  may  be  added  that  they  do  not 
keep  long  in  order. 
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especially  about  the  head,  neck,  and 
shoulders,  and  forms  masses  which  are  black 
like  liquid  pitch,  or  gray  like  purulent  sa¬ 
nies  mixed  with  the  pitchy  matter ;  some¬ 
times  they  have  the  consistence  and  colour 
of  wheel  grease.  The  cerecloth  is  now 
easily  torn,  and  is  sometimes  covered  with 
white  mould.  As  putrefaction  advances, 
this  cloth  becomes  detached  in  fragments  of 
the  colour  of  dung,  or  black,  and  generally 
covered  with  a  bituminous-looking  matter. 

The  winding -sheet  at  first  assumes  a  yellow 
colour,  with  more  or  less  of  red  in  the  parts 
which  are  in  contact  with  the  body ;  after  a 
little  while,  its  internal  surface,  especially 
where  the  corpse  rests  upon  it,  is  covered 
with  spots,  or  small  patches,  of  various  co¬ 
lour  and  thickness,  generally  soft,  and  some¬ 
times  nearly  fluid— these  often  appear  to 
consist  of  the  altered  epidermis;  the  ex¬ 
terior  is  covered  at  many  points  with  a  yel¬ 
low  or  reddish  glutinous  matter,  which  has 
transuded  and  assumed  the  form  of  lenti¬ 
cular  masses,  stalactites,  &c.  At  this  time 
the  consistence  of  the  linen  is  not  much  al¬ 
tered,  and  some  parts  of  it  which  have  not 
been  in  immediate  contact  with  the  body, 
are  still  white.  Later  than  this  it  is  still 
entire,  but  changed  in  colour;  its  anterior 
part  is  yellow,  which  in  some  places  is  very 
deep,  and  spotted  with  black,  except  where 
it  has  been  knotted  over  the  head  and  under 
the  feet;  in  these  parts  it  remains  white  ; 
its  posterior  portion,  which  is  in  contact  with 
the  bottom  of  the  coffin,  is  much  moister 
and  more  spotted  with  brown,  deep  yellow, 
or  wine-lee  colour,  especially  about  the 
head.  The  exterior  of  the  winding-sheet  is 
often  almost  entirely  covered  with  larvae  of 
a  yellowish  white  colour,  which  are  still 
alive,  and  give  the  linen  a  woolly  appear¬ 
ance  ;  the  interior  presents  patches  of  a  yel¬ 
low  mould  in  some  places  and  a  lining  of 
blackish  brown  fatty  matter  in  others  ;  it 
contains  also  innumerable  larvae  in  active 
motion.  It  is  already  rotten,  and  tears  very 
easily  in  certain  parts  ;  in  others  it  adheres 
pretty  strongly  to  the  body,  and  here  the 
epidermis  has  degenerated  into  soft  and  al¬ 
most  glutinous  layers. 

At  a  more  advanced  period  nothing  re¬ 
mains  but  some  layers  of  larger  or  smaller 
size,  enveloping  different  parts  of  the  body ; 
their  colour  is  blackish  brown,  but  they  are 
so  covered  with  white  mould  and  reddish 
larvse  that  their  colour  is  not  at  first  appa¬ 
rent,  and  their  surface  bears  a  resemblance 
to  certain  lichens:  when  these  extraneous 
substances  are  removed  the  linen  is  moist, 
very  easily  torn,  and  impregnated  with  a 
greasy  matter,  from  which  it  derives  its 
brown  colour. 

Finally,  all  traces  of  the  winding-sheet 
disappear;  we  found  none  about  the  body  of 
Madame  de  Noresse,  who  was  disinterred 
three  years  and  five  months  after  her  death, 
while  in  another  instance  of  exhumation 
seven  years  after  interment,  a  portion  of  it 
was  still  remaining. 


Having  described  the  changes  which  the 
tissues  undergo  successively  during  their 
decomposition,  it  is  of  importance  to  deter¬ 
mine  whether  these  changes  occur  at  fixed 
periods,  or  whether  there  be  more  or  less 
variety  in  this  respect. 

It  results  from  our  own  researches,  and 
those  of  a  great  number  of  preceding 
authors,  that  bodies  interred  at  the  same 
time  putrefy  with  different  degrees  of  ra¬ 
pidity,  some  being  completely  reduced  to 
skeletons  when  others  are  still  entire  or 
have  scarcely  begun  to  be  decomposed.  It 
will  not  be  uninteresting  to  throw  a  glance 
over  the  principal  causes  of  these  diversities, 
whose  examination  will  evince  the  impossi¬ 
bility  of  determining  with  precision  the 
period  of  the  death  of  an  individual  who 
has  been  interred  for  some  time. 

These  causes  relate  particularly  to  the 
age,  constitution,  sex,  state  of  leanness,  or 
obesity,  mutilation,  or  integrity  of  the  body, 
to  the  nature  and  duration  of  the  malady 
that  has  been  fatal  to  the  phenomena  which 
have  immediately  preceded  death,  the  sud¬ 
denness  or  protraction  of  the  act  of  dying, 
the  period  of  inhumation,  the  depredations 
of  certain  insects  on  the  surface  of  the  body, 
the  nature  of  the  soil,  the  depth  of  the 
grave,  the  circumstances  of  the  body  being 
naked  or  clothed,  enveloped  in  a  winding- 
sheet  or  a  cerecloth,  the  presence  or  absence 
of  a  coffin,  the  thickness  of  the  coffin,  and 
the  material  of  which  it  is  made,  which 
may  be  deal,  oak,  of  greater  or  less  thick¬ 
ness,  lead,  &c„  and,  lastly,  to  atmospheric 
influences,  such  as  temperature,  moisture, 
&c.  Let  us  severally  examine  these 
causes : — 

Age.  —  Observation  has  incontestibly 
proved,  that  the  bodies  of  very  young 
children  putrefy  much  sooner  after  inter¬ 
ment  than  those  of  adults  and  old  persons, 
all  other  circumstances  being  similar. 

Constitution  of  the  Individual . — Although 
the  influence  of  constitution  is  not  so  easily 
determined  as  that  of  age,  it  is  sufficiently 
established,  that  individuals  of  a  given  tem¬ 
perament,  as  the  lymphatic,  for  example, 
buried  under  circumstances  in  all  respects 
similar,  putrefy  at  a  different  rate.  Have 
we  not  seen  subjects  nearly  of  the  same 
age,  equally  lean,  having  died  of  the  same 
disease,  say  an  epidemy,  after  having  been 
ill  nearly  the  same  number  of  days,  interred 
in  coffins  of  the  same  wood  and  the  same 
thickness,  side  by  side,  and  each  twenty- 
four  hours  after  death  ;  have  we  not  seen 
these  bodies  putrefy  so  unequally,  as  to 
time,  that,  while  one  has  been  in  the  last 
stage  of  decomposition,  another  has  scarcely 
begun  to  change  P  To  what  cause  is  such 
difference  to  be  attributed  but  to  diversity 
of  constitution  in  the  individuals? 

Different  constitutions  have  much  influ¬ 
ence  in  this  respect,  by  reason  of  the  different 
proportions  of  the  animal  fluids,  and  the 
greater  or  lesser  density  of  the  tissues,  which 
accompany  each. 
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Sex. — The  predominance  of  the  lymphatic 
temperament  in  females,  and  the  presence  of 
a  greater  quantity  of  fat  in  the  subcutaneous 
cellular  tissue,  cause  putrefaction  to  take 
place  more  rapidly  in  them,  cecteris  panbus, 
than  in  men. 

Stale  of  Leanness  or  Obesity. — What  has  just 
been  said  relative  to  the  sex,  would  lead  us 
to  expect  that  obesity  favoured  putrefaction 
after  interment,  and  this  has  been  demon¬ 
strated  by  experience  —  it  has  also  been 
found,  as  we  shay  presently  relate,  that  the 
quantity  of  fat  influences  the  kind  of  decom¬ 
position  which  the  body  undergoes. 

State  of  Mutilation  or  Integrity  of  the  Body. 
—  Observation  has  proved  how  much  solu¬ 
tions  of  continuity  of  a  certain  extent  favour 
the  decomposition  of  dead  bodies;  it  is  also 
well  known  that  contused  and  ecchymosed 
parts,  in  which  blood  is  extra vasated,  putrefy 
very  rapidly  ;  consequently,  when  this  state 
of  parts  is  complicated  with  solution  of  con¬ 
tinuity  in  the  skin,  as  in  the  case  of  a  con¬ 
tused  wound,  the  destruction  after  death  is 
still  more  speedy. 

(To  be  continued.) 

jfmTujn  ^Utitrinr. 


Present  state  of  the  Medico-Legal  Doctrines 

concerning  Insanity  in  Germany.  By  M. 

Taufflich. 

(Continued  from  page  146.) 

Wk  proceed  to  pass  in  successive  review  the 
phenomena,  both  physical  and  moral,  which 
German  authors  have  laid  down  as  certain 
in  those  monomaniacs  upon  whom  their 
observations  were  made,  and  then  point  out 
the  value  and  importance  which  they  con¬ 
sider  to  be  due  to  those  symptoms. 

The  individuals  in  whom  they  observed 
instinctive  monomania  were  in  general  ner¬ 
vous,  hysterical,  or  recently  delivered  fe¬ 
males,  hypochondriacal  and  epileptic  males, 
and  young  persons  of  both  sexes  at  the 
period  of  puberty.  These  persons  almost 
always  exhibited  more  or  less  decided  de¬ 
rangement  of  the  digestive  functions,  chiefly 
characterized  by  a  variously  costive  con¬ 
dition  of  the  bowels,  with  a  sanguineous 
congestion  about  them,  occasionally  followed 
by  hemorrhoidal  tumours.  To  this  primary 
derangement  were  added,  in  the  majority  of 
instances,  more  or  less  of  habitual  head- 
ach,  symptoms  of  cerebral  congestion,  highly 
coloured  face,  suffused  eyes,  tinnitis  aurium, 
giddiness,  an  agitated  and  uneasy  state,  pal¬ 
pitations,  a  sense  of  constriction  in  the  epi¬ 


gastric  region,  &c.  These  painful  sensations 
were  roused  to  a  great  degree  at  the  mere 
sight  or  sole  idea  of  the  object  of  the  mono¬ 
mania;  the  sight  of  any  instrument  that 
might  serve  a  violent  purpose,  of  a  knife  for 
instance,  was  often  sufficient  to develope  the 
greater  number  of  the  phenomena  above 
en  u  raerated. 

The  disturbances  in  the  psycological  func¬ 
tions  were  not  less  worthy  of  remark.  A 
melancholy  of  varied  intensity  frequently 
precedes  the  attacks ;  the  patient  is  bewil¬ 
dered  on  li ruling  himself  pursued  by  sinister 
ideas  of  murder  or  fire,  to  the  horrors  ot  all 
which  he  is  perfectly  alive,  but  under  the 
power  of  which  he  is  in  constant  fear  of  tail¬ 
ing.  This  depression  sometimes  finds  vent 
in  showers  of  tears,  a  phenomenon  inexpli¬ 
cable  to  the  bystanders,  because  they  have 
no  idea  of  the  terrible  contest  that  is  dis¬ 
tracting  his  mental  faculties.  Sometimes 
the  patient  has  the  sensation  of  a  voice 
within  commanding  him  to  murder  or  to  set 
on  fire.  Up  to  this  point  reason  has  main¬ 
tained  its  empire — the  criminal  impulse  is 
repelled  with  horror:  the  patient,  feeling  all 
the  danger  of  his  position,  strives  to  render 
the  enactment  of  his  propensities  impossible. 
For  instance,  a  mother  sends  her  child  that 
she  is  suckling  to  other  care  than  her  own, 
in  order  to  prevent  an  event  which  she  above 
all  others  fears.  And  what  is  more  remark¬ 
able,  this  very  fear,  far  from  obliterating,  far 
from  weakening  the  homicidal  desires  of  the 
unhappy  mother,  appears,  on  the  contrary,  to 
give  them  renewed  activity;  it  exasperates 
the  tempest  of  the  mind,  and  heats  the  ima¬ 
gination  by  incessantly  recalling  the  atten¬ 
tion  to  an  object  which  it  would  be  better 
to  forget.  Frequently  the  patients  reason 
with  themselves  ;  they  call  to  their  aid  all 
the  activity  of  their  intellectual  functions  in 
order  to  combat  the  miserable  thought  that 
pursues  them,  and  disclose  to  their  own  eyes 
all  the  enormity  of  it.  Some  even  at  the  foot 
of  the  altar  beseech  the  Deity  in  fervent 
prayers  to  deliver  them  from  the  atrocious 
propensity  that  besets  them  :  others  seek  in 
distractions,  in  varying  walks  and  journeys, 
the  means  of  striving  against  this  horrible 
disorder. 

Notwithstanding  these  well  directed  efforts, 
the  disease  sometimes  goes  on  increasing,  the 
murderous  idea  returns  at  every  instant 
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with  renewed  force,  and  leaves  no  interval 
of  quietude,  thus  making  the  struggle  more 
and  more  dreadful.  The  patient,  a  prey  to 
harrowing  distress,  has  exhausted  all  her 
means  of  resistance — she  knows  not  how 
next  to  act.  A  moment  at  length  arrives  in 
which  her  insupportable  sensations  must  be 
got  rid  of  at  any  price  ;  should  the  object  of 
her  monomania  be  then  presented  to  her,  the 
mischief  that  ensues  may  be  readily  ima¬ 
gined.  The  ferocious  instinct,  which  neither 
reason  nor  religion,  nor  maternal  love,  has 
been  able  to  prevent  the  growth  of,  ceases  to 
be  at  all  mastered  in  this  moment  of  aberra¬ 
tion  and  agitation,  wherein  even  the  shade  of 
reflexion  is  banished,  and  if  the  physical 
means  of  gratifying  her  desires  be  not  offered 
to  her,  the  most  dreadful  excitement  fol¬ 
lows. 

Such  is  the  melancholy  but  true  picture  of 
the  disease,  as  copied  from  facts  observed  in 
Germany,  and  it  will  be  found  not  to  differ 
from  the  same  in  other  countries.  The 
limits  of  this  essay  do  not  allow  me  to  enter 
in  detail  into  the  observations  that  would 
justify  the  above  description :  I  shall  only 
relate  the  following  case,  which  is  particular¬ 
ly  remarkable  from  the  evident  connexion 
that  was  found  in  the  patient  between  cer¬ 
tain  bodily  affections,  and  the  attack  of  mo¬ 
nomania.  I  quote  it  with  confidence,  as  it 
is  given  by  one  of  the  most  celebrated  of 
the  German  medical  jurists,  M.  Wildberg*, 
under  whose  actual  observation  it  fell. 

A  man  of  erudition  and  great  worth,  who 
died  not  long  ago,  observed  in  himself  the 
birth  of  an  inconceivable  desire  to  murder 
his  eldest  daughter.  He  was  a  man  of  51 
years  of  age,  short  compact  stature,  of  a 
bilioso-nervous  temperament ;  his  face  was 
naturally  highlyjcoloured ;  from  the  virile 
epoch  he  had  been  frequently  visited  by 
divers  abdominal  affections,  constipations, 
hemorrhoids,  by  sanguineous  congestion  in 
the  head,  and  frequent  headaches ;  all  which 
were  accompanied  by  great  mental  depres¬ 
sion,  which  was  in  great  contrast  with  his 
gay  disposition  when  in  health,  this  ten¬ 
dency  to  hypochondriasm  was  increased  and 
kept  up  by  various  vexations  that  he  suffered 
about  the  time  of  these  attacks.  Gradually 
his  mind  became  so  affected  as  to  lendei 
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painful  and  tedious  to  him  the  literary  occu¬ 
pation  in  which  he  had  formerly  delighted, 
and  he  sometimes  was  so  much  a  prey  to 
anxiety,  that  he  knew  not  what  to  do  to 
procure  ease.  His  eldest  daughter,  17  years 
of  age,  had  hitherto  succeeded  in  relieving 
him  from  some  part  of  his  melancholy,  and 
for  this  purpose  was  frequently  with  him  in 
his  study  and  his  walks.  One  day  she  entered 
his  apartment  at  a  time  when  he  was  racked 
by  sinister  and  melancholy  thoughts.  On  a 
sudden  the  horrid  thought  entered  his  head 
of  killing  his  child  ;  he  was  so  horrified  at 
it  that  he  begged  her  to  leave  him  alone  and 
that  immediately.  She  was  no  sooner  gone 
than  he  burst  into  tears,  and  was  a  long  time  of 
recovering  from  the  violence  of  the  emotion: 
subsequently  he  resolved  to  try  the  effects  of 
change,  and  on  the  following  morning  he 
left  his  home  and  remained  from  it  five 
days.  During  this  journey  his  black  ideas 
were  in  great  measure  dissipated  ;  but  no 
sooner  did  he  again  see  his  daughter  than 
his  homicidal  desires  were  renewed  with 
double  force,  and  this  every  time  he  saw 
her,  although  as  a  man  of  pious  habits  and 
paternal  feelings,  nothing  could  be  more 
abhorrent  to  him.  Thom  that  time  he  caused 
everything  that  could  assist  in  acts  of  vio¬ 
lence  to  be  kept  out  of  his  way,  and  at  the 
same  time  took  the  precaution  of  never 
being  alone  with  his  daughter ;  notwith¬ 
standing  which  the  horrible  thought  of  de¬ 
struction  incessantly  tormented  him.  Having 
consulted  M.  Wildberg  on  his  case,  the  latter 
first  of  all  insisted  on  the  absence  of  his 
daughter  for  a  period:  he  then  subjected 
his  patient  to  a  gently  purgative  and  anti- 
spasmodic  treatment,  recommending  him  at 
the  same  time  to  take  frequent  walks  with 
a  few  friends;  and  this  treatment  effected  a 
total  change  in  the  space  of  a  fortnight. 
After  a  certain  number  of  copious  alvine 
evacuations  the  appetite  returned,  the  sleep 
became  more  calm,  his  movements  were 
more  free,  and  the  mind  was  visibly  more 
quiet.  He  again  began  to  have  a  taste  for 
his  usual  occupations,  with  which  he  had 
been  hitherto  disgusted.  Yet  it  was  observed 
that  in  the  company  of  his  friends  he  every 
now  and  then  became  suddenly  silent,  would 
go  to  the  window  for  a  few  minutes,  and  then 
as  suddenly  return  to  the  conversation.  The 
treatment  was  continued  for  a  fortnight 
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longer,  and  was  closed  by  the  administration 
of  some  tonics ;  the  recovery  was  then 
complete,  the  patient  feeling  himself  alto¬ 
gether  and  permanently  rid  of  the  sinister 
ideas  that  had  tormented  him.  He  desired 
to  see  his  daughter,  and  from  that  time  to 
his  death  never  had  a  thought  but  for  her 
welfare.  M.  Wildberg  remarks,  that  had  a 
similar  state  been  present  in  a  man  of  little 
or  no  education,  he  would  almost  inevitably 
have  been  drawn  into  the  most  confirmed 
homicidal  monomania. 

Remains  to  examine  the  state  of  the 
monomaniac  immediately  after  the  act  of 
violence  committed  during  the  attack  ;  this 
state  should  not  be  lost  sight  of,  being  allied 
to  very  important  medico-legal  considera¬ 
tions.  But  previous  to  addressing  myself 
to  this  subject,  it  should  be  remarked  that 
though  the  existence  of  instinctive  homicidal 
monomania  as  above  described  has  been  fre¬ 
quently  observed  in  Germany,  the  disease 
has  rarely  been  known  to  lead  to  actual 
murder.  In  the  majority  of  the  cases  of 
homicide  committed  in  monomaniac  pa¬ 
roxysms  that  appear  in  the  works  of  authors, 
the  patients  were  led  on  by  a  real  partial 
delirium,  originating  in  a  false  and  absurd 
idea — they  were  in  fact  cases  of  rational 
monomania,  and  we  shall  return  to  them 
hereafter.  On  the  other  hand,  incendiary 
monomania  has  very  frequently  induced  to 
the  actual  commission  of  the  act ;  and  here 
I  speak  only  of  the  purely  instinctive  mo¬ 
nomania,  that  is  to  say,  of  the  monomania 
that  is  characterised  by  the  total  absence  of 
any  motive  whatever,  reasonable  or  unrea¬ 
sonable.  It  will,  therefore,  be  from  facts 
connected  with  this  latter  variety  of  mono¬ 
mania,  that  I  shall  endeavour  to  trace  the 
condition  of  patients  immediately  or  very 
shortly  after  the  deplorable  act  that  would 
seem  to  assimilate  them  to  the  greatest  mis¬ 
creants. 

Scarcely  is  the  act  finished  than  a  perfect 
calm  succeeds  the  violent  agitation  above 
mentioned;  the  terrible  struggle  that  shook 
the  subject  to  his  centre,  ceases  with  the 
impulse  that  had  provoked  and  maintained 
it.  At  the  time  the  patient  feels  himself 
actually  relieved;  he  even  feels  a  cheerful¬ 
ness  that  does  not  fall  to  the  lot  of  men  who 
have  acted  freely  and  from  criminal  motives. 
The  youthful  incendiary  mentioned  by 


Klein  in  his  Annalcs  Judiciares,  felt  a  joy  she 
had  never  before  experienced,  on  beholding 
the  fire  break  out,  and  found  herself  freed 
from  a  load  of  anxiety  that  had  oppressed 
her  for  three  days.  But  this  sense  of  relief 
is  soon  changed  into  the  most  bitter  of  feel¬ 
ings  ;  a  few  calm  moments  suffice  to  bring 
back  reflexion,  and  draw  the  attention  of 
the  patients  to  the  deplorable  effects  of  their 
action  ;  and  rousing  as  if  from  a  deep  sleep 
of  mind,  they  recognise  all  the  horror  of  the 
crime  they  have  committed.  A  young  girl, 
noted  for  her  retiring  behaviour  and  mild 
disposition,  made  seven  successive  attempts 
at  incendiarism  in  her  own  village  in  the 
neighbourhood  of  Coblentz.  Interrogated 
as  to  her  motives  to  the  act  she  wept  bitterly, 
and  said  that  at  certain  times  her  reason 
seemed  to  be  deranged,  and  she  was  then 
irresistibly,  and  without  any  feeling  of 
hatred,  driven  to  the  commission  of  the  act, 
after  which  however  she  always  suffered  the 
most  pungent  remorse;  still  she  persisted 
in  saying  in  her  justification,  that  whatever 
horror  she  afterwards  felt,  she  could  not  do 
otherwise  in  her  disturbed  moments.  On 
her  trial,  by  the  jury  of  Coblentz,  Doctors 
Settegast  and  Ulrich  readily  evidenced  to 
the  existence  of  a  mental  lesion  that  depriv¬ 
ed  her  of  moral  liberty  at  the  time  of  the 
act,  and  she  was  unanimously  acquitted.  A 
distinction  must  therefore  be  drawn  between 
the  condition  of  these  monomaniacs,  and 
those  that  are  so  by  partial  delirium ,  who  so 
far  from  agreeing  in  the  criminality  of  their 
actions,  imagine  they  have  done  a  thing 
not  only  allowed,  but  useful  and  neces¬ 
sary. 

We  have  now  to  examine,  with  the  Ger¬ 
man  authors,  the  value  of  the  signs  that 
distinguish  true  instinctive  monomania 
from  the  mental  condition  of  a  man  who, 
though  urged  by  criminal  desires,  is  not 
however  deprived  of  his  liberty — a  task  re¬ 
quiring  much  care,  and,  I  fear,  a  greater 
number  of  observations  than  I  have  been 
enabled  to  collect.  I  shall,  however,  endea¬ 
vour  to  bring  together  some  data  that  may 
assist  in  determining  the  value  of  the  signs 
of  monomania,  by  presenting,  in  the  shape 
of  a  summary,  the  practical  conclusions 
that  have  been  arrived  at,  or  that  may 
naturally  be  deduced  from  a  certain  number 
of  medico-legal  observations  made  in  Ger- 
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many  at  different  periods,  but  more  par¬ 
ticularly  in  latter  years. 

1.  The  age  and  sex  are  generally  taken  in 
considerable  account,  particularly  in  youth¬ 
ful  incendiaries  at  the  period  of  puberty. 
Both  individual  physicians,  and  whole  facul¬ 
ties,  have  laid  stress  on  this  circumstance  in 
enumerating  the  reasons  for  admitting  a 
privation  of  moral  liberty  in  those  persons. 
If  however  the  age  of  the  sexual  develop¬ 
ment  be  too  readily  admitted  as  an  excuse, 
do  we  not  expose  ourselves  to  the  error  of 
establishing  a  relation  of  causality  where 
only  a  mere  fortuitous  coincidence  exists? 
And  would  not  such  errors  tend  to  encourage 
crime  ?  Might  not,  for  instance,  evil  dis¬ 
posed  men,  in  order  to  avoid  retribution, 
make  use  of  young  persons  in  the  execu¬ 
tion  of  their  designs,  whose  age  would  give 
colour  to  the  pretext  of  incendiary  mono¬ 
mania?  These  are  questions  that  have  been 
raised  by  several  medical  jorists.  Ame- 
lung  and  Henke  are  of  opinion  that  any 
value  attached  to  this  kind  of  justification 
should  be  yielded  with  the  greatest  caution, 
and  that  it  should  be  altogether  withheld 
whenever  apparent  morbid  phenomena  fail¬ 
ed  to  prove  that  this  evolution  of  the  genital 
organs  had  excited  a  marked  influence  on 
the  nervous  system  in  general,  and  on  the 
cerebral  functions  in  particular. 

(To  be  continued.) 

Cl )t  Emtirou 

AND 
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Saturday,  September  5th,  1835. 

IMPORTANCE  OF  COMPARATIVE 
ANATOMY. 

Several  studies  which  were  formerly 
deemed  only  accessory  to  medicine,  are 
now  justly  considered  as  essential. 
One,  however,  yet  remains  whose  im¬ 
portance  is  not  duly  appreciated, namely 
comparative  anatomy.  If  physiology  be 
the  basis  of  medicine,  comparative 
anatomy  must  no  longer  be  considered 
merely  as  a  collateral  branch  of  science, 
since  nearly  all  that  is  satisfactorily 
known  in  physiology  has  been  derived 
from  an  extended  survey  of  the  various 


forms  of  organized  being;  and  since,  in 
the  investigation  of  points  that  are  still 
doubtful,  we  have  reason  to  be  daily 
more  distrustful  of  the  results  of  direct 
experiment  on  the  living  organism,  and 
further  encouraged  to  trace  the  connex¬ 
ion  of  certain  functions  with  certain  or¬ 
gans, by  marking  the  increased  perfection 
of  the  former,  invariably  accompanying 
the  fuller  expansion  of  the  latter,  and 
vice  versa  in  a  descending  scale,  the 
system  of  animated  nature,  if  properly 
viewed,  presents  a  grand  series  of  those 
experiments  which  physiologists  inef¬ 
fectually  institute  by  the  barbarous 
mutilation  of  living  animals.  A  physio¬ 
logist,  for  instance,  scoops  out  the  brain 
of  a  cat,  and  proceeds  to  record  the 
effects  of  this  delicate  operation  on  the 
vital  phenomena — of  what  ?  a  dead  cat. 
Would  he  not  be  better  occupied  in  ob¬ 
serving  the  modifications  of  function 
which  accompany  the  gradually  cur¬ 
tailed  development  of  the  brain,  from 
man  down  to  the  mollusc  a ?  In  this 
series  we  find  parts  of  the  organ  disap¬ 
pearing,  and,  if  we  go  yet  lower,  to  the 
radiata,  we  find  the  whole  disappearing, 
but  all  without  mutilation  ;  each  of  our 
subjects  is  an  entire  and  healthy  living 
animal,  fulfilling,  undisturbed,  all  the 
functions  which  nature  intended  it  to 
perform — that  is,  it  is  a  legitimate  ob¬ 
ject  of  physiology  which  is  the  study  of 
the  natural  and  healthy  functions  of  or¬ 
ganized  life. 

In  performing  experiments  which  in¬ 
volve  the  fatal  mutilation  of  animals, 
we  are  studying  death,  not  life ;  we  are 
learning  the  influence  which  the  re¬ 
moval  of  an  organ  has  in  killing  an 
animal,  not  the  influence  which  its 
presence  has  in  keeping  it  alive. 

We  do  not  at  all  wish  to  deny  that  the 
clue  to  many  important  discoveries 
may  be  found  in  such  experiments,  but 
we  entirely  agree  with  the  greatest 
physiologist  of  this  age — Sir  Charles 
Hell — that  the  discoveries  themselves 
must  be  the  result  of  diligent  anatomical 
investigation  ;  and  how  can  that  inves- 
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tigation  be  so  effectually  pursued  as  by 
following  each  organ  or  system  from 
its  most  rudimentary  form  to  its  highest 
perfection,  or  from  its  full  development 
to  its  final  evanescence  ? 

Again,  the  study  of  comparative  ana¬ 
tomy  greatly  facilitates  the  acquisition 
of  human  anatomy.  By  their  conjunc¬ 
tion  the  subject  is  viewed  in  its  essence, 
apart  from  those  dry,  and  frequently 
useless  details,  which  now  cost  the 
student  so  much  labour  when  at  school, 
but  which  he  afterwards  finds  so  diffi¬ 
cult  to  retain,  and  so  little  worth  retain¬ 
ing;  by  the  comparison  of  different 
modifications  of  organs  ministering  to 
the  same  function,  anatomy  becomes 
physiological  instead  of  mechanical, 
and  the  student  easily  remembers  that 
a  thing  is  one  way  rather  than  another, 
because  he  sees  a  reason  why  it  should 
be  so. 

We  trust  that  in  the  approaching  re¬ 
organization  of  the  profession,  the 
means  of  cultivating  this  most  interest¬ 
ing  and  useful  department  of  knowledge 
will  not  be  neglected.  We  already  possess 
— no  we  are  wrong,  we  do  not  possess — 
but  theCouncilofthe  College  ofSurgeons 
do — facilities  for  the  study  of  compara¬ 
tive  anatomy,  not  elsewhere  to  be  found 
on  earth ;  we  allude  to  the  Hunterian 
Museum  :  this  inestimable  collection 
will  no  doubt  soon  be  rescued  from  the 
fraudulent  gripe  of  its  present  self-con¬ 
stituted  guardians,  and  it  will  then  be  a 
shame  for  the  medical  practitioners  and 
students  of  this  metropolis,  if  they  fail 
to  profit  by  such  splendid  opportuni¬ 
ties. 

The  establishment  of  a  chair  of  com¬ 
parative  anatomy,  in  connexion  with 
the  Museum,  would  be  attended  with 
great  advantages,  and,  in  the  event  of 
one  faculty  being  immediately  institut¬ 
ed,  we  have  little  doubt  that  such  a  pro¬ 
fessorship  would  forthwith  be  created. 
"When  the  general  intelligence  of  the 
profession  is  brought  to  bear  on  its  in¬ 
stitutions,  the  wise  men  now  in  office 
will  soon  see  how  much  the  subordi¬ 
nates  are  in  advance  of  them,  and  how 


rapidly  the  genuine  light  of  science  has 
been  diffusing  itself  through  the  medi¬ 
cal  community  for  some  years  past, 
while  they  have  been  supinely  slumber¬ 
ing  in  the  unwholesome  shade  of  cor¬ 
porate  indolence. 

FRENCH  HOSPITAL  STATISTICS. 

In  all  France  there  are  1,349  hospitals  and 
infirmaries. 

The  arrangement  of  patients,  during  the 
year  1833,  was  as  follows: — 

Patients  on  the  1st  of  January  -  154,253 

Patients  admitted  during  the  year  425,049 

Total  of  patients  treated  -  579,302 

Of  this  number  381,169  were  discharged, 
and  45,303  died,  and  152,830  remained 
under  treatment  the  1st  of  January,  1834. 

The  ordinary  and  extraordinary  revenues 
of  France,  in  the  year,  were  51,222,063 
francs,  and  the  ordinary  and  extraordinary 
expenses  48,842,097  francs. 

The  annual  average  receipts  of  the  hos¬ 
pitals,  taken  by  departments,  was  595,605 
francs,  the  average  expenses  567,931  francs. 
The  two  departments  showing  the  maximum 
of  receipts  and  expenditure  are  those  of 
the  Seine  and  Rl. bne:  the  Seine  having 
10,057,098  francs,  and  10,054,225  francs  ex¬ 
penditure  ;  the  Rhbne,  2,380,293  francs 
receipts,  and  2,325,496  francs  expenditure. 

Corsica  has  the  smallest  receipts  and  ex¬ 
penditure  :  the  former  being  44,335  francs, 
and  the  expenditure  42,380  francs. 

— o — 

PARISIAN  HOSPITAL  STATISTICS. 

There  are  12  hospitals  in  Paris-. — these 
are,  the  Hotel  Dieu,  contains  1000  beds. 
All  kinds  of  patients  are  admitted  except 
children,  lunatics,  incurables,  lying-in¬ 
women,  and  venereal  or  chronic  cases. 

Hbpital  de  la  Pitie,  600  beds  ;  same  dis¬ 
eases  as  the  Hotel  Dieu. 

Hbpital  de  la  Charitd,  300  beds;  same 
diseases  as  the  Hbtel  Dieu. 

Hbpital  Saint-Antoine,  250  beds ;  same 
diseases  as  the  H6tel  Dieu. 

Hbpital  Cochin,  200  beds;  same  as  Hbtel 
Dieu. 

Hbpital  Necker,  140  beds;  same  as  Hbtel 
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Dieu,  with  the  addition  of  a  special  ward  for 
cases  of  lithotrity. 

Hdpital  Beaujou,  180  beds;  same  as  the 
Hhtel  Dieu. 

Hopital  des  Enfans,  550  beds  ;  for  children 
of  both  sexes,  from  five  to  fifteen  years. 

Hopital  Saint-Louis,  700  beds;  skin  dis¬ 
eases,  ulcers,  scrofula,  &c.  Gratuitous  ad¬ 
vice  every  day,  medicinal,  vapour,  sulphur, 
and  other  baths. 

Venereal  Hospital,  650  beds. 

Maison  Royal  de  Sante,  175  beds;  for  the 
sick  and  wounded  who  are  unable  to  get  at¬ 
tendance  at  their  own  residence  ;  here  they 
pay  three,  four,  or  six  francs  a  day  for  every 
thing. 

Lying-in  Hospital,  350  beds. 

There  are  ten  infirmaries,  institutions,  or 
asyla,  namely: 

Foundling  Hospital,  258  beds. 

Two  infirmaries  for  the  aged — for  women, 
the  SalpGtriere,  5,100  berths:  for  men,  the 
Bicdtre,  3,200. 

Two  infirmaries  for  incurables:  for  wo¬ 
men  and  children,  525  beds  ;  for  men,  455. 

Hospice  Larochefocaud,  200  beds;  are- 
treat  for  the  servants  of  other  infirmaries, 
the  indigent,  aged,  or  infirm,  of  both  sexes. 

Orphan  Asylum,  750  beds;  one  half  for 
girls,  and  the  other  for  boys ;  these  are  main¬ 
tained  until  they  become  of  age. 

Institution  de  Saint-Perine,  175  beds,  for 
persons  of  both  sexes,  who  pay  a  fixed  sum 
for  admission  and  board. 

Hospice  des  Manages,  670  beds,  for  indi¬ 
gent  married  people ;  the  men  must  be  at 
least  70,  and  the  women  60  years  old  ;  wi¬ 
dowers  or  widows  60  years. 

Hospice  Saint  Michel,  12  beds,  for  septua¬ 
genarian  men,  founded  by  M.  Boulard,  a 
merchant  of  Paris. 

There  are,  therefore,  in  all  Paris,  16,540 
beds  for  patients.  Besides  hospitals,  there 
are  in  Paris  a  great  number  of  other  cha¬ 
ritable  institutions  that  are  not  includ¬ 
ed  in  the  management  of  the  general  com¬ 
mittee  of  hospitals. 

flms’pttal  lUpartg* 

WESTMINSTER  HOSPITAL. 

Hydrophobia. 

On  Saturday  last,  Dr.  Burne,  according  to 
promise,  made  some  remarks  on  the  case  of 
Hydrophobia,  of  which  an  account  was  given 


in  last  week’s  journal.  As  it  principally  con¬ 
sisted  in  a  recapitulation  of  the  case  and 
treatment  adopted,  we  have  only  to  supply 
any  additional  particulars  since  obtained,  and 
a  summary  of  the  Doctor’s  remarks.  It  was 
learnt,  on  inquiry,  that  though  the  wound 
quickly  healed,  yet  it  remained  tumefied  and 
tender  for  some  weeks.  His  son  was  also  bit¬ 
ten  by  the  same  dog,  whether  before  or  after¬ 
wards  was  not  known,  but  he  has  experienced 
no  inconvenience  from  it.  The  dog,  which 
was  not  his  own,  was  shot  some  time  after¬ 
wards  on  account  of  paralysis  of  the  hinder 
extremities,  supposed  to  be  caused  by  being 
frequently  thrown  into  the  water  :  it  evinced 
no  hydrophobic  symptoms  whatever,  previous 
to  death.  It  was  on  the  20th,  after  four  days’ 
indisposition,  that  there  was  first  an  aversion 
to  fluids  ;  at  breakfast  he  did  not  take  his 
usual  quantity  of  tea,  nor  did  he  touch  any  of 
the  toast  and  water,  which  had  been  placed 
beside  his  bedside  when  he  laid  down,  because 
he  complained  of  thirst.  He  was  that  night 
excessively  restless,  spasm  of  the  throat  oc¬ 
casionally  occurred,  and  there  was  excessive 
itching'of  the  hand  and  arm,  which  he  scratch¬ 
ed  violently  in  consequence.  It  was  on  the 
morning  of  the  21st,  that  the  sight  of  fluid 
caused  evident  annoyance,  and  gave  rise  to 
spasms  of  the  throat.  After  detailing  the 
progress  of  the  complaint,  the  treatment  and 
the  post  mortem  appearances,  Dr.  Burne  pro¬ 
ceeded  to  remark,  that  the  disease  was  one  of 
function,  and  not  of  organic  lesion,  and  that 
the  appearances  found  were  to  be  regarded 
as  effects  and  not  as  causes  of  the  disease. 
The  thorax  muscles  and  the  heart  were  found 
soft,  which  condition  perhaps  depended  on 
their  violent  exertion.  The  fluidity  of  the 
blood  could  not  be  regarded  as  depending  on 
embarrassed  respiration,  for  in  cases  where 
it  had  been  so  most  remarkably,  the  blood 
had  coagulated  very  extensively,  but  in  as¬ 
phyxia  caused  by  the  inhalation  of  poisonous 
gases  it  was  found  fluid  :  in  the  present  case, 
the  fluid  state  of  the  blood  might  perhaps  be 
ascribed  to  nervous  influence.  The  uncol¬ 
lapsed  state  of  the  lungs  was  probably  de¬ 
pendent  on  asthma,  to  which  the  man  had  for 
years  been  subject.  Though  the  vascularity 
of  the  lining  membrane  was  excessive,  yet 
there  was  no  change  of  structure.  In  fine, 
no  cause  of  death  could  be  constituted  by 
any  of  the  pathological  conditions. 

Dr.  Burne  stated  that  the  disease  might  be 
latent  for  a  space,  varying  from  14  days  to 
24  months  :  this  case,  therefore,  came  within 
the  limits.  No  evidence  existed  of  the  ra¬ 
bidity  of  the  dog.  To  the  question,  wThy  the 
poison  should  lay  dormant  in  the  system  as 
long  as  it  does,  Dr.  Barry’s  answer  affords 
perhaps  the  best  solution  :  the  bite  of  a  dog 
causes  a  lacerated  wound,  by  which  the  struc¬ 
tures  implicated  are  destroyed,  and  the  poison 
remains  in  the  wound:  the  process  of  heal¬ 
ing  now  takes  place,  and  as  the  organization 
of  the  part  is  restored,  the  poison  is  absorbed. 
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The  following  fact  is  corroborative  of  this 
position  :  a  case  of  hydrophobia  occurred 
after  the  bite  of  a  cat,  which  terminated  fa¬ 
tally  in  six  days  :  now,  the  teeth  of  a  cat  are 
sharp,  and  would  not  cause  a  lacerated  wound, 
so  as  to  give  rise  to  destruction  of  the  struc¬ 
tures  implicated,  and  the  poison  therefore,  as 
in  this  case,  would  take  effect  much  more 
speedily.  The  spasm  at  the  sight  of  water 
must  not  be  considered  an  essential  symptom 
in  this  disease  :  it  is  merely  produced  from 
association  ;  the  patient,  knowing  the  effect 
produced  by  endeavouring  to  swallow,  is  easily 
affected  by  the  bare  idea  of  it,  in  his  extreme 
state  of  irritability,  which  also  gives  rise  to 
the  effect  produced  by  the  application  of  air. 
The  state  of  pulse  is  remarkably  indicative  of 
the  progress  of  the  disease.  In  referring  to 
the  treatment  adopted,  Dr.  Burne  said  he  had 
chosen  belladonna,  as  being  a  remedy  less 
tried  than  any  other,  and  from  observing  its 
great  efficacy  in  allaying  the  irritation  conco¬ 
mitant  with  the  sore  throat  of  scarlatina.  In 
this  case,  certainly,  no  benefit  had  been  de¬ 
rived  from  its  use  ;  perhaps  it  had  not  been 
given  sufficiently  early :  he  should  be  desirous 
of  giving  it  further  trial  when  opportunity 
offered,  administering  it  in  large  doses.  In 
conclusion,  Dr.  Burne  spoke  slightly  of  the 
prophylactic  treatment :  excision  should  of 
course  be  performed  immediately  if  possible, 
and  suction  is  also  a  valuable  means  of  pre¬ 
venting  unpleasant  consequences  in  all  cases 
of  poisoned  wounds. 

Fracture  of  the  Parietal  Bone  of  a  newly-born 
Infant,  fyc.  Death — Autopsy. 

A  dead  infant  was  found  on  Wednesday, 
August  I9th,  in  St.  James’s  Park,  and  was 
brought  to  the  hospital;  it  had  a  shirt  tied 
around  it,  and  was  wrapped  up  in  an  apron. 
By  request  of  the  coroner,  the  body  was 
examined  on  Thursday,  by  Dr.  Basham, 
clinical  assistant  to  the  hospital. 

The  following  appearances  were  met  with. 
The  external  surface  presented  no  marks  of 
injury,  with  the  exception  of  a  bruise  or  two 
on  the  left  cheek  and  lip,  the  largest  of  which 
was  about  the  size  of  a  shilling.  The  um¬ 
bilical  cord  had  been  divided  about  nine 
inches  from  the  navel,  and  had  not  been 
tied,  at  least  there  was  no  ligature  upon  it 
when  brought  to  the  hospital.  The  surface 
of  the  abdomen,  and  the  neck,  presented  the 
green  and  livid  appearances  characteristic 
of  incipient  decomposition. 

Over  the  left  parietal  bone  there  was  a 
considerable  tumefaction,  but  there  was  no 
mark  of  violence  on  the  integuments,  in  the 
shape  of  a  bruise,  & c.  Upon  dividing  the 
scalp,  the  tumefaction  was  found  to  depend 
upon  a  quantity  of  dark  coagulated  blood 
under  the  aponeurosis  of  the  occipito-frontalis 
muscle,  which  extended  over  the  left  half  of 
the  roof  of  the  cranium,  being  most  abundant 
over  the  parietal  protuberar  cs.  Upon  ex¬ 
ploring  the  left  parietal  bone, it  was  found  frac- 
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tured  in  two  places:  one  fracture  extended 
from  the  protuberance  to  the  sagittal  suture, 
the  other,  a  smaller  one,  from  nearly  the 
same  point  to  the  lambdoidal  suture.  The 
calvarium  being  removed,  a  considerable 
quantity  of  coagulated  blood  was  met  with 
on  the  surface  of  the  brain  generally,  and 
more  especially  in  the  situation  correspond¬ 
ing  to  the  fractured  bone,  it  was  seated  be¬ 
tween  the  arachnoid  and  pia  mater.  The 
brain  was  in  a  state  of  extreme  softening  ; 
its  vascularity,  however,  might  be  regarded  as 
nearly  normal.  At  the  base  of  the  cranium, 
and  in  the  spinal  canal,  the  arachnoid  sac 
contained  a  rather  abundant  quantity  of 
bloody  serum. 

The  lungs  were  found  in  a  half-collapsed 
state,  and  crepitated  to  the  touch,  and  shewed 
the  presence  of  air  in  them,  through  some  of 
the  semi-transparent  superficial  lobules.  The 
pulmonary  vessels  contained  a  quantity  of 
blood  not  coagulated.  The  lungs  floated, 
upon  being  placed  in  a  vessel  containing 
water.  That  the  gas  contained  in  the  lungs 
was  atmospheric  air,  and  did  not  result  from 
the  process  of  decomposition,  appeared  to  be 
proved  by  the  red  and  healthy  appearance  of 
these  viscera,  which  did  not  present  the 
least  trace  of  putrefaction.  The  stomach 
was  perfectly  empty,  and  its  mucous  surface 
healthy.  The  small  intestines  contained  a 
little  gas.  The  large  ones  were  distended 
with  an  abundance  of  dark  green  and  viscid 
menconium.  The  umbilical  vein  in  the  ab¬ 
domen  was  highly  distended  with  gas,  doubt¬ 
less  arising  from  the  decomposition  of  the 
umbilical  cord  ;  it  resembled,  very  consider¬ 
ably,  a  portion  of  small  intestine. 

Notwithstanding  the  satisfactory  nature 
of  this  evidence,  establishing  as  it  does  the 
violent  death  of  the  child,  it  seems  that  on 
the  inquest,  the  jury  tendered  a  verdict  of 
“  accidental  death.”  This  would  have  been 
received,  had  not  Dr.  Basham  remonstrated 
very  strongly  against  so  complete  a  neglect 
of  his  evidence,  upon  which,  the  coroner 
directed  the  jury  to  re-consider  the  subject, 
when  they  brought  in  a  verdict  of  “wilful 
murder  by  some  person  or  persons  unknown.” 

FIFTH  MEETING  OF  THE  BRITISH  AS¬ 
SOCIATION  FOR  THE  ADVANCEMENT 

OF  SCIENCE. 

Anatomy  and  Medicine. — Mr.  Hart  read  a 
1  Report  on  the  action  of  certain  poisons  on 
the  animal  system,’  drawn  up  by  Dr.  Roupell, 
at  the  request  of  the  Association,  at  their 
last  meeting.  The  section  passed  a  vote  of 
thanks  to  the  learned  gentleman  for  the  care, 
accuracy  and  ability  with  which  he  had  per¬ 
formed  the  task  assigned  him. 

Dr.  Alison  read  a  paper,  ‘  On  the  state  of 
arteries  leading  to  inflamed  parts.’  During 
the  continuance  of  inflammation,  the  arterial 
capillaries  were  in  a  state  of  relaxation  and 
distention,  and  unable  to  transmit  forwards 
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the  blood  sent  to  them ;  and  not  only  the 
capillaries,  but  also  the  larger  arteries  leading 
to  them,  were  thus  affected,  having  lost 
a  portion  of  their  contractile  power,  usually 
denominated  tonicity.  The  latter  position  the 
learned  professor  endeavoured  to  prove  by 
direct  experiment ;  a  portion  of  the  axillary 
artery  of  a  horse  which  had  suffered  from 
severe  inflammation,  was  placed  horizontally 
between  a  perpendicular  column  of  mercury 
and  a  graduated  tube  containing  water  ;  the 
contractile  power  of  the  artery  was  made  to 
expel  a  portion  of  the  water,  the  quantity  of 
which,  as  indicated  by  the  graduated  tube, 
was  consequently  a  measure  of  the  contract¬ 
ing  power  or  tonicity  of  the  artery,  which  was 
found  to  be  in  the  artery  of  the  diseased 
limb  as  compared  with  that  of  the  sound  one, 
as  10  to  16.  Similar  results  were  obtained 
from  observation  on  the  power  of  redilatation 
of  the  structures  after  their  final  contraction 
at  the  moment  of  death.  The  blood  is  in  a 
state  of  accelerated  motion  towards  the  in¬ 
flamed  part ;  where  it  is  retarded,  the  fibrine 
seems  to  be  increased,  with  a  stronger  dispo¬ 
sition  to  concretion  or  coagulation.  From 
the  previous  considerations,  the  learned  gen¬ 
tleman  proposed  the  conclusion,  that  the  in¬ 
creased  vital  action  of  the  blood  during  in¬ 
flammation,  was  not  communicated  by  the 
coats  of  the  vessels,  but  that  its  cause  and 
seat  must  be  sought  in  some  other  situation. 

Dr.  Alison  next  proposed  to  the  section 
some  interesting  speculations  on  the  power  of 
atmospheric  air  in  promoting  the  circulation, 
which  he  held  to  be  otherwise  than  by  its 
mechanical  influence.  On  leaving  a  rabbit 
for  some  time  in  azote,  and  removing  it  before 
asphyxia  had  been  completed,  before  even  its 
respiration  was  much  altered,  he  found,  on 
destroying  the  animal  instantly,  that  its  cir¬ 
culation  had  been  interfered  with  as  complete¬ 
ly  as  if  it  had  been  entirely  asphyxiated  ;  the 
light  side  of  the  heart  was  in  strong  action, 
but  could  not  transmit  the  blood  through  the 
lungs.  The  learned  gentleman  answered 
some  objections  which  might  be  urged 
from  the  contractile  properties  of  the  capil¬ 
laries  ;  in  conclusion,  he  proposed  the  fol¬ 
lowing  speculation,  that  in  the  lower  classes 
of  animals,  and  in  vegetables,  the  motion  of 
the  fluids  may  be  promoted  by  the  air  other¬ 
wise  than  by  interposition  of  its  particles. 

Mr.  Whatton  (of  Manchester)  read  a  most 
interesting  paper  ‘  On  partial  amputations  of 
the  foot.’  After  an  admirably  drawn  up 
memoir  on  the  former  modes  practised  in 
France  and  England,  and  some  strictures  on 
those  known  as  Chopart’s  and  Key’s  opera¬ 
tions,  in  which,  from  the  removal  of  the  attach¬ 
ments  of  the  tendons  of  the  principal  muscles 
of  the  leg,  and  the  aponeuroses  covering  them  , 
those  muscles  were  rendered  completely  use¬ 
less  for  the  purposes  of  progression ;  and 
though  the  heel  remained, the  limb  was  scarcely 
so  serviceable  as  a  wooden  leg.  Mr.  Whatton 
proposed  and  entered  into  a  minute  detail  cf 
the  longitudinal  operation  which  he  had  been 


long  in  the  habit  of  performing,  and,  as  evi¬ 
dence  of  its  complete  success,  and  the  advan¬ 
tages  attending  it,  he  presented  to  the  section 
a  patient  on  whom  he  had  so  operated.  The 
man  walked  stoutly,  without  even  a  halt, 
could  stand  with  ease  on  the  imperfect  foot, 
and  seemed  to  suffer  very  slight  inconvenience 
from  the  loss  he  had  sustained,  though,  in 
this  case,  the  three  outer  toes  and  metatarsal 
bones,  the  third  cuneiform  and  cuboid  bones, 
and  a  portion  of  the  os  calcis  were  removed. 
Mr.  Whatton  exhibited  casts,  taken  from  the 
foot  at  different  periods  after  the  operation, 
which,  at  the  request  of  Professor  Harrison, 
he  presented  to  the  Museum  of  the  Royal 
College  of  Surgeons  in  Ireland. 

Dr.  Granville  expressed  his  high  admira¬ 
tion  of  the  operation  so  admirably  detailed, 
and  proposed  a  resolution  expressive  of  the 
particular  approbation  and  thanks  of  the 
section,  with  a  request  that  the  author  of  it 
would  not  wait  for  the  formal  volume  of  the 
Transactions  of  the  Association  to  publish 
such  an  admirable  and  useful  operation,  for 
the  benefit  of  the  profession  and  the  com¬ 
munity. 

Mr.  Carmichael,  as  the  senior  of  the  pro¬ 
fession  in  Ireland  present,  begged  leave  to 
second  the  motion,  and  bore  witness  to  the 
very  inconvenient  and  almost  useless  con¬ 
dition  of  the  limb  after  the  transverse  ope¬ 
ration  of  Chopart  had  been  performed ;  he 
did  not  hesitate  to  characterize  Mr.  What- 
ton’s  operation  as  one  of  the  most  important 
improvements  introduced  into  modern  surgery. 

A  member,  although  concurring  in  the 
justice  of  the  resolution,  feared  the  section 
would  be  going  beyond  its  powers  in  passing 
such  a  resolution,  for  which  he  was  not  aware 
of  any  precedent.  After  some  conversation, 
the  resolution  was  agreed  to. 

Dr.  William  Stokes  read  a  paper  ‘  On 
certain  thoracic  diseases,’  in  which  he  endea¬ 
voured  to  establish  unerring  diagnostic  marks, 
in  cases  where  accumulations  take  place 
within  the  thorax  from  former  diseases,  which 
will  seem  to  distinguish  accumulations  of  air 
from  emphysema  of  the  lung,  and  accumula¬ 
tion  of  pus  from  pleuritis. 

Dr.  Evory  Kennedy  read  a  paper  ‘  On  the 
nature  and  treatment  of  purulent  ophthalmia 
in  new-born  infants.’  He  detailed  his  treat¬ 
ment  of  this  affection  by  strong  solutions  of 
lunar  caustic.  A  conversation  on  the  sub¬ 
ject  ensued,  in  which  the  plan  was  discussed 
by  Drs.  Beatty,  Collins,  Byrne,  and  Ireland. 
The  latter  gentleman  threw  considerable  light 
on  the  subject,  by  explaining  the  chemical 
changes  which  take  place  in  the  nitrate  of 
silver  when  it  comes  into  contact  with  the 
animal  matter  on  the  surface  of  the  eye, 
which  cause  it  to  lose  its  caustic  properties, 
so  that  it  mattered  not  whether  the  solution 
was  made  with  ten  grains  or  thirty,  to  the 
ounce  of  distilled  water. 

A  paper  was  read  from  Mr.  Knowles,  of 
Birmingham,  detailing  a  successful  case  of 
Ceesarian  operation,  from  winch  the  mother 
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had  perfectly  recovered,  and  both  she  and 
the  infant  were  now  doing  remarkably  well. 

Dr.  Corrigan  read  a  paper  on  the  peculiar 
sound  frequently  found  in  the  heart,  termed 
Bruit  tie  Snuffiet.  He  laid  down  a  theory  as 
to  the  efficient  cause  of  this  sound,  deduced 
both  from  observation  and  experiment,  and 
applicable  to  the  different  and  even  opposite 
conditions  of  the  heart  and  great  vessels  in 
which  it  is  known  to  exist.  After  showing 
that  the  causes  assigned  by  Laennec  and 
Williams  were  insufficient  to  account  for  all 
the  cases  in  which  it  was  known  to  occur, 
for  instance,  in  both  active  and  passive 
aneurism  of  the  heart,  in  vessels  of  the  preg¬ 
nant  womb,  and  in  aneurismal  varix,  &e.  &c., 
Dr.  Corrigan  explained  his  own  theory  by 
stating  that  this  sound  will  be  heard  when, 
from  any  cause,  the  blood  will  flow  through 
any  cavity  or  vessel  in  what  he  termed  “  a 
current-like  motion,”  that  is,  in  different 
directions  through  a  cavity  too  large  for  the 
entire  mass  ;  this  he  farther  explained  by 
representing  the  normal  condition  of  the 
blood’s  motion  to  be  that  of  an  equably  mov¬ 
ing  stream,  flowing  en  masse  without  any  di¬ 
verging  currents,  and  showed  how  conditions 
giving  rise  to  this  current-like  motion  ex¬ 
isted  in  all  these  even  opposite  pathological 
states  in  which  it  was  found.  A  conversa¬ 
tion  followed  on  this  highly  interesting  sub¬ 
ject,  in  which  cases  were  related  confirmatory 
to  the  views  held  by  Dr.  Corrigan,  by  Sur¬ 
geon  General  Crumpton,  who  was  at  this 
time  in  the  chair,  and  Dr.  Harty. 

Dr.  Perry,  of  Glasgow,  read  a  paper  *  On 
Typhus  Fever,’  in  which  he  attempted  to  es¬ 
tablish  this  disease  as  one  of  the  exanthe¬ 
mata,  produced  by  specific  contagion,  running 
a  certain  course,  accompanied  by  its  peculiar 
eruption,  and  ending  in  desquamation,  at 
which  time  he  observed  it  to  be  most  capable 
of  propagating  itself  by  infection. 

Mr.  Le  Strange  exhibited  the  action  of  ‘  A 
new  curved  drill  catheter’  to  the  section, 
which,  after  being  introduced  with  any  re¬ 
quired  elevation  or  depression,  could  be  firmly 
fixed  to  a  table  by  means  of  a  cramp  to  which 
it  was  attached,  and  the  powerful  action  of 
the  drill  applied  to  perforate  a  calculus  pre¬ 
viously  grasped  by  the  instrument ;  this  was 
found  capable  of  breaking  up  calculi  which 
resisted  the  action  of  the  screw'  perforator, 
and  the  hammer. 

Friday. — Dr.  O’Briene  read  a  paper  con¬ 
taining  his  ‘  Views  on  the  functions  and  dis¬ 
eases  of  the  digestive  organs.’  These  views, 
so  important  in  their  practical  result,  have 
been  for  some  time  before  the  medical  public. 
Dr.  O’Briene  defended  them  most  ably,  be¬ 
fore  the  section,  from  objections  which  had 
been  made  against  them  in  some  of  the  re¬ 
views  shortly  after  their  first  publication. 

Dr.  Osborn,  President  of  the  College  of 
Physicians,  read  a  paper  containing  ‘  Obser¬ 
vations  on  the  effects  of  cold  on  the  human 
body,  and  on  a  mode  of  measuring  refrigera¬ 


tion.’  The  great  importance  of  this  subject 
was  shown  by  the  fact,  that  from  57  cases 
of  disease  at  present  in  Sir.  P.  Dunn’s  Hos¬ 
pital,  54  were  distinctly  traced  to  the  applica¬ 
tion  of  cold. 

From  the  great  quantity  of  air  (28  cubic 
feet  every  hour)  which  is  being  constantly 
raised  during  the  process  of  respiration,  to 
about  93  deg.  Fahrenheit,  at  whatever  tem¬ 
perature  it  may  have  been  inspired,  and  from 
the  well-known  experiments  of  Sir  B.  Brodie 
in  1812,  there  appear  good  grounds  for  con¬ 
sidering,  besides  its  other  important  changes 
in  the  economy,  that  respiration  is  a  cooling 
process  ;  during  health,  very  little  effect  is 
produced  by  the  impression  of  atmospheric 
air  on  the  bronchial  surfaces,  but  it  is  far 
otherwise  when  the  nervous  energy  of  those 
surfaces  becomes  impaired,  as  occurs  in  chro¬ 
nic  bronchitis,  and  low  fevers  ;  air  reaching 
the  ultimate  air  cells  at  a  lower  tempera¬ 
ture  than  ordinary,  causes  an  increase  of 
torpor  in  the  capillary  system,  and,  they 
ceasing  to  contract  on  the  blood,  life  becomes 
extinguished,  and  after  death  the  right  ca¬ 
vities  of  the  heart  and  venous  system  are 
found  gorged  with  blood.  The  learned  pre¬ 
sident  here  made  some  valuable  therapeutic 
deductions  from  the  foregoing  facts ;  he  then 
took  a  review  of  the  effects  of  cold  on  the 
mocous  membrane  of  the  stomach,  which, 
though  less  sensible  than  other  surfaces  to 
different  temperatures,  was  not  exempt  from 
the  general  law  of  diminished  action  follow¬ 
ing  the  continued  application  of  cold. 

But  the  most  important  effects  of  cold  are 
visible  when  applied  to  the  skin.  The  efforts 
of  mankind  to  preserve  a  uniform  temperature 
by  clothing,  habitations,  and  artificial  heat, 
demonstrate  the  necessity  of  this  uniform 
temperature  to  the  comfort  of  our  present 
state  of  existence. 

Notwithstanding  the  great  attention  paid 
to  the  determining  the  actual  state  of  the 
atmosphere  as  to  its  temperature,  weight, 
and  moisture,  yet  an  important  effect  of  its 
different  states  and  conditions  has  been  omit¬ 
ted,  namely,  its  cooling  power  estimated  in 
reference  to  ourselves.  To  supply  this  defi¬ 
ciency  in  atmospheric  observation,  Dr.  Os¬ 
born  took  a  spirit  thermometer,  without  a 
frame,  carefully  graduated  from  90  to  80  clegs, 
inclusive,  and  having  heated  the  bulb  to  90, 
he  exposed  it  to  the  cooling  influences  of  differ¬ 
ent  situations,  and  inferred  that  their  refrige¬ 
rating  power  was  inversely  as  the  time  which 
was  required  to  cause  the  descent  from  90  to 
80.  The  thermometer  so  applied,  he  called 
a  psychometer,  or  measure  of  cooling,  and 
suggested  a  number  of  circumstances  to  be 
attended  to  in  order  to  secure  uniformity  of 
results.  As  a  specimen  of  the  modifications 
of  the  cooling  power  of  the  atmosphere,  at 
the  same,  or  nearly  the  same,  temperature, 
he  detailed  the  following  observation — in 
open  air,  at  night,  temperature,  60,  it  cooled 
from  90  to  80  deg.  in  3  m.  at  rest;  in  l  m. 
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48  sec.  in  a  slight  breeze  ;  at  temperature 
62  deg.  it  cooled  from  90  to  80  in  3  m.  30  sec. 
at  rest;  ditto,  ditto,  lm.  agitated  with  arm. 

The  refrigerating  power  of  water  above 
air  at  the  same  temperature,  is  shown  from 
the  fact  that  at  70  deg.  the  instrument  cooled 
from  90  to  80  in  air,  in  5  m.  40  sec. ;  in  water 
at  rest,  same  temperature  in  24  sec. ;  in  wrater, 
when  agitated,  15  sec.  Numerous  important 
applications  of  this  instrument  were  pointed 
out  by  the  learned  president,  and,  in  con¬ 
clusion,  he  hoped  the  subject  would  be  taken 
up  by  some  person  who  would  have  leisure 
to  pursue  the  investigation,  and  in  this 
event  he  hoped  for  some  most  valuable  re¬ 
sults  on  some  of  the  abstrusest  subjects  con¬ 
nected  with  climate,  and  probably  epidemics. 

The  communication  excited  much  interest. 
After  some  observations  from  Dr.  Clenden- 
ning,  Dr.  Granville  proposed  that  a  commit¬ 
tee  should  be  appointed,  with  Dr.  Osborn  at 
its  head,  to  investigate  the  subject. 

Dr.  Hutton  read  an  interesting  paper  con¬ 
taining  a  case  of  congenital  malformation  of 
left  limbs  upper  and  lower.  There  was  no 
motion  in  elbow  joint,  and  there  existed  con¬ 
genital  dislocation  of  the  hip  ;  both  limbs 
were  extremely  atrophied.  What  rendered 
the  case  peculiarly  interesting  was,  that  on 
examining  the  head  after  death,  the  right 
hemisphere  of  the  brain  was  found  deficient 
in  great  part,  its  place  being  occupied  by  a 
distended  cyst  ;  the  patient  wras  idiotic. 

Dr.  Adams  read  a  paper  ‘  On  Erectile 
Tumours,’  in  which  he  ably  gave  a  sketch  of 
all  the  forms  assumed  by  that  disease  com¬ 
monly  called  aneurism  by  anastomosis,  and 
detailed  some  cases  which  had  been  suc¬ 
cessfully  treated  by  seton.  An  interesting 
conversation  ensued,  in  which  the  changes 
which  occur  in  arteries,  from  the  normal  con¬ 
dition,  was  most  ably  and  learnedly  discussed 
by  Drs.  Crampton,  Read,  Handyside  and 
Harrison. 

A  galvanic  plaister  was  presented  to  the 
section  ;  it  consisted  of  powdered  zinc  and 
silver,  firmly  pasted  on  linen  cloth,  with  a 
composition  of  shell  lac  and  borax  ;  the 
moisture  on  the  surface  of  the  skin  was 
enough  to  excite  slight  galvanic  action  when 
it  was  applied  ;  it  had  been  used  in  America 
in  cases  of  rheumatism  and  painful  nervous 
affections. 

Mr.  W.  S.  Harris  attempted  to  demon¬ 
strate  the  existence  of  bony  union  of  the 
neck  of  the  thigh  bone  after  fracture,  and 
produced  for  this  purpose  a  portion  of  the 
femur  and  ilium  of  the  late  celebrated 
Mr.  Mathews  ;  but  it  was  contended,  after 
minute  examination  of  the  specimen,  that 
the  disease  was  not  one  of  genuine  fracture 
of  the  neck  of  the  bone,  but  of  an  affection 
admirably  described  by  Mr.  R.  W.  Smith,  of 
Dublin,  under  the  title  of  morbus  coxse  seni¬ 
lis  ;  this  opinion  was  chiefly  insisted  on  by 
Drs.  M  Dowell  and  Collis. 

Dr.  Handyside  (of  Edinburgh)  read  a  por¬ 


tion  of  a  paper,  in  which  he  experimentally 
examined  the  functions  of  the  veins,  lacteals, 
and  absorbents  in  the  animal  economy ; 
owing  to  the  lateness  of  the  hour,  he  could 
not  conclude  the  subject ;  he  referred  the 
paper  to  the  examination  of  the  committee  of 
the  section.  The  business  of  the  section 
having  terminated,  Professor  Harrison  pro¬ 
posed  a  vote  of  thanks  to  the  strangers  who 
had  favoured  the  section  by  their  commu¬ 
nications. 

Dr.  Graves  seconded  the  proposition,  which 
was  carried  by  acclamation. 

Dr.  Broughton  being  voted  into  the  chair, 
vice  Surgeon  General  Crampton,  Professor 
Alison  arose,  and  in  the  name  of  the  medical 
strangers  acknowledged  the  compliment,  and 
begged,  on  their  part,  to  return  the  Dublin 
medical  profession  their  most  sincere  thanks, 
which  was  seconded  by  Dr.  Granville.  The 
resolution  was  carried  nern.  con.,  and  the 
sectiou  dissolved. 

THE  MEDICAL  PROFESSION  AS  IT  IS, 
AND  AS  IT  OUGHT  TO  BE. 

Mr.  DermotVs  Fourth  Letter  to  George  James 
Guthrie,  Esq. 

Dear  Sir — My  last  letter  terminated 
with  the  consideration  of  the  two  grades.  In 
apparent  anticipation  of  the  superior  of  those 
two  grades,  as  advised  by  many  of  the 
Council  ot  the  College  of  Surgeons,  the 
Apothecaries’  Company  have  lately  issued 
new  regulations,  establishing  thereby  a 
more  extended  Latin  examination  in  Gre¬ 
gory  and  Celsus. 

This  forcing  of  men  to  learn  the  dead 
languages,  by  a  long  and  tedious  course  of 
study,  has  done  an  immense  deal  of  harm 
in  the  world — has  engrossed  the  time  of  men 
and  youths,  and,  in  the  same  ratio,  has  re¬ 
tarded  the  progress  of  science,  as  well  as 
political  and  moral  knowledge,  true,  or 
living  knowledge  ;  in  other  words,  a  really 
sound  education  consists  in  acquiring  a  just 
perception  of  persons  and  things.  Wisdom 
is  the  proper  employment  of  that,  in  re¬ 
ference  to  circumstances  or  necessities,  as 
they  may  arise.  The  very  term  dead  lan¬ 
guage  accuses  itself— it  means  one  which  is 
useless.  Sir  Anthony  Carlisle,  who,  although 
a  conservative,  and  awfully  mistaken  on 
many  points,  very  properly  states— “  The 
reading  of  Hippocrates,  Galen,  and  Celsus, 
in  the  way  ot  educating  a  physician,  or  a 
surgeon,  is  perfectly  absurd.  I  believe  that 
Hippocrates,  Galen,  or  Celsus,  would  all  be 
turned  back  in  five  minutes  by  either  the 
College  of  Surgeons,  or  the  Company  of 
Apothecaries  :  since,  if  asked  about  the  cir¬ 
culation  ot  the  blood,  they  would  answer, 
that  they  never  had  heard  of  it.”  The  same 
may  be  said  of  other  Latin  and  Greek 
authors,  in  reference  to  other  arts  and  sci¬ 
ences. 
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This  accounts  for  the  young  men  at  Ox 
ford  and  Cambridge  being  so  deficient  in  all 
real  knowledge — proving  such  mistaken 
dolts  in  politics — in  ethics,  as  inseparably 
connected  with  the  latter— and  such  igno- 
rami  as  many  of  them  are  in  anatomy  and 
surgery,  where  they  undergo  the  farce  of 
attending  a  course  of  anatomy,  consisting  of 
four  lectures  in  Lent  term,  and  three  in  Mi¬ 
chaelmas,  most  ceremoniously  read,  in  a 
style,  no  doubt,  well  adapted  for  kid  gloves; 
where  the  name  of  an  examination  is  a 
“mere  form*,”  and  not  the  reality  exists; 
where  a  thesis  is  often  procured  by  the  can¬ 
didates  from  the  beadle,  and  where  the 
beadle  is  the  person  to  whom  it  is  read  ; 
where  it  is  often  not  known,  six  months  be¬ 
fore  the  time,  whether  the  student  is  “  to 
take  out  his  degree”  as  doctor  of  medicine, 
law,  or  divinity  ! ! !  Before  the  beadle  too  ! 
— witness,  ye  worthy  doctors,  the  dignity 
of  the  medical  profession!  Do  you  seek 
here,  Sir,  for  legal  wisdom,  medical  know¬ 
ledge,  or  pure,  unsophisticated,  unmarri- 
moned  piety  ? 

In  answer  to  this,  the  farce  of  education 
carried  on  in  them,  the  evil,  political  and 
moral  effects  which  these  institutions  have 
in  their  present  condition  (as  connected 
with  the  hereditary  aristocracy,  and  the 
church  and  state  business),  the  public  know 
quite  enough  of  to  form  a  correct  opinion. 
The  whole  time,  or  nearly  so,  of  these 
students,  is  consumed  in  learning  the  dead 
languages. 

But  in  behalf  of  this  sort  of  dead  educa¬ 
tion  it  may  be  argued,  that  the  prescriptions 
are  always  written  in  Latin — that  both  me 
dicines,  and  the  parts  of  the  human  body, 
have  Latin  names.  As  to  the  prescriptions 
being  written  in  Latin,  this  is  only  a  part  of 
the  old  system  of  mystification,  which,  in 
the  dark  ages,  was  used  as  a  cloak  to  pro¬ 
fessional  ignorance  and  empiricism,  and  had 
its  influence  over  barbarians.  The  people 
at  large  are  now  so  enlightened,  that  the 
relations  of  most  of  the  sick,  in  private 
practice,  expect  to  be  informed  as  to  the  ge¬ 
neral  nature  of  the  complaint;  and  they 
are  not  only  quite  competent  to  receive  an 
explanation  as  to  the  general  principles 
which  the  medical  man  follows  in  his  treat¬ 
ment,  but  they  positively  desire  it:  and, 
provided  the  medical  man  can  give  such  a 
satisfactory  explanation,  it  is  the  sure  gua¬ 
rantee  to  his  securing  practice  in  the  family 
afterwards,  because  he  gains  their  con¬ 
fidence.  But,  on  the  other  hand,  the  mys¬ 
tifying  and  reserved  conduct  amongst  me¬ 
dical  men,  suits  some  who  are  bolstered  up 
by  family  patronage  uncommonly  well;  for 
it  conceals  error,  and,  in  some  surgical 
cases  more  especially,  murder.  The  wording 
of  the  prescriptions,  in  Latin  and  hiero¬ 
glyphics,  has  certainly  this  advantage,  it 


*  See  the  Regius  Professor’s,  Dr.  Kidd’s, 
evidence. 


has  furnished  more  work  for  the  under¬ 
takers,  for  many  patients  have  been  dis¬ 
patched,  owing  to  mistakes  in  translating 
them  being  made  by  the  dispensers. 

In  regard  to  the  Latin  nomenclatures  of 
the  medicines,  and  the  various  parts  of  the 
human  body,  I  do  not  see  the  use  of  them, 
and  I  think  the  names  would  be  quite  as 
well,  or  better,  in  English;  however,  they 
are  easily  learnt  by  a  person  who  is  not  a 
classical  scholar.  And  as  to  Latin  and  Greek 
medical  or  philosophical  authors,  all  those 
who  are  worth  reading,  and  many  more  be¬ 
sides,  have  been  translated  long  ago.  More¬ 
over,  I  consider  that  the  occupation  of  trans¬ 
lating  ought  to  form  a  distinct  profession  of 
itself,  for  neither  medical  men,  barristers, 
nor  any  persons  of  great  philosophical  re¬ 
search  in  their  profession,  can  follow  their 
practice,  if  extensive,  and  consume  much  of 
their  time  as  well,  in  the  dead  languages. 

1  conceive  that  neither  the  College  of 
Surgeons,  Apothecaries’  Company,  nor  any 
other  medical  body  corporate,  have  any 
moral  right  to  examine  upon  any  thing  but 
the  branches  of  the  profession  and  philoso¬ 
phical  sciences  connected  with  them;  nor 
have  they  any  moral  right  to  inquire,  Sir, 
where  did  you  get  your  knowledge?  Such 
is  altogether  a  work  of  supererogation.  You 
may  as  well  go  into  a  tradesman’s  shop,  and 
say,  Well,  I  find  upon  examination,  your 
articles  are  very  good,  but  I  will  not  buy  any 
of  them,  nor  shall  you  have  custom  from 
others  until  you  tell  me  where  you  got  them, 
until  you  let  me  see  your  invoice,  and  I 
know  the  name  of  the  manufacturer  you  re¬ 
ceived  them  of.  It  is  quite  sufficient  that 
the  candidate  possesses  the  necessary  know¬ 
ledge  ;  that  must  be  ascertained  by  an  un¬ 
deviating  mode  of  conducting  the  examina¬ 
tion,  i.e.  the  latter  never  must  be  adapted  to 
the  particular  or  accidental  circumstances  of 
individuals,  for  knowledge  is  the  same  to  all. 
And  if  any  class  of  examiners  cannot,  by 
mere  dint  of  examination,  and  unaided  by 
certificates  or  anything  else,  ascertain  the 
degree  of  theoretical  and  practical  knowledge 
possessed  by  a  candidate  (the  subject  being 
placed  before  him  for  anatomical  demonstra¬ 
tion,  and  his  performing  surgical  operations), 
why  then  those  examiners  should  go  out  to 
letotherscome  in.  It  would, perhaps, be  rather 
more  arduous  for  the  examiners,  but  the 
publicity  of  the  examinations  would  ensure 
their  efficiency.  Certificates  amount  to  no¬ 
thing  ;  for,  granting  that  they  are  always 
correct  as  to  the  absolute  attendance  of  pu¬ 
pils,  a  person  may  be  often  present  at  a  lec¬ 
ture  in  person,  but  absent  in  mind. 

My  dear  Sir,  the  College  of  Surgeons  and 
Apothecaries’  Company,  in  issuing  of  late 
such  a  multiplicity  of  regulations,  have  got 
deeper  and  deeper  into  the  mire,  deeper  and 
deeper  into  the  certificate  system,  which,  as 
acknowledged  by  you  all,  does  not  work 
well — which  in  principle,  in  its  operation,  in 
its  effects,  is  radically  bad,  and  murderously 
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bad,  and  it  will  only  make  it  necessary  for 
the  medical  revolution,  when  the  bill  for 
medical  reform  is  carried  by  parliament,  to 
be  more  decided  in  its  effects.  Let  it  be  un¬ 
derstood,  however,  that  the  medical  examin¬ 
ation  at  Apothecaries’  Hall  is,  as  now  con¬ 
ducted,  admirable;  or,  at  least,  I  believe  as 
good  as  a  private  examination  can  be — quite 
equal  to  that  at  Edinburgh,  and  superior  to 
those  at  most  other  colleges. 

Believe  me,  my  dear  Sir, 

Yours,  very  obediently, 

G.  D.  Dermott. 

Medical  School,  Gerrard  Street,  Soho. 

Lectures  Publication  Bill. 

A  bill  is  now  being  passed  to  give  lec¬ 
turers  the  same  copyright  as  authors.  The 
principle  is  just,  and  will  be  adopted.  The 
decision  of  Lord  Eldon,  that  a  lecture  orally 
delivered  might  he  published,  because  the 
lecturer  could  have  no  copyright  in  his 
words,  unless  written  on  paper,  was  one  of 
the  monstrous  quibbles  of  our  law  and 
equity.  It  was  the  paper  and  ink  that  made 
the  copyright,  and  not  the  substance  and 
thought  of  the  discourse.  The  legislature  is, 
however,  of  a  different  opinion,  and  the 
new  bill  will  give  a  man  a  right  to  his 
thoughts  and  brain,  without  his  committing 
his  lecture  to  paper. 


A  Parent  of  Two  Children  in  Christ's  Hospital 
School. 

Our  correspondent  need  not  be  alarmed; 
neither  the  almoners  nor  the  medical  officers 
will  sanction  the  appointment  of  an  inex¬ 
perienced  candidate.  The  appointment  of 
a  medical  officer  is  of  too  much  importance 
to  be  jobbed  in  the  face  of  the  press. 


Death  of  Sir  William  Bliziard. 

Sir  William  Bliziard,  F.R.S.,  died  last 
week  in  his  93rd  year.  A  vacancy  occurs 
in  the  Court  of  Examiners  of  the  Royal 
College  of  Surgeons,  which  affords  an  op¬ 
portunity  to  the  Council  to  fill  it  in  a  more 
just  and  satisfactory  manner  than  on  the 
self-electing  plan. 

STATE  OF  THE  MIND  DURING  DREAMS 


Dreams  only  occur  in  a  state  of  slumber,  or 
imperfect  sleep ;  in  deep  sleep  there  is  no 
dream.  In  dreams,  the  faculty  of  judgment 
being  suspended,  vre  have  no  control  over 
the  trains  of  images  that  arise  in  the  mind. 
It  is  true  that  Drs.  Reid  and  Beattie  affirm 
that  they  persuaded  themselves  in  their 
dreams  they  were  dreaming  ;  but  it  is  thought 
they  were  labouring  under  incubus,  with  which 
state  a  degree  of  consciousness  is  compatible. 
The  imagination  having  full  sway  during  the 
state  of  slumber,  dreams  are  frequently  of  the 
most  extravagant  character  ;  every  circum¬ 
stance  and  subject  on  which  the  mind  dwells 


is  exaggerated;  fear  becomes  horror,  and  joy 
ecstasy.  Scenery  of  the  most  gorgeous  and 
splendid  description  is  unfolded  to  us,  and  the 
mind  revels  in  a  wmrld  of  its  own.  It  is  ge¬ 
nerally  believed  that  dreams  are  universally 
the  re-embodiment  cf  thoughts  and  emotions 
that  have  at  some  period  or  other  occupied 
the  mind — they  are  old  ideas  new  revived  in 
an  entire  state,  or  heterogeneously  mixed  to¬ 
gether.  Dr.  Mackish  relates  a  most  incon¬ 
sistent  dream  which  occurred  to  himself, 
which  he  was  enabled,  after  considerable 
trouble,  to  trace  to  emotion?  and  thoughts 
which  had  occupied  his  mind  shortly  before. 
We  often  find,  too,  that  after  meeting  some 
friend  or  friends  that  we  have  not  seen  for 
many  years,  the  mind  dwells  on  them  just 
before  slumber,  and  the  dream  brings  them 
to  view,  as  we  knew  them  in  days  gone  by; 
the  scenes  with  which  that  memory  is  con¬ 
nected — the  haunts  of  our  boyhood — the 
home  of  our  infancy,  comes  before  us  again. 

“  Indulgent  memory  wakes,  and  lo  !  they  live, 
Clothed  in  far  softer  hues  than  light  can  give.” 

The  circumstance  of  memory  being  in  full 
activity  during  dreams,  has  given  rise,  in 
many  instances,  to  a  belief  in  supernatural 
visitations.  Instances  are  recorded,  in  which 
communications  have  been  made  in  dreams, 
relating  to  events  which  had  apparently  pass¬ 
ed  out  of  the  mind  and  been  forgotten.  That 
of  a  bank  clerk,  related  by  Dr.  Abercrombie, 
is  of  this  character.  On  casting  up  his  ac¬ 
counts  at  the  end  of  the  year,  he  found  a  de¬ 
ficit  of  ten  pounds,  nor  could  he,  by  every  ex¬ 
ertion  of  memory,  remember  to  whom  he  had 
paid  that  sum.  He  went  to  bed  thinking  on 
the  subject,  when,  in  bis  dreams,  the  person 
to  whom  he  had  paid  the  money  appeared. 
The  dreamer  had  forgotten  tu  register  his 
name,  in  the  hurry  of  business  ;  on  awaking 
in  the  morning,  he  perfectly  remembered 
every  circumstance  connected  with  the  event, 
and  made  his  account  correct.  This  occur¬ 
rence  is  easily  explained,  when  wre  remember 
the  activity  of  memory  during  the  state  of 
dreaming. 

Murderers  have  horrid  dreams ;  Macbeth 
speaks  of  those  horrid  dreams 

‘/Which  shook  him  nightly, 

When  on  the  torture  of  the  mind  he  lay 

In  restless  extasy.” 

And  the  coward  conscience  of  Richard  speaks 
of  the  “  shadows  ”  that  struck  more  terror 
to  his  soul,  than  “  did  the  substance  of  ten 
thousand  soldiers.”  Cromwell  is  said  to 
have  dreamt  that  he  should  be  the  greatest 
man  in  England  ;  these  probably  arose  from 
his  mind  being  occupied,  in  its  waking  hours, 
with  thoughts  of  self-aggrandizement  and 
powder ;  not  from  any  divine  meditation. 
Other  dreams,  of  a  similar  character,  may  be 
accounted  for  in  their  being  the  re-emhodi- 
ment  of  our  thoughts  and  emotions  of  the 
mind. . 

J.  F.  C. 
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Lecture  xxviii. 

Motiferous  Nerves — Muscular  Motion « 

VII. — The  circumstances  hitherto  adduced  afford  presumptive  evidence  that  the  proper 
motiferous  nerves  and  the  motiferous  portions  of  the  regular  nerves  are  the  means  by 
which  volition  is  translated  so  as  to  act  as  a  stimulus  on  the  irritability  of  distant  parts,  but 
those  still  to  be  mentioned  furnish  conclusive  evidence  to  this  effect.  It  has  been  stated 
elsewhere  that  direct  stimuli,  mechanical  or  galvanic,  applied  to  the  trunks  of  the  respi¬ 
ratory  nerves,  are  found  to  excite  certain  actions  which  are  usually  sympathetic  ;  but  it  is 
still  more  remarkably  the  case  that  such  stimuli  applied  to  the  trunks  of  the  nerves  in 
question  excite  motions  in  parts,  which,  under  ordinary  circumstances,  act  only  or  chiefly 
in  obedience  to  the  will.  Thus  it  has  been  abundantly  established,  that  any  such  stimulus 
applied  to  the  motor  oculi,  the  motiferous  portion  of  the  lower  maxillary  branch  of  the 
trigeminus,  the  abductor,  or  the  hypoglossal  nerve,  while  it  produces  no  indications  what¬ 
ever  of  pain  or  sensation  of  any  kind,  calls  into  spasmodic  or  convulsive  motion  the  mus¬ 
cles  which  these  nerves  severally  supply,  and  that  a  similar  stimulus  applied  successively 
to  the  anterior  or  motiferous  roots  of  the  regular  nerves,  as  they  arise  from  the  spinal  cord, 
excites  similar  spasmodic  or  convulsive  motions  in  the  muscles  to  which  these  nerves  re¬ 
spectively  proceed,  which  succeed  each  other  almost  like  the  notes  of  a  piano-forte  on 
running  the  fingers  in  succession  over  the  keys  (a).  A  kind  of  gamut  of  this  descrip¬ 
tion — a  melancholy  one  it  is  true — is  sometimes  run  down  by  nature  in  tetanus,  in  which 
the  successive  occurrence  of  the  gaping  and  fixed  eye,  the  locked  jaw,  the  elevated  eye¬ 
brow,  dilated  nostril,  and  sardonic  grin,  the  hurried  and  inarticulate  speech,  the  rigid  head, 
arched  spine  and  stiffened  limbs,  corresponds  almost  precisely  with  the  gradual  extension 
of  the  disease  along  the  roots  of  the  motor  oculi  and  abductor,  the  motiferous  portion  of 
the  lower  maxillary  branch  of  the  trigeminus,  the  motiferous  department  of  the  facial,  the 


(a)  These  facts  have  been  established 
principally  by  Sir  Charles  Bell  (Phil.  Trans. 
1S21  and  1822),  Magendie  (Journ.  de  Phy¬ 
siol.  1822),  Mayo  (Anat.  Comm.  1822), 
Foder£  (Journ.  de  Physiol.  1823),  and  Bel- 
lingeri  (An.  Univ.  di  Med.  1824).  “  I 

struck,”  says  Sir  Charles  Bell,  “  a  rabbit 
behind  the  ear,  so  as  to  deprive  it  of  sensi¬ 
bility  by  the  concussion,  and  then  exposed 
the  spinal  marrow.  On  irritating  the  poste¬ 
rior  roots  of  the  nerves  I  could  perceive  no 
motion  consequent  on  any  part  of  the  mus¬ 
cular  frame,  but  on  irritating  the  anterior 
roots  of  the  nerves,  at  each  touch  of  the 
forceps,  there  was  a  corresponding  motion  of 
the  muscles  to  which  the  nerve  was  distri¬ 
buted.”  This  was  one  of  the  first  experi¬ 
ments  tending  to  establish  the  fact  in  ques- 
vol.  viii. 


tion,  and  such  experiments  have  been  fre¬ 
quently  repeated  since  with  similar  results  ; 
although  it  is  fair  to  acknowledge  that  they 
have  not  been  equally  successful  in  the 
hands  of  every  body  who  has  tried  them, 
and  some  persons  have  accordingly  denied 
the  conclusions  to  be  drawn  from  them,  and 
even  attributed  to  Bell,  Magendie,  and  the 
rest,  a  deliberate  intention  to  deceive.  An 
accusation  of  this  kind  of  course  cannot  be 
replied  to  at  all ;  and  that  they  could  have 
been  themselves  deceived  is  impossible. 
Suffice  it  to  say,  that  during  a  period  of 
thirteen  years  after  his  first  statement,  Sir 
Charles  Bell  had  found  no  reason  to  alter 
his  opinion. — (Lecture  read  to  the  British 
Scientific  Association  assembled  at  Edin¬ 
burgh  in  1834). 
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hypoglossal,  and  the  sub-occipital,  cervical,  dorsal,  lumbar,  and  sacral  nerves.  Nothing 
can  be  more  beautiful  or  satisfactory  than  this  lesson,  taught  us  by  Nature,  of  the  in¬ 
corporation  of  these  nerves  into  one  system,  the  office  of  which  is  to  excite  muscles,  the 
ordinary  stimulus  to  the  action  of  which  is  volition,  and  the  total  isolation  of  this  system 
from  the  respiratory  ;  since,  while  none  of  the  reputedly  voluntary  muscles  escape  in  this 
disease,  none  of  those  the  natural  stimulus  to  the  action  of  which  is  sympathy  and  passion 
or  instinct  are  affected,  any  further  at  least  than  these  muscles  obey  likewise  the  stimulus  of 
volition,  and  being  thus  supplied  at  the  same  time  with  respiratory  and  rnotiferous  nerves, 
become  involved  in  the  affections  of  the  latter. 

VIII. — The  last  circumstance,  and  one  equally  conclusive  as  the  preceding,  in  favour 
of  this  doctrine  is  the  fact,  that  as  any  action  ordinarily  excited  by  sympathy  and  passion 
or  instinct  is  intercepted  by  the  division  of  the  individual  respiratory  nerves,  so  any  ac¬ 
tion  commonly  excited  to  volition  is  at  once  obviated  by  the  division  of  the  individual 
rnotiferous;  and  consequently,  if  the  common  root  of  this  system  be  destroyed — as  has 
occurred  in  some  memorable  cases  of  a  decay  of  the  anterior  columns  of  the  spinal  cord — 
all  such  actions  are  of  course  for  ever  lost.  To  omit  the  effects  resulting  from  injuries  of 
the  individual  rnotiferous  nerves,  those  of  the  impeded  function  of  this  system,  in  general, 
are  beautifully  illustrated  by  that  form  of  palsy  in  which  one  side  of  the  body  no  longer 
receives  any  stimulus  from  the  rnotiferous  nerves,  and  the  contrast,  therefore,  which  the 
so-called  voluntary  muscles  on  this  side  offer  to  those  on  the  other  is  particularly  striking. 
In  this  disease,  when  perfect,  contrary  to  what  occurs  in  tetanus,  the  upper  eye-lid  of  the 
affected  side  is  pendulous  under  every  effort  to  raise  it  (motor  oculi);  the  eye-ball  is  sta¬ 
tionary,  as  far  at  least  as  volition  is  concerned,  not,  however,  from  excess,  but  from  defect 
of  stimulus  (motor  oculi  and  abductor) ;  the  jaw  partially  falls  (rnotiferous  portion  of 
lower  maxillary  branch  of  trigeminus);  the  eye-brow  sinks,  the  nostril  is  pinched,  and 
the  mouth,  yielding  on  the  diseased  side,  is  drawn  over  to  the  other  (rnotiferous  depart¬ 
ment  of  facial),  the  speech  is  imperfect-— again  from  defect,  and  not  from  excess  of  sti¬ 
mulus— and  the  tongue,  when  protruded  from  the  mouth,  tends  to  the  diseased  side,  the 
genio-glossus  of  this  side  yielding  to  the  action  of  that  on  the  other,  so  that  the  point  of 
the  tongue  is  moved,  as  it  were,  upon  a  pivot  (hypoglossal),  the  head  also  is  turned  towards 
the  diseased  side,  from  the  yielding  of  the  sterno-clido-mastoid  muscle  on  this  side  to  the 
action  of  its  fellow;  the  spine,  again,  is  curved  towards  the  sound  side,  owing  to  the  yield¬ 
ing  of  the  muscles  on  the  other  ;  and  the  limbs  of  the  affected  side  are  flaccid  and  power¬ 
less  (sub-occipital,  cervical,  dorsal,  lumbar,  and  sacral).  In  the  mean  time,  however,  the 
action  of  all  the  muscles,  the  natural  stimulus  to  which  is  sympathy  and  passion,  or  in¬ 
stinct,  is  quite  unimpaired,  except  in  as  far  as  such  muscles  are  liable  to  be  acted  upon 
likewise  by  volition,  and,  consequently  from  the  change  which  they  undergo  from  the  lesion 
of  their  rnotiferous  nerves,  become  less  competent  to  act  under  the  influence  of  their  re¬ 
spiratory.  No  such  change,  however,  occurs  in  those  muscles  which  are  furnished  exclu¬ 
sively  with  respiratory  nerves;  nor  does  such  a  change  always  result  from  palsy,  even  in 
those  which  are  furnished  with  both  respiratory  and  rnotiferous  nerves,  as  prevents  alto¬ 
gether  the  display  of  sympathy  and  passion,  or  instinct,  the  shoulders,  for  example,  as  has 
been  already  mentioned,  continuing  to  be  raised  by  sympathy,  when  the  respiration  is  ob¬ 
structed,  long  after  they  have  ceased  to  receive  the  stimulus  in  question. 

The  fact,  then,  appears  to  be  established,  that  the  proper  rnotiferous  nerves,  and  the  mo- 
tiferous  portions  of  the  regular  nerves,  in  conjunction  with  such  of  the  respiratory  nerves 
as  are  furnished  with  rnotiferous  filaments,  are  the  channel  by  which  the  stimulus  of  voli¬ 
tion  is,  by  means  of  an  intermediate  action,  conveyed  to  the  organs  on  the  irritability  of 
which  it  acts  as  a  stimulus,  no  reasonable  objection  having  ever  been  offered  to  this  opi¬ 
nion  :  and,  with  respect  to  the  manner  in  which  they  so  act  as  conduits  of  a  direct  or  pri¬ 
mary  action  in  one  part,  so  as  to  excite  an  indirect  or  secondary  irritation  elsewhere,  no¬ 
thing  remains  to  be  added  to  what  was  said  respecting  the  operation  of  the  respiratory 
nerves  in  a  similar  capacity. 

These,  then,  are  the  two  indirect  or  secondary  stimuli  to  irritability — sympathy  and 
passion  or  instinct,  on  the  one  hand,  and  volition  on  the  other.  Of  these  the  former,  as 
originating  in  any  organ  of  the  body,  and  acting  on  any  organ,  could  not  have  been  re¬ 
presented  in  the  diagram  already  published,  without  confusion  ;  but  the  latter,  as  originat¬ 
ing  always  in  the  brain,  and  acting  only  on  the  irritability  of  the  voluntary  muscles,  is 
represented  in  this  diagram  by  the  cord  extending  from  the  uppermost  wheel  to  the  small 
wheel — supposed  to  revolve  on  a  pivot  of  its  own — in  the  centre  of  the  main  or  lowest 
wheel,  and  indicating,  with  this,  the  general  faculty  of  irritability.  The  motion  of  this 
central  small  wheel  indicates,  it  is  true,  one  of  the  animal  functions,  and  implies  the  pre¬ 
vious  motion,  first  of  the  main  or  lowest  wheel,  as  moved  by  the  horizontal  train  of  cogs, 
then  of  that  interposed  between  this  and  the  uppermost  wheel,  and  lastly  of  this  upper¬ 
most  wheel ;  the  first  step  to  voluntary  motion  being,  as  -we  shall  find  in  future,  that  irrita- 
'  tion,  in  which  the  organic  functions  consist,  dependent  principally  on  certain  direct  or  pri¬ 
mary  stimuli,  the  second  sensation,  dependent  on  irritation,  and  the  third,  thought — in 
that  mode  of  it  which  constitutes  volition — dependent  in  like  manner  on  sensation,  It 
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waq,  nevertheless,  proper  to  speak  of  voluntary  motion  in  this  p^ce,  t-inee  one  of  its  im¬ 
mediate  conditions  is  irritability,  and  it  consists  only  in  irritation — the  laws  of  which  we 
are  now  investigating;  and  it  was  in  no  degree  necessary,  as  already  ol  served,  to  enter  at 
all  into  the  conditions  on  which  volition  itself  depends,  in  speaking  of  it  merely  as  a  sti¬ 
mulus  to  irritability. 


Irritation, 'life,  or  living  action,  is  the  result  of  the  mutual  co-operation  of  more  or  fewer 
of  the  stimuli  just  enumerated  and  irritability  or  vitality  ;  and  it  is  in  such  irritation,  mo¬ 
dified  according  to  the  apparatus,  or  series  of  organs  which  displays  it,  that  every  primary 
and  essential  function  of  an  organized  being — respiration,  circulation,  deposition,  absorp¬ 
tion,  assimilation,  and  generation— consists  ;  and  to  these  may  be  added,  as  consisting  also 
in  mere  irritation,  the  function  of  voluntary  motion,  although  this  last  is  not,  any  more 
than  sensation  and  thought,  a  primary  and  essential,  but,  as  it  were,  an  adventitious  func¬ 
tion,  since  it  requires  indirectly,  as  the  two  latter  do  directly,  other  vital  properties  besides 
irritability  for  its  manifestation.  Irritation,  then,  consists  in  primary  vital  action,  sensible 
or  molecular,  modified  according  to  the  organ  which  displays  it.  We  can,  indeed,  con¬ 
ceive  irritation,  or  mere  vital  perception,  to  exist,  as  elsewhere  stated,  without  any  action 
whatever;  but  we  can  never  recognise  it  otherwise  than  by  such  action,  so  that,  for  all  tan¬ 
gible  purposes,  the  two  may  be  identified.  But  the  only  universally  acknowledged  in¬ 
strument  of  vital  action  is  the  muscular  fibre  :  it  remains,  therefore,  a  question  of  some 
interest  to  determine,  in  what  manner  this  muscular  fibre,  under  the  application  of  a  sti¬ 
mulus,  is  affected— in  other  words,  what  is  the  efficient  cause  of  muscular  motion. 

The  investigation  of  this  question  must  be  premised  by  the  remark  that  all  that  we  can 
pronounce  u  priori  upon  the  subject  is,  that  the  muscular  fibre  undergoes  in  this  case  some 
physical  change,  since  it  is  by  such  change  alone  that  the  mutual  relations  of  the  parts, 
solid  or  fluid,  in  contact  with  such  fibre,  can  become  altered;  but  whether  this  change  con¬ 
sist  in  a  shortening  or  elongation  of  itself,  we  are  quite  incapable  of  determining  ab¬ 
stractedly,  since  either  process  is  equally  competent  to  explain  the  resulting  phenomena. 
If  a  joint,  for  example,  be  held  at  rest,  or  a  portion  of  fluid  in  a  duct  be  kept  stationary, 
by  a  certain  balance  being  maintained  between  the  length  of  those  fibres  which  are  inserted 
into  the  opposite  surfaces  of  the  one,  or  are  situated  on  this  and  that  side  of  the  other,  the 
former  will  be  equally  bent  whether  those  fibres  which  are  attached  to  one  surface  be 
shortened,  so  as  to  pull  it,  or  those  which  are  attached  to  the  other  be  elongated  so  as  to 
push  it  in  this  direction,  and  the  latter  will  be  equally  urged  forwards,  whether  the  fibres 
behind  it  are  constructed  so  as  to  act  like  a  forcing  pump,  or  those  before  it  are  dilated,  so 
as  to  act  like  a  sucking  pump  upon  it.  It  was  accordingly,  in  former  times,  a  prevalent 
notion,  that  the  physical  change  which  the  muscular  fibre  undergoes  under  stimulation  was 
that  of  active  elongation  ;  and  this  notion  has  been  adopted  in  modern  times  by  some  phy¬ 
siologists,  with  respect  in  particular  to  the  sphincter  muscles;  that  state  of  diminished 
length  in  which  they  are  while  closing  the  passages  which  they  defend  being  regarded  as 
their  state  of  quiescence,  while  that  state  of  elongation  in  which  they  are  when  these  pas¬ 
sages  are  open  is  looked  upon  as  their  action  (a).  Against  this  doctrine,  however,  as  ap¬ 
plied  as  well  to  the  sphincters  as  to  any  other  muscles,  it  seems  sufficient  to  say  that  all 
are  actually  observed  to  become  shortened,  not  elongated,  under  the  operation  of  a  sti¬ 
mulus,  and  that  the  sphincters  obey  the  same  laws  in  this  respect  as  other  muscles,  may  be 
inferred,  among  many  other  things,  from  what  occurs  in  tetanus,  on  the  one  hand,  and 
in  palsy  on  the  other ;  the  sphincter  ani,  for  example,  being  frequently  so  tightly  con¬ 
stricted,  in  the  former  disease,  as  not  to  admit  the  smallest  clyster-pipe,  and  so  dilated  in 
the  latter  as  to  be  incompetent  to  restrain  the  natural  discharges,  whereas,  had  the  active 


(a)  The  idea  of  an  active  elongation  of  the 
muscular  fibre,  as  constituting  the  proxi¬ 
mate  cause  of  muscular  motion,  seems  to 
have  been  prevalent,  at  any  rate,  with  re¬ 
spect  to  the  sphincters,  before  the  time  of 
Galen,  since  we  find  him  formally  contend¬ 
ing  against  it.  He  nevertheless  admitted 
the  possibility  of  such  an  active  elongation, 
which  he  called  e/crarriy,  in  opposition  to  an 
active  contraction,  which  he  called  o-ycrroA^; 
(De  Motu  Muse.  lib.  i,  c.  9);  and  the  same 
supposed  active  elongation  has  been  put  in 
requisition  in  modern  times,  as  the  proxi¬ 
mate  cause  of  muscular  motion  in  general, 
by  D’Hamberger  (El.  Physiol.  1751),  Bar- 
thez  (Nouv,  Mechanique,  &c,  1798),  Spren- 


gel  (Instit.  Physiol.  1819),  and  many  others. 
This  doctrine,  however,  is,  in  the  case  of 
the  sphincters,  pretty  obviously  unfounded ; 
and,  perhaps,  whenever  such  an  elongation 
of  the  muscular  fibre  appears  to  take  place, 
as  in  the  instance  of  the  diastole  of  the  heart, 
which  sometimes,  as  recently  removed  from 
a  large  animal,  recoils  after  contraction  with 
a  force  sufficient  to  overcome  every  resist¬ 
ance  which  the  hands  can  oppose  to  it,  every 
thing  may  be  ascribed  to  the  elasticity, 
partly  of  the  muscular  fibres  themselves, 
but  chiefly  of  the  cellular  tissue  which  is  in¬ 
terwoven  with  them,  and  which,  by  the  con¬ 
tractions  of  the  former,  had  been  thrown 
into  a  constrained  position. 
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state  of  the  muscle  consisted  in  its  elongation,  it  should,  under  the  general  excitement  of 
the  voluntary  muscles  which  occurs  in  tetanus,  have  yawned  like  a  barn-door,  whereas, 
under  the  defective  stimulation  of  these  muscles,  which  takes  place  in  palsy,  it  should 
have  shrivelled  up  into  nothing. 

We  seem  justified  in  presuming  then,  that  the  action  of  muscular  fibre  in  general, 
visible  or  invisible  under  excitement  is  to  shorten  itself;  but  it  does  not  on  this  account 
follow  that  all  motion  produced  by  a  physical  change  in  the  condition  of  such  fibre,  is  the 
effect  of  its  shortening  or  contracting  itself — on  the  contrary,  it  appears  that,  in  not  a  few 
instances,  very  remarkable  motions  result,  not  indeed  from  an  action,  but  from  a  passive 
elongation,  or  relaxation  of  the  muscles.  All  the  muscles  of  the  living  body  must  be 
regarded  as  constantly  in  a  state  of  some  degree  of  contraction,  as  might  indeed  have  been 
k  priori  presumed  likely  to  result  from  the  permanent  application  of  many  of  the  stimuli 
— that  of  caloric  for  example,  and  the  blood  circulating  in  the  vessels — to  which  they  are 
exposed  (a) ;  so  that  what  is  commonly  understood  by  the  term  muscular  contraction,  sig¬ 
nifies  only  an  increased  degree  of  that  state  in  which  living  muscles  constantly  exist.  But 
assuming  this  as  the  case,  it  follows  that  motion  may  sometimes  result  as  well  from  a  dimi¬ 
nution  of  this  contraction,  as  from  an  increase  of  it;  and  that  if  the  finger,  for  example, 
be  held  in  a  state  of  rest  by  the  equal  contractions  of  its  flexor  and  extensor  muscles,  it 
will  be  bent  as  certainly  by  the  extensors  contracting  less  than  usual,  so  as  to  allow  of 
this  flexion,  as  by  the  flexors  contracting  more,  so  as  to  effect  it.  This  doctrine,  it  will  be 
observed,  although,  like  the  preceding,  it  refers  the  motion  produced  to  an  elongation  of 
muscular  fibre,  still  differs  essentially  from  it;  since,  while  in  the  former  the  rest  was  re¬ 
presented  as  passive,  and  the  motion  active,  in  this,  the  rest  is  regarded  as  active,  and  the 
motion  passive.  And  that  such  diminished  contraction  of  the  muscles  is  really  the  cause 
of  some  motions  is  sufficiently  certain — for  example,  of  the  turning  upwards  and  inwards 
of  the  eye-ball,  of  the  pinching  of  the  nostrils  and  of  the  falling  of  the  jaw  under  de¬ 
pressing  emotions,  when  the  superior  oblique  muscle  of  the  eye  is  inadequate  to  resist  the 
inferior,  the  levator  labis-nasalis  to  oppose  the  elasticity  of  the  nasal  cartilages,  and  the 
masseter  and  temporal  muscles  to  counteract  the  weight  of  the  jaw.  The  closing  of  the 
eye-lids  and  the  falling  forwards  of  the  head  from  weariness  are  equally  good  examples  of 
motion  from  diminished  contraction  of  the  muscles,  the  levator  palpebrae  superioris  in  the 
former  case,  and  the  muscles  on  the  back  of  the  neck  in  the  latter,  being  no  longer  com¬ 
petent  to  antagonize  respectively  the  orbicularis  palpebrarum  and  the  weight  of  the  face. 
It  is  from  the  same  cause,  also,  that  the  angle  of  the  mouth  is  drawn  towards  the  sound 
side,  the  side  of  the  head  pulled  down  towards  the  sound  shoulder,  and  the  trunk  curved 
in  this  direction,  while  the  head  is  rotated  towards  the  affected  side  in  hemiplegia,  the  pa¬ 
ralyzed  muscles  having  lost  the  power  of  preventing  these  several  motions  ;  and  a  similar 
explanation  may  be  given  of  the  chattering  of  the  teeth  from  cold,  the  muscles  which  na¬ 
turally  keep  the  jaw  steady,  deprived  thus  of  a  portion  of  their  chief  stimuli,  acting  now 
only  at  intervals,  and  of  the  shaking  of  the  whole  body,  either  in  mental  perturbation  or 
in  the  cold  stage  of  fever,  the  several  muscles  acting  under  these  circumstances,  not  more, 


(a)  This  permanent  action  of  the  visible 
muscles,  as  well  as  every  kind  of  action  of 
such  as  are  invisible,  was  referred  by  Stahl 
and  his  immediate  followers,  as  it  still  is  by 
some  authors,  to  their  tonicity,  a  property 
which  all  were  supposed  to  have  in  common, 
while  the  latter,  like  those  of  the  parenchy¬ 
matous  tissue,  were  considered,  as  before 
observed,  to  have  this  property  alone,  and, 
therefore,  not  to  be  muscles  in  the  strict  ac¬ 
ceptation  of  k  the  term.  The  proposed  dis¬ 
tinction,  however,  between  tonicity  and  the 
proper  contractile  property  of  muscles,  which 
is  the  same  as  that  between  the  contractility 
of  Blumenbach  and  Chaussier;  and  the  irri¬ 
tability  of  the  one,  and  the  myotility  of  the 
other,  seems  lo  be  founded  principally,  as 
stated  by  Fordyce  (Phil.  Trans.  1788),  upon 
the  fact  that  the  operation  of  the  former  is 
perpetual,  and  upon  the  presumption  that 
it  does  not  require  any  particular  stimulus 
for  its  exercise,  while  that  of  the  latter  takes 
place,  it  is  said,  only  at  intervals,  and  re4 
quires  always  some  particular  stimulus  to 
excite  it.  The  distinction,  however,  appears 


to  be  quite  imaginary.  At  no  period  during 
life  are  the  muscles  exempt  for  an  instant 
from  the  action  of  stimuli;  and  the  opera¬ 
tion  of  tonicity,  permanent  as  it  is,  “  can 
signify  only,”  as  observed  by  Dr.  Hastings, 
“  a  near  state  of  contraction,  and,  as  such, 
must  necessarily  be  dependent  on  irritabi¬ 
lity” — that  is  to  say,  as  displayed  by  mus¬ 
cles,  the  contractile  property  characteristic  of 
these  organs.  It  seems,  indeed, quite  super¬ 
fluous,  as  already  remarked,  to  admit  of  any 
hybrid  property,  as  it  were,  between  this 
latter  and  elasticity ,  with  which  indeed  the  so- 
called  tonicity  is  very  often  confounded,  as, 
among  many  others,  by  Bostock.  “  I  con¬ 
ceive,”  he  remarks,  “that  there  is  nothing 
in  the  phenomena  that  have  been  ascribed  to 
tonicity,  which  may  not  be  referred  to  the 
operation  of  elasticity.”  (Syst.  of  Physiol. 
1821,  p.  177.)  That  it  is  not  a  distinct  pro¬ 
perty  is  more  than  probable ;  but  every 
view  of  the  matter  seems  to  justify  us  in 
identifying  it,  not  with  elasticity,  but  with 
the  proper  contractile  property  of  the  mus¬ 
cular  fibre. 
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but  less  than  they  should  do.  And  it  appears  to  be  in  this  respect  that  tremors  of  all  kinds 
differ  from  convulsions.  The  motions  of  the  limbs  are  often  in  both  cases  equally  power¬ 
ful ;  but  they  take  place  in  the  former  from  an  alternating  failure  of  the  contractions  of 
certain  muscles  allied  to  palsy,  in  the  latter  from  an  alternating  excess  of  such  contractions, 
allied  to  spasm,  the  uniform  and  mutually  neutralizing  action  of  antagonizing  muscles, 
which  is  essential  at  all  times  to  keep  the  parts  at  rest,  being  equally  perturbed  in  both. 
Nor  is  it  only  the  obvious  motions  which  may  thus  result  from  a  diminished  action  of 
muscles,  since  many  molecular  motions  also,  such  as  those  which  give  rise  to  blushing,  the 
increased  brilliancy  of  the  eye,  the  turgescence  of  erectile  organs,  and  every  kind  of  in¬ 
creased  secretion,  are  dependent  on  the  same  cause.  Hence  it  has  been  presumed  by  some 
physiologists  that,  while  the  action  of  muscles  really  does  consist  in  contraction,  muscular 
motion  in  general  depends  upon  a  diminution  of  this  contraction — in  other  words,  upon  a 
loss  of  balance  produced  by  the  relaxation  of  certain  muscles  the  continued  contraction 
ot  which  was  requisite  to  continued  rest.  But  that  this  is  not  the  case  is  obvious  from  the 
fact  that  a  stimulus  applied  directly  to  a  flexor  muscle  produces  flexion  ;  and  in  doing  this 
it  must  be  supposed  to  have  produced  excitement  in  this  muscle,  not  have  withdrawn  it 
from  its  antagonist — to  have  acted  positively  on  the  organ  to  which  it  was  applied,  not 
negatively  on  an  organ  with  which  it  did  not  come  into  contact.  Not  only,  then,  is  the 
only  action  of  muscles  that  by  which  they  shorten  themselves,  but  by  far  the  greater 
number  of  the  motions  to  which  they  give  rise  results  from  an  increase  in  the  action  of 
those  which  move,  and  not  from  a  diminution  in  the  action  of  those  which  prevent  motion. 

The  only  obrious  change  which  a  muscle  undergoes  under  stimulation  is  a  diminution 
of  its  length  with  an  increase  of  its  thickness;  and  the  two  appear  to  be  so  precisely  pro¬ 
portioned  to  each  other,  that  its  whole  bulk  remains  quite  unaltered.  This  is  easily  ascer¬ 
tained  by  placing  a  muscle,  while  still  possessed  of  its  contractile  property,  under  water, 
contained  in  a  vessel  the  neck  of  which  is  drawn  out  into  a  capillary  tube,  when  the 
height  ot  the  water  in  the  tube  will  be  found  to  be  exactly  the  same  whether  the  muscle 
be  undergoing  the  most  violent  contractions,  or  be  completely  at  rest  (a).  The  only  ques¬ 
tion,  therefore,  is  how  is  this  change  of  figure  in  the  muscle — for  this  is  the  only  change 
which  it  appears  to  undergo  during  the  contraction — immediately  effected  P  The  principal 
hypotheses  which  have  been  at  different  times  invented  to  explain  this  appear  to  be  re¬ 
solvable  into  six,  two  of  which  hinge  upon  the  presumption  of  some  influx  into  the  mus¬ 
cle,  two  upou  that  of  some  chemical  change,  and  two  upon  that  of  some  mechanical 
change:  the  alleged  influxes  are  those  either  of  the  supposed  nervous  energy  or  of  the 
blood,  the  alleged  chemical  changes  relate  either  to  certain  gases  which  the  muscle  is  pre¬ 
sumed  to  contain,  or  to  its  fibrin,  the  alleged  mechanical  changes  appertain  either  to 
the  globules  of  which  its  ultimate  fibres  are  said  to  consist,  or  to  its  fibres,  large  and 
small,  themselves.  A  few  words — and  a  very  few  will  suffice — must  be  said  of  each  of 
these  hypotheses  individually. 


(a)  Experiments  of  this  kind  have  been 
conducted  principally  by  Glisson,  Swam¬ 
merdam,  and  Goddart,  who  represent  the 
water  as  sinking  during  the  contraction  of 
the  muscles,  appearing  to  indicate  that 
muscles  lose  in  bulk,  or,  what  amounts  to 
the  same  thing,  gain  in  density  by  this  pro¬ 
cess;  by  Borelli,  D’Hamberger,  Prochaska, 
and  Carlisle,  who  describe  it  as  rising,  seem¬ 
ing  to  show  that  their  bulk  becomes  in¬ 
creased  or  their  density  diminished  under 
contraction ;  and,  lastly,  by  Soemmering, 
Barzelotti,  Blane,  Sprengel,  Meckel,  Du¬ 
mas  and  Prevost,  Mayo,  and  others,  who 
assert  that  it  remains  quite  stationary,  ap¬ 
pearing  to  demonstrate  that  their  bulk  and 
density  remain,  as  above  assumed,  un¬ 
changed.  A  great  deal  of  the  discrepancy- 
in  the  results  of  these  experiments  may  have 
arisen  from  the  very  unsatisfactory  manner 
in  which  they  have  been  often  conducted ; 
sometimes,  for  example,  by  thrusting  the 
arm,  as  was  done  by  Carlisle,  into  a  bucket 
of  water — in  which  case  of  course  no  al¬ 
lowance  could  be  made  for  the  different 


quantities  of  blood  which  the  limb  might, 
under  the  different  conditions  of  the  rest 
and  action  of  its  muscles,  contain ;  at  other 
times,  by  placing  underwater  a  whole  living 
animal — as  was  Blane’s  plan — in  which  case 
of  course  no  allowance  could  be  made  for 
any  opposite  change  which  one  set  of  muscles 
might  be  presumed  to  undergo  during  the 
contraction  of  their  antagonists;  nor  was 
this  source  of  fallacy  obviated  by  employ¬ 
ing,  as  Mayo  did,  the  heart  of  an  animal  for 
this  purpose,  the  heart  consisting  of  two 
quite  distinct  muscles,  the  action  of  which 
is  alternate.  Allowing  for  all  this,  it  is  only 
surprising  the  experimenters  should  have 
come  so  near  one  another  in  their  results  as 
they  have  done  ;  and  it  may  be  fairly  pre¬ 
sumed  that,  had  every  source  of  ambiguity 
been  avoided,  the  uniform  result  would 
have  been  the  mean  of  the  opposite  conclu¬ 
sions,  at  which  indeed,  as  it  is,  so  many 
have  contrived  to  arrive.  Magendie  remarks, 
“  La  question  ne  nous  parait  pas  rdsolue, 
mais  hereusement  elle  est  peu  importante,” 
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LECTURE  XLVIII. 

Entozoa  —  Inter rhina (ion  — ~  Generation  of 
Worms — produced  by  Secretion — Worms  do 
not  perforate  the  Intestines  or  other  organs — 
Classification  of  Intestinal  Worms — Leeches 
and  Beetles  in  the  human  Stomach. 

Gentlemen — I  have  now  to  resume  the 
history  of  ver  mi  nation,  as  it  regards  man, 
and  then  to  describe  the  pathological  condi¬ 
tions  caused  by  the  different  species  of  in¬ 
testinal  and  some  other  worms. 

Notwithstanding  the  numerous  authori¬ 
ties  already  quoted  in  favour  of  the  con¬ 
clusion  that  the  ova  of  worms  are  taken 
into  the  body  with  food  and  drinlc,  there  are 
many  other  facts  which  tend  to  disprove  this 
view  of  the  question.  It  is  urged,  on  the 
contrary,  that  the  worms  found  in  man  and 
animals  have  a  peculiar  organization  totally 
different  from  that  of  those  which  inhabit 
the  external  world.  Again,  worms  in  cer¬ 
tain  animals  present  different  peculiarities 
from  those  of  the  same  species  in  others, 
though  this  is  by  no  means  invariably  the 
case.  Thus  the  bothriocephalus  and  taenia 
solium  in  man  differ  from  those  of  other 
animals ;  but  the  lumbricus  and  ascarides 
found  in  man  are  exactly  similar  to  those  in 
numerous  carnivorous  and  graminivorous 
animals. 

According  to  the  learned  Dr.  Fletcher, 
there  are  twelve  proper  entozoa  in  man ; 
one  in  the  lungs,  six  in  the  intestinal  canal 
and  its  appendages,  one  in  the  urinary  or¬ 
gans,  one  in  the  ovaries,  one  in  the  integu¬ 
ments,  one  in  the  eye,  the  brain,  and  mus¬ 
cles,  and  one  in  any  organ  except  the  in¬ 
testinal  canal,  all  quite  distinct  from  nu¬ 
merous  other  animals,  which  are  reported  to 
have  been  passed  from  the  stomach,  urinary 
bladder,  uterus,  skin,  and  other  organs,  and 
the  source  of  all  of  which  was,  in  all  pro¬ 
bability,  received  ova.  Every  invertebrate 
animal,  and  even  organ,  seems  to  be  distin¬ 
guished  in  like  manner  by  its  own  proper 
parasite. — (See  my  Journal,  No.  162,  1835, 
vol.  vii,  p.  1/1) . 

It  is  also  a  remarkable  fact,  that  worms 
are  found  embedded  in  the  liver,  brain, 
lungs,  &c.,  without  any  trace  of  a  traject  be¬ 
tween  their  situation  and  the  intestinal  canal. 

Pathologists  have  also  observed  that  dif¬ 
ferent  kinds  of  these  animals  inhabit  differ¬ 


ent  parts  of  the  intestinal  canal  as  well  as 
different  parts  of  the  body.  Thus  we  find 
in  man,  that  the  lumbricus  ini  abits  the 
small  intestines  and  stomach,  the  tricoce- 
phalus  the  coecum,  and  the  ascaris  the  rec¬ 
tum.  In  fine,  intestinal  worms  liave'been 
found  in  the  foetus  in  utero  of  man  and  ani¬ 
mals.  From  all  these  facts  it  is  concluded, 
by  some  physiologists,  that  worms  are  ge¬ 
nerated  within  the  body,  and  are  formed  by 
the  living  principle,  which  renders  effused 
lymph  an  organized  part.  “  Every  new 
animal,  and  every  new  part  of  every  ani¬ 
mal  is,”  says  Dr.  Fletcher,  “  laid  down  as  a 
kind  of  organized  germ  formed  by  secre¬ 
tion,  and  that  the  axiom  omnia  exovo  ”  in 
this  extended  sense,  is  still  unimpeached 
and  unimpeachable.  (Op.  cit .) 

This  conclusion  is  however  purely  hypo¬ 
thetical,  and  wants  further  proof  to  esta¬ 
blish  it. 

It  is  a  common  supposition  of  dyspeptics 
and  hypochondriacs,  that  the  sense  of  gnaw¬ 
ing  at  the  pit  of  the  stomach,  from  which 
they  suffer,  is  caused  by  worms.  This  is 
seldom,  if  ever,  true,  as  the  sensation  de¬ 
pends  upon  irritation  of  some  part  of  the 
gastric  mucous  membrane.  It  is,  however, 
a  fact,  that  round  worms  are  sometimes  vo¬ 
mited  by  nervous,  hysterical,  and  hypo¬ 
chondriacal  persons,  but  this  is  no  more  than 
a  coincidence  ;  as  in  a  vast  number  of  such 
cases  which  we  daily  observe  in  hospital  and 
dispensary  practice,  no  worms  are  expelled, 
and  proper  remedies  effect  a  cure. 

Moreover,  all  naturalists  and  helmintho¬ 
logists  agree  that  worms  cannot  gnaw  or 
perforate  the  bowels  ;  and  those  examples 
of  perforations  which  have  been  observed 
were  the  result  of  irritation,  inflammation, 
and  ulceration.  Such  is  the  opinion  of 
ftudolphi,  Andral,  Carswell,  and  many  others, 
and  I  entirely  assent  to  its  correctness.  It 
satisfactorily  accounts  for  the  apparent  per¬ 
forations  observed  by  pathologists.  Thus 
Fischer,  of  Vienna,  relates  the  case  of  a 
woman  who  had  two  circular  openings  in 
the  colon,  in  one  of  which  was  found  a 
round  worm,  partly  in  the  bowel,  and  partly 
in  the  cavity  of  the  peritoneum.  He  found 
a  similar  worm  in  the  cavity  last  mentioned, 
but  no  more  than  these  two  in  the  whole  in¬ 
testines.  It  would  appear,  at  a  first  view, 
that  the  worms  had  perforated  the  intestine 
in  this  case;  but  many  instances  are  on  re¬ 
cord,  of  tumours  and  abscesses  in  the  re¬ 
gions  of  the  liver,  umbilicus,  and  groins, 
through  which  the  middle  parts  of  worms 
presented  in  the  form  of  a  loop,  while 
the  ends  were  embedded  in  the  subjacent 
parts.  In  such  cases,  irritation  followed  by 
inflammation  and  ulceration,  could  alone 
account  for  the  perforations. 

I  have  already  stated  that  worms  have 
been  found  in  solid  organs  without  any  ves¬ 
tige  of  a  traject  ;  thus  they  have  been  disco¬ 
vered  in  the  substance  of  the  liver,  brain, 
lung,  heart,  ovary,  uterus,  Stc.  &c.  It  is  also 
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known  that  different  species  infest  different 
organs  and  portions  of  the  digestive  tube. 

Some  are  found  in  every  part  of  the  in¬ 
testines,  others  in  certain  parts  only,  and 
some  in  different  organs. 

I  shall,  at  present,  confined  myself  to  the 
description  of  intestinal  worms,  and  adopt 
the  classification  of  Dr.  Mason  Good,  which 
is  as  follows : — 

Helminthia  alvini — alvine  worms. 

- podicis — anal  worms. 

- erratica — erratic  worms. 

Alvine  worms  are  divided  into  the  follow¬ 
ing  varieties: — 

1.  Ascaris  lumbricoides — -long  round 

worm. 

2.  Tricocephalus — thread-worm. 

3.  Taenia  solium — tape-worm. 

4.  - vulgaris — broad  tape-worm. 

5.  Fasciola — fluke -worm. 

The  commonest  human  worms  are — 1, 
the  lumbricus,  or  round  worm  ;  2,  taenia, 
tape-worm,  with  its  two  varieties ;  3,  trico¬ 
cephalus,  which  inhabits  theccecum ;  4,  oxy- 
uris  vermicularis,  or  the  thread-worm  of  the 
rectum. 

1.  Ascaris  lumbricoides,  or  round  worm,  is 
often  from  twelve  to  fifteen  inches  long, 
though,  in  general,  it  is  much  shorter;  it  i3 
transparent,  or  of  a  greenish  yellow  or  straw 
colour,  as  you  perceive  by  the  specimens 
now  presented  to  your  notice.  It  usually 
inhabits  the  small  intestines,  and  sometimes 
the  stomach  of  thin  persons;  it  frequently 
ascends  into  the  oesophagus,  and  creeps  out 
at  the  mouth  or  nostrils,  and  sometimes,  hav¬ 
ing  arrived  in  the  throat,  turns  into  the 
glottis  or  commencement  of  the  windpipe, 
and  causes  suffocation.  A  most  remarkable 
example  of  death  caused  in  the  manner  just 
mentioned,  is  related  by  M.  Andral.  It  oc¬ 
curred  in  a  child  apparently  in  health,  who 
was  suddenly  seized  with  difficulty  of  respi¬ 
ration,  which  caused  suffocation  and  death. 
On  examining  the  body  it  was  found  that  a 
large  lumbricus  had  ascended  from  the  sto¬ 
mach  and  arrived  at  the  glottis,  into  which 
it  turned,  excited  difficult  respiration,  suffo¬ 
cation,  and  death. 

This  species  bears  a  striking  resemblance 
to  the  common  earth  worm,  and  many  na¬ 
turalists  have  pronounced  both  the  same.  It 
often  remains  quiet,  and  is  only  discovered 
by  its  discharge  ;  but,  in  general,  it  is  trou¬ 
blesome,  producing  an  intolerable  feeling  of 
sinking  at  the  epigastrium  or  pit  of  the  sto¬ 
mach,  much  emaciation,  pale  countenance, 
foetid  breath,  and  itching  of  the  nostrils  and 
anus.  Many  of  you,  no  doubt,  recollect  the 
female  patient  at  the  hospital,  who  suffered 
from  all  these  symptoms,  and  expelled,  by 
vomiting,  a  round  worm  six  inches  in  length. 

I  knew  a  young  lady  from  whose  mouth 
and  nostrils  this  worm  frequently  crawled, 
to  the  terror  of  her  schoolfellows. 

2.  Tricocephalus,  or  long  thread-worm,  is 
found  in  the  ccecum  of  sickly  delicate  chil¬ 
dren.  It  is  also  detected  in  the  horse,  boar, 


fox,  and  mouse.  It  is  about  two  inches 
long.  A  vast  number  of  this  species  is  said 
to  be  expelled  by  the  negroes  in  the  West 
Indies. 

3.  Tania,  or  tape-worm,  is  generally  found 
in  the  small  intestines,  and  also  in  the  sto¬ 
mach,  colon,  and  rectum.  It  consists  in  nu¬ 
merous  joints,  and  measures  from  10  to  114 
feet  in  length.  Bresmer  relates  a  case  in 
which  it  measured  150  fc-et  long,  and  it  is 
even  said  to  have  doubled  this  extent.  It  is 
stated,  in  the  Medical  Transactions  of  Co¬ 
penhagen,  that  a  tape-worm  measured  800 
ells  in  length.  It  generally  inhabits  the 
duodenum,  jejunum,  and  ileum,  and  is 
said  to  feed  on  the  chyle.  It  is  supposed 
to  reproduce  parts  which  may  have  been 
broken  off ;  and  it  is  sometimes  expelled 
like  gourd  seeds,  and  hence  called  gourd- 
worms.  Its  structure  is  very  imperfect,  and 
inferior  to  that  of  other  intestinal  worms. 
It  is  said  to  want  a  nervous  and  sexual  sys¬ 
tem.  There  are  no  symptoms  by  which  we 
can  distinguish  the  presence  of  this,  or,  in¬ 
deed,  of  any  other  species  of  worms,  unless 
when  we  see  them  after  expulsion.  A  cu¬ 
rious  exemplification  of  this  fact  lately  fell 
under  my  observation  at  the  hospital.  A 
pensioner,  who  had  served  under  Sir  John. 
Moore,  at  Corunna,  supposed  he  had  worms. 
His  complaint  appeared  to  be  dyspepsia. 
Among  other  things  I  ordered  castor  oil 
and  oil  of  turpentine,  as  a  purgative.  He 
passed  a  flat  tape-worm  which  measured 
nine  feet,  and  which  I  now  show  you.  He 
told  the  result  to  many  of  the  out-patients 
who  suspected  they  suffered  from  worms, 
and  earnestly  requested  the  medicine  above 
mentioned.  I  gratified  a  few  of  them,  but 
no  tape-worms  were  expelled. 

4.  Fasciola,  or  fluke-worm,  is  rarely 
found  in  man.  There  are  apparently  many 
different  species  of  ascarides,  or  anal  worms. 
All  are  generally  situated  in  the  rectum, 
exciting  troublesome  local  irritation,  which 
extends  along  the  whole  intestinal  tube  to 
the  lips  and  nostrils,  causing  itching  o’f 
these  parts,  which  induces  children  to  pick 
and  excoriate  them.  In  other  cases,  the 
worms  crawl  from  the  bowels,  and  irritate 
the  adjacent  parts.  In  some  cases  the  child 
grinds  the  teeth  when  asleep,  starts  af¬ 
frighted  from  sleep,  and  fancies  the  presence 
of  frightful  objects.  The  breath  is  also 
foetid,  or  offensive.  The  irritation  in  the 
lower  bowel  is  communicated  to  the  genital 
organs,  as  both  organs  are  supplied  by  the 
same  nerves,  and  strongly  sympathise  with 
each  other  ;  and  thence  we  often  observe 
purulent  or  yellow  discharges  from  the  ge¬ 
nitals  of  both  sexes.  All  these  symptoms 
may,  however,  exist,  independently  of 
worms,  and  there  are  none  that  can  be  re¬ 
lied  on. 

The  species  of  ascarides  are  the  fol¬ 
lowing  : — 

1.  Ascaris  vermicularis — thread-worm. 

2.  - —  scarabeus — beetle-grubs. 
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8.  Ascaris  oestrus — bots. 

The  first  are  also  called  maw-vrorms, 
from  having  been  frequently  discovered  in 
the  stomach  or  maw.  The  second  may 
exist  in  the  stomach  and  intestines,  as  1  shall 
immediately  prove  to  you.  The  third,  in¬ 
cluding  the  breeze  or  gad-fly,  have  been 
found  in  the  faeces  of  man  and  animals.  It 
is  said  that  their  ova,  or  eggs,  are  deposited 
in  the  nostrils  of  sheep,  are  hatched,  and 
travel  to  the  frontal  sinus  and  horns,  giving 
rise  to  vertigo,  great  irritation,  which  leads 
the  animals  to  shake  their  heads  violently, 
and  to  rub  their  noses  in  the  gravel  or  dust. 
These  worms  may  finally  pass  by  the  nos¬ 
trils,  or  cause  inflammation  of  the  brain. 
The  eggs  are  said  to  be  deposited  on  the  lips 
of  horses,  to  be  licked  off,  swallowed,  and 
finally  to  reach  the  rectum.  They  have  also 
been  found  in  the  lower  bowels  of  grooms 
and  horse-dealers. 

The  last  class  of  worms  called  erratic,  as 
the  gordius  or  hair-worm,  the  hirudo  or 
leech,  and  the  musca  or  maggot,  have  been 
introduced  into  the  bowels,  examples  of 
which  I  shall  cite. 

The  hair  -worm  is  common  in  the  rivers  in 
Lapland,  and  is  sometimes  seen  in  those  of 
these  countries.  They  are  swallowed  by 
peasants,  who  drink  from  marshy,  stagnant 
pools,  and  cause  violent  gripings  and  dis¬ 
charge  of  blood  from  the  bladder.  After  a 
few  hours  or  days,  salivation  comes  on, 
which  does  not  continue  longer  than  half 
an  hour,  when  all  unpleasant  symptoms 
cease. 

Hirudo.  Leeches  have  been  swallowed  by 
men  and  animals.  One  of  the  earliest  ac¬ 
counts  is  that  of  Pliny,  who  states,  that  ele¬ 
phants,  which  swallowed  leeches,  were 
cruelly  tormented  by  these  animals  in  their 
stomachs.  Numerous  examples  of  leeches 
expelled  from  the  human  stomach  might  be 
cited,  but  the  following  will  suffice  : — 

Mr.  Paisley  described  a  case  in  which  a 
patient  discharged  two  worms,  like  the 
common  horse-leech,  each  one  and  a  half 
foot  in  length,  and  one  and  a  half  inch  in 
diameter,  dead,  and  filled  with  blood,  and 
accompanied  by  a  discharge  of  several  pints 
of  blood.  (Ed.  Med.  Essays,  v.  ii).  Dr. 
Bond,  of  Philadelphia,  describes  a  case  in 
which  a  worm  got  through  the  hepatic  duct, 
made  great  devastation  there,  travelled 
back  again,  and  was  finally  expelled.  He 
calls  it  the  hepatic  leech.  (Lond.  Obs.  and 
Inq.,  vol.  vi.)  Baron  Larrey,  “the  honest  man, 
and  best  surgeon,  Napoleon  ever  knew,”  has 
given  us  a  most  extraordinary  account  of 
the  depredations  of  leeches  in  the  human 
fauces  and  stomach,  and  which  f  translate 
from  his  Memoires  de  Chirurgie  Militaire, 
t.  i,  p.  359.  “  During  the  operations  of  the 
French  army  in  Egypt,  pools  of  soft,  muddy 
water  were  frequently  met  with,  particularly 
in  the  deserts  bordering  on  Syria.  These 
contained,  among  other  animals,  a  species 
of  ]«ecb,  as  fine  a@  a  horse  hair,  but  which 


acquired,  when  gorged  with  blood,  the 
volume  of  an  ordinary  leech.  The  soldiers, 
urged  by  thirst,  and  unsuspicious  of  dan¬ 
ger,  threw  themselves  down  on  the  margins 
of  these  lakes,  and  drank  with  avidity  ;  but 
many  soon  experienced  the  baneful  effects 
of  the  leeches  which  they  had  swallowed. 
Painful  stinging  in  the  posterior  fauces, 
frequent  cough,  and  expectoration  of  glairy 
mucus  streaked  with  blood,  and  a  disposition 
to  vomit,  were  the  primary  consequences  of 
the  bite.  To  these  symptoms  succeeded 
swelling  of  the  throat,  frequent  hemorr¬ 
hages,  difficulty  of  swallowing  and  respira¬ 
tion,  pains  in  the  breast,  cough,  from  irri¬ 
tation  of  the  animal’s  tail  near  the  glottis, 
and,  perhaps,  by  the  effused  blood  upon  the 
part,  perceptible  emaciation,  loss  of  sleep 
and  appetite,  restlessness,  agitation,  and 
death.” 

In  the  first  individual  who  was  examined, 
a  leech,  as  thick  as  the  little  finger,  was 
found  attached  to  the  fauces,  and  was  with 
difficulty  extracted  with  a  polypous  forceps. 
Slight  haemorrhage  succeeded,  and  the  pa¬ 
tient  recovered.  In  other  instances,  gargles 
of  vinegar  and  salt  water,  injections  of  salt 
water,  fumigations  of  tobacco  and  squill, 
were  successfully  employed  to  dislodge  the 
leech  from  the  posterior  fauces.  Sometimes 
the  animal  descended  into  the  oesophagus 
and  stomach,  and,  after  remaining  for  some 
time,  was  at  last  detached  by  the  use  of  di¬ 
luted  vinegar,  and  by  the  contraction  of  th© 
organ,  and,  perhaps,  by  the  gastric  fluid. 
Another  man  was  harassed  nearly  to  death 
before  the  cause  was  discovered  ;  and  at 
length  a  leech  was  extracted  as  before,  and 
another  passed  from  the  nose.  Baron  L. 
thought  another  man  laboured  under  nasal 
polypus  ;  but,  on  touching  the  substance, 
he  saw  it  contract,  and,  on  pulling  it  away, 
found  it  to  be  a  leech  of  an  immense  size. 
It  has  long  been  advised,  that  water  ought 
to  be  filtered  or  boiled  before  use,  especially 
if  taken  from  a  stagnant  pool.  The  an¬ 
cients  were  aware  of  this  fact,  and  hence 
you  will  find  Pliny  has  described  the  pain 
caused  to  elephants  that  swallowed  leeches 
when  drinking  ;  (l.viii) : — “  Cruceatum  in- 
potu  maximum  sentiunt  liausta  hirudine, 
quam  sanguisugam  vulgo  caspisse  apellari 
adverto.”  The  old  writers  recommend  salt,, 
vinegar,  garlic,  assafoetida,  mustard,  and 
other  acrid  substances  to  be  copiously  given, 
with  sternutatories  of  hellebore  and  elate- 
rium ;  and  when  pain  was  violent  in  the 
throat,  to  hold  cold  water  in  the  fauces,  in 
order  to  decoy  the  leech  from  its  situation. 
In  the  Ephemerides  des  Curieux,  1719,  a 
case  is  related,  and  styled  Cardialgia  Hiru- 
dinosa;  the  patient,  after  an  emetic* 
brought  up  five  leeches,  four  small  and  one 
the  size  of  his  finger;  they  were  all  gorged 
with  blood.  He  speedily  recovered.  Dr.. 
Davy  has  given  an  interesting  account  of 
the  leech  of  Ceylon,  which  possesses  an 
stcute  smell ;  for,  no  sooner  does  a  person 
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stop  w  here  such  abound,  than  they  crowd 
eagerly  to  the  spot  from  all  directions. 

In  lainy  weather,  it  is  shocking  to  see  the 
legs  of  men  on  a  long  march,  thickly  covered 
with  these  creatures  gorged  with  blood,  which 
is  also  trickling  down  in  numerous  streams. 
It  is  impossible  to  ward  off  their  attacks. 
Iheir  bites  are  painful,  and  are  apt  to  run 
into  ulcers,  sometimes  occasioning  the  loss 
of  limb  and  life.  In  many  British  medical 
works  we  find  cases  recorded,  in  which  small 
worms  came  from  the  nose,  malar  bones, 
irontal  sinus,  and  appeared  on  the  surface  of 
ulcers  in  various  parts.  M.  Itard  relates  a 
case  of  violent  otitis  which  withstood  all 
treatment;  at  length  almond  oil  was  poured 
into  the  ear,  when  the  pain  ceased,  and  on 
removing  the  oil  a  worm  came  forth.  In 
betid  discharge  trom  the  ear,  insects  often 
deposit  their  ova  on  the  part,  and  thus  we 
can  account  for  the  occurrence  of  M.  Itard’s 
case.  I  know  a  patient  who,  during  menstru¬ 
ation,  passes  small  worms  like  ascarides  from 
the  uterus:  perhaps  these  are  hydatids.  I 
mention  the  case  in  my  work  on  Obstetricy : 
the  woman  is  still  alive.  But  to  return  to 
Dr.  Good’s  species.  The  third  variety  is 
musca  or  fly.  these  deposit  their  eggs  in 
game  and  other  meats,  that  have  been  long 
kept  and  are  approaching  a  putrid  state,  as 
the  M.  carnaria,  flesh-fly,  M.  vomitoria  or 
blow-fly,  M.  abaria or  pantry-fly,  M.  putris, 
called  hoppers  by  housewifes,  or  maggots. 
These  perforate  and  lay  their  eggs  in  cheese, 
bacon,  hams,  and  other  salted  provisions. 

.  ^rora  the  deposit  of  the  eggs  of  these  spe¬ 
cies  of  fly  in  so  many  articles  of  the  com¬ 
mon  lood  oi  man,  there  is  no  difficulty  in 
conceiving  how  they  pass  into  the  human 
intestines.  I  hey  cannot  live  in  a  healthy 
stomach,  but  in  a  debilitated  one  they  find 
a  comtortable  nidus  through  the  entire 
range  of  the  intestinal  canal.  Thus,  Dr. 

bite  haa  a  patient  labouring  under  all  the 
symptoms  of  dyspepsia.  The  usual  remedies 
were  useless,  at  length  purgatives  were  used, 
when  numbers  of  pupae  or  chrysalid  worms 
were  expelled,  and  on  being  preserved  they 
became  the  M.  cibaria  (Mem.  Med.  Soc. 
Lond.)  lhe  caddy  insect  has  passed  in  the 
same  way  (Op.  Cit.,  and  another  case  (Ed. 
Med.  Com.),  various  other  fly  maggots  (Cent. 
Obs.  85),  the  larvae  of  the  bee  (Obs.  Med. 
iii.  Cur.  ^Volffen,  1/23),  and  even  living 
spiders  (Jour,  du  Med.  iv);  lizards,  the 
lacerta  aquatica  (Jour,  du  Medicine,  T); 
\\  olffen  also.  A  snail  was  found  in  the  sto¬ 
mach  (Hufeland’s  Jour.  1829).  All  these 
animals  are  so  changed  from  a  residence  in 
the  human  body,  that  it  is  a  matter  of  diffi¬ 
culty  to  determine,  in  many  cases,  the  ex¬ 
act  external  species  to  w’hicha  larva,  w'orm, 
or  animalcule,  within  the  body  may  belong. 
Thus,  in  one  case,  the  horse-leech  has  bee'n 
the  size  ot  a  man’s  fist,  and  contained  a  pint 
and  a  half  of  blood. 

A  most  remarkable  example  of  the  intro¬ 
duction  of  the  ova  of  insects  into  the  sto¬ 


mach  is  described  by  a  recent  writer,  whom 
I  shall  quote. 

Dr.  Pickells,  of  Cork,  relates  a  most  ex¬ 
traordinary  case  of  a  young  woman,  aged 
twenty-eight  years,  of  a  melancholic  tem¬ 
perament,  possessing  a  high  degree  of  ner¬ 
vous  sensibility,  and  a  religious  frame  of 
mind,  who  discharged  a  vast  number  of  the 
larvae  and  pupae  of  the  beetle,  as  well  as  per¬ 
fect  insects,  from  the  stomach.  The  history 
ot  the  case  will  be  found  in  the  Transactions 
of  the  Association  of  Fellows  and  Licenti¬ 
ates  of  the  King’s  and  Queen^s  College  of 
Physicians,  v.  4,  1824,  from  which  I  con¬ 
dense  the  particulars. 

The  subject  of  this  singular  case  was  af¬ 
fected  with  vomiting  of  blood,  occasional 
convulsions  and  catalepsy,  and  dropsical 
swellings.  The  catalepsy  continued  for  a 
few  minutes  in  general,  but  sometimes  for 
hours.  She  had  also  amaurosis  and  curious 
optical  illusions.  She  ate  freely  of  chalk, 
to  mitigate  heart-burn.  Her  appetite  was 
bad,  the  mouth  parched,  thirst  and  confined 
bowels.  A  variety  of  remedies  were  em¬ 
ployed  for  her  relief,  but  without  success. 
She  was  so  bad  that,  during  a  period  of  three 
years,  the  rites  of  her  church  were  adminis¬ 
tered  no  less  than  fourteen  or  fifteen  times. 

After  the  use  of  brisk  purgatives,  she  vo¬ 
mited  the  larvae  of  a  species  of  beetle,  ac¬ 
companied  by  haematemesis  and  convul¬ 
sions.  She  described  one  of  them,  “  a  green 
thing,  as  long  and  as  thick  as  one  oflier  fin¬ 
gers,  which  few.  It  had  wings,  a  great 
many  feet,  and  a  turned-up  tail.  She  saw  it 
distinctly  leap,  and  clap  its  wings.  She  took 
it  in  her  hand,  and  put  it  into  a  wine-glass, 
which  it  almost  filled,  and  which  she  covered 
with  paper  to  prevent  its  escape.  It  forced 
its  way  out  of  the  glass,  flew  on  the  table, 
and  then  on  the  floor.  She  was  now  seized 
with  convulsions,  and  upon  her  recovery, 
neither  she  nor  her  aunt  could  find  it  in  the 
room.”  She  offered  to  make  oath  to  the 
truth  of  the  statement. 

Emetics  were  given  her,  when  she  vomited 
a  great  number  of  “  winged  ones.”  These 
were  seen  by  Drs.  Pickells  and  Herrick,  of 
Cork.  She  also  passed  several  by  the 
bowels. 

She  brought  nine  or  ten  large  ones,  which 
irritated  the  oesophagus  and  caused  hoarse¬ 
ness  for  a  week  after  the  expulsion  of  each. 

The  fits  were  supposed  to  be  epileptic,  but 
I  should  rather  think  were  hysterical,  from 
the  manner  in  which  they  were  arrested*. 

Her  bowels  were  costive,  and  the  dejec¬ 
tions,  when  not  bloody  or  purulent,  were 
dark  and  sometimes  green.  The  catamania 
were  suppressed.  The  pulse  was  from  80 
to  90.  Her  mental  faculties  in  the  intervals 


*  Digito  medici  in  vaginam  intromisso  et 
in  os  uteri  adpresso,  semper  eessarunt  con- 
vulsiones,  eo  annoto  autem,  redierunt.  Hoc 
experimentum  saepius  iteratuin  fuit  a  Dott. 
Keogh,  Casey,  et  Bull. 
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of  attack  were  clear  and  unclouded,  but  she 
often  traversed  her  apartments  with  a  wild 
and  hurried  step,  occasionally  uttering  the 
loudest  and  most  bitter  shrieks,  tearing  her 
hair,  or  attempting  to  strike  her  head  against 
the  wall,  and  calling  in  a  loud  voice  for  her 
mother,  who  had  been  eight  years  dead. 

Dr.  Pickells  avers  that  she  vomited,  seven 
hundred  of  the  larvae  of  the  beetle,  and 
passed  a  hundred  by  the  bowels.  Accord¬ 
ing  to  the  patient’s  account  she  vomited 
myriads  of  the  larvae  of  the  dipterous  in¬ 
sect,  and  these  were  alive  and  moving.  The 
number  of  winged  ones  was  about  sixty. 

“  The  larvae  of  the  beetle,”  says  Dr. 
Pickells,  “  were,  with  few  exceptions,  lively 
and  vigorous  in  the  extreme,  nor  was  it  pos¬ 
sible,  without  a  feeling  of  horror,  to  view 
them  frisking  along  the  bottom  of  the  vessel 
in  which  they  were  preserved,  occasionally 
expanding  their  jaws,  and  extending  their 
denticulated  feet  or  talons,  as  their  unfortu¬ 
nate  victim  used  to  call  them.  Some  were 
apparently  dead,  but  revived  on  exposure  to 
heat.”  She  also  discharged  some  of  the 
larvae  of  the  musca  or  fly.  In  fine,  she  dis¬ 
charged  the  larvae,  pupae,  and  imago  of  the 
same  insect,  which  proves  that  the  successive 
metamorphoses  of  insects  may  take  place  in 
the  human  stomach  and  bowels  during  life. 
These  metamorphoses  are  illustrated  in  the 
work  from  which  I  have  quoted,  and  I  now 
submit  them  to  your  inspection. 

The  mode  of  introduction  of  these  insects 
was  so  singular,  that  I  quote  it  verbatim. 

“In  an  anxiety  to  elicit  every  circum¬ 
stance  which  might  tend,  in  the  slightest 
degree,  to  develope  the  mode  of  introduc¬ 
tion  of  the  insects,  I  once  asked  her,  whe¬ 
ther,  independently  of  the  chalk,  she  had 
ever  been  in  the  habit  of  eating  clay.  Her 
answer  to  this  question  unfolds  a  tale  which 
I  regret  to  have  to  record,  as  a  degrading 
instance  of  superstition.  When  she  was 
about  fifteen  years  of  age,  it  appears  that 
two  much-respected  and  popular  clergymen 
of  her  persuasion  having  died,  she  was  told 
by  some  old  women,  that  if  she  would  drink 
daily,  during  a  certain  period  of  time,  a  por¬ 
tion  of  water  imbued  with  clay  taken  from 
the  graves  of  these  clergymen,  she  would  be 
secured  for  ever  against  both  disease  and  sin. 
She  accordingly  walked  to  Kinsale,  a  dis¬ 
tance  of  twelve  miles,  where  one  of  the 
clergymen  was  interred,  and  succeeded  in 
bringing  away  an  apron  and  pocket-hand¬ 
kerchief  full  of  clay  from  his  grave.  To 
this  she  added,  upon  her  return,  a  handker¬ 
chief  and  some  mugs-full  of  clay,  obtained 
from  the  grave  of  the  other  clergyman,  who 
was  buried  in  this  city.  Her  practice  was, 
to  infuse  water  from  time  to  time,  accord¬ 
ing  to  the  exigency,  in  a  vessel  containing 
a  proportion  of  clay  so  collected,  the  mix¬ 
ture  having  been  always  allowed  to  rest 
until  the  grosser  particles  of  clay  fell  to  the 
bottom. 

“  She  had  been  for  some  time  engaged  in 


a  daily  use  of  the  water,  medicated  accord¬ 
ing  to  this  disgusting  formula,  when  the 
clergyman  of  her  persuasion  under  whose 
direction  she  was  more  immediately  placed, 
having  discovered  the  unnatural  practice, 
came  to  her,  and  rebuked  in  the  severest 
terms  her  infatuation;  and,  not  confining 
himself  to  the  mere  remonstrance  of  words, 
went  so  far,  in  the  effervescence  of  a  just  in¬ 
dignation,  as  to  break  in  pieces  one  of  the 
vessels  which  contained  the  clay,  being  the 
only  one  that  came  under  his  observation. 
Notwithstanding  this  severe  and  merited  re¬ 
buke,  she  still  persisted  in  the  use  of  the 
clay,  until  the  whole  quantity  was  gradually 
consumed. 

“  The  blaps  mortisaga,  it  is  well  known, 
inhabits  such  situations  as  church-yards. 
This  occurrence,  however,  happened  about 
twelve  years  prior  to  the  first  discharge  of 
insects  ;  and  it  seems  difficult  to  reconcile 
with  analogy  the  supposition  of  their  hav¬ 
ing  so  long  remained  in  the  system.  It  may 
also  be  stated  that  she  has  known  several 
other  persons,  including  among  the  number 
adults,  who  used  the  clay  in  the  same  man¬ 
ner,  and  at  the  same  time,  as  herself,  but 
that  she  never  heard  of  their  having  subse¬ 
quently  experienced  any  peculiar  ill  ef¬ 
fects.” 

It  is  a  curious  coincidence,  that  there  is 
another  case  very  similar  to  the  preceding, 
published  by  Dr.  Milner  Barry,  of  Cork,  in 
the  Dublin  Medical  Trans,  v.  2,  in  which  a 
whole  family,  who  went  to  reside  in  the  vi¬ 
cinity  of  Cork,  became  affected  with  worms. 
One  of  the  servants  observed  exactly,  what 
she  termed  the  same  kind  of  worms  as  those 
passed  by  the  family,  in  a  well,  from  which 
she  took  the  water  for  their  use.  Dr.  Barry 
was  also  of  the  same  opinion.  He  advised 
the  discontinuance  of  the  water,  and  he  soon 
cured  the  family  of  the  worms. 
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LECTURE  XIII. 

Bucco -pharyngeal  Inflanunations.  (Continued). 

The  treatment  of  amygdalitis  comprehend 
three  principal  indications,  1.  to  relieve  the 
engorgement,  2.  to  cause  revulsion,  3.  to 
supply  air  when  the  disgorgement  and  re¬ 
vulsion  are  insufficient.  If  the  phlegmasia 
is  purely  inflammatory  and  tends  to  sup¬ 
puration,  it  may  on  the  onset  be  stayed  by 
local  bleedings,  by  leeches  to  the  throat:  in 
this  disease  it  is  that  they  were  first  employ¬ 
ed.  By  them  you  are  enabled  to  obtain  a 
speedy  relief,  because  an  external  tumefac¬ 
tion  and  capillary  injection  exist-  in  the 
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cervical  subcutaneous  tissue  and  ganglions, 
which  favour  their  operation  so  as  frequently 
to  annihilate  the  disease  at  once,  always 
provided  it  be  taken  early  :  for  should  it  have 
existed  two  or  three  days,  and  resisted 
leeches,  we  may  expect  suppuration,  and  we 
are  then  confined  to  the  use  of  emollients 
and  revulsives  :  the  suppuration  takes  place 
in  one  tonsil  and  the  fever  abates.  Indivi¬ 
duals  differ  widely  as  regards  the  termination 
of  tonsillitis;  in  some  it  always  ends  by 
suppuration,  and  in  others  in  resolution: 
this  depends  on  individual  peculiarities.  I 
have  known  persons  that  have  had  five  or 
six  attacks  of  quinsey  in  the  space  of  as  many 
years,  and  in  them  it  has  always  ended  in 
suppuration. 

Another  chance  is,  that  as  the  swelling  and 
dyspnoea  augment,  suffocation  is  imminent. 
The  treatment  must  then  be  changed  imme¬ 
diately  that  we  see  no  sufficient  effects  from 
general  or  local  bleedings:  tire  tonsil  must 
be  incised  or  tracheotomy  performed  to  save 
the  patient.  Asphyxia  however, scarcely  ever 
happens,  but  in  those  whose  tonsils  are  swelled 
anteriorly,  and  in  whom  the  inflammation 
is  most  intense  ;  1  saw  one  case  of  death 
from  the  disease  in  the  hospital  of  Udino  in 
Italy:  the  tonsil,  enormously  enlarged, 
filled  the  entire  of  the  pharynx  and  kept 
the  epiglottis  firmly  pressed  down. 

The  first  and  third  indications  are  fulfilled 
by  the  above  means  :  but  an  intermediate 
one  is  revulsion,  effected  either  on  the  ex¬ 
tremities  by  means  of  irritating  pediluvia, 
or  on  the  digestive  canal  by  purgatives,  pro¬ 
vided  the  patient  is  robust,  and  his  secretory 
organs  readily  respond  to  stimulation  from 
natural  tendency  or  from  habit ;  for  we 
may  accustom  ourselves  to  artificial  humoral 
evacuations  until  they  become  almost  as 
easy  to  produce  as  are  the  natural. 

When  the  inflammation  extends  to  the 
viscera  it  must  be  arrested  there  :  this  neces¬ 
sity  is  palpable. 

After  this  acute  stage  a  chronic  swelling 
sometimes  remains  in  the  tonsil  and  is  con¬ 
tinually  troublesome  to  the  patient:  for 
this  scarification  has  been  advised,  and  I 
have  practised  it  several  times  with,  however, 
but  small  success.  I  have  done  better  with 
one  or  two  leeches  applied  to  the  tonsil  by  a 
tube,  as  you  may  remember  to  have  seen 
latterly  at  Val  de  Grace.  Recourse  may 
also  be  had  to  a  counter-stimulant  indication, 
all  kinds  of  astringent  gargles  combined,  in 
the  case  of  great  tenderness,  with  opium  and 
the  acetate  of  morphia.  You  should  try  all 
these  means,  since  they  are  adapted  to  cause 
a  contraction  of  the  tissue  of  the  organs  and 
to  effect  resolution:  should  they  fail  you 
have  ablation  or  cauterization  as  a  last  re¬ 
source.  Previous  however  to  putting  them 
into  practice,  you  should  essay  and  insist 
upon  a  mild  vegetable  and  milk  diet,  entire 
abstinence  from  wine  and  fermented  liquors, 
and  have  recourse  to  gentle  laxatives  or  pur¬ 
gatives  provided  there  is  no  contra-indication. 


Such  means  I  have  certainly  seen  to  suc¬ 
ceed  in  individuals  whose  tonsils  remained 
enlarged  and  indurated  after  repeated  in¬ 
flammatory  attacks  connected  with  an  exal¬ 
tation  of  sensibility  lin  the  nervous  papilloe 
of  the  velum  palati.  Revulsives,  such  as 
blisters,  are  not  contra-indicated,  but  they 
are  less  beneficial  in  this  than  in  other  cir¬ 
cumstances.  It  is  almost  superfluous  to 
mention  that  in  the  event  of  the  suppression 
of  an  hemorrhage,  of  any  external  suppura¬ 
tion,  of  a  dartre,  hemorrhoids,  habitual 
sweat,  &c.,  the  discharge  or  irritation  should 
be  recalled  to  its  primary  seat. 

Pass  we  now  to  the  same  inflammation 
with  mucous  secretion  or  to  the  exudatory 
form.  Here  the  follicles  are  more  particu¬ 
larly  the  limit  of  irritation  and  the  centre  of 
fluxion:  the  sanguineous  capillary  net¬ 
work  of  the  gland  and  its  proper  substance 
take  little  part  in  it.  The  causes  of  this  in¬ 
flammation  are  cold,  particularly  cold  and 
moisture — and  a  peculiar  predisposition: 
miasms  contained  in  moist  and  cold  air 
have  little  to  do  with  it.  In  the  commence¬ 
ment  it  is  only  a  slight  sore  throat ;  on  look¬ 
ing  into  the  back  of  the  throat  we  perceive 
a  couenne  or  false  membrane  applied  on  the 
tonsil  and  more  or  less  fetidness  ;  this  shade 
is  referable  to  the  diphtheritis  of  M.  Breton- 
neau.  I  have  already  told  you  that  all  the 
shades  of  inflammation  are  possible  in  epi¬ 
demics,  and  that  it  may  attack  the  same  or¬ 
gan  sometimes  in  one,  sometimes  in  another 
point,  but  that  it  never  has  an  uniform  and 
identical  form.  When  people  describe 
epidemics  to  you  as  having  this  identical 
form,  be  assured  they  are  romancing  ;  you 
should  take  each  individually  for  what  it 
really  is,  and  not  lose  yourselves  in  the 
sloughs  of  abstraction  and  ontology.  Now, 
in  diphtheritic  epidemics,  you  see  indivi¬ 
duals  who  have  diseased  tonsils  without 
having  two  or  three  days  of  antecedent  fever, 
and  others  again,  who,  on  the  contrary,  have 
had  a  previous  gastritis  or  pneumonia.  If 
you  mix  up  these  facts  you  fall  into  confu¬ 
sion:  and  this  is  just  what  has  been  done  in 
the  histories  of  the  epidemics  now  under  con¬ 
sideration.  These  histories  contain  cases 
wherein  the  affection  was  confined  to  the 
tonsils — these  they  cure :  and  others  in 
which  it  had  been  preceded  by  internal 
diseases — thesedhey  failed  to  cure.  On  these 
facts  I  lay  violent  hands,  and  1  say  if  you 
see  a  fibrinous  sore  throat  without  fever  or 
any  sign  of  internal  phlegmasia,  it  must  be 
admitted  that  nothing  but  the  sore  throat 
exists  ;  but  the  patient  has  suffered  from  the 
action  of  a  powerful  modifier  that  has  de¬ 
ranged  his  mucous  secretions  and  unfavour¬ 
ably  predisposed  the  system;  this  modifier 
issimpiy  moist  cold  and  it  is  in  vain  to  bother 
your  head  with  seeking  for  another  cause  ; 
as  it  has  been  acting  for  a  long  time  its  ef¬ 
fects  cannot  be  confined  to  asmall  pointand 
extend  to  several  organs  at  once.  Two 
things  therefore  are  possible — local  and 
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isolated  phlegmasia  of  the  tonsils  without 
fever,  and  multiplied  phlegmasia  with  fever. 
As  to  the  tumefaction  of  the  cervical  gan¬ 
glions  it  does  not  apply  exclusively  to  this 
shade;  we  see  it  in  all  inflammations  of  the 
throat  according  to  the  individual  constitu¬ 
tion.  In  it  the  lymphatics  are  more  espe¬ 
cially  exposed  :  the  same  may  he  said  of  it  as 
of  mesenteric  engorgement  with  reference 
to  gastro- enteritis— young  and  lymphatic 
subjects  most  frequently  suffer  from  it. 

What  becomes  of  this  kind  of  amygdalitis  ? 
If  it  be  not  arrested,  and  there  be  an  inflam¬ 
matory  predisposition  in  the  viscera,  it  ex¬ 
tends  thither  ;  if  only  half  combatted  it  re¬ 
mains  more  or  less  circumscribed  in  some 
point,  though  it  has  no  invariable  progress.  In 
this  case,  as  the  inflammation  is  not  urged 
on  with  the  same  violence  as  in  the  preced¬ 
ing  kind,  it  does  not  tend  to  phlegmon ;  it 
is  a  simple  mucous  irritation  resident  in  the 
follicles. 

The  prognosis  is  taken  from  the  intensity 
of  the  inflammation,  and  from  the  exuda¬ 
tion  :  the  thicker  and  more  adherent  this  is 
the  more  danger  is  there,  and  vice  versa, 
though,  when  thin,  it  certainly  has  a  greater 
tendency  to  propagation.  While  local  it 
cannot  be  fatal ;  but  should  it  be  communi¬ 
cated  to  the  larynx,  the  same  secretion  that 
is  innocuous  on  the  tonsils  is  not  so  in  that 
organ,  and  croup  and  its  consequences  may 
ensue. 

Your  duty,  as  physicians,  is  first  of  all  to 
combat  the  inflammation.  If  it  is  sufficiently 
pronounced  to  authorize  recourse  to  sangui¬ 
neous  emissions,  hesitate  not  to  practise 
them.  When  there  is  external  heat  or  engorge¬ 
ment  leeches  are  excellent;  if  after  apply¬ 
ing  them  the  morbid  secretion  continues,  I 
do  not  forbid  you  to  strive  to  alter  it.  From 
the  onset,  you  are  aware  that  1  have  laid 
down  three  principles  in  the  treatment  of 
phlegmasiae;  first,  sanguineous  emissions; 
next,  local  stimulation,  or  counter-irritation  ; 
and  thirdly,  revulsives  and  perturbing  sti¬ 
mulation.  Throughout  the  whole  course  of 
my  medical  life,  1  have  constantly  taught 
and  practised  these  principles,  and  1  wonder 
that  people  are  not  tired  of  twaddling  about 
my  eternal  use  of  gum  water  and  leeches — 
ignorance  or  malignity  must  surely  guide 
them.  I  hold  all  means  to  be  good  provided 
I  can  adapt  them  to  individual  susceptibili¬ 
ties.  Thus,  when  you  have  destroyed  the 
inflammatory  congestion,  use,  if  you  think 
proper,  topical  remedies  that  may  change 
the  morbid  secretion,  alum,  lunar  caustic,  or 
muriatic  acid.  But  rest  not  your  whole 
hope  on  these  means,  because  after  having 
momentarily  arrested  the  inflammation,  you 
stand  a  chance  of  seeing  it  reappear  and  ex¬ 
tend  to  the  lungs  and  stomach;  the  surest 
way  is  to  utterly  annihilate  it.  Be  not, 
however,  enthusiastic  in  any  one  means;  all 
are  open  to  you.  1  have  never  systemati¬ 
cally  and  obstinately  recommended  sangui¬ 
neous  depletions  alone ;  I  have  only  in¬ 


sisted  on  the  necessity  of  a  method  or  mode 
of  arrangement,  by  which  facts  might  be 
generalized  so  as  to  apply  readily  to  the 
treatment ;  such  a  method  appears  to  me 
preferable  to  the  arbitrary  creation  of  speci¬ 
alities,  the  admission  of  which  requires  an 
effort.  What  then  is  meant  by  those  who 
assert  that  we  order  nothing  but  leeches  for 
every  disease  ?  they  limit  us  and  our  means, 
and  they  diminish  the  honour  they  would 
have  in  vanquishing  us — less  cunning  than 
Don  Quixote,  who  magnified  his  enemies  in 
order  to  acquire  the  greater  glory  in  over¬ 
coming  them*. 

Pharyngitis. — We  now  follow  inflamma¬ 
tion  into  the  pharynx,  where  it  may  be  either 
primary  or  secondary  ;  in  the  latter  case — of 
which  I  do  not  propose  to  speak  at  present — 
the  inflammation  either  rises  from  the  bronchi 
by  the  larynx,  or  from  the  stomach  by  the 
oesophagus;  when  primary,  it  arises  from  all 
the  causes  that  produce  inflammation  of  the 
fauces.  But,  you  will  ask  me,  are  you  sure 
that  it  can  actually  exist  primarily  and  apart 
from  the  exudatory  form  ?  Yes,  and  I  affirm 
it,  although  M.  Bretonneau  has  represented 
it  as  always  associated  with  fibrinous  inflam¬ 
mation  of  the  velum  palati,  the  tonsils,  the 
pharynx,  and  the  mouth ;  1  assert  it,  because 
I  have  seen  it,  and  having  the  organ  of  im¬ 
mediate  observation  of  facts,  I  forget  none 
that  I  do  see.  By  this  power  I  have  certi¬ 
fied  all  the  various  commencements  of  this 
affection,  by  the  tonsils, the  velum,  pharynx, 
bronchi,  lungs,  &c. ;  besides,  know  we  not 
that  inflammation  may  begin  at  any  and  all 
points  ? 

Thus  primary,  it  is  exhibited  in  two  forms 
(as  are  all  mucous  phlegmasise),  one  dry,  the 
other  humid  ;  the  dry  form  arrests  the  folli¬ 
cular  secretions  by  the  violence  of  the  san¬ 
guineous  congestion,  which  is  sometimes  so 
intense  as  to,  for  a  short  time,  redden  and 
cause  the  tumefaction  of  the  posterior  part 
of  the  pharynx.  How  should  we  treat  such 
a  rapid  phlegmasia  ?  imitate,  by  the  promp¬ 
titude  and  energy  of  our  antiphlogistic  re¬ 
medies,  the  promptitude  and  energy  of  the 
inflammation,  bleed  with  the  lancet  if  there 
be  congestion  or  plethora,  apply  leeches  in 
great  numbers  to  the  throat,  use  emollient 
injections,  pediluvia  and  irritating  glysters, 
and,  in  hot  weather,  apply  ice  on  the  throat, 
after  the  leeches.  When  the  congestion  is 
in  the  portion  of  the  pharynx  nearest  to  the 
base  of  the  skull,  and  active  measures  have 

*  I  recommend  the  whole  of  this  para¬ 
graph  to  those  ingenious  critics  who  pretend 
to  know  an  author’s  doctrines  better  than  the 
author  himself,  or  who — and  these  are  the  most 
numerous — know  nothing  at  all  about  either 
author  or  doctrines,  yet  denounce  or  sneer 
at  both.  A  specimen  of  the  latter  tribe  is  a 
writer  of  the  article  on  “  French  Surgery” 
in  the  last  number  of  Dr.  Johnson’s  Journal, 
whose  coarseness  is  only  equalled  by  his  ig- 
norance.—J.  M.  G. 
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been  used,  it  yields ;  in  the  other  ease  it 
may  go  on  to  suppuration.  A  simple  phleg¬ 
masia  of  the  pharynx  may  become  an  ob¬ 
stacle  to  respiration;  this  necessarily  rare 
case  requires  tracheotomy. 

Humid  and  fibrinous  pharyngitis,  which 
is  less  intense  than  the  preceding,  requires, 
after  antiphlogistic  means,  detersive  stimu¬ 
lation  and  topical  means  to  alter  the  secre¬ 
tory  inflammation,  as  also  revulsion.  If 
you  have  stimulated  too  much,  return  to 
leeches  and  emollients:  make  no  vow  to 
abandon  either  the  antiphlogistic  or  the  sti¬ 
mulant  plan  ;  use  both  alternately,  as  they 
are  required.  Next  come  the  laryngeal  in¬ 
flammations. 

Laryngitis  is  one  of  the  most  formidable 
diseases,  on  account  of  the  narrowness' of 
the  glottis,  particularly  in  infancy,  and  the 
disposition,  at  that  age,  to  mucous  secre¬ 
tions  that  easily  coagulate.  1  am  of  opinion, 
that  the  facility  with  which  false  membranes 
form  in  the  larynx,  is  owing  to  the  heat  of 
respiration  and  of  inflammation :  the  re¬ 
spired  air  absorbs  the  moisture  of  the  pha¬ 
rynx,  larynx,  and  trachea,  and  dries  the 
mucosities  of  those  parts. 

We  have  not  to  treat  of  inflammations  of 
the  internal  surface  of  the  larynx  alone ;  as 
we  proceed  from  the  exterior  to  the  interior, 
it  is  better  first  to  mention  the  external  in¬ 
flammations  of  the  organ  that  have  nothing 
to  do  with  mucous  membrane;  for  such 
exist,  and  have  been  denominated  oedema- 
tous  laryngitis,  or  angina,  words  that  are 
vague,  but  which  will  be  shortly  explained 
in  the  sequel. 

There  are,  in  the  region  of  the  larynx, 
muscular  layers,  layers  of  filamentous,  la¬ 
mellar,  and  membranous  tissues,  innume¬ 
rable  vessels  and  nerves,  a  cutaneous  enve¬ 
lope  ;  and,  in  the  composition  of  the  organ 
itself,  cartilages,  ligaments,  minute  syno¬ 
vial  capsules,  &c.  In  all  these  parts  inflam¬ 
mation  may  appear,  and  I  have,  with  won¬ 
der,  seen  it  take  its  start  from  each  of  them. 

1  shall  class  the  cellular  and  capsular  in¬ 
flammation  together.  They  are  generated 
under  the  influence  of  all  the  causes  of 
irritation,  and  are  determined  by  efforts  of 
the  voice,  singing,  crying,  &;c.  Not  unfre- 
quently  we  see  them,  in  our  military  hos¬ 
pitals,  attack  officers,  whose  place  it  is  to 
give  the  word  of  command  at  the  pitch  of 
their  voice,  without  having  any  regulation 
of  the  voice,  as  in  the  church  or  at  the 
opera.  Such  a  result,  from  giving  the 
word  in  battle,  I  have  frequently  seen,  and 
have  been  terrified  with  the  intensity  of  the 
disease  thus  originated.  One  would  think 
it  only  acted  on  the  mucous  membrane,  but 
it  affects  the  whole  larynx,  and  may  pro¬ 
duce  inflammation  in  all  the  tissues  I  have 
mentioned.  Sometimes  blows,  falls,  or  at¬ 
tempts  at  strangulation  cause  it :  persons 
whom  robbershave  endeavoured  to  strangle, 
have  been  known  to  suffer  from  it ;  and, 
after  being  apparently  cured,  have  retained 
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a  nucleus  of  irritation  that  has  eventually 
disorganized  the  cartilages  of  the  organ. 
Rheumatic  affections  may  likewise  some¬ 
times  attack  the  small  articulations  of  the 
larynx ;  I  have  seen  cases  where  indivi¬ 
duals,  after  suffering  intolerable  pains  of 
the  extremities,  were  seized  with  swelling 
and  inflammation  of  the  larynx,  sometimes 
acute,  at  others  chronic,  subsequently  to 
which  the  usual  traces  of  phlegmasia  in 
the  capsules,  and  surrounding  cellular  and 
muscular  tissues,  were  detected.  The  de¬ 
gree  of  the  inflammation  was  dependant  on 
the  activity  of  the  stimulation,  the  predis¬ 
position  of  the  individual,  and  the  manner 
in  which  the  disease  was  managed. 

In  regard  to  symptoms,  this  phlegmasia 
should  be  divided  into  the  intensely  acute 
and  phlegmonous,  and  the  subacute,  tend¬ 
ing  to  chronieity,  the  latter  being  most  fre¬ 
quently  only  the  consequence  of  a  less  de¬ 
gree  of  stimulation  than  the  former.  En¬ 
suing  on  the  above-named  causes,  parti¬ 
cularly  cold  acting  on  a  plethoricand  heated 
individual,  the  four  phenomena  of  inflam¬ 
mation  are  seen  to  arise  about  the  larynx. 
The  redness  is  not  very  intense,  there  is 
only  somewhat  more  injection  than  if  the 
phlegmasia  was  more  internal ;  the  patient 
feels  a  burning,  tension,  and  stiffness  of 
the  throat ;  add  to  which  the  tumefaction — 
and  this  is  readily  ascertained — and  you 
have  all  the  positive  signs  of  inflammation. 
Next  come  the  negative  signs  ;  and  these 
are,  the  absence  of  rale,  of  cough,  hoarse¬ 
ness,  or  any  internal  irritation  that  leads 
the  patient  to  forcible  expectoration  :  there 
is  no  internal  stimulation,  but  pain,  heat, 
and  a  sensation  of  depression;  absence  of 
pain,  in  deglutition,  has  been  added  to 
these  signs,  but  this  is  not  always  the  case, 
and  depends  on  the  individual  sensibility. 
When  inflammation  exists  in  an  organ, 
every  effort  to  displace  it  may  induce  pain 
therein ,  and  pain  is,  therefore,  possible  in  de¬ 
glutition,  in  this  instance,  as  well  as  in  mu¬ 
cous  laryngitis.  Briefly,  to  establish  your 
diagnosis,  you  make  manual  examination, 
you  find  swelling,  heat,  throbbing,  nothing 
within  the  throat,  and  you  conclude  that 
the  phlegmasia  is  external.  It  then  be¬ 
comes  a  matter  of  small  consequence  whe¬ 
ther  the  cedematous  swelling,  threatening 
phlegmon,  be  the  consequence  of  an  irri¬ 
tation  of  the  capsules,  or  a  simple  phleg¬ 
masia  of  the  cellular  tissue;  the  really 
essential  point  is  to  form  ground  for  your 
therapeutical  acts. 

When  this  phlegmasia  is  considerable,  it 
may  act  on  the  pulse  and  produce  fever: 
this,  however,  is  not  an  essential  symptom  ; 
indeed,  it  does  not  necessarily  belong  to  any 
phlegmasia,  but  only  to  certain  degrees  of 
it:  a  tolerably  severe  external  laryngitis 
may  exist  without  frequency  of  pulse.  The 
sympathetic  phenomena  of  malaise,  lassi¬ 
tude,  &c.,  almost  always  are  present.  If 
not  arrested,  the  disease  may  go  on  to  sup- 
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puration  :  1  have  seen  an  abscess  of  the  la¬ 
rynx  open,  empty  itself,  and  leave  the 
great  cartilage  bare,  yet  the  patient  get 
round  without  any  serious  effects  on  the  vis¬ 
cera.  Such  terminations  are  possible  when 
the  inflammation  is  purely  cellular;  but 
when  the  nucleus  of  it  is  placed  in  the  centre 
of  one  of  the  laryngeal  articulations,  this 
nucleus  continues  notwithstanding  the  sup¬ 
puration  it  produced,  and  there  then  re-- 
inains  pain,  sensibility  of  the  part  to  the 
touch,  the  minute  phlegmasia  gains  in  in¬ 
tensity,  and  may  end  in  caries  of  the  carti¬ 
lages,  and  laryngeal  phthisis.  Sometimes  an 
induration  of  the  surrounding  cellular  tissue 
takes  place,  a  semi-scrofulous  condition  ;  a 
consumption  may  even  come  on,  and  one  is 
puzzled  to  determine  the  exact  cause  of 
these  disorders.  What  you  must  do  is,  as¬ 
certain  whether  the  phlegmasia  is  internal 
or  external,  see  whence  it  can  originate, 
whether  it  is  connected  with  some  rheumatic 
affection,  and  which  is  the  most  sensitive 
point  of  the  larynx,  in  order  to  direct  your 
remedies  thitherward.  So  long  as  the  dis¬ 
ease  is  purely  external,  no  one  dies  by  it : 
suppuration  takes  place,  and  is  followed  by 
cicatrization.  Cellular  phlegmasise  only 
prove  fatal  when  they  occur  between  large 
muscular  masses,  and  produce  immense 
purulent  discharges,  sloughs,  &c. ;  but  in 
this  case  it  may  chance  not  to  be  simply  cel¬ 
lular,  and  after  the  evacuation  of  the  pus, 
may  remain  fixed  in  some  articulation  of 
the  laryngeal  cartilages  ;  it  then  becomes  a 
chronic  disease,  which  gradually  disorganizes 
the  parts,  and  is  ultimately  incurable.  The 
patient  dead,  we  find  an  inflammatory  con¬ 
dition  of  the  larynx,  and  other  inflamma¬ 
tions  that  have  extended  their  ravages  into 
the  visceral  apparatus,  and  even  to  the 
lungs  ;  astonished  at  the  extensive  mischief, 
we  look  for  the  starting  point  and  find  it, 
like  a  minute  thorn,  in  some  of  the  small 
laryngeal  articulations — a  diminutive  cause 
of  such  prodigious  effects. 

The  prognosis  is  simple ;  when  intense  and 
cellular,  there  is  nothing  to  fear  from  the 
inflammation  ;  but  when  it  is  obstinate  after 
passing  the  acute  stage,  when  there  is  fixed 
pain  in  the  larynx  increased  on  pressure,  it 
is  very  probable  that  caries  is  forming;  so 
long  as  this  is  limited,  there  is  no  danger: 
but  when  the  irritation  that  produced  it  is 
repeated  in  the  viscera,  and  causes  bron¬ 
chitis,  pneumonia,  tubercles,  &v.,  we  can 
have  but  slight  reliance  on  curative  means. 

The  treatment  should  be  antiphlogistic  in 
the  onset  of  the  disease.  Again  I  tell  and 
shall  continue  to  tell  you,  almost  all  phleg- 
masiae  may  be  arrested  if  taken  in  time  and 
vigorously  attacked,  unshackled  by  vain 
fears  of  debility  and  of  adynamia.  After 
combatting  the  acute  stage,  if  there  remains 
a  painful  point,  without  fever,  and  there  is 
reason  to  suspect  an  affection  of  the  carti¬ 
lages,  antiphlogistic^  are  no  longer  sufficient; 
we  must  bring  in  aid  local  suppuration  by 


moxas,  and  at  the  same  time  apply  emol¬ 
lient  and  anodyne  remedies 'to  the  wounds, 
enjoin  complete  silence  and  quietude,  avoid 
whatever  can  put  the  diseased  parts  in  com¬ 
motion,  and  prescribe  milk  diet ;  in  this 
manner  you  will  succeed,  provided  you  have 
not  to  deal  with  a  patient  of  bad  constitu¬ 
tion.  Relapses  very  easily  occur,  particu¬ 
larly  when  there  is  caries  of  the  cartilages, 
which  when  once  they  are  disorganized, 
never  again  regain  their  correct  positions, 
and  are  thus  an  incessant  obstacle  to  a  cure. 
Such  is  the  disease  that  has  been  deno¬ 
minated  oedematous  angina,  a  disease  that 
may  exhibit  varied  degrees  of  intensity, 
and  which  is  naturally  allied  to  the  pre¬ 
ceding  ones,  especially  to  the  articular  in¬ 
flammation.  It  has  been  supposed  to  be 
accompanied  with  an  infiltration  of  the  in¬ 
ternal  parts  of  the  larynx,  but  this  is  mere 
imagination. 

We  now  come  to  croup,  properly  so  call¬ 
ed,  or  to  the  inflammation  of  the  laryngeal 
mucous  membrane.  It  has  been  seen  in  a 
variety  of  forms,  all,  however,  reducible  to 
two,  one  purely  inflammatory  without  false 
membranes,  the  other  much  more  common, 
less  inflammatory,  and  with  secretion  of 
false  membranes.  It  is  important  to  make 
this  distinction  in  considering  the  disease 
both  in  the  adult  and  the  infant.  We  cer¬ 
tainly  remark  in  tire  former  violently  in¬ 
flammatory  mucous  phlegmasise  of  the 
larynx  without  supersecretion,  and  widely 
different  from  those  of  the  latter.  In  my 
military  practice  I  have  frequently  seen 
persons  attacked  with  violent  pains  in  the 
regions  of  the  larynx,  without  external  tu¬ 
mefaction,  without  sensibility  on  pressure, 
without,  in  short,  the  symptoms  of  the  pre¬ 
ceding  phlegmasia  or  oedematous  angina. 
These  persons  were  adults  of  a  sanguineous 
constitution,  had  given  way  to  excesses  in 
stimulants  and  spirits,  or  had  been  making 
violent  vocal  efforts.  They  breathed  with 
difficulty,  had  pains  of  the  larynx,  fre¬ 
quently  applied  their  hands  to  that  organ, 
threw  the  head  backwards,  and  contracted 
the  elevator  muscles  of  the  chest  with  diffi¬ 
culty  ;  when  the  disease  had  reached  a  high 
degree  the  eye  became  restless,  the  counte¬ 
nance  uneasy,  with  an  expression  of  intense 
anguish.  Some  of  them  exhibited  signs  of 
hydrophobia,  convulsive  movement  at  the 
sight  of  water,  symptoms  which  I  may  state 
in  passing  may  also  be  observed  in  tonsil¬ 
lary  angina.  These  individuals  neither  pre¬ 
sented  any  mucous  excretion  nor  rale  that 
could  announce  the  formation  of  mucosities 
in  the  larynx;  on  the  contrary,  that  organ 
was  dry  and  burning.  Such  were  the  posi¬ 
tive  and  negative  symptoms  of  this  shade  of 
croup.  The  same  shade  has  been  observed 
in  children,  but  rarely,  because  croup  be¬ 
ing  a  disease  of  localities,  and  cold  and  hu¬ 
mid  seasons,  it  is  necessarily  accompanied 
with  mucous  secretions.  In  reading  the 
numerous  works  that  were  published  for  the 
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prize  instituted  by  Napoleon,  we  may  ob¬ 
serve  that  the  shade  in  question  is  much 
more  frequent  in  adults  than  children. 

This  phlegmasia  has  been  ascertained  by 
the  inspection  of  individuals  cut  off  by 
strangulation  or  pulmonary  congestion  ;  the 
mucous  membrane  was  red  and  swelled, 
nearly  or  completely  obliterating  the  respi¬ 
ratory  passage.  Death,  however,  was  attri¬ 
buted  to  spasm:  now,  you  are  aware  that 
wherever  there  is  a  phlegmasia  the  neigh¬ 
bouring  muscles  contract  irregularly,  and 
are  seized  with  spasm  ;  but  do  not  believe 
that  spasm  is  the  fundamental  character  of 
the  complaint.  These  spasms  are  always  in 
ratio  of  the  obstacle  to  respiration,  and  the 
more  or  less  nervous  constitution  of  the  pa¬ 
tients.  They  may  undoubtedly  aid  in  the 
suffocation;  but  the  obstacle  to  respiration 
from  the  tumefaction  of  the  mucous  mem¬ 
brane,  and  diminution  of  air-passage,  are 
sufficient  to  account  for  it ;  besides  which 
pulmonary  or  encephalic  congestion  may  be 
the  immediate  cause  of  death.  Dissections, 
related  by  many  authors,  will  suffice  to 
shew  you  how  possible  suffocation  is  in 
these  kinds  of  phlegmasiae. 

Would  you  form  an  idea  of  their  danger, 
observe  whether  the  head  is  injected,  whe¬ 
ther  the  respiration  is  incomplete,  the  skin 
livid,  whether  the  patient  becomes  livid  :  if 
so  there  is  danger.  But,  so  long  as  there  is 
only  pain,  agitation,  impatience,  hydro- 
phobic,  and  nervous  symptoms,  there  is  no¬ 
thing  to  fear:  all  this  is  made  to  disappear 
by  general  bleedings,  if  the  head  and  lungs 
are  congested  ;  by  leeches  to  the  larynx,  if 
it  alone  is  implicated,  and  these  means  are 
seconded  by  pediluvia  and  sinapisms.  Any 
consecutive  phlegmasia  of  the  head  or 
lungs  must  be  treated  in  like  manner. 

The  laryngeal  phlegmasia,  of  which  we 
now  speak,  may  be  connected  with  that 
mentioned  in  the  preceding  part  of  this 
lecture — may  be  either  its  cause  or  effect,  or 
may  be  so  complicated  with  it  as  that  the 
inflammation,  after  being  external,  becomes 
internal,  and  vice  versd,  or  it  may  be  both  at 
once.  However,  there  is  no  specific  treat¬ 
ment  for  this  case,  no  antispasmodics,  nor 
narcotics,  such  as  musk,  camphor,  bella¬ 
donna,  &c.  ;  it  is  still  a  phlegmasia  to  be 
combatted  by  antiphlogistic®,  and  then 
lulled  by  anodynes,  in  susceptible  per¬ 
sons. 

There  is  a  disease  that  has  been  likened 
to  this  laryngitis,  and  has  received  the  name 
of  the  “  asthma  of  Millar.”  Much  has  been 
said  of  it,  and  there  are  doubts  whether  it 
should  be  constituted  a  specific  order  ;  for 
my  part  I  believe  it  to  be  distinguished  by 
a  pulmonary  congestion,  depending  on 
some  disorder  of  the  circulating  system. 


dftf  retail  ^Hcht'rtitc. 

State  of  the  Medico-Legal  Doctrines  con¬ 
cerning  Insanity  in  Germany.  By  M.  Tauff- 

lieb. 

( Continued  from  page  184.) 

2.  Antecedent  Diseases. — Hypocondriacism, 
hysteria,  epilepsy,  the  puerperal  state,  are 
moi  bid  conditions,  that,  in  the  opinion  of  all 
psycological  physicians,  facilitate  the  deve¬ 
lopment  of  instinctive  monomania.  When¬ 
ever,  therefore,  any  of  these  diseases  has 
been  ascertained  as  exciting  in  a  person  ac¬ 
cused  of  a  crime,  the  circumstance  has  al¬ 
ways  been  of  considerable  importance  in  the 
eyes  of  the  medical  jurist,  particularly  in 
cases  where  the  very  nature  of  the  outrage 
gives  cause  for  suspecting  a  lesion  of  the 
mental  faculties.  Such  was  the  case  in  the 
instance  of  a  young  incendiary,  in  whom 
epileptic  symptoms  had  preceded  the  out¬ 
break  of  monomania,  and  whom  the  Berlin 
medical  council  considered  as  not  being  a  free 
agent,  and  incapable  of  discernment  at  the 
time  of  the  act.  Among  the  facts  on  which 
this  judgment  was  founded,  stress  was  es¬ 
pecially  laid  on  the  epileptic  symptoms,  to 
which  the  patient  was  subject,  and  which  are 
known  from  experience,  frequently  to  alter¬ 
nate  with  certain  derangements  in  the  intel¬ 
lectual  functions. 

3.  The  actual  physical  symptoms,  which 
announce  certain  leisons  in  the  digestive 
functions,  and  the  circulation,  have  been  also 
regarded,  and  with  justice,  as  capable  of  fur¬ 
nishing  important  data  respecting  the  mental 
condition  of  the  person  to  be  examined.  The 
majority  of  German  physicians  have  ever  had 
a  care  to  refer  in  their  reports  to  the  in¬ 
fluence  exercised  over  the  nervous  system  by 
chronic  affections  of  the  intestinal  canal,  cer¬ 
tain  derangements  of  the  circulation,  such  as 
irregular  menstruation,  affections  that  might 
induce  secondary  disorders,  such  as  sanguine¬ 
ous  congestions  of  the  head,  &c.  These  various 
alterations  are  recognised  by  a  series  of  symp¬ 
toms  that  cannot  escape  the  intelligent  phy¬ 
sician.  Doubtlessly  these  pathological  phe¬ 
nomena  are  not  necessarily  so  much  connected 
with  the  existence  of  monomania,  as  that  it 
shall  be  sufficient  merely  to  ascertain  tho 
former  in  order  to  admit  the  existence  of  the 
latter;  yet,  as  they  have  been  observed  in 
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the  majority  of  monomaniacs,  it  cannot  be 
denied  that  their  presence  in  doubtful  cases 
of  mental  alienation  may  become  vastly  im¬ 
portant  in  corroborating  the  value  of  many 
other  circumstances  that  tend  to  throw 
light  on  the  medico-legal  investigation.  Their 
coincidence,  for  instance,  with  the  age  of 
puberty  in  a  young  incendiary,  who  was 
lenown  to  have  acted  without  any  motive  of 
malice  or  interest,  may  lead,  in  some  cases, 
to  positive  conclusions  ;  and  this  has  actually 
been  found  to  obtain  in  several  medico-legal 
trials  recorded  in  various  wmrks*. 

4.  The  character  and  habits  of  the  accused 
may  also  furnish  valuable  means  of  distin¬ 
guishing  the  really  diseased  man  from  the 
criminal.  The  appreciation  of  this  kind  of 
symptoms  does  not  belong  exclusively  to  the 
judge,  as  might  be  thought,  and  has  been 
asserted.  As  mental  diseases  cannot  in  ge¬ 
neral  be  ascertained  by  merely  material  in¬ 
vestigation,  the  physician  must  have  recourse 
to  those  of  another  order  if  he  fulfils  his  task 
satisfactorily.  In  fact,  some  of  the  best 
indications  of  the  disease  are  to  be  found  in 
the  antecedent  conduct  of  the  monomaniac, 
and,  he  may  from  them,  be  proved  to  have 
been  induced  to  an  act  of  which  he  was  na¬ 
turally  incapable.  We  may  imagine  a  villain 
killing  without  motive,  and  from  mere 
cruelty ;  but  how  great  is  the  difference 
between  the  habits  and  character  of  such  a 
one,  naturally  ferocious  as  he  is,  and  the 
habitual  behaviour  of  the  unfortunate  mono¬ 
maniac,  who  may  very  frequently  be  cited  as 
an  actual  model  of  mildness  and  prudence. 

5.  Absence  of  precaution  in  the  perform¬ 
ance  of  the  act,  is  another  thing  that  dis¬ 
tinguishes  the  man  urged  on  to  murder  by  a 
disease,  from  him  who  acts  freely,  and  with 
discretion.  Were  the  monomaniac  able,  in 
certain  cases,  I  do  not  say  to  restrain  him¬ 
self  from  killing  or  setting  fire,  but  only  to 
stay,  for  an  instant,  the  moment  pointed  out 
for  the  explosion  of  his  fury,  he  clearly  would 
not  choose  for  the  purpose  of  killing,  a  time 
when,  for  instance,  he  was  surrounded  by 
persons  ready  to  seize  him,  or  for  the  purpose 
of  setting  fire,  the  open  day,  and  a  house 
filled  with  active  persons,  who  would  be  able 
to  extinguish  the  fire  immediately.  Made- 

*  Clarus,  Beitrage  zur  Eskenntnis,  &c., 
Leipsic,  1828.-— Henke’s  Journal,  1825. 


laine  Klein,  aged  seventeen,  entered  the 
house  of  M.  Becker,  at  Miesenhein,  as  a 
servant,  on  the  7th  of  February,  1834.  In 
this  house,  fire  broke  out  at  the  following 
periods  : — the  12th  of  February,  in  the  even¬ 
ing;  the  13th,  at  eight  o’clock  in  the  morn¬ 
ing  ;  the  same  day,  between  ten  and  eleven  in 
the  morning,  and  between  two  and  three  in 
the  afternoon  ;  and  on  Sunday,  the  15th,  at 
three  in  the  afternoon.  These  repeated,  and 
frequent  attempts’  at  firing,  coinciding  with 
the  entrance  of  the  girl  Klein,  necessarily 
led  to  the  author  of  them,  who  indeed  could 
not  have  taken  more  effectual  steps  to  be¬ 
tray  herself.  The  Beckers  immediately  sent 
the  girl  back  to  her  friends,  not  as  a  criminal, 
for  they  could  not  suppose  any  intention  on 
her  part  to  do  harm,  but  as  insane  and 
“  bewitched,”  to  use  their  own  expression. 
Sometime  after,  she  went  into  another  ser¬ 
vice,  but  very  soon  after,  fire  broke  out  in 
the  house  of  her  new  master  in  the  morning, 
and  unfortunately,  raged  so  quickly  as  soon 
to  reduce  it  to  ashes.  Suspicion  fell  on  the 
girl  Klein,  and  she  readily  confessed  herself 
the  author  of  the  various  fires,  at  the  same 
time  that  she  bitterly  deplored  the  mischief 
she  had  committed.  A  trial  was  instituted, 
but  the  existence  of  an  instinctive  monomania 
was  very  soon  proved  in  this  unfortunate 
girl*. 

6.  The  absence  of  all  motive  is  what  more 
particularly  marks  the  act  of  the  monoma¬ 
niac.  Not  only  are  they  unable  to  promise 
themselves  any  advantageous  result  of  their 
acts  of  violence,  but  on  the  contrary,  fre¬ 
quently  deprive  themselves  of  all  they  hold 
dearest  in  the  world.  All  medical  jurists 
have  paid  especial  attention  to  this  pecu¬ 
liarity  :  no  doubt,  this  circumstance  it  was 
which  gave  the  first  notion  of  the  existence 
of  an  instinctive  monomania,  confirmed,  as 
it  has  since  been,  by  a  lamentable  number 
of  instances.  The  cases  in  which  the  ap¬ 
pearance  of  criminal  motives  coincides  with 
the  existence  of  a  real  monomaniac,  may 
present  great  difficulties,  and  require  the 
physician  to  have  recoui’se,  in  these  circum¬ 
stances  especially,  to  all  the  other  signs  that 
enlighten  his  researches. 

Such  are  the  characters  of  instinctive  mo¬ 
nomania,  to  which  the  attention  of  medical 
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jurists  have  been  more  particularly  called, 
and  on  which  many  of  the  medico-legal  de¬ 
crees  in  Germany  have  been  based.  By 
keeping  them  constantly  in  view,  I  hold  it 
will  be  possible  to  avoid,  in  the  majority  of 
cases,  the  grievous  mistake  of  congregating 
men  morbidly  affected,  with  others  that  are 
actually  criminal,  and  vice-versfi. 

Rational  Monomania ,  or  Partial  Insanity. — 
According  to  M.  Esquirol,  this  disease  is 
“  that  kind  of  lunacy  in  which  the  insane 
person,  retaining  the  use  of  almosthis  entire 
reason,  is  only  delirious  on  one  object,  or  a 
limited  number  of  objects,  feeling,  reasoning, 
thinking,  and  acting  in  other  respects  as  he 
felt,  thought,  and  acted  previous  to  his 
malady.” 

The  first  question  that  presents  itself  in 
the  examination  of  this  subject  is — when  is 
there  partial  delirium  ?  or  in  other  words, 
how  far  can  a  deep-rooted,  hut  erroneous  con¬ 
viction  regarding  one  or  several  objects,  he 
made  to  constitute  a  real  monomania  ?  I  go 
to  show  how  this  question  is  handled  and 
solved  in  Germany. 

M.  Hoffbauer  makes  monomania  consist 
in  a  vicious  relation  between  the  senses  and 
the  imagination,  that  causes  the  fictions  of 
the  latter  to  be  taken  for  real  impressions. 
This  definition  has  been  considered  incom¬ 
plete,  since  it  does  not  include  all  the  con¬ 
ditions  of  insanity.  The  vicious  relations 
mentioned  by  Hoffbauer  may  exist  without 
any  necessary  disturbance  of  reason  arising. 
Professor  Clarus,  who  has  more  particularly 
dissented  from  this  definition,  relates,  among 
other  instances,  that  of  a  well-educated  man, 
who  was  night  and  day  tormented  with  all 
manner  of  auditive  illusions,  by  voices  now 
near,  now'  distant,  that  sometimes  called 
him  by  name,  at  other  times  abused  him, 
&c.*  Very  frequently  it  was  with  the 
greatest  difficulty  that  he  persuaded  himself 
that  the  sounds  were  illusory,  and  some¬ 
times  he  found  it  impossible  to  attribute 
them  to  other  than  real  impressions.  Yet 
M.  Clarus  does  not  consider  this  man  as 
monomaniac,  because  he  did  not  present  the 
essential  characteristics  of  that  state  to  be 
hereafter  mentioned. 

M.  Henke  considers  monomania  in  pretty 
nearly  the  same  light  as  Hoffbauer.  With 
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him  the  disease  is  characterized  by  the  inca¬ 
pability  of  distinguishing  internal  and  purely 
srrbjective  sensations  from  external,  objective 
impressions  ;  this  error  being  the  starting 
point  of  the  extravagant  acts  to  which  the 
monomaniac  is  driven. 

M.  Clarus  does  not  consider  the  illusions 
of  the  senses  and  hallucinations  as  a  positive 
and  characteristic  sign  of  monomania:  “  these 
hallucinations,”  says  he,  “  may  become  a 
source  of  error  and  false  judgments,  but  do 
not  necessarily  produce  partial  insanity.” 
According  to  him,  monomania  only  exists 
when  the  fictions  of  the  imagination  take 
exclusive  possession  of  the  intellect,  cross  it 
in  its  operations,  cause  it  to  lose  sight  of  the 
relations  that  ought  to  be  taken  into  con¬ 
sideration,  and  in  this  manner  disturb  the 
rectitude  of  the  judgments.  Thus  an  erro¬ 
neous  conviction,  however  deep  it  may  be, 
does  not  suffice  to  constitute  a  mental  ma¬ 
lady  even  in  those  cases  where  this  convic¬ 
tion  originates  in  some  perversion  of  the 
perceptive  and  sentient  faculty.  More  than 
this,  the  error  must  have  so  entered  into  the 
mind,  as  to  exercise  an  absolute  command 
over  it,  and  mar  the  free  exercise  of  the  in¬ 
tellectual  functions. 

In  order  more  lucidly  to  develope  the  great 
psycological  and  medico-legal  question  before 
us,  it  will  not  be  without  utility  to  review  a 
certain  number  of  cases  of  monomania  de¬ 
veloped  under  the  influence  of  different  moral 
conditions  ;  this  will  enable  us  to  observe  how 
far  the  principles  laid  down  find  applications 
in  practice. 

First  Case. — A  woman,  for  some  time  a 
prey  to  domestic  griefs,  planned  putting  an 
end  to  herself.  Not,  however,  having  the 
courage  to  commit  suicide,  she  thought  of 
setting  fire  to  a  house,  in  order  that  she 
might  be  condemned  to  death.  She  put  this 
into  practice,  and  immediately  went  to  ac¬ 
quaint  a  magistrate  of  her  crime.  Was  this 
woman  in  a  state  of  mental  alienation  ? 
Several  physicians  have  endeavoured,  in  si¬ 
milar  cases,  to  demonstrate  the  existence  of 
monomania  by  leaning  on  the  very  nature  of 
the  criminal  fact,  which  they  look  upon  as  a 
proof  of  insanity.  This  opinion  is  refuted 
by  the  argument  that  the  act  wras  not  in  it¬ 
self  absurd,  since  it  was  adapted  to  the  ful¬ 
filment  of  the  end  for  which  it  had  been 
committed.  Besides,  according  to  the  pria- 
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ciples  above  advanced,  even  an  irrational 
action  is  not  rigorously  sufficient  to  prove 
the  existence  of  mental  alienation.  But  if  it 
be  considered  that  suicidal  desires  themselves 
suppose  a  perversion  of  the  intellectual  facul¬ 
ties — constituting  the  variety  of  monomania 
to  which  M.  Esquirol  has  given  the  name  of 
lypemania — the  question  is  limited  to  the  in¬ 
quiry  whether  the  desire  to  take  her  own  life 
arose  in  any  lesion  of  the  mental  faculties. 
In  this  light  it  was  that  the  question  was 
viewed  by  Dr.  Pfeufer,  of  the  Bamberg  hos¬ 
pital,  who  was  charged  with  the  investigation 
of  this  woman’s  case.  The  result  of  his 
inquiries  did  not  prove  the  existence  in  this 
woman  of  a  confirmed  monomania,  but  of  a 
melancholy  of  sufficient  intensity  to  prevent 
the  free  exercise  of  the  intellectual  faculties. 
He,  however,  was  of  opinion,  that  though 
she  ought  not  to  suffer  the  xitmost  rigour  of 
the  law,  she  should,  nevertheless,  be  severely 
punished,  since  it  cannot  be  maintained  that 
she  acted  without  any  discernment  what¬ 
ever. 

Second  Case. — Plainer  gives  an  account  of 
a  young  man  who  killed  his  comrade  with  a 
pistol  shot,  imagining  that  the  latter  was  en¬ 
deavouring  to  put  an  end  to  him  by  sorcery. 
He  was  well  aware  that  the  punishment  of 
death  awaited  him  ;  “  but,”  said  he  at  the 
bar,  “  a  thousand  times  better  to  die  on  the 
scaffold  than  miserably  perish  by  magical 
arts.”  This  man  Platner  pronounced  to  be 
affected  with  monomania,  and  his  opinion 
was  fully  adopted  by  the  Leipsic  faculty. 
Now  it  is  to  be  remarked,  that  the  existence 
of  monomania  was  here  admitted  not  because 
the  man  had  acted  from  an  imaginary  mo¬ 
tive  based  on  a  popular  prejudice  (a  pre¬ 
judice,  moreover,  of  very  ordinary  occur¬ 
rence,  and  perfectly  compatible  with  a  nor¬ 
mal  condition  of  the  mental  faculties),  but 
because  this  chimerical  fear  had  obtained  such 
dominion  over  him,  that  far  from  being  stop¬ 
ped  by  the  fear  of  capital  punishment,  he  saw 
in  it  a  preferable  prospect  to  the  lingering 
and  cruel  death  by  which  he  imagined  him¬ 
self  to  be  threatened.  This  wretched  man’s 
case  was  similar  to  that  of  those  maniacs 
whose  homicidal  fury  is  provoked  by  a  false 
and  inappropriate  application  of  the  right  of 
self- preservation. 

Third  Case. — A  woman  that  had  been  long 
tormented  with  violent  fits  of  jealousy,  at¬ 


tempted  to  kill  the  servant  girl,  whom  she 
suspected  of  having  a  liaison  with  her  hus¬ 
band.  The  murder  had  been  perfectly  pre¬ 
meditated  ;  she  had  induced  the  girl  to 
enter  a  certain  room,  and  there,  aided  by  a 
man,  whom  she  payed  to  assist  her  in  the 
execution  of  her  design,  she  placed  a  rope 
round  her  intended  victim’s  throat  to  strangle 
her.  Happily,  the  girl  freed  herself  from 
her  grasp  by  a  sudden  movement,  and  saved 
herself  by  leaping  through  the  window.  Dr. 
Elvvert  in  his  report  on  this  woman’s  case, 
does  not  endeavour  to  prove  that  the  jealousy 
itself  was  an  excuse  for  the  deed;  but  he  goes 
to  shew  that  passion  long  cherished  and 
brooded  over,  had  altered  the  intellectual 
faculties  of  the  accused,  and  induced  an  ac¬ 
tual  monomaniac  state*. 

Fourth  Case.— Pyl  gives  an  instance  of  a 
woman  habitually  tormented  with  religious 
scruples,  who  killed  her  neighbour’s  child,  to 
whom  she  was  much  attached:  “death 
alone,”  she  said,  “  can  withdraw  this  child 
from  the  seductions  of  the  world — you  ought 
therefore  to  kill  it.”  This  woman  was 
looked  upon  as  a  monomaniac  ;  I  have  in¬ 
troduced  the  case  here,  in  order  that,  as  a 
case  of  evident  monomania,  it  may  be 
compared  with  the  following  case,  which  ap¬ 
pears  to  me  perfectly  analogous,  but  which 
has  been  judged  very  differently. 

Fifth  Case.- — Peter  Nielsen,  a  journey¬ 
man  joiner  of  Slagelse  (Denmark),  on  the  27th 
of  April,  1827,  drowned  his  four  youngest 
children,  whom  he  tenderly  loved,  in  order  to 
save  them  from  the  misery  of  beggary. 
This  man  was  generally  esteemed  for  his 
prudent  conduct  and  peaceable  disposition,  as 
was  testified  by  his  neighbours  at  his  trial. 
For  some  time  the  bad  state  of  his  affairs 
had  preyed  on  him,  and  the  supposed  ap¬ 
proach  of  beggary  drove  him  to  despair. 
The  following  thought,  thus  expressed  by 
himself,  was  ever  before  him  :  “  you  must 
keep  your  poor  children  from  the  mis¬ 
fortune  that  threatens  them,  by  putting  them 
to  a  death  that  is  a  thousand  times  prefer¬ 
able;”  following  up  this  thought,  he  com¬ 
mitted  the  horrid  deed.  Immediately  after 
the  act  thus  committed  under  circumstances 
which  supposed  some  degree  of  reflexion 
on  his  part,  Nielsen  calmly  went  and  ac- 
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cused  himself  to  the  magistrates,  without 
expressing  the  smallest  regret.  The  indict¬ 
ment  was  framed,  but  the  question  of  mono¬ 
mania  was  altogether  avoided.  Nielsen,  it 
was  said,  ought  to  have  resisted  the  horrid 
idea  that  drove  him  to  the  murder.  The  ac¬ 
cused  confined  himself  to  a  declaration  that 
he  considered  it  was  for  the  welfare  of  his 
own  dear  children  that  he  bad  brought  them 
to  so  cruel  an  end;  he  wascondemned  to 
death,  but  the  sentence  was  commuted  to 
perpetual  imprisonment.  Comparing  this 
case  with  the  fourth,  on  the  principles  of  mo¬ 
nomania  above  laid  down,  we  arrive  at  similar 
conclusions.  It  may  be  remarked,  that  in 
both  cases  the  perpetrators  of  the  murder 
believed  that  they  w’ere  acting  for  the  be¬ 
nefit  of  their  victim  ;  if  this  consideration 
saved  one,  it  ought  to  have  saved  the  other. 
The  woman  spoken  of  by  Pyl,  a  slave  to 
fears  on  tbe  subject  of  religion,  had  fal¬ 
len  into  a  real  state  of  monomania;  had 
not  the  unhappy  father  also  his  reason  dis¬ 
turbed  by  fears  concerning  the  future  lot  of 
his  children  ?  Had  not  his  mind  been  led 
astray  by  a  morbid  degree  of  paternal  ten¬ 
derness,  would  he  not  made  had  such  re¬ 
flexions  as  these  ? — Death  is  not  the  only 
means  of  rescuing  my  children  from  the  mis¬ 
fortunes  with  which  I  believe  them  to  be 
threatened  ;  at  a  future  time  they  may  find  in 
the  labour  of  their  bodies,  resources  that  will 
place  them  above  the  beggary  that  I  presage. 
That  such  simple  and  natural  reflexions 
should  not  occur  to  a  man,  his  intellectual 
faculties  must  have  been  necessarily  bound 
down  and  confined  by  a  fixed  idea — in  other 
W’ords,  he  must  have  been  in  a  state  of  con¬ 
firmed  monomania.  Similar  considerations 
Caused  monomania  to  be  admitted  in  the 
woman  of  Case  4  ;  in  fact  it  was  easy  to  see 
that  exaggerated  fears  for  the  future  fate  of 
her  child  had  mastered  her  reason  so  as  to 
make  her  lose  sight  of  the  most  simple  re¬ 
flexions,  and  feel  the  absurdity  of  her  con¬ 
duct.  True,  she  was  at  the  same  time  led 
astray  by  another  fear — that  of  failing  in 
the  accomplishment  of  her  supposed  duty; 
but  in  analysis  this  other  cause  of  mental 
alienation  differed  not  frcm  that  of  Nielsen. 

On  reflecting  on  the  different  varieties  of 
monomania  that  we  have  passed  in  review, 
it  appears  to  me,  that  we  may  admit  the 


following  conclusion.  In  order  to  establish 
partial  delirium  in  a  patient,  his  intellectual 
faculties  should  be  shewn  to  be  actually 
governed  by  an  idea,  which  at  the  onset  may 
not  have  been  absurd ;  whilst  eccentric 
thoughts,  erroneous  convictions,  vicious  re¬ 
lation  of  the  senses,  and  all  the  illusions  de¬ 
pendant  thereon,  are  to  be  considered  as  in¬ 
sufficient  to  constitute  in  themselves  a  real 
monomania. 

( To  be  continued.) 

Efbtefog. 

A  Treatise  on  Pulmonary  Consumption ;  com¬ 
prehending  an  Inquiry  into  the  Causes,  Na¬ 
ture,  Prevention,  and  Treatment,  of  Tuber¬ 
culous  and  Scrofulous  Diseases  in  General. 
By  James  Clark,  M.D.  F.R.S.  8vo.  pp. 
399.  London  :  Sherwood  &  Co. 

( Concluded .) 

Chap,  ix  is  on  Tuberculous  Diseases  in  Ani¬ 
mals.  The  more  extended  cultivation  of 
comparative  anatomy  and  physiology,  of 
late  years,  is  gradually  preparing  the  way  for 
what  may  possibly  turn  out  a  very  important 
branch  of  medical  knowledge — comparative 
pathology ;  nor  is  it  at  all  unlikely  that,  at 
some  more  advanced  period  of  science,  a 
comparison  of  the  effects  of  therapeutical 
agents  on  the  system  of  different  animals 
may  throw  much  light  on  the  theory  and 
practice  of  medicine.  If  a  practitioner  of 
human  medicine  were  to  undertake  to  cure 
his  horse  of  pneumonia,  nothing  would  be 
more  natural  than  that  a  part  of  his  treat¬ 
ment  should  consist  in  the  exhibition  of  a 
strong  cathartic;  but  he  might  be  somewhat 
surprised  at  an  occurrence  extremely  iami- 
liar  to  veterinary  practitioners,  namely,  an 
immediate  metastasis  of  the  inflammation 
to  the  intestines,  and  the  speedy  death  of 
the  animal  from  acute  enteritis:  such  is  the 
variety  of  relation  between  different  parts  of 
the  economy  in  different  animals,  and  such 
the  diversity  in  the  operation  of  medicines 
upon  them.  Dr.  Clark’s  chapter  on  tuber¬ 
culous  disease  in  animals  is  an  interesting 
one,  and  we  hope  that  succeeding  authors 
will  follow  his  example  in  drawing  from  the 
resources  of  comparative  pathology,  when¬ 
ever  the  subject  admits  of  it.  We  shall 
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make  no  apology  for  extracting  nearly  the 
whole  of  this  chapter. 

“  Tubercles  have  been  found  in  many 
orders  of  the  mammalia,  carnivorous  and 
herbivorous,  in  birds,  in  reptiles,  and  per¬ 
haps  in  insects  : — among  the  mammalia,  in 
the  lion,  dromedary,  antelope,  deer,  horse, 
cow,  sheep,  goat,  domestic  pig,  monkey, 
guinea-pig,  hare,  rabbit,  squirrel,  and  por¬ 
poise  :  among  birds,  in  the  psittacus  ery- 
thacus,  and  some  other  macaws  and  parrots, 
in  the  flamingo,  turkey,  house-sparrow,  and 
domestic  fowl.  Mr.  Owen,  Assistant  Cu¬ 
rator  of  the  Museum  of  the  Royal  Col¬ 
lege  of  Surgeons,  informs  me  that  he  has 
discovered  tuberculous  disease  in  the  fol¬ 
lowing  animals,  which  died  in  the  gardens 
of  the  Zoological  Society  : — felis  caracal, 
Persian  lynx ;  felis  tigris,  tiger  ;  paradoxurus 
typus,  paradoxure  gennet ;  viverra  Rasse, 
civet  cat;  herpestes  mungos,  Indian  ichneu¬ 
mon  ;  nasua  fusca,  brown  coati  mondi ;  ursus 
Thibetanus,  Nepal  bear  of  the  Himalaya 
Mountains ;  tapirus  Americanus,  American 
tapir ;  alces  Americanus,  American  elk;  si- 
mia  satyrus,  ourang  outang  ;  Macacus  cyno- 
molgus,  Macaque  monkey ;  M.  radiatus, 
bonnetted  monkey ;  M.  Rhesus,  pig-tailed 
monkey ;  cercopithecus  sabeeus,  green  mon¬ 
key,  papio  maimon  jun.,  Mandrill  baboon', 
lemur  nigrifrons,  black-fronted  lemur ;  lemur 
macauco,  ruffed  macauco  •  in  an  Eskimaux 
dog ,  and  in  the  lungs  of  a  large  serpent 
( Python  tigris). 

“  The  morbid  appearances  presented  on 
examination  of  the  animals  enumerated, 
bear  a  close  analogy  to  those  observed  in 
man:  the  lungs,  spleen,  mucous  membrane 
of  the  intestines,  the  liver,  mesenteric, 
bronchial,  and  lymphatic  glands,  are  the 
organs  most  frequently  affected.  We  are, 
however,  better  acquainted  with  the  morbid 
anatomy  of  monkeys,  because,  of  all  ani¬ 
mals,  that  family  is  most  subject  to  tuber¬ 
culous  disease;  indeed,  nearly  all  the  mon¬ 
keys  in  our  menageries  die  tuberculous. 
Dr.  Reynaud,  of  Paris,  has  made  some 
interesting  researches  in  this  department  of 
comparative  pathology,  and  has  published 
an  excellent  memoir  on  consumption  in  the 
monkeys  at  the  Jardin  des  Plantes.  In 
fourteen  of  these  animals  he  found  the 
lungs  containing  tubercles,  and  in  many 
eases  they  were  almost  entirely  converted 
into  tuberculous  matter.  In  three  mon¬ 
keys  the  disease  was  confined  to  the  lungs 
exclusively;  in  the  others  various  organs 
were  affected.  The  larynx  was  ulcerated  in 
two  cases ;  the  bronchial  glands  were 
always  more  or  less  tuberculous,  and,  in  one 
instance,  they  were  so  much  enlarged  as  to 
obliterate  the  left  bronchus,  and  prevent 
respiration  in  the  corresponding  lung,  which 
was  much  contracted.  The  spleen,  in  six 
cases,  was  much  diseased,  being  enlarged 
and  adherent  to  the  peritoneum.  The 
blood  in  the  cells  formed  reddish  clots,  in 


the  midst  of  which  were  tuberculous  points. 
The  tuberculous  disease  was  found  in  va¬ 
rious  stages  of  softening,  and  sometimes 
there  were  caverns  lined  with  a  false  mem¬ 
brane.  In  one  case  the  tubercles  in  the 
lungs  were  isolated  and  crude,  while  in  the 
spleen  they  were  large  and  softened  in  the 
centre  ;  showing  that  the  spleen  was  the 
organ  in  which  the  tuberculous  matter  was 
first  deposited. 

“As  in  the  human  species,  so  in  animals 
the  disease  occurs  at  all  ages.  MM.  Andral 
and  Dupuy  have  even  observed  it  in  the 
foetus  of  the  sheep  and  rabbit. 

“  My  friend,  Mr.  Newport,  a  comparative 
anatomist  of  great  promise,  whose  name  is 
already  favourably  known  by  his  researches 
into  the  minute  anatomy  of  insects,  has 
favoured  me  with  an  account  of  what  he 
believes  to  be  tuberculous  deposits  in  that 
tribe.  In  the  larva  of  the  sphinx  ligustri,  or 
common  privet  moth,  he  met  with  a  peculiar 
matter  disseminated  in  small,  irregular, 
aggregated  masses,  white,  opaque,  and  of  a 
cheesy  consistence,  over  the  whole  internal 
surface  of  the  insect,  between  layers  of  very 
delicate  cellular  tissue.  These  masses  were 
most  numerous  among  the  muscles  ;  on  the 
exterior  of  the  alimentary  canal,  particularly 
the  stomach;  on  the  secretory  silk  glands, 
in  the  biliary  ducts,  and  on  the  nerves.  In 
the  carabus  catenulacus,  or  ground-beetle, 
and  in  the  staphylinus  olens,  both  carnivo¬ 
rous  feeders,  he  noticed  similar  deposits  of 
more  uniform  and  much  smaller  size  in  the 
cellular  and  pulmonary  tissues :  he  also 
detected  appearances  similar  to  those  ob¬ 
served  in  the  sphinx  ligustri,  in  the  common 
cray-fish,  the  astacus  fluviatilis  of  Leach. 
It  is  worthy  of  remark,  that  the  sphinx  was 
fed  upon  stale  leaves  of  the  privet  for  some 
days  previously  to  examination,  the  unusual 
wetness  of  the  season  having  prevented  a 
fresh  supply.” 

Our  author  has  received  the  following  ad¬ 
ditional  observations  from  Mr.  Newport. 

“  The  concrete  matter  which  I  believe  to 
be  tuberculous  is  deposited  chiefly  between 
the  layers  of  cellular  tissue  which  surrounds 
the  muscles,  and  exists  throughout  the 
whole  body  of  the  insect :  it  is  in  the  form 
of  irregular,  opaque,  white  masses,  or  gra¬ 
nules.  It  sometimes  occurs  in  the  secretory 
organs,  where  it  is  much  softer  than  when 
disseminated  through  other  textures,  and  is 
of  an  opaque,  white  colour,  very  different 
from  that  of  the  natural  secretions.  When 
found  in  the  salivary  vessels,  and  in  the 
rudiments  of  the  ovaries  in  the  larva,  it  oc¬ 
curs  in  small  patches,  and  in  some  speci¬ 
mens  it  has  been  observed  in  the  salivary 
vessels  only.  The  skin  of  the  diseased  in¬ 
sects  (if  in  the  state  of  larva)  is  generally 
slightly  discoloured,  dry,  and  shrivelled  ; 
and  they  are  deficient  in  the  plumpness  of 
healthy  individuals.  In  order  to  observe 
this  substance,  the  insect  should  be  placed 
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in  alcohol  for  a  few  days,  during  which 
time  the  matter  becomes  hardened,  and  is 
more  readily  distinguished  from  the  fat  and 
different  textures. 

“  From  the  result  of  an  experiment  upon 
the  1  areas  of  the  sphinx  ligustri ,  I  am  led  to 
conclude  that  these  depositions  in  insects 
may  be  produced  almost  at  pleasure.  About 
eighteen  or  twenty  larvae  of  this  species, 
collected  just  after  entering  their  last  skin, 
were  confined  in  a  box  closely  covered  and 
kept,  uncleansed,  in  a  room  the  tempera¬ 
ture  of  which  ranged  from  65  deg.  to  80 
deg.  Fahrenheit,  and  were  supplied  with 
food  of  deteriorated  quality.  By  this 
means  their  growth  and  the  period  of  their 
changing  were  retarded.  In  order  to  pro¬ 
duce  a  sudden  impression  of  cold  upon 
them,  they  were  repeatedly  plunged  into 
cold  water.  The  result  was,  that  in  the 
whole  of  them  deposits  were  found,  and  ge¬ 
nerally  in  the  secreting  organs. 

“  Whatever  may  be  the  nature  of  this 
substance,  it  does  not  appear  to  be  very 
common,  in  favourable  seasons,  in  the  larvae 
of-  the  sphinx  while  in  their  natural  haunts. 
Upon  examining  many  specimens,  appa¬ 
rently  quite  healthy,  soon  after  collecting 
them,  I  could  find  but  few,  perhaps 
scarcely  one  in  ten,  in  which  the  disease  was 
conspicuous. 

“  Since  making  these  observations,  I 
have  discovered  the  disease  in  the  common 
shrimp  ( Cancer  crangon  ;  Linn.),  and  in  the 
scarce  oil-beetle  (Meloe  cicatricosus :  Linn.), 
both  of  which  are  vegetable  feeders,  the 
former  feeding  upon  fuci  and  sea  weed,  and 
the  latter  upon  the  wild  ranunculi,  taraxi- 
cum,  &c.  The  shrimps  were  collected  from 
their  natural  haunts,  and  immediately 
placed  in  alcohol  for  preservation :  upon 
examination  some  months  afterwards,  I 
found  the  disease  more  common  in  these  in¬ 
stances  than  in  any  I  have  yet  met  with. 
The  matter  was  disseminated  in  small  gra¬ 
nulated  masses  through  the  whole  body, 
even  within  the  substance  of  the  nervous 
columns.  In  the  meloe  the  masses  existed 
upon  the  alimentary  canal,  hepatic  vessels, 
and  within  the  trachea,  and  there  was  one 
large  mass,  much  softer  than  the  others, 
within  the  substance  of  the  right  supra- 
oesophageal  ganglion,  or  brain,  occupying 
at  least  one  third  of  the  ganglion  itself.” 

As  Dr.  Clark  observes,  the  existence  of 
tuberculous  disease  in  insects  requires  to  be 
confirmed  by  further  observations ;  those 
just  quoted  are,  nevertheless,  highly  worthy 
of  the  attention  of  pathologists.  The  fol¬ 
lowing  note  is  appended  to  this  chapter. 

“All  the  milch  cows  in  Paris,  and  no 
doubt  elsewhere,  become  tuberculous  after 
a  certain  period  of  confinement.  I  have 
been  informed,  that  for  some  time  after  the 
disease  has  commenced,  the  quantity  of 
milk  obtained  is  greater  than  before,  and 


that  their  flesh  is  more  esteemed  by  the  un¬ 
suspecting  epicure  than  that  of  the  healthy 
animal.  A  circumstance  of  the  same  kind 
is  mentioned  by  Aristotle,  who  observed 
tubercles  in  the  pig,  the  ox,  and  the  ass ;  in 
regard  to  strumous  pigs,  he  says,  that  when 
the  disease  ( grandines )  exists  in  a  slight  de¬ 
gree,  the  flesh  is  sweeter  ( caro  dulcior  est). 
Historia  Animalium,  lib.  viii,  cap.  21.” 

Our  author  seems  here  to  have  mistaken 
Aristotle’s  meaning.  The  tubercles  of  pigs, 
alluded  to  by  the  Greek  philosopher,  are  not 
the  tubercles  of  modern  pathology,  but  a 
disease  peculiar  to  pigs :  ^aXat^ovr  at  fie 
povov  rwv  u v  ’icrpev  vs.  (Hist.  Animal, 

viii,  21,  Ed.  Du  Val.)  This  is  represented 
as  occurring  chiefly  on  the  legs,  the  neck, 
the  shoulders,  and  under  surface  of  the 
tongue.  A  disease,  ugavgos,  which  the  Latin 
interpreters  render  by  the  vrord  struma,  is 
indeed  mentioned  as  occurring  in  pigs  and 
in  oxen;  but  in  neither  is  it  represented  as 
at  all  similar  to  scrofula:  in  pigs  two  dis¬ 
eases  are  called  by  this  name,  pain  and  hea¬ 
viness  of  the  head,  and  an  incurable  form  of 
diarrhoea  (viii,  21) ;  in  oxen  the  disease  thus 
named  is  stated  to  consist  in  increased  heat 
of  the  breath  and  frequency  of  respiration, 
and  to  be  analogous  to  fever  in  the  human 
subject:  o  ear  iv  iv  to  is  avQpuTrois  irvperosTovro 
Icrriv  tv  ro~s  Covut  to  upavpav  (viii,  23)  ;  it  is 
added,  that  the  animal  soon  dies,  and  that  on 
dissection  the  lungs  are  found  putrid ;  in 
fact,  the  disease  in  question  appears  to  be 
acute  inflammation  of  the  lungs. 

Chap.  11  treats  of  the  Pathology  of  Con¬ 
sumption  and  Tuberculous  Diseases  in  general. 
In  that  condition  of  the  system  which  con¬ 
stitutes  the  tuberculous  cachexia,  a  peculiar 
matter  is  deposited  by  the  extreme  vessels 
in  various  tissues  of  the  body,  and  this 
matter,  however  its  appearance  maybe  mo¬ 
dified  by  the  structure  of  any  particular 
tissue,  presents  certain  characters  by  which 
it  may  generally  be  recognised. 

The  disease  of  which  the  presence  of  this 
matter  constitutes  the  distinctive  anatomical 
character,  has  been  variously  named  in  dif¬ 
ferent  parts,  as  scrofula  in  the  external 
glands  and  the  bones,  phthisis  in  the  lungs, 
tabes  in  the  mesenteric  glands,  &  ■. 

“  This  matter,  however  denominated,  is 
now  generally  considered  by  the  best  patho¬ 
logists  as  a  morbid  unorganizable  product, 
having  for  its  remote  or  predisposing  cause 
a  cachectic  state  of  the  general  system,  and 
for  its  immediate  production  some  anormal 
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action  of  the  vessels  of  the  part  in  which  it  is 
deposited,  but  with  the  nature  of  which  ac¬ 
tion  we  are  not  acquainted.  No  constitution, 
no  temperament,  age,  sex,  or  race,  as  we 
have  already  seen,  is  entirely  exempt  from 
the  liability  to  this  disease,  although  the  dis¬ 
position  to  it  is  strongest  in  that  condition  of 
the  body  called  lymphatic,  in  the  age  of  in¬ 
fancy,  in  the  female  sex,  and  in  the  negro 
race. 

“  In  whatever  light  we  may  regard  tuber¬ 
culous  cachexia,  we  shall  find  that  its  phe¬ 
nomena  are  explicable  only  by  admitting 
that  it  depends  on  a  general  modification  of 
the  whole  animal  economy  ;  and  that  the 
notion  of  its  being  the  morbid  degeneration 
of  any  organ  or  tissue,  or  of  any  particular 
system,  or  the  morbid  modification  of  any 
single  fluid,  is  founded  on  limited  views  of 
its  nature  and  laws.  The  deposition  of  tu¬ 
berculous  matter  in  any  of  the  tissues  or 
organs  of  the  body  is  the  result  of  previous 
changes  in  the  general  system,  cognizable, 
as  I  have  endeavoured  to  show  (Chap.  I.), 
by  the  physical  condition  of  the  patient — a 
condition  quite  distinct  from  mere  debility, 
and  therefore  inexplicable  on  the  idea  of  a 
difference  of  force  or  tone  of  the  system ; 
and  which,  tho  gh  very  generally  accom¬ 
panied  with  a  feeble  organisation,  is  not  in¬ 
consistent  with  too  great  development  and 
inordinate  action  of  particular  parts,  and  even 
with  considerable  physical  power  of  the  sys¬ 
tem. 

“  The  universality  of  the  peculiar  condi¬ 
tion  of  the  system  just  referred  to,  necessa¬ 
rily  modifies  the  structure  of  every  part,  the 
nature  of  every  fluid,  and  the  qualities  of 
every  secretion.  The  osseous  system  is  more 
spongy  ;  the  muscular  is  flaccid  and  imper¬ 
fectly  developed  ;  the  cellular  tissue  is  sin¬ 
gularly  lax;  the  vascular  system  is  weak 
and  irregular  in  its  action,  and  is  subject  to 
local  congestions  from  the  slightest  causes ; 
the  skin  is  generally  thin  and  soft,  or  thick, 
coarse,  and  dry,  and  is  affected  by  various 
diseases,  apparently  arising  from  the  morbid 
condition  of  its  function  of  secretion,  which, 
in  tuberculous  subjects,  is  always  more  or 
less  deranged.  The  mucous  system  is  pecu¬ 
liarly  susceptible  of  disease  ;  and,  on  the 
application  of  the  slightest  causes  of  irrita¬ 
tion  or  congestion,  matter,  differing  more  or 
less  from  the  healthy  secretion,  is  poured 
forth  in  large  quantities  from  the  surfaces  of 
the  mucous  membranes.  The  blood  is  se¬ 
rous,  and  deficient  in  fibrine  and  colouring 
matter.  The  lymphatic  system,  being  more 
intimately  concerned  in  the  function  of  nu¬ 
trition,  is  more  peculiarly  affected ;  and 
hence  it  has  been  by  many  considered  as  the 
original  seat  of  the  disease. 

“  These  morbid  conditions  of  both  fluids 
and  solids  are  examples  and  proofs  of  a  de¬ 
fective  organisation.  In  the  healthy  state  of 
he  nutiitive  function  each  part  separates 
the  materials  proper  for  ils  nutrition,  and 
converts  them  into  its  own  particular  tissue 


or  structure ;  and  the  various  secreting  or¬ 
gans  secrete  their  peculiar  fluids — some  to 
be  applied  to  the  purposes  of  the  animal 
economy,  others  to  serve  as  vehicles  for 
eliminating  effete  and  useless  matter  from 
the  system.  It  is  necessary  to  the  mainte¬ 
nance  of  health  that  both  these  functions — 
the  nutritive  and  excretory — should  be  per¬ 
formed  in  a  certain  ratio  ;  and  thus  it  may 
happen  that  imperfect  assimilation  on  the 
one  hand,  or  defective  secretion  and  elimi¬ 
nation  on  the  other,  shall  give  rise  to  such  a 
disordered  state  of  the  constitution  as  may 
ultimately  terminate  in  tuberculous  ca¬ 
chexia. 

“  This  comprehensive  view  of  the  nature 
and  causes  of  tuberculous  cachexia,  and  of 
its  influence  on  the  secretions  and  on  the 
products  of  diseased  action,  leads  to  the  con¬ 
clusion  that  tuberculous  deposits  are  always 
at  first  fluid,  and  that  the  concrete  form,  in 
which  they  are  commonly  found,  arises  sim¬ 
ply  from  the  absorption  of  the  more  fluid 
part,  and  is  in  many  situations  dependent 
chiefly  on  compression,  as  is  shown  (p.  122) ; 
and  I  have  no  difficulty  in  conceiving  that 
the  matter  formed  in  certain  cutaneous  erup¬ 
tions,  and  that  thrown  off  from  the  free  sur¬ 
faces  of  mucous  membranes,  would  have  as¬ 
sumed  all  the  characters  of  crude  tubercle, 
had  it  been  confined  in  the  parenchyma  of 
organs,  or  the  extreme  bronchial  ramifica¬ 
tions,  &c.” 

Dr.  Clark  has  some  original  views  with 
respect  to  the  production  of  tubercles,  which 
he  introduces  by  expressing  his  willingness 
to  incur  the  imputation  of  yielding  a  little 
to  theory,  rather  than  leave  unsaid  that 
which  he  believes  may  be  of  practical  value 
to  his  readers.  He  is  perfectly  right :  theory 
is  indeed  too  much  decried  in  the  present 
day,  by  certain  persons  who  style  themselves 
“  practical  men, ’’the  English  of  which  some¬ 
times  is,  “  men  who  cannot  think  all  dis¬ 
coveries  are  theories  till  they  are  established 
by  facts,  and  he  who  never  entertains  a 
theory,  can  never  be  an  intelligent  ob¬ 
server  or  experimenter,  for  he  has  nothing 
to  direct  his  observation  in  one  channel  ra¬ 
ther  than  another;  theory  is  pernicious  only 
when  misused — when  mere  probability  is 
allowed  to  usurp  the  place  of  demonstration. 

“  It  is  reasonable  to  believe,”  says  our 
author,  “  that  the  remote  causes  of  con¬ 
sumption  and  of  tuberculous  disease  in 
general,  however  various  their  mode  of 
operation  may  appear,  act  by  inducing 
some  peculiar  or  determinate  derangement 
of  the  system' — some  positive  pathological 
condition  or  conditions,  which,  being  con¬ 
stantly  present  wherever  tuberculous  disease 
is  found,  may  be  regarded  as  necessary  to 
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its  production.  Although  I  readily  admit 
that  we  cannot  fix  on  any  pathological 
condition,  the  presence  of  which  is  abso¬ 
lutely  necessary  to  the  production  of  tuber¬ 
culous  cachexia,  there  is  one  so  very  gene¬ 
rally  present,  as  in  a  practical  point  of  view 
to  demand  our  especial  attention.  I  allude 
to  a  state  of  congestion  of  the  venous  sys¬ 
tem  of  the  abdomen,  which  has  been  termed 
abdominal  plethora. 

“  In  the  present  defective  state  of  our 
knowledge  of  the  laws  which  regulate  the 
animal  economy,  we  can  neither  trace  the 
various  functional  disorders  which  lead  to 
abdominal  congestion,  nor  understand  the 
processes  which  connect  it  with  tuberculous 
cachexia.  But  although  we  cannot  per¬ 
ceive  every  link  of  the  chain,  we  have,  I  am 
persuaded,  a  good  notion  of  the  chain  itself. 
It  is  not,  I  think,  difficult  to  understand 
how  abdominal  plethora,  by  impeding  the 
functions  of  the  nutritive  organs  and  di¬ 
minishing  the  power  of  the  circulation, 
should  lead  to  a  state  of  general  cachexia, 
and  how  cachexia  should  lead  to  the  depo¬ 
sition  of  tuberculous  matter.  But  whether 
it  be  understood  or  not,  it  is  a  matter  of  fact 
that  abdominal  plethora  is  an  almost  con¬ 
stant  concomitant  of  tuberculous  cachexia. 
We  are  doubtless  ignorant  of  many  of  the 
morbid  conditions  in  the  animal  economy 
which  combine  to  give  a  determinate  effect 
to  abdominal  plethora ;  but  the  causes  which 
are  well  known  to  give  rise  to  the  disorder¬ 
ed  state  of  health  which  precedes  and  leads 
to  tuberculous  cachexia,  and  the  most  suc¬ 
cessful  means  of  correcting  this,  alike  sup¬ 
port  our  opinion  of  the  presence  of  abdo¬ 
minal  congestion,  and  afford  a  rational  ex¬ 
planation  of  the  phenomena  of  the  disease. 

“  Congestion  of  the  venous  system  of  the 
abdomen  has  long  been  regarded  as  a  fruit¬ 
ful  source  of  disease.  It  was  familiar  to 
the  pathologists  and  physicians  of  the  last 
century,  and,  although  less  attended  to,  has 
not  been  overlooked  by  the  moderns.  Such 
of  my  readers  as  are  conversant  with  the 
writings  of  the  German  physicians  of  the 
middle  of  the  last  century,  particularly 
Stahl,  Hoffmann,  and,  above  all,  Kaempf 
and  his  disciples,  will  be  aware  of  the  ex¬ 
tensive  influence  of  this  state  of  the  abdo¬ 
minal  circulation,  and  the  importance  at¬ 
tached  to  it  at  that  time.  Referring  to 
those  works  where  the  facts  upon  which  the 
doctrine  rests  are  fully  exposed,  I  shall  con¬ 
fine  myself  to  a  few  remarks  more  particu¬ 
larly  bearing  upon  my  subject,  and  which  it 
is  but  justice  to  myself  to  say  were  esta¬ 
blished  in  my  mind,  as  the  result,  or  sup¬ 
posed  result,  of  observation,  before  I  became 
acquainted  with  the  German  doctrines  of 
abdominal  infarctus. 

“  Of  the  various  phenomena  presented 
by  a  person  strongly  predisposed  to  or  la¬ 
bouring  under  tuberculous  disease,  a  con¬ 
gestive  state  of  the  abdominal  venous  cir¬ 
culation  will,  I  believe,  be  found,  on  close 


investigation,  to  be  one  of  the  most  con¬ 
stant.  In  children  originally  of  a  strumous 
habit,  we  observe  a  constant  disposition  to 
this  congestive  state  of  the  abdominal 
circulation;  and  unless  we  succeed  in  ob¬ 
viating  it,  they  become  tuberculous,  and 
die  early  in  life.  In  youth  we  find  the 
same  state  of  congestion  as  a  precursor  of 
tuberculous  cachexia;  at  this  age  it  mani¬ 
fests  itself  often  by  epistaxis,  by  hemopty¬ 
sis,  and  even  by  hemorrhoids ;  but  it  is 
during  the  middle  period  of  life,  from 
thirty-five  to  fifty,  that  it  is  accompanied 
with  more  marked  symptoms,  such  as 
dyspepsia  and  its  various  concomitants, 
which  exist  often  for  a  very  considerable 
time,  and  [not  unfrequently  obscure  the 
pulmonary  affection  till  tuberculous  disease 
has  made  extensive  progress. 

“  Congestion  and  disordered  function  of 
the  abdominal  viscera  have  long  been  re¬ 
marked  as  causes  of  consumption :  they 
were  regarded  by  Kaempf  and  his  disciples 
as  giving  rise  to  most  of  the  chronic  diseases 
of  the  chest.  Portal  and  several  other 
foreign  authors  have  also  remarked  the  con¬ 
nexion  of  consumption  with  abdominal  dis¬ 
ease,  but  in  a  manner  so  vague  and  unde¬ 
fined  as  to  attract  little  attention.  In  this 
country,  likewise,  several  authors  have  no¬ 
ticed  the  congestive  state  of  the  abdominal 
circulation,  more  especially  congestion  and 
deranged  function  of  the  liver,  as  a  frequent 
source  of  similar  disease;  among  these  au¬ 
thors  may  be  particularly  mentioned  Mr. 
Abernethy,  Dr.  Wilson  Philip,  and  Dr. 
Ayre  ;  and,  more  recently,  Dr.  Todd,  in  his 
comprehensive  article  on  ‘  Indigestion,’  al¬ 
ready  referred  to,  has  given  in  his  pathology 
of  strumous  dyspepsia,  views  corresponding 
exactly  with  those  just  stated.  ‘The  phe¬ 
nomena  of  this  disease,’  he  observes,  ‘  its 
whole  complexion  and  character,  sufficiently 
indicate  a  congestive  state  of  the  hepatic 
system;  and  were  we  to  assume,  as  the 
proximate  cause  of  the  disease,  a  plethora 
of  the  vena  portarum,  both  in  its  roots  and 
branches,  we  should  be  furnished  with  the 
means  of  explaining  all  the  symptoms  of 
the  disease  ;  for  we  should  readily  under¬ 
stand  how,  in  this  state  of  the  circulation  of 
the  abdomen,  the  mucous  surfaces  of  the 
intestines  should  be  full  of  blood,  conse¬ 
quently  subject  to  inflammatory  irritations 
and  disordered  functions,  whilst  the  pecu¬ 
liar  office  of  the  duodenum  renders  it  spe¬ 
cially  liable  to  be  the  seat  of  them :  how  the 
function  of  the  liver  being  deranged,  all  the 
other  consequences  of  this  disease  may  fol¬ 
low:  for  though  we  may  not  know  precisely 
what  share  the  functions  of  the  liver  have  in 
the  process  of  sanguification,  we  can  easily 
understand  how  it  may  interrupt  and  inter¬ 
fere  with  this  process,  leading  to  a  cachectic 
state  of  the  fluids,  from  which  result  tu¬ 
bercles  and  other  semi-  vital  and  semi-organic 
productions.  Nor  does  it  seem  an  improbable 
supposition  that  a  disposition  to  abdominal 
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plethora,  or  an  organization  which  favours 
it,  may  be  transmitted  by  parents  to  their 
offspring,  more  especially  in  dyspeptic  and 
hypochondriacal  persons,  in  whom  the  chy- 
lopoietic  viscera,  under  constant  irritation, 
are  necessarily  also  in  a  state  of  congestion : 
we  might  thus  explain  how  the  strumous 
cachexy  is  continued,  and  how  it  is  ge¬ 
nerated. 

“  I  do  not,  however,  wish  it  to  be  inferred,” 
continues  Dr.  Clark,  “  that  I  consider  abdo¬ 
minal  congestion  as  a  pathological  condition 
that  must  necessarily  be  followed  by  tuber¬ 
culous  disease.  In  strong  and  healthy 
constitutions  nature  has  provided  processes 
in  the  form  of  diseases  for  the  relief  of  this 
morbid  condition,  of  which  gout,  hemorrhoids, 
and  cutaneous  diseases  offer  the  most  ready 
examples.  When  nature  or  the  constitution 
has  not  power  to  operate  these  corrective 
processes,  that  morbid  condition  is  induced 
by  abdominal  plethora  which  leads  to  the 
formation  of  tubercles.  The  stronger  children 
of  gouty  parents  inherit  the  gout;  the  more 
weakly  become  tuberculous.  In  the  history 
of  the  diseases  of  families,  it  is  matter  of 
common  occurrence  to  observe  the  gouty 
constitution  gradually  degenerate  into  the 
tuberculous.  On  the  other  hand,  neither  do 
I  mean  to  maintain  that  the  morbid  condi¬ 
tion  of  body  which  precedes  the  formation  of 
tubeicies  must  necessarily  be  preceded  by 
abdominal  plethora.  We  can  easily  under¬ 
stand  how  that  morbid  condition  may  be 
brought  about  without  the  intervention  of 
abdominal  plethora.  All  I  contend  for  is, 
that  in  the  ordinary  course  of  civilized  life 
it  is  the  most  general  mode  by  which  tuber¬ 
culous  cachexia  is  induced,  and  on  that  ac¬ 
count  the  most  important  to  be  known.  Of 
the  'various  other  conditions  of  the  system 
which  may  contribute  to  the  production  of 
tuberculous  cachexia,  little  is  known :  I 
have  already  noticed  as  a  very  probable  pre¬ 
disposing  cause,  a  feeble  heart — a  condition 
which  a  congestive  state  ot  the  venous  sys¬ 
tem  tends  strongly  to  augment.” 

The  three  remaining  chapters  treat  of  the 
prevention  of  consumption  and  tuberculous 
diseases  in  general— of  the  treatment  of  tu¬ 
berculous  cachexia— and  the  treatment  of 
pulmonary  consumption.  These  are  points 
of  vast  practical  importance,  but  which  do 
not  afford  much  scope  for  original  observa¬ 
tion.  Many  judicious  remarks  will  be  found 
on  the  most  probable  means  of  preventing 
the  tuberculous  diathesis  from  developing 
itself  into  actual  disease,  and  on  the  various 
remedial  agents  recommended  by  different 
practical  writers  in  consumption.  On  blood¬ 
letting,  Dr.  Clark  gives  the  following  as  his 
general  opinion. 

"  The  employment;  of  general  bloodletting, 


and  even  the  local  abstraction  of  blood,  in 
consumption,  requires,  in  my  opinion,  great 
judgment  and  circumspection.  The  more 
general  error  is  the  abstraction  of  too  great 
a  quantity  of  blood  at  a  time  ;  treating  the 
disease  as  if  it  were  a  purely  inflammatory 
one,  and  forgetting  that  the  inflammatory 
symptoms  are  merely  consecutive  upon  tu¬ 
bercles,  and  that  the  constitution  of  the  con¬ 
sumptive  patient  is  little  capable  of  replacing 
the  blood  too  often  lavishly  drawn.  But 
keeping  clearly  before  us  the  condition  of 
our  patient,  the  nature  of  his  constitution, 
and  the  pathological  condition  of  the  lungs, 
and  considering  that  the  utmost  benefit  which 
we  can  generally  expect  or  derive  from  the 
practice,  is  the  removal  or  diminution  of 
congestion  or  inflammation,  complicated  with 
and  often  dependent  on  the  presence  of  tu¬ 
bercles ;  keeping  all  these  circumstances  in 
view,  blood  may  be  abstracted  with  advan¬ 
tage  at  any  stage  of  consumption,  when  the 
symptoms  require  it.  ‘  In  the  present  state 
of  our  knowledge,’  observes  Dr.  Carswell, 

‘  there  is,  perhaps,  no  practical  rule  regard¬ 
ing  the  local  treatment  of  tuberculous  affec¬ 
tions,  of  equal  importance  with  that  which 
is  founded  on  the  pathological  fact  of  inflam¬ 
mation  being  the  frequent,  if  not  the  neces¬ 
sary  consequence  of  the  mere  mechanical 
presence  of  the  material  by  means  of  which 
we  recognize  the  local  existence  of  these 
affections.  To  protect  the  individual  and 
the  affected  organ  from  the  influence  of  all 
those  agents,  internal  and  external,  which 
tend  to  create  an  inordinate  degree  of  ex¬ 
citement,  or  favour  the  development  of  active 
congestion  or  inflammation,  is  the  rule  to 
which  we  allude,  and  to  which  there  can  be 
no  exception  in  the  treatment  of  tuberculous 
diseases.’  After  pulmonary  congestion  has 
been  diminished  by  general  bleeding,  the 
abstraction  of  blood  by  means  of  cupping  or 
leeches,  when  further  depletion  is  necessary, 
has  a  very  beneficial  effect.” 

At  the  very  commencement  of  phthisis, 
when  the  disease  is  ushered  in  with  slight 
inflammatory  symptoms,  we  have  found  no 
form  of  bleeding  so  effectual  as  the  applica¬ 
tion  of  two  leeches  to  the  chest,  repeated 
daily  for  several  weeks  together ;  a  great  im¬ 
pression  is  thus  made  on  the  local  disease, 
without  any  considerable  diminution  of  the 
patient’s  strength,  an  evil  most  carefully  to 
be  guarded  against  in  the  treatment  of  a 
protracted  and  wasting  disorder. 

Our  author  speaks  favourably  of  the  em¬ 
ployment  of  emetics  in  the  early  stage  of 
phthisis.  Having  alluded  to  the  statements 
of  Morton,  Simmons,  Parr,  Bryan,  Robinson, 
Reid,  Marryat,  Dumas,  and  Bayle,  he  gives 
the  following  statement  of  the  recent  expe¬ 
riments.  of  Dr.  Giovanni  de  Vittis,  chief 
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physician  to  the  military  hospitals  of  the 
kingdom  of  Naples. 

“  In  the  military  hospital  at  Capua,  where 
the  greater  number  of  phthisical  patients  of 
the  army  are  sent,  antimonial  emetics  were 
tried  in  every  case.  From  the  1st  of  May, 
1828,  to  the  ISth  of  January,  1832,  there 
were  sent  out  of  the  hospital  perfectly 
cured,  ‘  perfettamenfe  guariii,'  forty  cases 
ot  chronic  catarrh ,  forty-seven  of  phthisis  in 
the  first  stage,  one  hundred  and  two  in  the 
second,  and  twenty-seven  in  the  third, 
making  a  total  of  two  hundred  and  sixteen 
cure*,  one  hundred  and  seventy-six  of  which 
were  cases  of  phthisis.  The  mode  of  treat¬ 
ment  consisted  in  giving,  every  morning  and 
evening,  a  tablespoonful  of  a  solution  con¬ 
taining  three  grains  of  tartarized  antimony 
in  five  ounces  of  infusion  of  elder-flowers, 
and  one  ounce  of  syrup.  A  second  spoonful 
of  the  emetic  mixture  was  given  at  the  end 
of  a  quarter  of  an  hour,  when  the  first  dose 
did  not  produce  vomiting.  The  patients 
were  at  the  same  time  put  upon  a  light  fa¬ 
rinaceous  diet,  composed  chiefly  of  rice, 
chocolate,  and  biscuits.  If  the  antimony 
excited  brisk  purging,  it  was  omitted  for 
some  days,  and  roasted  ipecacuan  and  digi¬ 
talis,  which  are  said  to  produce  wonderful 
effects  in  curing  this  diarrhoea,  were  admi¬ 
nistered  in  doses  of  a  grain  of  each,  and  re¬ 
peated  every  hour,  or  oftener,  until  the  di¬ 
arrhoea  ceased. 

“Although  we  may  be  permitted  to  ques¬ 
tion  the  permanency  of  all  the  cures,  espe¬ 
cially  of  those  in  the  advanced  stage,  we 
cannot  doubt  that  the  practice  must  gene¬ 
rally  have  produced  very  beneficial  effects.” 

Dr.  Clark  informs  us,  that  his  own  atten¬ 
tion  was  first  particularly  directed  to  the  use 
of  this  class  of  medicines  in  consumption, 
by  th«  researches  of  Dr.  Carswell. 

“  I  have  already  stated,  as  the  result  of 
Dr.  Carswell’s  researches,  that  tuberculous 
matter  is  first  deposited  on  the  free  surfaces 
of  mucous  membranes,  in  all  those  organs 
into  the  structure  of  which  they  enter.  In 
the  lungs,  the  extreme  branches  of  the 
bronchi  and  the  air-cells  form  the  primary 
and  principal  seat  of  tuberculous  matter; 
from  the  structure  of  these  parts,  also,  it  is 
most  likely  to  be  retained.  To  prevent 
such  accumulation  and  retention  is  a  matter 
of  the  greatest  importance.  Now  the  power 
of  emetics  in  augmenting  and  ejecting  the 
bronchial  secretion  is  well  established ;  we 
can  conceive,  therefore,  how  the  repeated 
action  of  emetics  may  prevent  the  deposi¬ 
tion,  or  at  least  the  retention,  of  tuberculous 
matter  in  the  bronchial  ramifications  and 
air-cells,  and  thus  prevent  the  localization  of 
the  disease,  and  give  time  for  the  correction 
of  the  constitutional  disorder.  The  utility 
of  emetics,  in  cases  of  threatened  consump¬ 
tion,  may  be  thus  partly  explained,” 
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Dr.  Clark  believes  emetics  to  be  useful, 
not  merely  by  their  action  on  the  pul¬ 
monary  system,  but  also  by  their  giving 
Ireedom  to  the  cutaneous  circulation,  pro¬ 
moting  the  biliary  and  other  secretions, 
which  are  usually  deficient  in  the  tuber¬ 
culous  constitution,  and  diminishing  abdo¬ 
minal  congestion. 

“  The  choice  of  emetics,  the  period  of 
employing  them,  and  the  frequency  with 
which  they  may  be  repeated,  are  not  mat¬ 
ters  of  indifference.  Morton  preferred,  and 
generally  prescribed  squills  ;  that  used  by 
Marryat,  and  called  by  him  the  “  dry 
emetic,”  consisted  of  one  grain  of  tartar 
emetic  and  three  of  ipecacuan,  taken  fast- 
ing,  without  drinking  any  liquids  during 
its  operation.  When  the  diarrhoea  was 
severe,  his  emetic  consisted  of  four  grains 
of  ipecacuan  and  one  of  sulphate  of  cop¬ 
per.  Dr.  Senter  prefers  this  combination  of 
sulphate  of  copper  and  ipecacuan  ;  he  con¬ 
siders  it  one  of  the  most  safe  and  efficacious 
emetics  in  the  Materia  Medica.  He  gave 
from  seven  to  ten  grains  of  each  in  the 
morning  fasting,  and,  if  necessary,  in¬ 
creased  this  dose.  Reid  preferred  gentle 
doses  of  ipecacuan,  sufficient  to  cause 
puking  once  or  twice  ;  and  Simmons  re¬ 
commends  sulphate  of  copperas  superior  to 
any  other.  Ipecacuan  is,  perhaps,  the 
saiest  emetic  for  repeated  use,  although  it  is 
uncertain  in  its  operation,  I  fear  often 
owing  to  the  difference  in  the  quality  of  the 
drug.  1  he  emetics  which  act  most  quickly, 
such  as  the  sulphate  of  zinc  and  sulphate  of 
copper,  would  be  the  kind  of  emetics  best 
suited  for  consumptive  patients.  The  emetic 
should  be  so  managed  as  to  produce  a  very 
gentle  effect,  and  a  small  quantity  of  fluid 
only  should  be  taken  to  promote  its  action. 
For  this  purpose,  tepid  chamomile  tea  is 
particularly  well  suited.  When  the  biliary 
system  is  much  loaded,  an  antimonial 
emetic  may  be  useful  in  the  first  instance, 
as  it  appears  to  possess  more  power  than 
other  emetics  in  promoting  a  free  discharge 
of  bile.” 

Dr.  Clark  adds,  that  his  own  experience  of 
the  operation  of  emetics  has  not  yet  been 
very  considerable  ;  its  results,  however,  are 
such  as  to  induce  him  strongly  to  recom¬ 
mend  their  further  trial. 

We  must  here  conclude  our  review  of  this 
admirable  work,  which  we  do  not  hesitate  to 
pronounce  the  best  that  has  yet  been  pub¬ 
lished  in  this  country  on  the  subject  of  con¬ 
sumption  As  such,  we  beg  leave  strongly 
to  recommend  it  to  the  attention  of  our 
readers. 

— o — 
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A  Manual  of  select  Medical  Bibliography,  in 
which  the  Books  are  arranged  chronologically 
according  to  the  Subjects  and  the  derivations 
of  the  Terms,  and  in  ivhich  the  nosological 
and  vernacular  Synonyms  of  the  Diseases  are 
given ;  with  an  Appendix  containing  Lists  of  the 
collected  Works  of  Authors,  systematic  T  reatises 
of  Medicine,  Transactions  of  Societies,  Jour¬ 
nals,  8fc.  8fc.  By  John  Forbes,  M.D.F.R.S. 
one  of  the  Editors  of  the  Cyclopaedia  of 
Practical  Medicine,  and  of  the  British  and 
Foreign  Quarterly  Beview.  Boyal  8vo. 
pp.  403.  London:  Sherwood, Gilbert,  and 
Piper.  1835. 

A  work  of  this  description  has  long  been  a 
desideratum  in  British  Medical  Literature. 
The  profession  is  much  indebted  to  the 
author  and  spirited  publishers  of  this  work, 
for  the  Cyclopsedise  of  Practical  Medicine, 
of  Anatomy  and  Physiology,  and  we  may 
add,  for  their  forthcoming  one  of  Surgery. 
These  works  raise  our  literature  from  the 
humble  state  in  which  it  was  previous  to 
their  publication.  In  France  there  were 
five  Cyclopeediae  or  Dictionaries  of  Medicine 
and  Surgery,  executed  by  the  conjoint 
talent  of  the  most  eminent  of  the  profession 
in  that  country,  and  amounting  to  one 
hundred  and  forty  volumes  octavo,  each 
containing  five  hundred  and  fifty  pages.  In 
this  country  we  had  two  thick  volumes 
octavo,  Hooper’s  and  Cooper’s  Dictionary, 
admirable  works  as  individual  productions. 

The  spirit  of  the  respected  booksellers 
whose  names  are  at  the  head  of  these  remarks 
has  led  to  the  elevation  of  systematic 
treatiees  on  medicine.  They  now  bring 
forth  a  work  which  has  no  parallel  in  our 
language,  and  one  of  great  utility  to  medi¬ 
cal  practitioners.  It  not  only  contains  a 
catalogue  of  the  best  British,  but  also  of 
foreign  writers,  and  will  be  a  work  of  refer¬ 
ence.  It  is  an  enlarged  republication  of  the 
Bibliography  of  the  Cyclopsedia  of  Practical 
Medicine  and  its  appendix  ;  it  is  published 
“  with  a  view  of  filling,  in  some  degiee  at 
least,  a  very  important  blank  in  the  medical 
literature  of  this  country,  which  has  long 
been  felt  to  exist.” 

Dr.  Forbes  has  judiciously  selected  the 
best  works,  and  properly  excluded  essays, 
theses,  bibliographical  notices,  and  indexes 
of  medical  periodicals.  This  work  consists, 
as  he  well  observes,  of  bibliography  in  the 


strict  sense  of  the  word,  that  is,  an  account 
of  books  only.  It  is  on  this  account  he  has 
excluded  inaugural  dissertations  and  minor 
works  which  are  printed  but  not  published 
(most  of  them  are  still  born  from  the  press), 
and  also  insignificant  papers  in  the  Transac¬ 
tions  of  Societies  and  medical  periodicals. 
He  remarks  that  some  may  suppose  he  has 
given  undue  preference  to  foreign  works,  but 
he  replies  satisfactorily — “  But  I  have  assur¬ 
edly  in  this  particular  been  influenced  by 
no  prepossession  in  their  favour.  I  have 
noted  the  titles  of  such  works  as  came  before 
me,  without  regard  to  the  language  in  which 
they  were  written  ;  and  if,  in  several  in¬ 
stances,  the  German  and  French  publications 
in  the  list  are  found  to  exceed  the  English 
in  number,  the  true  reason  must  be  sought 
for  in  the  fact  of  such  publications  being 
really  more  numerous  in  the  preponderating 
language.  While  1  have  in  no  instance 
sacrificed  an  English  work  for  a  foreign  one, 
I  have,  on  numerous  occasions,  acted  on  the 
reverse  principle ;  deeming  it  but  proper, 
where  the  choice  was  limited,  that  the  books 
in  the  vernacular  tongue  should  have  the 
preference,  in  a  work  intended  for  the  English 
reader.  It  is  hardly  necessary  to  observe, 
that  in  the  present  condition  of  medical 
literature  in  this  country,  a  bibliographical 
collection  that  did  not  include  a  fair  share 
of  the  publications  of  France,  Germany,  and 
Italy,  would  be  deservedly  regarded  as  most 
imperfect.”  (Preface,  p.  vi.)  We  shall  not 
comment  upon  the  preceding  statements, 
though  it  would  not  be  difficult  to  do  so. 
The  author  apologises  for  the  imperfections 
in  his  work,  which  we  must  state  was  unne¬ 
cessary. 

The  etymology  and  synonymy  prefixed 
to  the  different  articles,  is  a  new  feature  in 
works  of  this  kind.  This  will  be  highly 
useful  to  students  and  young  practitioners. 

The  greater  number  of  the  modern  lan¬ 
guages  of  which  synonyms  are  given,  are 
become,  in  these  days,  almost  necessary  ac¬ 
quisitions  for  the  accomplished  physician.” 

Though  we  highly  prize  this  production, 
and  consider  it  extremely  valuable  and  in¬ 
teresting,  we  regret  that  the  author  has  ex¬ 
cluded  writers  on  surgery,  obstetricy,  and 
therapeutics.  We  hope  he  will  at  no  distant 
period  fill  up  the  blanks  to  which  we  allude, 
and  in  subsequent  volumes  complete  the  work 
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which  he  has  commenced  but  left  unfinished. 
We  never  could  recognize  the  separation 
of  medicine,  surgery  including  obstetricy, 
and  therapeutics  ;  and  we  feel  convinced  that 
the  bulk  of  the  profession  are  of  our  opinion, 
and  would  hail  with  pleasure  a  manual  of 
medical  bibliography  in  the  full  acceptation 
of  the  term.  Nevertheless,  Dr.  Forbes  has 
executed  his  task  with  the  greatest  ability 
as  regards  medicine  in  the  limited  sense ; 
but  we  trust  he  will  act  on  our  suggestion  as 
regards  this  science  in  its  most  extended 
scope.  In  fine,  we  strongly  recommend  this 
work  on  the  ground  of  utility.  It  cannot 
fail  to  obtain  a  large  circulation,  and  it  emi¬ 
nently  deserves  it.  We  have  only  to  add 
that  the  synonyms  are  in  Greek,  Latin, 
English,  German,  Dutch,  French,  Italian, 
and  Spanish — a  polyglot  dictionary  which 
will  be  highly  instructive  to  a  large  portion 
of  readers. 

A  Treatise  on  Hydrocephalus,  with  the  most 
successful  modes  of  Treatment.  By  WTilliam 
Griffith,  M.R.C.S. ;  Lecturer  on  Midwife¬ 
ry  at  the  Westminster  School  of  Medicine. 
12mo.  pp.  86.  London:  Longman  and 
Co.  1835. 

The  author  of  this  little  work  has  given  a 
very  good  account  of  the  nature  and  treat¬ 
ment  of  hydrocephalus.  His  symptoma¬ 
tology  is  graphic,  his  etiology  comprehen¬ 
sive,  his  pathology  accurate,  and  his  treat¬ 
ment  judicious.  He  has  not  gone  however 
so  comprehensively  into  the  subject  as  he 
might  have  done,  though  he  has  executed 
his  task  with  much  ability.  The  work  can¬ 
not  fail  to  be  useful  to  junior  practitioners, 
and  even  the  experienced  will  peruse  it  with 
advantage.  It  shews  much  .ability,  expe¬ 
rience,  and  judgment,  on  the  part  of  its 
author. 

€I)C  JLtmfcflii  iHctftral 

AND 

^urjjual  SifluniaL 
Saturday ,  September  12 th,  1835. 

THE  INQUEST  ON  THE  BOY  STANY¬ 
NOUGHT - MORAL  INSANITY. 

A  very  melancholy  occurrence  which 
took  place  in  the  Edgeware  Road  on 
Friday  last,  affords  an  illustration  of  a 


form  of  insanity  not  hitherto  recognis¬ 
ed  by  jurists,  and  not  universally  fami¬ 
liar  even  to  medical  men  :  its  existence, 
however,  is  not  the  less  real;  and  as  the 
subject  is  one  whose  relations  to  legal 
medicine  are  of  considerable  impor¬ 
tance,  we  take  this  opportunity  of  di¬ 
recting  the  attention  of  our  readers  to 
it.  The  disorder  we  allude  to  is  that 
which  Dr.  Prichard  has  aptly  denomi¬ 
nated  moral  insanity.  A  variety  of 
insanity  consisting  in  perversion  of  the 
moral  disposition,  unaccompanied  by 
any  disturbance  of  the  intellect,  was 
first  distinctly  described  by  Pinel,  who 
termed  it  manie  sans  delire ,  or  folie  rai- 
sonnante.  Esquirol  recognised  the 
reality  of  this  species  of  madness  ;  and 
Dr.  Prichard,  in  his  late  admirable  work 
on  insanity,  has  given  several  well 
marked  examples  derived  from  his  own 
experience,  and  that  of  other  intelligent 
practitioners.  Moral  insanity,  like  de¬ 
rangement  of  intellect,  may  influence 
the  general  conduct  of  the  individual, 
or  it  may  be  partial,  constituting  a 
variety  of  monomania  ;  it  may  manifest 
itself  by  an  entire  change  of  character 
and  habits,  without  any  diminution  of 
the  reasoning  powers ;  thus  a  man  pre¬ 
viously  moral  and  decorous,  shall  addict 
himself  to  every  kind  of  debauchery 
with  a  recklessness  so  extravagant  as 
to  induce  a  suspicion  of  his  sanity,  while 
at  the  same  time  he  reflects  on  his  de¬ 
graded  condition,  and  vainly  opposes 
his  reason  to  his  perverted  propensities; 
another,  naturally  of  an  amiable  and 
generous  disposition,  becomes  morose, 
selfish,  and  miserly  to  such  a  degree, 
that  his  most  intimate  friends  can 
scarcely  recognise  the  object  of  their 
former  attachment;  yet  this  man  can 
judge  of  any  question  set  before  him  as 
correctly  as  at  any  period  of  his  life. 
Such  cases  as  these,  though  recognised 
by  the  pathologist  as  grades  of  insanity, 
scarcely  admit  of  being  so  regarded  in 
the  eye  of  the  law,  from  the  impossi¬ 
bility  of  ascertaining  the  precise  boun¬ 
dary  between  depravity  and  disease. 
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Moral  insanity,  however,  often  assumes 
the  more  unequivocal  form  of  a  gloomy 
monomania,  in  which  the  unhappy 
sufferer  feels  himself  irresistibly  im¬ 
pelled  to  the  commission  of  some  crime 
of  whose  enormity  he  is  fully  aware — 
against  which  he  may  seek  the  aid  both 
of  reason  and  religion — and,  tossed  with 
the  restlessness  of  an  undefined  disease, 
not  unfrequently  confides  his  case  to 
the  physician.  An  individual  so  cir¬ 
cumstanced,  cannot  be  held  either  mo¬ 
rally  or  legally  responsible  for  his  con¬ 
duct — he  is  a  subject  for  the  physician 
and  the  divine;  and  it  is  gratifying  to 
know  that  a  judicious  combination  of 
medical  and  moral  treatment  is  some¬ 
times  effectual  in  freeing  the  mind  from 
so  fearful  a  possession ;  an  interesting 
example  of  such  success  may  be  found 
in  the  last  number  of  this  journal,  on  the 
authority  of  M.  Wildberg,  under  whose 
immediate  observation  it  occurred.  The 
case  of  Mr.  Stanynought,  alluded  to  at 
the  commencement  of  the  present  arti¬ 
cle,  is  evidently  one  of  monomania,  and 
appertaining  chiefly  to  the  moral  form 
of  that  affection — not  purely  so,  how¬ 
ever,  because  the  patient  seems  at  times 
to  have  justified  the  fatal  act  to  his  own 
mind  by  a  false  process  of  reasoning, 
grounded  on  the  apprehension  that  his 
son  would  become  the  victim  of  a 
malady  hereditary  in  his  family,  thus 
evincing  a  certain  degree  of  illusion  of 
the  understanding.  The  verdict  of 
<£  wilful  murder”  recorded  by  the  coro¬ 
ner  is  clearly  wrong ;  but  we  do  not  say 
this  with  the  smallestintention  of  reflect¬ 
ing  on  any  of  the  parties  concerned  in 
the  investigation  ;  as  a  coroner’s  court 
is  at  present  constituted,  it  wrould  not 
perhaps  have  been  easy  to  arrive  at  any 
other  conclusion;  the  surgeon,  how¬ 
ever,  w7howas  quite  correct  in  pronounc¬ 
ing  Mr.  Stanynought  insane,  might  pos¬ 
sibly  have  influenced  the  verdict  by 
explaining  the  nature  of  mo?io?nania, 
and  by  stating  the  fact,  which  cannot  be 
too  generally  known  to  all  engaged  in 
such  inquiries,  that  there  is  a  moral 


insanity  wdiicli  is  not  necessarily  attend¬ 
ed  with  irrationality, but  which  neverthe¬ 
less  renders  an  individual  unfit  to  remain 
at  large,  and  also  exempts  him  from 
moral  responsibility,  because  his  appa¬ 
rent  crimes  are  the  result  of  disease,  and 
his  actions  are  not  under  the  control  of 
his  understanding.  The  coroner’s  ver¬ 
dict  is  of  little  moment  in  the  instance 
now  before  us,  as  far  as  regards  the  life 
of  the  prisoner,  because  if  a  bill  should 
be  found  against  him  by  the  grand  jury, 
he  will  no  doubt  be  acquitted  on  his 
trial ;  but  there  are  many  cases  wdth 
respect  to  which  it  is  highly  important 
that  they  should  not  come  into  court, 
and  this  is  one  of  them  :  the  agitation 
of  a  trial,  or  even  the  suspense  preced¬ 
ing  if,  might  easily  convert  a  partial 
and  curable,  into  an  irremediable  case 
of  insanity,  and  an  individual  whom  the 
resources  of  art  might  have  restored  to 
health,  and  the  consolations  of  religion 
to  tranquillity  at  least,  if  not  to  happi¬ 
ness  of  mind,  might  thus  be  condemned 
for  life  to  hopeless  gloom  and  despon¬ 
dency. 

To  make  a  coroner’s  inquest  what  it 
ought  to  be,  several  changes  are  indis¬ 
pensable.  The  individual  holding  the 
office  of  coroner  should  be  a  man  pro¬ 
foundly  versed  in  medical  jurisprudence; 
and  though  we  do  not  at  all  agree  wfith 
our  contemporary  the  Lancet,  that  none 
but  medical  men  should  be  eligible  to 
such  an  office,  we  think  that  cceteris 
paribus,  a  member  of  our  own  profession 
is  much  to  be  preferred.  Again,  a  coro¬ 
ner’s  jury  should  not  be  a  common  one  ; 
it  should  abvays  consist  of  intelligent 
and  wrell  educated  men,  instead  of  the 
well-meaning,  but  uninformed  persons 
who  now  generally  compose  it;  we 
have  occasionally  been  quite  unable  to 
keep  our  countenance  at  the  sagacious 
remarks  made  by  jurors  on  an  inquest. 

But  the  efficient  constitution  of  the 
coroner’s  court  can  be  of  little  avail,  un¬ 
less  the  competency  of  medical  wit¬ 
nesses  be  ensured  by  a  full  examination 
on  the  principles  of  state  medicine,  to 
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which  we  hope  ere  long  to  see  every 
student  subjected  previously  to  his  ad¬ 
mission  into  the  profession.  This  in¬ 
deed  is  an  improvement  essential  to  the 
honour  of  the  profession,  as  well  as  to 
the  administration  of  justice;  since, 
whatever  laurels  our  brethren  may  have 
won,  a  court  of  law  has  very  seldom 
been  the  scene  of  their  triumph. 

DISPENSARIES  AND  WORKHOUSES - 

GRATUITOUS  MEDICAL  ATTENDANCE. 

To  the  Editor  of  the  London  Medical  and  Sur¬ 
gical  Journal. 

Sir — I  entirely  agree  with  you  in  the 
opinion  that  dispensaries,  as  conducted  at 
present,  are  jobs  of  the  grossest  description, 
alike  injurious  to  the  public  and  profession. 
They  are  injurious  to  the  public,  because 
they  indirectly  encourage  idleness  and  vice, 
and  to  the  profession,  because  they  deprive 
many  of  its  members  of  patients  well  able 
to  obtain  medical  aid  without  resorting  to 
any  charity,  if  they  only  save  their  earnings 
from  the  gin  palaces. 

Moreover,  the  new  poor  law  act  compels 
parishes  to  procure  medical  aid  for  their 
poor ;  and  if  this  aid  were  good,  which  it 
seldom  is,  there  would  be  no  need  for  dis¬ 
pensaries.  But  as  the  poor  law  commission¬ 
ers  only  employ  the  cheapest  medical  prac¬ 
titioner,  who  is  generally  poor  and  needy, 
the  health  and  lives  of  the  poor  are  at  the 
disposal  of  inexperienced  individuals.  Were 
the  commissioners  to  employ  physicians, 
surgeons,  and  apothecaries,  as  these  are  now 
employed  at  dispensaries  in  any  parish,  and 
reward  them  for  their  services,  then  and 
only  then,  the  poor  would  have  efficient 
advice  and  medicine,  dispensaries  be  rendered 
unnecessary,  and  professional  rights  unin¬ 
vaded.  I  am  Sir,  yours  truly, 

A  General  Practitioner. 

USE  OF  TURPENTINE  IN  GONORRHOEA . 


To  the  Editor  of  the  London  Medical  and  Sur¬ 
gical  Journal. 

Sir — If  you  deem  the  following  medical 
fact  of  sufficient  importance,  I  shall  feel 
obliged  by  your  recording  it  in  your  valu¬ 
able  Journal. 

In  January  last,  I  was  consulted  by  a 
gentleman  who  was  suffering  from  a  very 
virulent  gonorrhoea,  recently  contracted, 
the  discharge  from  the  urethra  copious,  deep- 
coloured,  and  foetid,  ardor  urinae  distressing, 
and  accompanied  with  severe  nocturnal 
chordee.  My  usual  treatment,  copaiba  with 
liq.  potassae,  laxatives  and  sedatives,  failed  to 


afford  relief:  on  the  third  morning  after  his 
application  to  me,  upon  the  occasion  of  eva¬ 
cuating  the  rectum,  he  found  a  substance 
protruding  from  the  anus,  which  required 
some  effort  to  disengage,  and  the  force  used 
brought  away  a  portion  only  of  a  large-sized 
tape-worm  ;  I  expressed  my  opinion,  that 
the  remaining  part,  the  caudal  extremity, 
was  merely  lying  in  the  rectum,  and  would 
most  probably  be  ejected  upon  a  subsequent 
evacuation:  a  careful  investigation  of  the 
dejected  faeces  could  not  discover  any  worm ; 
a  troublesome  irritation  and  uneasiness  of 
the  anus  prevailed,  probably  more  the  ef¬ 
fect  of  imagination  than  reality,  which  to¬ 
gether  with  the  severe  gonorrhoeal  ure¬ 
thritis,  was  exceedingly  distressing  to  my 
patient.  With  a  view  of  dislodging  the 
worm  or  worms  in  the  intestines,  I  pre¬ 
scribed  half  an  ounce  of  spt.  terebinth,  pur. 
to  be  taken  hora  somni,  which  had  not  the 
effect  anticipated,  but  a  marked  and  de¬ 
cidedly  favourable  one  upon  the  urethral 
disease,  for,  on  the  following  day  the  ardor 
urinae  had  nearly  subsided,  the  discharge 
greatly  diminished,  and  the  chordee,  which 
had  prevailed  so  annoyingly  for  some  nights 
previously,  did  not  recur,  in  the  slightest  de¬ 
gree,  on  the  night  of  the  terebinthinate.  Im¬ 
pressed  with  this  favourable  result,  having 
both  objects  in  view,  I  advised  a  repetition 
of  the  turpentine  on  the  following  night; 
this  night  also  passed  without  the  slightest 
chordee,  and  on  the  following  day  the  ure¬ 
thral  discharge  was  scarcely  perceptible,  and 
merely  of  a  mucous  character;  no  worm 
passed  at  this  time  or  since  ;  the  irritation 
continuing  in  the  lower  part  of  the  rectum, 
I  pacified  my  patient  by  attributing  it  to 
the  effect  of  the  medicine,  which  I  believe 
to  be  the  case,  and  which  irritation,  no  doubt 
in  a  modified  degree,  pervaded  the|whole 
course  of  the  alimentary  canal,  establishing 
an  extensive  source  of  counter-irritation, 
constituting  the  modus  operandi  from  which 
the  beneficial  result  derived  was  to  be  attri¬ 
buted,  analogous  to  its  influence  in  relieving 
the  peritonitis  of  puerperal  fever,  by  vica¬ 
riously  inducing  increased  action  and  con¬ 
sequent  secretion  of  the  vessels  of  the  mu¬ 
cous  membrane  of  the  intestinal  canal. 

This  circumstance,  purely  the  result  of 
accident,  often  the  fertile  parent  of  many  va¬ 
luable  medical  discoveries,  has  induced  me 
to  the  adoption  of  the  use  of  turpentine  in 
many  similar  cases  of  gonorrhoea.  1  have 
had  much  difficulty  to  encounter  in  its  ex¬ 
hibition,  from  its  excessive  and  permanent 
nauseousness,  and  frequent  rejection  from 
the  stomach  ;  but  of  this  I  speak  most  con¬ 
fidently  and  unreservedly,  when  taken  and 
retained,  it  invariably  cured  the  disease  in  a 
period  in  no  instance  exceeding  eight  days, 
and  not  followed  by  the  gleety  sequela  so 
troublesome  and  almost  invariable  a  remanet 
of  this  disease.  I  tried  it  in  various  forms, 
but  the  following  is  best  taken,  and  has 
proved  completely  successful: — 


222 


Hospital  Reports — North  London  Hospital . 


Olei  vel  spirit  terebinth  pur.  3  vj ; 
Vitellum  unius  ovi, 

Syrupi  papav.  albi,  §  ss; 

Aquae  destillatae,  §  iv.  M.  ft. 

Mistura — sit  dosis  uncia,  ter  quotidie. 

I  shall  be  happy  to  meet,  through  the 
same  respectable  source  of  communication, 
a  confirmation  of  the  success  of  this  practice 
from  other  practitioners.  I  am,  & c. 

John  Langley. 

36,  Tottenham  St.  Fitzroy  Square, 

August  24 th,  1835. 

MEDICAL  BOTANY. 


PLATE  IV. - ANAGALLIS  ARVENSIS. 

Anagallis  arvensis  (common  pim¬ 
pernel).  Stem  procumbent ;  leaves  three- 
nerved,  ovate,  lanceolate ;  petals  dilated  at 
end,  crenate  with  glands.  This  beautiful 
little  plant,  whose  sensitive  flowers  form  the 
peasant’s  barometer,  is  frequently  called 
the  shepherd’s  weather-glass,  because  the 
corollas  never  expand  in  rainy  weather,  or 
when  the  air  is  moist,  but  on  the  contrary, 
when  the  atmosphere  is  dry  and  the  sun 
shining,  they  display  their  scarlet  and  pur¬ 
ple  with  happy  effect,  bespangling  the  earth 
with  their  bright  eyes  in  the  most  agreeable 
manner,  but  which  is  regularly  and  firmly 
closed  when  Phoebus  retires  to  the  west. 

“The  hollow  winds  begin  to  blow, 

The  clouds  look  black,  the  glass  is  low. 

Closed  is  the  pink-eyed  pimpernel. 

’Twill  surely  rain,  I  see,  with  sorrow, 

Our  jaunt  must  be  put  off  to-morrow.” 

This  is  one  of  the  wonderful  instincts 
of  vegetable  nature,  for  were  it  otherwise, 
the  damps  of  the  night  air  would  prevent 
the  discharge  of  the  farina  from  the  anthers, 
and  this  species  of  plants  would  be  conse¬ 
quently  lost  to  the  link  of  nature’s  perfect 
chain  ;  for  although  the  pimpernel  is  too 
lowly  to  excite  the  great  interest  of  man, 
its  seed  is  the  food  of  insects  who  have  their 
office  to  perform  towards  the  completion  of 
the  general  harmony  of  the  globe. 

The  smaller  kind  of  birds  seek  this  seed 
with  great  avidity,  and  as  it  is  a  plant 
which  follows  cultivation,  it  may  save  a 
considerable  quantity  of  the  seed  of  the 
husbandman  from  the  ravages  of  the  fea¬ 
thered  tribe. 

Like  the  poppy,  the  pimpernel  is  gene¬ 
rally  found  in  ploughed  grounds,  and  in 
gardens,  particularly  where  the  air  is  pure 
and  the  soil  light  or  sandy. 

The  common  pimpernel  continues  to 
give  out  a  succession  of  blossoms,  from  the 
month  of  June  to  the  end  of  September, 
and  is,  although  a  native  weed,  deserving  of 
a  situation  on  the  parterre,  its  flowers  being 
of  a  fine  yellow  scarlet,  having  a  purple 
circle  at  the  eye,  which  adds  considerably 
to  the  beauty  of  this  miniature  flower  ;  and 


as  it  is  a  delicate  pretty  flower,  that  we  love 
to  see  in  the  small  parterre,  or  on  the  banks 
or  borders  of  the  larger  pleasure  garden, 
we  shall  observe  that  it  may  be  increased  by 
cuttings,  and  when  planted  in  a  pot  of 
light  earth,  and  placed  in  a  hot-bed,  it  will 
produce  flowers  in  about  six  weeks. 

This  little  plant, whose  numerous  branches 
spread  themselves  on  the  ground,  being  too 
weak  to  erect  their  flower  stems,  but  which 
catch  our  attention  by  the  vivid  scarlet  of 
the  corolla,  was  formerly  in  great  repute 
with  medical  practitioners,  although  it  is 
now  neglected  in  our  practice.  It  was  given 
in  maniacal  cases,  and  even  in  the  hydro¬ 
phobia,  and  also  as  affording  relief  in  can¬ 
cerous  complaints.  It  appears,  however, 
says  Lewis,  that  it  has  some  claim  to  the 
resolvent  and  detergent  virtues  ascribed  to 
it  by  some  writers. 

3SUp0rt«s. 

NORTH  LONDON  HOSPITAL. 

Inflammation  of  the  sub -cutaneous  Cellular 
Membrane— -Use  of  the  Nitrate  of  Silver. — 
From  a  Clinical  Lecture  by  Professor  El- 
liotson. 

I  have  a  case,  Gentlemen,  to  speak  to  you 
about  which  is  very  interesting ;  it  is  that 
of  George  Hemmings,  who  was  admitted 
the  4th  of  last  month,  with  inflammation  of 
the  sub-cutaneous  cellular  tissue.  He  is 
about  40  years  of  age,  of  a  sallow  com¬ 
plexion,  and  has  lived  intemperately :  he 
lias  been  occasionally  subject  to  attacks  of 
bilious  vomiting  during  the  last  two  years. 
It  appears  from  his  statement  that  he  caught 
cold  last  winter  while  under  the  influence  of 
mercury,  and  that  he  has  not  been  well 
since.  A  fortnight  since,  he  was  attacked 
with  rigors,  which  were  followed  by  heat, 
pain  in  the  head,  and  thirst.  The  left  side 
of  his  throat  became  sore,  the  right  side  of 
it  was  also  shortly  after  affected.  He  ob¬ 
served  in  a  few  days  that  on  the  right  side 
of  the  neck  and  upper  portion  of  the  chest, 
the  skin  was  red,  swollen,  and  very  tender 
when  pressure  was  made  on  it.  He  was 
bled  twice  for  these  symptoms,  and  leeches 
and  a  blister  were  applied  to  the  left  side  of 
the  chest,  which  was  slightly  indurated,  but 
not  redder  than  natural.  These  measures 
did  not  remove  the  symptoms,  but,  on  the 
contrary,  they  continued  to  extend,  spread¬ 
ing  quickly  over  the  shoulders,  the  inside  of 
the  arm,  and  fore-arm,  so  that  motion  was 
attended  with  much  pain.  When  pressed 
on,  the  redness  disappears,  but  immediately 
the  pressure  is  removed,  it  returns.  Pressure 
on  the  calves  of  the  leg  gives  him  pain, 
particularly  on  the  left  one  ;  several  indu¬ 
rated  lines  can  be  traced  on  them.  There 
is  pain  in  the  popliteal  space,  on  extending 
the  knee  joint,  and  tenderness  of  the  epi¬ 
gastrium  on  pressure. 
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He  is  troubled  with  a  slight  cough,  which 
is  attended  with  expectoration  of  a  frothy 
mucus.  Respiration  is  sibillant  over  the 
whole  chest,  hut  more  especially  on  the  left 
side  ;  he  experiences  pain  on  taking  a  deep 
inspiration.  His  pulse  is  90,  and  rather  full 
— he  has  considerable  thirst,  and  his  bowels 
are  confined — urine  scanty  and  high-co¬ 
loured — the  tongue  covered  with  a  yellow 
fur,  in  the  middle  clear,  and  moist  round 
the  edges — countenance  anxious.  Such  is 
the  report  of  the  symptoms  on  his  admission. 
I  concluded  at  once  that  there  the  sub¬ 
cutaneous  cellular  tissue  was  inflamed.  I 
ordered  the  ^shoulders,  arms,  and  the  right 
side  of  the  neck,  to  be  washed  with  a  solu¬ 
tion  of  the  nitrate  of  silver,  and  ten  grains 
of  the  pill  hydrarg.  to  be  taken  every  six 
hours.  The  caustic  had  the  effect  of  stop¬ 
ping  the  extension  of  the  inflammation. 
The  tonsils,  velum,  and  the  adjacent  mu¬ 
cous  membrane  became  inflamed,  for  which 
he  was  ordered  an  opening  draught  and  a 
gargle. 

On  the  7th  he  was  much  better,  the  neck 
was  softer  and  less  tender  on  pressure — the 
mercury  affected  the  gums  slightly. 

Up  to  the  23d  there  was  nothing  remark¬ 
able  occurred  ;  he  had  occasionally  slight 
rheumatic  pains  about  the  shoulders ;  for 
these  he  was  blistered  and  relieved — a  tonic 
mixture  was  afterwards  ordered,  and  save  a 
slight  tenderness  and  hardness  in  the  calves 
of  the  legs,  with  occasional  rheumatic  pains 
in  the  palm  of  the  left  hand,  and  ball  of  the 
thumb,  he  did  well;  and  on  the  19th  was 
reported  cured. 

This  case  is  interesting  from  the  plan  of 
treatment  adopted ;  you  may  probably  re¬ 
member,  that  in  one  case,  similar  to  the 
present,  which  we  had  a  short  time  since  in 
this  hospital,  that  the  nitrate  of  silver  was 
applied,  but  it  had  not  the  effect  of  stopping 
the  progress  of  the  disease  :  the  man  died. 
On  examination  after  death,  the  cellular 
tissue  was  found  in  a  pulpy,  pappy  state ; 
but  not  more  so  under  the  parts  where  the 
caustic  had  been  applied,  therefore  that 
could  not  be  said  to  have  increased  the  dis¬ 
ease.  Besides,  the  gentleman  who  applied 
the  remedy  had  done  it  improperly  and  par¬ 
tially,  rubbing  the  skin  with  the  caustic  in 
the  stick,  not,  as  it  should  be,  in  solution. 
In  the  present  instance,  when  properly  ap¬ 
plied,  the  effect  has  been  decided  and  suc¬ 
cessful.  The  profession  are  indebted  to  Mr. 
Higginbottom  for  their  acquaintance  with 
the  use  of  this  medicine  externally.  It  is 
unquestionably  one  of  the  greatest  improve¬ 
ments  in  the  modern  history  of  medicine. 
Before  the  use  of  this  medicine  was  known 
in  erysipelas,  cases  of  attacks  of  that  disease 
in  the  head  used  to  distress  and  annoy  me. 
No  matter  what  means  were  employed, 
bleeding,  mercury,  and  cold,  seemed 
equally  uncertain  in  their  operations;  but, 
since  the  introduction  of  this  medicine,  I 
do  not  dread  these  cases  as  I  used.  I  have 


applied  it  very  many  times  with  the  most 
decided  success,  and  I  can  confidently  re¬ 
commend  its  employment.  The  case  just 
related  is  a  most  decided  proof  of  its  uti¬ 
lity.  The  man  was  of  weak  constitution, 
and  bleeding  could  not  have  been  resorted 
to  :  here  was  a  fearful  inflammation  going 
on,  and,  but  for  this  medicine,  would  pro¬ 
bably  have  terminated  fatally.  I  have  used 
the  nitrate  of  silver  in  other  cases  attended 
with  discharges  from  the  rectum,  the 
urethra,  and  vagina,  as  an  injection,  in  one- 
tenth  of  a  grain  in  gonorrhoea,  and  one- 
fourth  in  leucorrhcea.  It  has  also,  cer¬ 
tainly,  great  power  taken  internally  in  va¬ 
rious  nervous  diseases,  particularly  hysteria 
and  epilepsy. 

MEDICAL  BENEVOLENT  INSTITUTION 
AT  LIVERPOOL. 

We  have  much  pleasure  in  directing  the  at¬ 
tention  of  our  readers  to  an  account  of  the 
establishment  of  a  Medical  Benevolent  In¬ 
stitution  at  Liverpool.  The  advantages  of 
such  establishments  are  extremely  great  to 
our  brethren.  Thus  we  have  known  an  in¬ 
stance  in  the  Benevolent  Institution  of 
Essex,  in  which  a  member  paid  one  annual 
subscription  of  two  guineas,  for  which  his 
wife  and  family  have  now  received  500/. 
We  would  strongly  recommend  our  junior 
brethren  to  join  the  London  Medical  Bene¬ 
volent  Institution,  from  which  they  may 
derive  great  advantages.  Each  widow  is 
allowed  35 Z.  a  year,  and  each  child  12/.,  un¬ 
til  the  age  of  fourteen  years,  when  it  is 
apprenticed.  We  wish  that  similar  insti¬ 
tutions  -were  in  every  city  in  the  empire. 
The  annual  subscription  is  two  guineas. 


To  the  Members  of  the  Medical  Profession. 

In  directing  your  attention  to  the  forma¬ 
tion  of  the  Provincial  Medical  Benevolent 
Society,  the  committee  beg  leave  to  offer  a 
few  remarks  respecting  its  origin  and  ob¬ 
jects. 

The  important  rank  in  the  medical  world 
which  the  Provincial  Medical  and  Surgical 
Association  has  now  attained — the  great 
number  of  members  of  which  it  consists — 
the  benefits  which  have  resulted  from  its 
anniversary  meetings,  not  only  in  the  ad¬ 
vancement  of  science,  but  in  the  renewal  of 
social  intercourse,  and  the  more  general 
diffusion  of  friendship  and  kindness  through 
all  ranks  of  the  profession  in  the  provinces, 
and  the  facilities  for  considering  and  accom¬ 
plishing  any  important  and  general  object, 
which  are  afforded  by  the  annual  re-union 
of  so  many  professional  men,  from  all  parts 
of  the  kingdom,  have  induced  some  mem¬ 
bers  of  the  Association  to  conceive,  that  by 
its  instrumentality  the  formation  of  a  bene¬ 
volent  society,  which  might  eventually 
comprise  amongst  its  members  the  great 
majority  of  provincial  practitioners,  might 
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be  the  most  readily  and  effectually  accom¬ 
plished.  The  outline  of  a  plan  having  this 
object  in  view  was  submitted  to  the  Associa¬ 
tion,  by  Dr.  Baron,  at  the  meeting  held  at 
Bristol,  in  1833. 

At  the  second  meeting,  held  at  Birming¬ 
ham,  in  1834,  a  committee  was  appointed  to 
consider  the  practicability  of  carrying  the 
design  into  effect,  consisting  of  the  follow¬ 
ing  members: — Dr.  Jeffreys, Liverpool ;  Mr. 
Wickenden,  Birmingham:  Mr.  Wilson, 
Manchester;  Dr.  Baron,  Cheltenham ;  Mr. 
Ransome,  Manchester;  Dr.  Evans, Birming¬ 
ham  ;  Dr.  Booth,  Birmingham ;  Mr.  Wil¬ 
liams,  Holywell.  To  whom  were  afterwards 
added — Dr.  Jas.  S.  Bardsley,  Manchester; 
Dr.  Brandreth,  Liverpool;  Dr.  Scott,  Liver¬ 
pool. 

At  the  third  anniversary,  held  in  the  Rad- 
eliffe  Library,  in  Oxford,  in  July  last,  a  very 
satisfactory  report  was  presented  to  the  As¬ 
sociation,  strongly  recommending  its  adop¬ 
tion,  and  describing  its  objects  and  the  prin¬ 
ciples  upon  which  they  proposed  that  it 
should  be  conducted.  This  recommendation 
was  very  favourably  received,  and  unani¬ 
mously  adopted  by  the  Association,  and  it 
was  resolved— 

“  That  the  original  committee  be  re-ap¬ 
pointed,  with  unlimited  power  to  form  sub¬ 
committees  in  the  several  towns,  so  as  to 
enable  them  to  carry  into  effect  their  recom¬ 
mendation  ;  and  that  they  be  requested  to 
report  their  proceedings  to  the  next  anni¬ 
versary  meeting. 

That  the  following  towns  be  nominated 
as  fit  places  for  the  formation  of  committees, 
viz  : — Cheltenham,  Liverpool,  Manchester, 
Birmingham,  Oxford,  Bristol,  Bath,  Read¬ 
ing,  Worcester,  Hereford,  Warwick,  Chi¬ 
chester,  and  Monmouth,  and  that  Chelten¬ 
ham  be  fixed  upon  as  the  town  where  the 
central  committee  shall  be  formed. 

“  That  subscriptions  be  forthwith  entered 
into,  and  that  Dr.  Wm.  Conolly,  of  Chel¬ 
tenham,  be  appointed  treasurer  pro  tempore .” 

The  following  gentlemen  have  been  ap¬ 
pointed  a  committee  for  Liverpool:  Dr. 
Jeffreys,  Dr.  Brandreth,  Dr.  Scott,  Mr. 
Bickersteth,  and  Mr.  Dawson. 

The  committee,  therefore,  earnestly  trust, 
that  it  will  receive  the  cordial  support  of  the 
profession  at  large,  and  that  each  individual 
member  will  endeavour  to  promote  its  suc¬ 
cess  in  his  immediate  sphere ;  and  it  is  hoped, 
that  many  benevolent  individuals,  uncon¬ 
nected  with  the  medical  profession,  but 
grateful  for  the  blessings  which  they  have 
derived  from  the  exercise  of  medical  skill, 
as  well  as  from  motives  of  general  philan¬ 
thropy,  will  materially  assist  in  its  advance¬ 
ment,  so  that  in  no  long  time  it  will  be  suffi¬ 
ciently  matured,  not  only  to  accomplish  the 
primary  object  of  its  establishment,  but  to 
afford,  in  many  instances,  permanent  assis¬ 
tance,  to  rescue  from  poverty,  in  all  cases, 


the. aged  and  infirm — to  diffuse  peace  and 
comfort  through  their  declining  year*,  and 
illuminate,  with  fraternal  sympathy,  their 
dark  and  cheerless  passage  to  the  grave. 

The  following  contributions  have  been  re¬ 
ceived,  and  the  Liverpool  committee  will 
be  happy  to  receive  donations  and  subscrip¬ 
tions,  and  the  names  of  those  who  may  be 
willing  to  become  contributors. 

Donations . — Dr.  Kidd,  Oxford,  20Z. ;  Dr. 
Currick,  Bristol,  20/.  ;  Dr.  John  Johnstone, 
Birmingham,  20/. ;  Dr.  Baron,  Cheltenham, 
20/.;  Dr.  Hastings,  Worcester,  2/.  25.;  Mr. 
Seager,  Cheltenham,  2/.  2s. ;  Dr.  W.  Co¬ 
nolly,  ditto,  21.  2s.;  Dr.  Barlow,  Bath,  2/. 
2s.;  Dr.  Jeffreys,  Liverpool,  2/.  2s.;  Mr. 
Griffith,  Hereford,  21.  2s. ;  Mr.  T.  Griffith, 
Wrexham,  21.  2s.  ;  Mr.  Hitchings,  Oxford, 
2l.  2s. ;  Dr.  Scott,  Liverpool,  2l.  2s. ;  Dr. 
Bleck  Lye,  Hereford,  2l.  2s.;  Mr.  Paxton, 
11.  Is. ;  Mr.  W.  Davis,  1/.  Is. ;  Mr.  Brooks, 
1/.  Is. 


INSURANCE  OFFICE  QUERIES. 


To  the  Editor  of  the  London  Medical  and  Sur¬ 
gical  Journal. 

Sir — You  deserve  well  of  your  profession 
and  the  community  at  large,  for  your  clear 
and  ardent  elucidations  of  the  mean,  dis¬ 
honest,  and  degrading  dispensary  system. 
There  is  another  department  to  which  1  have 
to  call  your  attention,  by  which  medical 
men  suffer,  and  that  is  the  insurance  office 
department,  who  transmit  their  queries  to 
professional  men,  and,  to  answer  which  con¬ 
scientiously,  requires  time,  skill,  and  at¬ 
tention  ;  but  no  fee,  or  assurance  of  such, 
attends  these  applications  (inducing  the  be¬ 
lief  that  there  is  no  want  of  modest  assurance 
at  these  offices),  which  invariably  ought  to 
be  the  case.  When  an  individual  presents 
himself  for  insurance,  the  office  to  which  he 
applies  should: call  on  him  to  deposit  two 
guineas,  to  accompany  the  said  queries, 
which  would  give  the  application  a  decided 
claim  to  attention.  1  am,  &c. 

Honestus. 

Sept.  3rd,  1835. 

LITERARY  NOTICE. 

In  the  press  and  shortly  will  be  published, 
an  Interlinear  Translation  of  the  Second 
Book  of  Celsus,  with  the  Order  and  Num¬ 
bers  of  most  of  the  Words  attached.  By 
Gurney  Turner,  Esq. 

CORRESPONDENTS. 

Inquirer  is  right.  The  various  articles  on 
dreams  and  sleep,  which  have  lately  ap¬ 
peared  in  this  Journal,  are  from  an  unpub¬ 
lished  Lecture  on  “  The  Philosophy  of 
Dreams  and  Spectral  Illusions,”  delivered 
by  Mr.  J.  F.  Clarke,  at  the  City  of  London 
Literary  Institution. 


All  communications  and  books  for  review  are  to  be  addressed  (post  paid)  to  Dr.  Ryan,  4, 
Great  Queen  Street,  St.  James’s  Park,  Westminster;  or  to  G,  Henderson,  2,  Old  Bailey, 
Ludgate  Hill. 


THE 
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LECTURES  * 

ON  THE 

INSTITUTIONS  OF  MEDICINE, 

DELIVERED  BY  JOHN  FLETCHER,  M.D.,  F.R.C.S.E.,  AT  THE  ARGYLE  SQUARE  SCHOOL  OF 

MEDICINE,  EDINBURGH  ;  SESSION  1834-5. 

Lecture  xxix. 

Hypotheses  concerning  the  Proximate  Cause  of  Muscular  Motion. 

I. — The  first  opinion,  that  the  change  in  the  figure  of  a  muscle,  during  its  contraction,  is 
effected  by  an  influx  into  the  vesicles  of  which  its  ultimate  fibres  were  supposed  to  consist, 
of  nervous  energy,  which  was  believed  to  be  capable  of  swelling  them  in  one  direction, 
while  it  shortens  them  in  another,  is  the  most  ancient  one  upon  the  subject,  and  it  has  been 
adopted  by  some  physiologists  of  our  own  times  (a).  The  latter  have  attempted  to  sup¬ 
port  it,  not  only  by  trying  to  demonstrate  the  really  vesicular  structure  of  the  ultimate 
fibres  of  the  muscles,  and  by  laborious  calculations  of  the  necessary  effects  of  their  infla¬ 
tion,  but  by  the  observation,  that  the  contractions  of  a  muscle  always  take  place  in  a 
vibratory  manner ;  ( b )  and  this  they  say  may  be  presumed  to  correspond  with  the  inter¬ 
mitting  jets  into  them  of  the  nervous  energy,  which  is  by  many  of  the  modern  advocates 
of  this  doctrine  identified  with  galvanism.  They  omit,  however,  all  the  anatomical  and 
mathematical  part  of  the  question,  the  former  of  which  is  pretty  certainly  erroneous,  and  the 
latter  equally  certainly  inajrplicable  ;  the  circumstance  of  the  vibratory  character  of  vascular 
contraction  may  surely  be,  with  as  much  likelihood,  ascribed  to  numerous  other  necessary 
conditions  of  this  contraction,  as  to  successive  jets  into  the  muscles  of  a  supposed  substance 
of  the  existence  of  which  there  is  ^either  proof  nor  probability.  The  only  stimuli  to  mus¬ 
cular  contractions,  which  are  conducted  by  nerves,  appear  to  be  sympathy  and  passion,  or 
instinct,  on  the  one  hand,  and  volition  on  the  other,  and  that  these  are  not,  any  more  than 
any  other  such  stimuli,  material,  has  been  already  abundantly  insisted  upon.  They  may 
stimulate  the  muscles  to  undergo  the  change  in  question,  but  they  do  not  immediately 
effect  that  change  by  pouring  any  thing  into  them.  Besides,  how  are  we  to  conceive  that 
heat,  and  the  numerous  other  direct  stimuli  to  irritability,  operate  in  exciting  muscular 
contraction,  if  it  be  by  the  influx  into  the  muscles  of  nervous  energy  that  it  is  effected; 
and  how  is  it  to  be  explained  upon  this  principle,  that  muscles  continue  to  contract,  upon 
the  application  to  them  of  these  direct  btimuli,  during  sleep  or  coma,  and  even  after  appa¬ 
rent  death,  as  well  as  after  all  their  principal  nerves  have  been  tied,  after  the  brain  has 
been  removed,  or  after  the  muscle  itself  has  been  separated  from  the  body,  when,  of  course, 
every  avenue  by  which  a  supply  of  the  supposed  nervous  energy  can  be  presumed  to  be 
furnished  must  have  been  cut  off? 

II. — The  second  influx  which  has  been  brought  forward  in  explanation  of  the  proximate 
cause  of  the  contraction  of  muscles,  is  that  of  blood,  which  is  presumed  to  pucker  up  the 
alternate  muscular  filaments  by  the  turgescerice,  which  it  occasions  in  the  contiguous 
blood-vessels  (c).  The  principal  arguments  in  favour  of  this  hypothesis  are,  in  addition 


(a)  This  was  the  surmise  of  Galen  ;  and  it 
has  been  supported  by  Descartes,  F.  Sylvius, 
Borelli,  Hoffmann,  Stuart,  and  others,  in 
modern  times,  as  well  as  by  many  of  those 
physiologists  in  our  own  day,  who  choose  to 
identify  this  imaginary  substantial  nervous 
energy  with  galvanism. 
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(h)  Roget  (De  perpetua  Fib.  Muse,  pal- 
pitatione,  1760);  Wollaston  (Phil.  Trans. 
1810) ;  Laennec  (De  1’ Auscultation  Mediate, 
1819),  &c. 

(c)  This  hypothesis  has  been  maintained 
principally  by  Swammerdam,  Baglivi,  Cow- 
per,  Fowler,  Ward,  and  Prochaska. 
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to  the  established  fact,  the  force  of  the  contractions  of  muscles  in  all  animals,  at  all 
ages,  and  under  every  variety  of  circumstances,  is  in  the  direct  ratio  of  their  vascularity  ; 
in  the  first  place,  that  the  force  of  such  contractions,  on  the  application  of  any  stimulus, 
is  found  to  be  more  increased  by  increasing  the  quantity  of  the  blood  sent  in  a  given  time 
to  the  muscles,  so  that  these  supposed  jets  become  more  powerful  (a) ;  secondly,  that  the 
celerity  of  these  contractions  is  diminished  by  diminishing  the  rapidity  of  the  circulation 
through  the  muscles,  as  is  supposed  to  be  proved  by  the  peculiar  arrangement  of  the  ar¬ 
teries  going  to  the  extremities  of  the  tardigrade  animals,  as  the  sloths  and  lories,  which  is 
such,  it  is  believed,  as  must  retard  the  flow  of  the  blood,  and  may  thus,  by  diminishing  the 
rapidity  of  the  jets  into  the  muscles,  explain  the  sluggishness  of  their  motions  (b) ;  and 
thirdly,  that  these  contractions  are  altogether  prevented,  after  a  time,  by  tying  the  arteries 
going  to  a  limb,  while  obstructing  the  larger  nerves  is,  as  has  been  already  explained, 
comparatively  nugatory  in  this  way  (c) — a  circumstance  which  can  be  accounted  for,  it  is 
imagined,  only  on  the  presumption  that  the  former  operation  obviates,  while  the  latter 
does  not,  the  jets  of  blood  into  the  muscles  in  which  the  proximate  cause  of  muscular 
motion  is  conceived  to  consist.  Against  all  the  arguments,  however,  supposing  the  facts  to 
be  as  is  stated,  it  might  perhaps  be  sufficient  to  say  that  the  blood  being  one  of  the  most 
powerful  stimuli  to  the  contractility  of  muscles,  it  might  easily  be  supposed  that  an  in¬ 
crease,  a  diminution,  or  an  exclusion  of  this  fluid,  would  produce  a  corresponding  effect  on 
their  contractions,  without  the  inference  that  it  was  upon  any  direct  influx  of  blood  into 
the  muscles  that  these  contractions  immediately  depended.  But  against  the  second  and 
third  of  these  arguments  it  may  be  alleged  further,  that  the  one  rests  on  the  presumption 
of  facts  which  have  never  been  made  out,  and  that  the  other  admits  of  an  explanation  even 
more  satisfactory  than  that  founded  upon  an  exclusion  of  a  natural  stimulus.  For, 
with  respect  to  the  former,  it  remains  to  be  proved,  first,  that  the  peculiar  distribution  of 
the  large  arteries  of  the  limbs  of  tardigrade  animals  is  such  as  to  retard  the  circulation  of 
the  blood  through  them  ;  secondly,  that  the  motions  of  these  animals  are  really,  under 
equally  favourable  circumstances,  slower  than  those  of  others;  and  thirdly,  that,  if  both 
these  facts  are  as  alleged,  the  one  is  the  cause  of  the  other.  The  peculiarity  alluded  to 
consists  in  this,  that  the  humeral  and  iliac  arteries  of  some  of  the  bradypoda  are  found, 
like  the  internal  carotid  arteries  of  some  browsing  animals,  to  be  very  much  subdivided 
in  their  course ;  and  these  subdivisions  will  unquestionably,  by  increasing  the  collective 
calibre  of  the  passage  for  the  blood,  retard  its  course  in  this  particular  part  j  but  if  these 
arteries  are  afterwards  re-united  before  they  are  distributed  into  the  branches  which  supply 
the  muscles,  it  is  manifest  that  the  original  celerity  will  be  restored.  Again,  although  the 
sloth  and  other  reputedly  tardigrade  animals,  when  crawling  along  a  flat  surface,  in  which 
case  their  long  claws  are  an  incumbrance  to  them,  and  every  feature  of  their  structure  is 
ill  adapted  to  a  rapid  progress,  move  sluggishly,  and  with  difficulty,  is  such  their  motion 
when  hanging  by  their  claws  from  the  lower  part  of  the  branches  of  trees  agitated  by  a 
storm,  and  under  circumstances  in  which  many  animals,  the  fleetness  of  which  on  even 
ground  is  so  superior,  could  not  move  at  all  ?  Further,  it  seems  to  be  absurd  to  connect 
the  idea  of  essential  celerity  or  tardiness  of  muscular  contractions  with  any  distribution  of 
the  arteries ;  as  if  the  motions  of  the  same  animal  were  not  quick  or  slow,  according  to 
many  circumstances,  while  the  distribution  of  its  arteries  remains  unchanged ;  and  as  if 
the  course  of  these  arteries  were  not  often  materially  altered,  without  entailing  upon  an 
animal  any  general  peculiarity  in  these  respects — without  converting,  as  it  has  been  idly 
attempted  to  do  by  these  means,  the  sloth  into  the  spaniel,  or  the  spaniel  into  the  sloth  (d). 


(a)  This  fact  was  observed  by  Fowler, 
while  engaged  in  exciting  the  contractions 
of  the  muscles  of  a  frog  by  electricity.  (On 
Animal  Electricity,  1798). 

(b)  Sir  Anthony  Carlisle  (Croonian  Lec¬ 
tures,  1800-1805). 

(c)  Stenon,  Cowper,  Boerhaave,  Brunn, 
Brodie,  &c. 

(d)  It  is  astonishing  that  persons  who  are 
aware  that  one  artery  after  another,  as  well 
in  the  human  body  as  in  that  of  brutes,  has 
been  tied,  and  every  possible  variation  in  the 
character  of  these  vessels  as  ministering  to 
the  several  organs,  has  been  thus  produced, 
without  any,  or  with  very  inconsiderable  ef¬ 
fects  on  the  functions  of  these  organs,  can 
still  continue  to  vapour  about  the  subdivi¬ 
sions,  angles,  degrees  of  tortuosity,  and  so 
forth,  of  particular  arteries,  as  influencing 


in  any  remarkable  degree  the  functions  of 
the  parts  which  they  respectively  supply. 
The  doctrine  is  not  yet  quite  obsolete  that, 
as  the  apparent  inactivity  of  the  sloth  de¬ 
pends  upon  the  subdivisions  of  the  main 
arteries  of  its  limbs,  so  the  usually  greater 
energy  of  the  motions  of  the  right  arm  of 
man,  than  of  the  left,  arises  from  the  greater 
concentration  of  the  artery  by  which  it  is 
primarily  supplied,  without  regard  to  the 
fact  that  the  right  leg  and  whole  right  side 
of  the  body  are  in  general  in  the  same  de¬ 
gree  more  energetic  than  the  left,  as  the  right 
arm.  There  are  many,  too,  who  still  cling  to 
the  belief  that  an  artery  which,  like  the  re¬ 
nal,  arises  from  the  aorta  at  a  right  angle, 
or  one  which,  like  the  internal  carotid,  pro¬ 
ceeds  in  a  tortuous  manner  to  the  place  of 
its  destination,  receives  less  blood  or  convey  s 
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Every  thing  relating  to  this  argument,  therefore,  appears  to  be  objectionable ;  and,  with 
respect  to  the  last  on  the  same  side,  that  tying  the  arteries  of  a  limb  after  some  time  quite 
destroys  the  contractility  of  its  muscles,  this  may  be  easily  explained,  as  elsewhere  stated, 
without  the  presumption  that  it  is  in  any  direct  influx  of  blood  that  the  proximate  cause 
of  muscular  contraction  consists.  For,  not  to  recur  to  the  want  of  the  proper  supply  to 
the  muscles,  in  this  case,  of  one  of  their  most  essential  stimuli,  we  must  remember  that 
it  is  by  the  blood  that  the  nutrition  of  the  limb  is  maintained,  that  its  ganglionic  nervous 
tissue  ceases  in  this  case  to  be  renewed,  in  proportion  as  it  is  exhausted,  and  that  there  is 
consequently  alter  a  time  a  cessation  of  irritability — a  necessary  condition  of  muscular 
contraction.  No  thing  of  this  kind  takes  place  when  only  the  larger  nerves  of  a  limb 
are  divided,  which  sufficiently  explains  why  the  retention  of  muscular  contractility  in 
the  part  is  quite  compatible  with  this  operation  (a).  And  that  is  by  impeding  nutrition, 
and  not  by  obviating  any  presumed  jets  of  blood,  as  immediately  instrumental  to  the 
contraction  of  muscles  that  this  tying  of  the  arteries  operates,  is  rendered  further  pro¬ 
bable  by  the  fact  that  if  the  veins,  as  well  as  the  arteries,  are  included  in  the  ligature, 
the  contractility  of  the  part  is  preserved  for  a  longer  period  than  if  the  arteries  alone  are 
tied  ( b ).  In  this  case  it  is  very  easily  understood,  that  from  the  blood  being  retained  in 
the  capillary  tissue — the  immediate  ^instrument  of  nutrition — much  longer  than  in  the 
other,  this  process  will  continue  for  a  longer  time  uninterrupted;  but  it  is  much  less  con¬ 
ceivable  how  any  retention  of  blood  in  this  tissue  should  be  favourable  to  muscular  con¬ 
traction  in  the  manner  above  supposed.  It  may  be  remarked  further,  that  the  retention 
of  their  irritability  by  the  several  organs  after  apparent  death,  is  found  to  be,  cceteris  pa¬ 
ribus,  proportioned  to  the  quantity  of  blood  which  they  contain — a  fact  which  is  more 
easily  reconcileable  with  the  presumption  that  this  blood  still  ministers  in  some  degree  to 
nutrition,  than  that  it  effects — now  that  the  larger  arteries  are  all  for  the  most  part  empty 
—any  such  jets  as  have  been  imagined.  But,  besides  these  objections  tending  to  neutra¬ 
lize  the  several  arguments  in  favour  of  the  hypothesis  in  question,  it  may  be  alleged  as 
positive  evidence  against  it,  that,  supposing  the  blood  to  reach  the  muscle  in  action  from 
the  contiguous  parts,  it  is  quite  inapplicable,  like  the  doctrine  of  an  influx  of  nervous 
energy,  to  explain  the  contractions  of  a  muscle,  on  the  application  to  it  of  the  requisite 
stimulus,  alter  its  removal  from  the  body,  when  every  such  supply  of  blood  has  been  in¬ 
tercepted  ;  and  that  it  is  quite  inconsistent  with  the  fact  that  the  bulk  of  muscles,  during 
their  contractions,  appears  to  be  uninlarged  ;  and  whether  this  be  the  presumption,  or 
whether  it  be  supposed  that  the  blood  merely  shifts  from  one  part  of  the  muscle  to  an¬ 
other,  it  is  quite  irreconcileable  with  any  of  the  generally  acknowledged  powers  of  the 
circulation.  It  may  be  urged,  indeed,  that,  conceding  the  independent  action  of  the 
arteries,  large  and  small,  we  have  a  power  quite  competent  to  produce  the  jets  in  ques¬ 
tion,  whencesoever  the  blood  may  come  ;  but  allowing  the  greatest  possible  degree  of  lati¬ 
tude  to  this  presumed  independent  action  of  the  arteries — an  action,  which  in  the  case  of 
the  larger  arteries,  is  pretty  certainly  altogether  imaginary — we  must  still,  if  this  hypo¬ 
thesis  be  admitted,  come  to  a  point  where  general  authority  seems  to  desert  us.  For  it 
must  not  be  forgotten,  that  the  independent  action  of  the  larger  arteries,  if  any  such 
exist,  as  well  as  that  of  the  parenchymatous  tissue,  itself  consists  in  muscular  contraction, 
and  whence  can  their  coats  be  presumed  to  get  the  necessary  jets  of  blood  ?  If  we  say, 
in  the  former  case,  by  their  vara  varorum,  we  still  imply  the  muscular  contraction  of  the 
latter  ;  so  that  we  are  driven  at  last  to  the  presumption  that  the  blood,  in  the  process  of 
effecting  muscular  contraction,  moves  spontaneously — a  presumption,  certainly,  quite  in¬ 
consistent  with  the  best  established  doctrines  on  the  subject. 

H-* — But  if  the  muscular  fibre  acquire  nothing  new  during  its  contraction,  in  the  way 
either  ot  nervous  energy  or  of  blood,  by  what  changes,  chemical  or  mechanical,  in  its  sub¬ 
stance,  is  this  contraction  effected?  It  is  hardly  necessary  to  shew  that  it  is  not,  as  was  at 


it  with  less  impulse  than  it  would  have  done 
under  different  circumstances.  It  is  quite 
time  that  all  this  trash,  irreconcileable  as  it  is 
with  reason,  and  inconsistent  as  it  is  with 
recently  established  facts,  should  be  aban¬ 
doned. 

(a)  Dr.  Elliotson  attributes  the  “  palsy,” 
which  results  from  this  operation,  princi¬ 
pally  to  the  want  of  nourishment  of  the 
motiferous  nerves,  so  that  they  can  no 
longer  act  as  vehicles  of  the  accustomed 
stimulus.  (Trans,  of  Blumenbach,  Instit.  of 
Physiol.  1820).  But  it  is  not  merely 
“  palsy” — which  consists  only  in  a  defective 


conveyance  of  such  indirect  stimulus — but 
a  total  want  of  capability  on  the  part  of  the 
muscle  to  obey  any  stimulus  whatever,  in¬ 
direct  or  direct,  which  is  the  consequence  of 
the  operation  in  question — not  a  loss  of  the 
power  to  excite,  but  of  the  faculty  of  being 
excited.  If  its  effects  were  on  the  moti¬ 
ferous,  and  not  on  the  ganglionic  nerves, 
how  could  it  happen  that  dividing  the  for¬ 
mer  does  not  produce  it?  It  does  produce 
palsy,  but  that  is  a  very  different  affair. 

( b )  W.  F.  Edwards  (De  l’Influence  des 
agens  Physiques,  &c.  1824),  Dr.  J.  P. 
Kay  (Edinb.  Med.  and  Surg.  Journ.  1828), 
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one  time  supposed  (a),  by  the  expansion  of  the  air  which  the  muscle  contained,  like  that 
which  occurs  in  a  shrunk  bladder  upon  the  exhaustion  of  the  circumambient  atmosphere, 
that  this  takes  place ;  and  the  doctrine  that  it  depends  upon  a  kind  of  effervescence  or  ex¬ 
plosion,  arising,  as  some  have  imagined|(i),  from  the  combination  of  certain  inflammable 
gases  or  other  matters  contained  in  the  muscles  with  the  oxygen  or  other  matters  constantly 
brought  to  them  with  the  blood,  which  combination  is  effected  by  the  nervous  energy — 
afterwards  identified  with  galvanism — conveyed  to  them  at  the  requisite  periods  by  the 
nerves,  cannot  surely  require  any  serious  refutation.  It  may  be  allowed,  like  the  two 
former,  to  sink  quietly  into  the  vault  of  all  the  Capulets,  in  company  with  all  the  rest  of 
that  chemical  mummery  which  was  atone  time  unfortunately  so  fashionable  in  physiology. 

XV. — Nor  is  the  hypothesis  that  muscular  contraction  depends  upon  the  coagulation  of 
the  supposed  fibrin  of  the  muscle,  dependent  upon  some  change  in  the  proportion  of  its 
elements  (c),  at  all  more  happy,  or  more  worthy  of  a  lengthened  examination.  It  has 
been  already  weighed  in  the  balance  incidentally,  and  found  wanting.  Such  coagulation 
of  their  fibrin  is  pretty  certainly  the  cause  of  the  rigidity  of  the  muscles  after  death  ;  but 
how  different  a  process  this  is  from  their  contraction  during  life,  is  clear  from  the  fact  that 
the  former  does  not  take  place  while  irritability  is  still  energetic — in  other  words,  imme¬ 
diately  after  death — but  only  when  this  is  already  exhausted— -in  other  words,  from  two 
to  eighteen  hours  afterwards — and  from  its  occurring  as  remarkably — perhaps  even  more 
remarkably,  like  all  dead  processes — in  weak  subjects  than  in  strong  ones.  If  this  hypo¬ 
thesis  respecting  the  irroximate  cause  of  the  contraction  of  muscles  were  true,  it  would 
cease  to  be  a  question  whether  the  stiffness  of  the  joints  after  death  depended,  in  any  given 
case,  on  the  ordinary  post  mortem  rigidity,  or  on  spasmodic  contraction — a  question 
sometimes  of  very  great  interest — since  it  is  obvious  that  no  distinction  would  exist  be¬ 
tween  them.  But  the  circumstances  of  the  two  are  in  every  respect  different,  and  their 
proximate  causes  must  therefore  be  presumed  to  be  so  too.  Living  muscles  contain,  in  all 
probability,  no  fibrin ;  and  it  is  fortunate  for  us  that  they  do  not,  since  if  they  did,  it 
must — for  it  would  not  otherwise  be  fibrin — coagulate,  and  such  coagulation,  so  far  from 
effecting,  would  be  incompatible  with  muscular  contraction. 

V. — There  remain  only  the  doctrines  of  some  mechanical  changes  in  the  muscles  to 
explain  their  contraction ;  and,  according  to  some  physiologists,  it  consists  merely  in  an 
increased  degree  of  that  attraction  by  which  the  particles  of  matter  of  every  kind  are 
kept  in  contact  (d).  This  explanation,  however,  unless  it  be  so  far  modified  as  to  allow 
that  the  increased  attraction  takes  place  in  one  direction  only,  and  that  in  proportion  as  it 
is  diminished  in  another,  is  quite  inconsistent  with  the  fact  that  the  volume  of  a  muscle  is 
not  altered  during  its  contraction.  But  such  a  modification  has  been  attempted,  and  the 
whole  thing  has  been  referred  to  the  globules,  of  which  the  ultimate  fibres  of  muscles  are 
supposed  to  consist,  which  are  presumed  to  become  changed,  by  some  peculiarity  in  this 
attraction  of  cohesion,  either  in  their  figure,  or  in  their  relations  to  each  other  in  this  pro¬ 
cess.  It  has  been  imagined,  that  whereas  while  the  muscles  are  in  a  state  of  rest,  or  con¬ 
tracted  only  to  a  degree  which  we  consider  as  their  rest,  these  globules  are  rather  elon¬ 
gated  in  the  direction  of  the  fibres  of  the  muscle  than  spherical,  and  the  amorphous  mat¬ 
ter  between  them  is  copious,  so  when  they  are  in  action  the  former  are  brought  each  to  the 
figure  not  only  of  a  sphere,  but  even  of  a  compressed  spheroid,  and  the  previously  inter¬ 
posed  amorphous  matter  is  squeezed  out  from  between  them  (e).  The  principal  objection 
to  this  doctrine,  to  say  nothing  of  its  offering  no  explanation  of  this  peculiarity  in  the 
operation  of  the  ordinary  cohesive  attraction,  is  that  it  is  a  mere  hypothesis,  without  any 
substantial  evidence  in  its  favour.  It  is  perhaps  adequate  to  explain  the  phenomena  in 
question,  but  it  is  time  enough  to  inquire,  according  to  the  admirable  rule  of  Newton, 
already  spoken  of,  whether  any  doctrine  “  phaenomenis  explicandis  sufficiat,”  when  we 
have  adduced  some  reasons  for  believing  that  “  vera  est;”  and  that  this  doctrine  cannot 
possibly  be  so,  if  the  objections  to  the  globular  structure  of  the  muscles  already  alluded  to 
be  substantiated,  is  obvious. 


(a)  Boyie,  Keill.  ( c )  Humboldt,  Cuvier,  Rudolphi,  &c. 

(5)  Willis,  Mayow,  Bellingeri,  Girtanner,  ( d )  Haller,  Cullen,  Fordyce,  &c. 

Richerand,  &c.  (e)  Sir  Everard  Home. 
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FROM 

M.  BROUSSAIS’ 

Course  of  General  Pathology  and  Therapeutics ; 
translated  and  revised 

By  JAMES  MANBY  GULLY,  M.D. 

LECTURE  XIV. 

Croup. 

This  disease  made  a  great  noise  in  France, 
from  the  concours  on  the  subject  ordered  by 
Napoleon  whilst  he  was  yet  on  the  throne. 
At  that  time  his  child  was  of  an  age  when 
croup  was  to  be  feared,  and  he  wished  to  sti¬ 
mulate  the  zeal  of  the  profession  by  a  prize. 
The  conclusion  from  the  first  researches  thus 
induced  was,  that  the  croup  was  an  inflam¬ 
mation — an  important  point  ascertained  :  that 
the  false  membrane  was  owing  to  this  in¬ 
flammation  :  that  the  danger  depended  on 
the  concreted  mucosities  which  gradually 
narrowed  the  glottis  :  yet  that  cases  occurred 
in  which  patients  died  asphyxised  without  any 
appearance  of  false  membranes.  They  were 
not  satisfied  with  the  injection,  swelling,  and 
concretions,  as  explanatory  of  the  suffocation; 
spasm  was  considered  as  the  determining 
cause,  although  it  is  only  the  consequence  of 
the  inflammation;  in  fact,  when  the  larynx  is 
inflamed  and  its  mucous  membrane  swelled, 
it  is  impossible  that  there  should  not  be  a 
violent  constriction  of  its  muscles,  which  to¬ 
gether  with  the  inflammation  contributes  to 
the  narrowing.  This  question  is  not  one  for 
the  larynx  alone,  but  for  many  other  organs, 
so  simple  and  so  evident  is  the  answer  to  it ; 
the  velum  palati,  the  cardiac,  and  pyloric  ori¬ 
fices,  and  body  of  the  stomach,  the  urinary 
bladder,  See.,  are  all  liable  to  become  spasmo¬ 
dic  when  they  are  inflamed,  and  still  more 
likely  is  the  larynx  to  be  so  when  in  a  state 
of  phlegmasia.  This  spasm  is  stronger  or 
weaker  according  to  the  nervous  habit  of  the 
patient;  this  fact  should  be  noted,  but  is  no 
ground  for  making  out  a  nervous  croup,  just 
as  they  have  made  an  inflammatory  croup 
from  inflammation,  or  a  mucous  one  from  the 
mucous  secretion — distinctions  that  scent  of 
the  old  things  of  the  four  temperaments  :  why 
did  they  not  make  a  melancholic  croup  ? 

These  ideas  prevailed,  and  practitioners  re¬ 
presented  the  inflammation  as  primitive  in  the 
larynx,  with  divers  forms  and  determinate 
limits,  whenM.  Bretonneau’s  work  appeared,  a 
valuable  work  in  so  far  as  the  author  relates 
what  he  has  seen,  and  as  he  often  avows  things 
that  do  not  speak  in  favour  of  his  own  views, 
adding  thus  the  merit  of  candour  to  it.  But 
he  has  neglected  several  important  points  and 
given  imperfect  explanations.  He  does  not 
consider  croup  to  be  a  primary  and  isolated 
disease,  but  makes  it  dependant  on  a  general 
modification  of  the  upper  mucous  membranes, 
called  diphtheritis,  never  commencing  in  the 
larynx,  and  of  which  croup  is  a  section,  or, 
if  you  choose,  a  consequence.  To  the  support 


of  this  opinion  he  brings  facts  on  the  inter¬ 
pretation  of  which  medical  men  vary.  It  has 
been  objected  that  what  he  looks  upon  as  the 
preludes  of  croup  is  only  the  beginning  of  a 
gastro-enteritis,  and  that  in  such  case  his 
remedies  are  uncertain  ;  that  when  they  suc¬ 
ceed  it  is  because  the  disease  has  commenced 
without  preludes  in  the  velum  palati ;  that 
when  they  do  not  succeed  it  is  because  he  ha? 
neglected  to  combat  the  visceral  inflammation 
that  preceded  that  of  the  larynx. 

The  question  therefore  is,  whether  a  pri¬ 
mary  croup  does  exist ;  and  to  this  we  are 
bound  to  answer  in  the  affirmative,  for  it  is 
shewn  to  be  so  by  the  modern  treatises  of 
Bretonneau,  Blaud,  Emangard,  and  others. 
The  essay  of  the  latter  author  more  particu¬ 
larly  is  filled  with  numerous  facts  that  certify 
a  primary  croup  in  the  larynx,  and  cures  ob¬ 
tained  by  crushing  the  inflammation  in  its 
onset.  The  same  was  proved  in  the  majority 
of  the  works  published  for  the  Napoleon 
prize.  This  does  not  however  prevent  the 
possibility  of  the  mucous  and  membraniform 
secretion  of  the  larynx  forming  part  of  a  ge¬ 
neral  tendency  to  that  secretion  throughout 
the  extent  of  the  upper  mucous  membrane, 
and  of  its  appearing  in  the  organ  of  voice 
after  occupying  other  organs.  Both  primary 
and  consecutive  croup  may  be  found  ;  I  re¬ 
peat  this  in  precise  terms,  lest  it  should  be 
wilfully  perverted  and  an  opinion  attributed 
to  me,  as  is  frequently  done,  which  is  none  of 
mine  :  for  my  adversaries  are  most  skilful  in 
refuting  what  I  never  said,  and  even  wdiat  1 
myself  have  refuted  !  I  do  not  then  maintain 
that  no  such  thing  as  M.  Bretonneau’s  diph¬ 
theritis  exists,  but  I  do  maintain  that  there 
are  primary  croups.  Had  that  author  his 
eyes  blinded  on  the  matter  of  croup  ?  not  he : 
only  when  he  arrested  it  he  said  it  was  only 
a  cold  ;  thus  it  is  that  our  adversaries  reason. 
You  shew  them  an  incipient  phlegmasia  of 
the  larynx,  and  you  crush  it — they  tell  you 
you  have  ouly  cured  a  simple  cold.  The  same 
objection  in  the  case  of  gastro-enteritis:  sup¬ 
pose  you  have  twenty  of  them  under  treat¬ 
ment  and  you  arrest  eighteen — the  two  that 
persist  are  the  only  essential  fevers  among 
them,  say  our  adversaries.  Both  objections 
are  equally  false  :  every  disease  that  is  not 
arrested  might  have  gone  on  and  become 
serious  or  even  mortal ;  be  convinced  of  this 
truth  and  you  will  be  physiological  physicians. 

Take  example  from  M.  Emangard  in  the 
examination  of  croup.  When  he  went  to 
practise  at  L’Aigle,  the  opinion  held  there 
from  time  immemorial  was,  that  every  one 
attacked  with  croup  must  necessarily  fall  3 
victim  to  it.  He  boldly  and  promptly  com¬ 
batted  it,  with  antiphlogistics  first,  and  then 
with  emetics,  made  a  revolution  in  opinion 
in  the  town,  and  now  the  converse  is  the 
popular  bye-word.  This  fact  is  sufficiently 
important  to  merit  attention,  if  not  from  n 
feeling  of  justice,  at  least  from  that  of  per¬ 
sonal  interest ;  but  justice  does  guide  you 
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and  tells  you  that  every  man  has  an  equal  right 
to  revolve,  weigh,  and  judge,  with  all  possible 
sincerity,  the  assertions  that  are  made  ;  and  it 
does  not  content  an  intelligent  audience,  as 
you  are,  to  hear  people  saying  that  this  au¬ 
thor  or  professor  is  enchained  by  one  idea, 
because  he  has  the  courage  to  think  different¬ 
ly  from  others.  You  should  demand  proofs 
and  demonstrations,  and  therefore  it  is  that 
you  cannot  fail  to  yield  serious  attention  to 
M.Emangard’s  authentic  and  irrefutable  fact : 
remember  this  is  a  question  of  conscience  as 
much  as  reason.  Being  on  the  jury  last  year, 
I  gave  up  twenty-four  and  thirty-six  succes¬ 
sive  hours  to  a  small  police  affair,  that  was 
certainly  nothing  in  comparison  with  croup, 
which  is  a  capital  question,  serious  as  capital 
punishment  itself — indeed  more  so,  since  it 
perils  the  lives  of  innocent  beings  ;  and  one 
which  you  are  often  called  upon  alone  to  de¬ 
cide  upon.  Again  I  say  that  croup  may  be 
primary  or  consecutive  in  the  larynx,  confined 
to  that  organ  or  extending  to  others,  but 
most  frequently  consecutive ;  when  they  have 
made  me  say  otherwise,  sophistry  has  been 
employed,  and  my  words  have  been  perverted. 
Trace  we  now  the  history  of  this  formidable 
disease. 

Cold  is  the  most  powerful  cause  of  croup  ; 
you  may  tell  me  that  marshy  emanations  assist 
in  its  production  :  I  think  that  most  frequent¬ 
ly  they  have  nothing  to  do  with  primary  croup, 
hut  that  united  to  moist  cold,  they  influence 
the  production  of  croup  complicated  with  ex¬ 
tensive  phlegmasiae  of  the  mucous  mem¬ 
branes,  such  as  diphtheritis.  Cold  acts  more 
powerfully  when  quickly  following  on  heat ; 
an  easterly  wind  is  a  very  fertile  cause  of  it 
in  young,  lymphatic  subjects,  who  are,  gene¬ 
rally  speaking,  more  subject  to  it,  though  the 
robust  are  by  no  means  exempt.  It  most 
commonly  occurs  previous  to  puberty,  when 
the  constitution  is  more  lymphatic,  the  larynx 
narrower,  and  the  entrance  and  exit  of  air 
less  easy.  Its  onset  is  made  in  several  forms ; 
one  slow,  commencing  with  a  simple  cold, 
hoarseness,  slight  cough,  mucous  expectora¬ 
tion,  during  several  days,  after  which  the 
child  exhibits  the  characteristic  symptoms  of 
croups  the  other  sudden,  in  which  the  child 
is  all  at  once  seized  with  the  characteristic 
croupy  symptoms,  which  are  a  cough  called 
croupy,  or  anserine  by  some  others,  from  its 
resembling  the  scream  of  an  enraged  goose  ; 
a  cough  that  is  stridulous,  as  if  it  passed 
through  a  brazen  tube,  and  accompanied  with 
a  rale  during  inspiration,  that  is  painful  to 
hear,  and  which  when  once  heard  can  never 
be  forgotten.  As  the  disease  proceeds  the 
patient  becomes  anxious,  from  the  difficult 
respiration  ;  he  stretches  his  neck,  stiffens  it, 
throws  his  head  backward,  and  by  an  instinc¬ 
tive  movement  applies  his  hand  to  the  larynx, 
as  if  to  facilitate  the  introduction  of  air  :  it 
is  the  same  kind  of  instinct  that  leads  ani¬ 
mals  to  lick  the  part  that  pains  them.  The 
noise  of  mucosities  moved  about  by  the  cough 


is  heard,  and  we  may  even  sometimes  feel  with 
the  hand,  and  still  better  with  the  stethoscope, 
the  movement  upwards  and  downwards  of 
the  false  membranes.  If  any  uncertainty 
remains  it  soon  disappears  before  the  anxiety 
and  terror  that  are  depicted  in  the  attitudes 
of  the  patient,  his  swollen  face  and  livid 
complexion ;  further  light  is  thrown  on  the 
point,  if  portions  of  false  membrane  are 
expectorated  by  the  cough. 

Regarding  the  secondary  phenomena,  first 
come  those  of  propagation  of  the  irritation, 
which  may  reach  the  bronchi  (and  with  the 
stethoscope  the  rale  may  be  heard),  and  may 
also  extend  to  the  pharynx  and  the  velum 
palati,  producing  false  membranes  there. 
These  phenomena  of  propagation  are  possible 
but  not  constant.  Those  of  dissemination 
are  first,  fever,  which  is  not  slow  and  gentle  at 
the  commencement,  and  does  not  appear  until 
the  disturbance  has  extended  into  the  system, 
and  then  is  difficult  respiration.  The  fre¬ 
quency  and  force  of  the  pulse,  as  well  as  the 
spasm  and  agitation,  depend  on  the  individual 
temperament  and  susceptibility.  Were  I  to 
trace  a  picture  of  these  phenomena  to  you,  it 
should  be  taken  from  two  or  three  nearly 
similar  Individuals,  and  would  probably  only 
resemble  others  by  chance,  so  that  you  might 
not  perhaps  meet  a  single  other  croup  that 
resembled  it.  Nothing  is  more  insidious 
than  those  picturesque  descriptions  of  a  dis¬ 
ease,  that  are  made  by  inspiration  as  poetical 
pieces  are,  and  which  might  be  given  in  verse 
as  well  as  prose  ;  they  no  more  represent  the 
object  the  authors  have  in  view  than  does  a 
general  likeness  of  the  human  species  re¬ 
semble  the  face  of  one  individual.  You  should 
fix  upon  the  principal  phenomena  alone, 
around  which  the  others  are  grouped.  To 
give  you  an  idea  of  this,  I  would  say  that  if 
the  head  becomes  affected,  then  is  redness  of 
the  countenance,  agitation,  delirium  :  if  the 
irritation  takes  possession  of  the  stomach, 
then  is  heat  and  epigastric  sensibility,  nausea, 
red,  dry,  fuliginous  tongue,  &c.  ;  if  it  extends’ 
to  the  lungs  the  respiration  is  perturbed,  la¬ 
borious,  anxious,  with  painful  convulsive 
cough,  expression  of  terror,  &c.  But  all 
this  assemblage  has  no  length  of  time  for 
production  :  as  soon  as  the  false  membrane 
forms  the  patient  is  already  nearly  strangled  : 
these  phenomena  do  not  last  more  than  a 
moment,  and  death  rapidly  follows  them :  the 
piincipal  attention  should  therefore  be  given 
to  the  respiratory  tube  when  there  is  superse¬ 
cretion. 

In  our  time  the  progress  of  croup  is  rarely 
allowed  without  some  attempt  to  interrupt  it ; 
in  times  past  it  was  permitted  to  go  on,  and 
the  patients  almost  invariably  were  suffocated 
in  a  state  of  prostration,  with  engorgements 
or  the  head,  chest,  and  abdomen,  with  ex¬ 
tensive  inflammations  and  more  or  less  putres- 
cency.  Even  now--a-days  cases  are  met  with 
where  the  disease  is  not  combatted,  and  the 
cure  is  left  to  nature,  who  effects  it  by  virtue 
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of  a  law  which  it  is  well  to  ascertain  in  order 
to  give  her  credit  for  it,  and  not  exaggerate 
the  potency  of  our  means.  According  to 
this  law,  whenever  a  concretion  takes  place 
in  the  course  of  a  mucous  phlegmasia, 
there  is  a  tendency  to  an  exudation  beneath 
it  which  detaches  it.  If  this  concretion  is 
in  the  nose,  we  blow  it  ;  if  in  the  throat  or 
larynx  we  spit  or  expectorate.  It  is  possible 
that  when  croup  occurs  in  strong,  well  con¬ 
stituted  adults  with  a  large  glottis,  the  cough 
may  cause  the  expectoration  of  twro  or  more 
cylindrical  false  membranes,  and  the  patient 
get  round  :  whilst  children,  whose  larynx  is 
narrower,  suffocate  before  the  loosening  and 
expectoration  can  be  effected.  When  patients 
thus  expectorate  false  membranes,  they  are 
relieved,  the  fever  diminishes,  the  respiration 
becomes  free,  they  even  sometimes  ask  for 
food,  if  there  be  no  cerebral  congestion  or 
visceral  inflammation  :  but  on  the  following 
day  new  membranes  may  form  and  the  mis¬ 
chief  be  renewed,  which  shews  that  there  is 
no  certainty  in  the  progress  and  issue  of  a 
croup  that  is  not  treated.  Every  thing  is 
subordinate  to  individual  constitution  and 
divers  involuntary  and  unforeseen  circum¬ 
stances  ;  sometimes  the  false  membranes  are 
produced  in  the  space  of  five  or  six  hours,  and 
threaten  suffocation,  then  are  driven  off  by 
efforts  of  coughing,  form  again,  are  again 
expelled,  and  the  patients  die  not.  This 
scarcely  happens  in  children,  on  account  of 
the  narrowness  of  the  air  passages  :  there 
are  however  instances  of  it.  I  have  seen 
chronic  croup  in  adults,  who  expectorated 
false  membranes  at  distances  of  two  or  three 
months. 

In  summing  up  what  refers  to  this  part  of 
the  history  of  croup,  we  observe:  1.  Death 
by  general  dissemination  of  the  inflammation, 
simultaneous  cerebral  and  pulmonary  conges¬ 
tion,  suffocation,  particularly  if  the  patients 
have  been  stimulated.  2.  Death  by  simple 
suffocation,  without  congestion  of  head  or 
chest.  3.  Prolongation  and  sometimes  cure 
of  the  disease  by  expectoration  of  false  mem¬ 
branes.  4.  Diminution  of  fever  and  irrita¬ 
tive  symptoms  after  such  expectoration,  re¬ 
turn  of  fever  and  of  those  symptoms  when 
the  membranes  are  reproduced.  5.  Possibi¬ 
lity  of  prolongation  to  the  chronic  state  in 
adults,  infrequency  of  this  prolongation  in 
children. 

When  we  are  enabled  to  inspect  the  bodies 
of  either  after  death,  we  behold  multiplied 
forms  of  false  membranes,  hard,  dense,  cori¬ 
aceous,  half  loosened,  floating,  or  adherent, 
formed  of  several  superimposed  layers,  the  ex¬ 
ternal  dried  by  the  heat  and  air  of  respiration, 
and  the  others  less  and  less  coherent,  as  we 
approach  the  surface  whence  they  were  se¬ 
creted,  some  denser,  some  more  diffluent. 
When  they  have  thus  deeply  inlaid  the  respi¬ 
ratory  surface,  the  suffocation  has  been  sud¬ 
den,  almost  electric.  During  the  last  seventeen 
years,  I  have  met  three  or  four  cases  of  such 


sudden  death  in  adults.  In  the  autopsy  we 
drew  from  the  mouth,  larynx  and  bronchi, 
concretions  that  exactly  resembled  a  polypous 
tree,  whose  branches  were  certainly  hollow 
but  left  no  room  for  the  entrance  of  air  into 
the  lungs.  Moreover,  no  air  could  be  of  use 
in  oxyginating  the  blood  when  such  concre¬ 
tions  intervened  between  it  and  the  sangui¬ 
neous  capillaries.  The  inflammation  subja¬ 
cent  to  the  false  membranes  is  not  always 
readily  traceable  in  children  :  more  generally 
there  is  a  slight  redness,  rather  than  a  deep 
colouring,  of  the  mucous  membrane :  this 
depends  on  the  quantity  of  blood  that  has 
been  lost,  or  the  rapidity  of  the  death,  or  the 
more  or  less  inflammatory  or  catarrhal  shade 
of  the  disease,  &c.  If  it  has  existed  in  the 
shape  of  catarrh,  and  the  child  has  been 
freely  bled,  there  may  be  scarcely  any  red¬ 
ness  ;  take  care,  however,  how  you  thence 
conclude,  as  did  some  of  the  candidates  for 
Napoleon’s  prize,  that  the  disease  is  not  in¬ 
flammatory. 

The  secondary  cadaveric  phenomena  are 
cerebral  or  pulmonary  congestion,  or  even  de¬ 
cided  inflammation  of  the  brain  or  lungs,  es¬ 
pecially  in  those  that  have  not  been  bled,  but 
rarely  any  appearance  of  pleurisy  or  gas¬ 
tritis. 

To  establish  the  prognosis  you  must  rest 
on  two  symptoms,  the  cerebral  or  pul¬ 
monary  congestion,  and  the  imminence  of 
suffocation.  A  child  or  adult  suddenly  seized 
with  laryngitis  may  have  so  violent  a  pulmo¬ 
nary  congestion  or  sudden  cerebral  apoplexy, 
as  to  perish  before  the  stoppage  of  the  air 
passage  has  taken  place  ;  this  is  rare,  but 
not  impossible.  Most  fx-equently  the  danger 
arises  from  suffocation,  and  the  prognosis  is 
to  be  drawn  from  the  difficulty  of  respiration ; 
when  the  face  is  injected  and  turns  purple, 
with  streaming  eyes,  stretched  and  swollen 
throat,  the  gestures  evidencing  an  ungratified 
desire  for  air,  when  the  upper  muscles  of  the 
chest,  that  are  fixed  to  the  clavicle  and  ster¬ 
num  are  forced  to  assist  the  ordinary  respira¬ 
tory  muscles,  and  the  respiration  is  what  is 
called  sublime,  the  danger  is  great,  but  be¬ 
comes  immediate  when  the  pulse  is  small, 
thready,  extinct,  and  asphyxia  commences  : 
death  is  then  for  the  most  part  inevitable. 
Though  false  membranes  have  been  rejected, 
we  are  not  hastily  to  conclude  that  the  dis¬ 
ease  is  over,  for  they  may  be  reproduced. 
Cases  even  occur  in  which  the  croup  is  inter¬ 
mittent,  as  all  other  irritations  may  be,  so 
difficult  is  it  to  isolate  from  any  given  dis¬ 
ease  phenomena  that  are  owing  to  some 
other. 

Lastly,  in  an  advanced  stage,  when  the 
patient  is  no  longer  threatened  with  suffoca¬ 
tion,  secondary  phlegmasia:  come  on.  The 
inflammation  of  the  larynx  having  ceased,  and 
the  cough  being  no  longer  any  thing  more 
than  catarrhal,  he  may  be  threatened  with 
death  either  by  gastritis,  or  pneumonia,  or 
pleuritis  ;  the  danger,  of  course,  will  be  pro- 
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portioned  to  the  intensity  and  duration  of 
these  inflammations. 

The  treatment  should,  first  of  all,  be  anti¬ 
phlogistic  ;  such  was  the  general  opinion 
when  M.  Bretonneau  began  to  preach  the 
harmfulness  of  such  a  method,  and  to  cry  up 
topical  means,  such  as  alum,  lunar  caustic, 
and  hydrochloric  acid.  But  the  conviction  of 
this  our  worthy  confrere  only  rests  on  an 
imperfect  notion  of  the  disease,  and  on  the 
supposition  that  it  always  commences  in  the 
tonsils  and  velum  palati.  His  principal  in¬ 
dication  is  the  employment  of  topical  means 
to  put  a  stop  to  the  inflammation  in  those 
parts,  and  to  prevent  its  propagation  into 
the  larynx,  bearing  in  mind  those  numerous 
eases  in  which  it  commences  in  the  latter 
organ,  and  where  these  means  are  not  applica¬ 
ble.  I  am  far  from  rejecting  them,  or  deny¬ 
ing  their  advantages  when  the  disease  really 
takes  its  start  from  parts  that  are  accessible 
by  those  remedies  ;  but  as  other  observers, 
not  less  worthy  of  credit  than  M.  Breton¬ 
neau,  and  among  whom  I  venture  to  place 
myself,  maintain  that  they  have,  by  early 
local  bleedings,  undermined  the  inflammation 
that  generates  these  false  membranes,  where- 
ever  it  might  be  placed,  I  am  of  opinion  that 
such  bleedings  ought  to  form  the  main  cura¬ 
tive  means.  General  bleeding  may  also  be 
useful  to  full-blooded  adults,  whose  respira¬ 
tion  and  circulation  are  impeded,  and  w’ho 
are  subject  to  congestions  in  the  great  vis¬ 
cera.  Except  in  this  case,  which  also  requires 
the  after  application  of  leeches,  these  are  the 
surest  remedy  when  used  immediately  and 
boldly  on  the  larynx  ;  they  make  the  inflam¬ 
matory  movement  sink,  and  in  24  or  36  hours 
the  difficulty  of  respiration  has  disappeared, 
and  the  cough  become  simply  catarrhal.  For 
the  rest,  chemistry  and  physiology  tell  us 
that  the  concretion  of  the  mucous,  and  the 
formation  of  false  membranes,  are  owing  to 
the  excess  of  the  inflammation  and  the  heat 
it  developes  in  the  parts,  conjointly  with  the 
respiration  ;  diminish  this  heat,  and  its  main 
cause,  the  inflammation,  and  the  coagulation 
of  the  mucus  immediately  ceases.  Together 
with  leeches,  you  must  be  active  with  emol¬ 
lient  applications,  demulcent  fluids,  strict  diet, 
revulsives,  as  blisters,  pediluvia,  and  sina¬ 
pisms.  Should  false  membranes  form,  not¬ 
withstanding  these  means,  or  because  they 
have  been  applied  at  too  late  a  period,  as 
they  do  not  possess  the  power  of  doing  away 
with  them,  you  must  endeavour  to  imitate 
nature  by  producing  a  mucous  fluid  beneath 
them,  and  then  expelling  them  by  coughing 
efforts,  or  by  vomiting.  Emollient  vapours 
should  be  inspired,  which  render  the  false 
membranes  more  readily  detached,  while  they 
at  the  same  time  diminish  the  heat  of  the 
throat  and  lungs,  and  provoke  emesis  ;  for  it 
is  her  own  mechanism  that  nature  most  fre¬ 
quently  employs  in  expelling  the  mucous  pro¬ 
ducts  of  the  croup  and  hooping-cough.  It  is 
true  the  tartar  emetic  you  employ  may  pro¬ 


duce  a  smart  irritation  of  the  stomach,  and 
even  a  gastritis  ;  but  this  should  not  deter 
you  from  its  use,  for  you  will  have  time 
enough  to  treat  the  latter;  whereas  croup 
admits  of  no  delay  ;  besides,  the  gastritis  is 
not  intense  if  sufficient  bleeding  have  been 
practised.  In  calomel  also  you  possess  an 
active  means  of  provoking  mucous  secretions, 
and  though  many  practitioners  pass  it  by  or 
reject  it,  because  it  excites  salivation  and 
produces  phlegmasiee  that  spread  to  the 
mouth  and  add  to  the  inflammation  of  the 
croup,  it  is  not  to  be  despised.  After  bold 
antiphlogistic  treatment  has  been  practised, 
calomel  may  be  administered  in  the  dose  of  a 
grain  every  hour  or  two,  until  it  produces 
evacuations  ;  when  the  cough  is  no  longer 
croupy,  it  should  be  given  up.  If,  by  its  use, 
an  enteritis  has  been  produced,  just  as  the 
emetics  produced  a  gastritis,  it  is  to  be  treat¬ 
ed  by  the  usual  means. 

When  it  has  become  too  late  to  withdraw 
the  false  membranes  by  means  of  inhalation 
and  emetics — when  the  patient  is  scarcely 
breathing  at  all — when  his  pulse  is  extinct, 
and  he  is  close  upon  death,  tracheotomy  is 
the  only  resource  by  which,  according  to 
M.  Bretonneau,  the  false  membranes  may  be 
extracted  as  they  are  formed,  until,  as  some¬ 
times  happens,  the  tendency  of  nature  to 
their  formation  is  overcome.  His  treatise 
on  diphtheritis  contains  a  very  remarkable 
instance  of  success  thus  attained.  I  could 
cite  another,  related  by  my  son,  Casimir 
Broussais,  in  the  Annates  tie  la  Medicine  Phy - 
siologiqtie,  vol.  xv.  But  the  most  extraordi¬ 
nary  successful  instance  is  that  by  M.  Scou- 
tetten  of  Metz,  on  his  own  child,  only  a  few 
months  old.  The  suffocation  had  been  so 
rapid,  that  in  a  few  minutes  the  child  was 
asphyxised.  The  father  had  called  several  of 
his  confreres  to  his  aid,  who  declared  the 
child  to  be  dead.  “  Yet,”  said  he,  “  suppose 
I  operate.  I  do  not  hold  life  to  be  an  ab¬ 
stract  being,  but  matter  that  needs  to  be 
stimulated.  I  will  extract  the  false  mem¬ 
branes,  and  inflate  the  lungs — there  is  no¬ 
thing  to  obstruct  me— the  child  moves  not— 
I  shall  perform  the  operation  with  coolness.” 
He  did  operate  ;  and  after  an  hour  and  three 
quarters  of  uninterrupted  efforts,  a  first  sign 
of  life  appeared,  and  the  child  was  saved,  and 
is  at  this  day  well.  I  know  of  no  fact  to  be 
compared  to  this. 

Thus  far  I  have  treated  of  the  inflamma¬ 
tions  of  the  exterior  of  the  body  that  are 
accessible  to  our  senses.  In  the  next  lecture 
we  will  commence  our  initiation  into  the 
mystery  of  visceral  phlegmasiae. 
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LECTURE  XLVIII 


Pathology  of  Intestinal  Worms. — It  is  impos¬ 
sible,  in  the  present  state  of  science,  to  de¬ 
termine  the  pathological  condition  of  the 
intestinal  canal,  which  gives  rise  to  the 
origin  of  worms.  It  would  be  most  im- 
poitant  to  determine  this  condition,  as  it 
would  afford  correct  indications  of  treat¬ 
ment.  It  has  been  repeatedly  observed 
that  worms  are  found  in  the  bowels  of  per¬ 
sons  in  perfect  health,  who  were  destroyed 
by  some  accidental  disease.  They  have 
also  been  found  in  dogs  that  were  killed  in 
apparent  health.  They  were  detected  by 
Andral  in  all  states  of  the  intestinal  mu¬ 
cous  membrane,  red  or  pale,  dry  or  covered 
with  mucus.  He  informs  us,  however,  that 
they  were  surrounded  with  mucus,  under 
which  the  surface  of  the  mucous  membrane 
was  red,  but  this  was  evidently  the  result  of 
irritation,  and  must  be  considered  the  effect, 
but  not  the  cause.  Moreover,  they  have 
been  found  in  every  pathological  condition 
of  the  mucous  membrane,  and  even  when 
it  was  in  a  healthful  condition.  According  to 
this  statement  (and  it  cannot  be  questioned), 
the  disciples  of  Broussais  are  in  error,  when 
they  maintain  that  worms  are  not  present 
unless  in  acute  or  chronic  inflammation  of 
the  gastro-intestinal  mucous  membrane.  The 
truth  is,  that  we  do  not  know  the  cause  or  ori¬ 
gin  of  intestinal  worms,  and  consequently  we 
cannot  prevent  their  formation.  Is  is  only 
after  the  expulsion  of  worms  that  we  are 
warranted  in  suspecting  their  presence  in  the 
bowels.  The  diagnosis  is  difficult  ;  as  their 
symptoms  are  equivocal,  varied,  are  often 
present  in  other  diseases,  and  are  not  to  be 
depended  on. 

Symptoms  of  Worms. — There  are  no  symp¬ 
toms  by  which  we  can  recognise  the  pre¬ 
sence  of  worms  in  the  bowels,  except  the 
rejection  of  them  by  vomiting  or  purging. 
All  other  signs  of  them  are  referable  to 
gastro-intestinal  irritation  and  its  sympa¬ 
thetic  relations. 

Before  we  can  understand  or  explain  why 
irritation  or  disease  in  any  organ  of  the  body 
can  derange  and  disorder  the  whole  econo¬ 
my,  we  must  know  the  anatomy  of  the 
body,  which  teaches  us  the  continued  nerv¬ 
ous  connexion  between  all  parts,  which  ac¬ 
counts  for  their  sympathies  in  health  and  in 


disease.  The  anatomist  experiences  no  dif¬ 
ficulty  whatever  in  understanding  the  struc¬ 
ture  and  function  of  every  organ,  and  the 
sympathy  of  organs  in  a  healthful  or  dis¬ 
eased  condition.  This  knowledge  enables 
him  to  unravel  the  most  complicated  and 
multiform  symptoms,  to  discover  the  pri¬ 
mary  seat  of  disease,  and  all  the  morbid 
phenomena  connected  with  it.  This  can 
never  be  understood  by  private  individuals. 
They  cannot  comprehend  why  pain  or  in¬ 
jury  on  a  finger,  toe,  or  any  part  of  the 
body,  may  cause  loss  of  appetite,  loss  of 
sleep,  deranged  vision,  taste,  smell,  touch, 
hearing,  or  even  tetanus.  Thus  they  are 
astonished  that  the  irritation  of  worms  in 
the  bowels  can  derange  the  appetite,  irritate 
the  mucous  lining  of  the  nostrils  and  lips, 
which  is  continuous  with  that  of  the  sto¬ 
mach  and  intestines,  cause  itching  of  the 
nose  or  lips,  or  at  the  rectum,  the  opposite 
extremity  of  the  digestive  tube,  induce 
bad  health,  paleness  or  yellowness  of  the 
countenance,  languor,  debility,  irritation  of 
the  mucous  lining  of  the  generative  organs, 
giving  rise  to  yellow  and  purulent  dis¬ 
charges,  which  have  been  too  often  ascribed 
to  venereal  contamination  or  attempts  at 
violation,  as  already  stated. 

In  all  these  symptoms  the  physiologist 
recognises  the  existence  of  an  irritation,  but 
he  cannot  determine  its  exact  position 
without  proper  inquiry.  He  knows  that 
irritation  in  any  one  part  or  organ  of  the 
body  may  cause  the  train  of  symptoms 
now  described. 

In  addition  to  the  symptoms  already 
mentioned,  those  affected  with  worms,  whe¬ 
ther  children  or  adults,  have  deranged  ap¬ 
petite,  diminished  or  voracious,  foul  breath, 
itching  of  the  nose  or  anus,  pale,  sallow 
complexion,  headach,  nausea,  hiccough, 
griping,  diarrhoea,  or  constipation.  The  ge¬ 
neral  health  is  bad,  there  is  languor  and 
weakness  on  making  exertion,  and  the 
sleep  is  disturbed  or  unrefreshing.  It  is 
often  disturbed  in  the  male  by  priapism, 
seminal  emission,  and  in  the  female  by 
genital  itching,  amounting,  in  some  cases, 
to  nymphomania.  A  woman,  aged  twenty, 
has  been  affected  with  the  last  disease  ;  four 
others  have  suffered  from  hysteria,  epilepsy, 
convulsions,  and  even  mania,  from  the  same 
cause.  Worms,  as  well  as  other  sources  of 
intestinal  irritation,  frequently  induce  hy¬ 
drocephalus.  A  child  supposed  to  labour  un¬ 
der  the  last  disease  was  ordered  a  large  dose  of 
calomel,  which  acted  as  a  purgative  and  ex¬ 
pelled  some  worms,  when  amendment  took 
place,  and  in  a  few  days  a  perfect  recovery. 

It  is  also  recorded,  that  spasmodic,  trou¬ 
blesome  cough,  which  occurred  periodically, 
haemoptysis,  and  supposed  phthisis,  were 
speedily  cured  by  the  use  of  anthelmin+;ps, 
or  the  proper  medicines  for  worms.  aiK\J 
ton,  and  other  authors,  describe  vern!u6us 
phthisis,  as  Dr.  Wilson  Phillip  has  subse¬ 
quently  done  dyspeptic  phthisis.  It  ap- 
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pears  from  the  preceding  statements  that 
the  signs  of  worms  are  very  numerous,  that 
there  are  few  which  are  not  obscure  or 
equivocal,  on  account  of  the  sympathy  or 
relation  which  exists  between  the  intestinal 
canal  and  all  parts  of  the  body.  The  most 
common  symptoms  are  furred  tongue,  with 
a  red  line  from  the  base  to  the  summit  or 
tip,  nausea,  pain  in  the  stomach  and 
bowels,  especially  round  the  navel,  appetite 
lost  or  insatiable,  belly  swollen,  hard,  and 
often  tympanitic,  motions  from  the  bowels 
confined,  or  fluid  containing  worms,  or  ac¬ 
companied  by  tenesmus  (a  frequent  forcing 
and  apparent  desire  to  evacuate  the  bowels), 
the  urine  is  white  or  milky  on  cooling,  and 
sometimes  it  is  foetid,  or  very  offensive. 

The  respiration  is  deranged  or  difficult,  or 
attended  with  hiccup  ;  there  is  a  dry,  con¬ 
vulsive,  or  suffocating  cough  ;  the  voice  is 
changed — may  be  weak,  feeble,  or  entirely 
suppressed  (aphonia). 

The  circulation  and  pulse,  also,  present 
anomalies  ;  the  heart  often  palpitates  vio¬ 
lently,  the  pulse  is  frequent,  hard,  or  in¬ 
termittent,  and  sometimes  there  is  occa¬ 
sionally  bleeding  from  the  nose. 

Children  subject  to  worms  have  inquiet 
or  disturbed  sleep  ;  those  that  are  weaned 
grind  their  teeth,  they  are  giddy,  and  have 
singing  or  noise  in  the  ears.  The  eyes  may 
be  fixed  and  without  expression,  there  is  a 
bluish  circle  about  the  lower  eyelids,  the 
pupil  is  often  very  much  dilated,  the  con¬ 
junctiva  is  sometimes  yellow  or  jaun¬ 
diced,  there  is  itching  or  discharge  from 
the  nostrils,  the  countenance  is  pale,  yel¬ 
low,  or  leaden-coloured  ;  there  is  lassitude, 
restlessness,  extravagance  of  actions,  ema¬ 
ciation,  remittent  or  hectic  fever,  paralysis, 
convulsions,  and  sometimes  death. 

These  are  the  commonest  symptoms  of 
worms,  though  they  may  accompany  many 
other  diseases.  They  are  said  to  vary  ac¬ 
cording  to  the  species  of  worms  contained 
in  the  alimentary  canal. 

Thus,  in  ascarides,  there  is  itching,  gnaw¬ 
ing,  or  insupportable  pruritus  or  irritation 
in  tire  rectum.  The  lumbricus  (ascaris 
lumbricoides)  excites  pain  or  irritation  in 
some  part  of  the  small  intestines,  stomach, 
or  about  the  navel.  - 

Teenia  is  suspected  when  there  is  a  sense 
of  weight  in  the  abdomen,  and  a  sense  of 
gnawing  in  the  stomach.  Van  Swieten 
said  he  had  observed  rumbling  in  the 
bowels  ;  and  Haller  was  of  opinion,  that 
this  species  of  worm  was  most  troublesome 
at  the  first  or  last  quarter  of  the  moon.  An¬ 
other  singular  opinion  was  that  of  Butler, 
who  supposed  that  worms  were  not  inju¬ 
rious  to  children,  but  ought  to  be  con¬ 
sidered  as  a  sovereign  remedy  which  nature 
“  yed  to  free  the  intestines  from  im- 
by  augmenting  the  peristaltic 
motiuj  .  Dr.  Parr  thought  worms  conducive 
to  health.  It  is  unnecessary  to  expose  the 
absurdity  of  this  opinion. 


It  appears,  from  the  preceding  state¬ 
ments,  that  it  is  extremely  difficult  in 
many  cases  to  determine  the  existence  of 
worms,  and  that  the  symptoms  may  arise 
from  other  causes,  especially  from  irritation 
in  the  stomach  and  bowels,  from  teething, 
and  disease  in  the  head  or  chest.  Keeping 
this  fact  in  view,  we  should  avoid  the  po¬ 
pular  error  of  suspecting  worms  whenever 
a  child  is  ill,  or  has  the  usual  symptoms; 
and  refrain  from  the  erroneous  practice  of 
exhibiting  anthelmintics  too  long  or  too 
freely,  as  these  are  calculated  to  aggravate 
intestinal  irritation,  inflammation,  or  ulcer¬ 
ation.  We  daily  see  numerous  cases  at  the 
hospital  and  dispensary,  among  an  average 
of  eighty  patients,  of  children  affected 
with  intestinal  irritation,  accompanied  by 
all  the  symptoms  of  worms  already  de¬ 
scribed,  which  are  cured  by  changing  the 
diet,  exhibiting  mercurials  and  tonics.  These 
cases  are  what  are  termed  infantile  remit¬ 
tent  fever  by  writers,  and  worm  or  teething 
fever  by  mothers.  They  are  generally 
cured  though  a  single  worm  is  not  passed 
during  the  treatment. 

Verminous ,  or  Worm  Fever ,  is  by  no  means 
so  common  a  disease  as  is  generally  ima¬ 
gined,  nor  can  I  understand  the  possibility 
of  its  occurrence  as  an  epidemic,  as  stated 
by  some  writers.  I  have  observed,  and 
successfully  treated,  many  cases  of  this 
supposed  fever,  without  the  discharge  of 
worms.  I  shall  describe  its  symptoms  and 
treatment  under  the  head  of  Infantile  Re¬ 
mittent  Fever. 

Treatment. — It  is  generally  admitted, that 
persons  in  delicate  health,  and  whose  diges¬ 
tion  is  bad,  are  most  liable  to  worms.  It 
has  also  been  remarked,  that  parasitic  ani¬ 
mals  chiefly  infest  delicate  plants  as  well  as 
animals. 

The  indications  of  treatment  are  based  on 
this  conclusion,  and  are  first  to  prevent  the 
development  of  worms,  by  strengthening 
the  system  by  bitters  and  other  tonics  :  and 
second,  to  expel  them.  To  fulfil  the  first 
indication,  we  exhibit  tonics,  which  excite 
the  fibres  of  the  digestive  canal,  improve 
digestion,  and  prevent  the  accumulation  of 
mucosities,  which  serve  as  a  nidus  or  bed  for 
worms.  It  is  on  this  principle  that  the  in¬ 
fusion  and  syrup  of  rhubarb  are  so  efficacious 
in  cases  of  very  young  infants.  The  general 
health  should  be  improved  at  the  same  time 
by  nutritious  aliment,  exercise  in  the  open 
air,  friction  on  the  body  and  other  hygienic 
means.  A  vast  number  of  remedies  have 
been  proposed  for  the  removal  of  worms, 
many  of  which  are  now  considered  useless. 
These  remedies  are  termed  anthelmintics  or 
vermifuges.  The  chief  of  them  are  drastic 
purgatives,  which,  by  acting  powerfully, 
cause  the  expulsion  of  worms.  The  mu¬ 
cosities  in  which  the  animals  are  imbedded 
are  partially  expelled,  their  bodies  are  ex¬ 
posed  so,  that  anthelmintics  may  come  into 
contact  with  them,  and  destroy  them.  These 
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remedies  are  divided  into  two  classes;  1, 
those  which  operate  chemically  or  mecha¬ 
nically;  2,  those  that  destroy  worms  by 
poisoning  them,  or  by  other  means. 

In  the  first  class  we  rank  all  drastic  pur¬ 
gatives,  all  the  oleagenous  vermifuges,  as 
castor  oil,  oil  ot  cloves,  beech-nut,  olives,  tur¬ 
pentine,  croton,  tiglium,  &c.,  sulphur,  tar, 
sea-salt,  muriate  of  soda,  filings  of  tin, 
quicksilver  and  its  preparations,  cowhage,  &c. 

rihe  second  class  includes  male  fern,  hel¬ 
lebore,  tansey,  savin,  rue,  dittany,  tobacco, 
worm-seed,  bark  of  the  bulge  water-tree 
(Geoffiaea  inermis),  cabbage  tree,  spigelius, 
and  scaboria  Indica. 

These  remedies  require  the  greatest  pru¬ 
dence  in  their  administration,  according 
to  the  age  and  strength  of  constitution  of  the 
patient.  I  shall  enumerate  the  simple  and 
compound  remedies  most  generally  em¬ 
ployed  for  the  different  species  of  intestinal 
worms,  and  once  more  refer  to  the  rules  I 
laid  down  on  infantile  therapeutics,  and  to 
the  frequency  of  intestinal  irritation,  in¬ 
flammation  and  ulceration  in  supposed  cases 
of  worms,  which  will  be  aggravated  and 
rendered  fatal  by  anthelmintics.  Purgatives 
act  by  dislodging  the  usual  contents  of  the 
bowels,  and  the  accumulated  mucus  which 
covers  the  bodies  of  worms,  so  that  a  vermi¬ 
fuge  may  be  applied  to  them.  It  often 
happens,  that  it  is  only  after  a  free  use  of 
purgatives,  a  single  dose  will  expel  one  or 
many  worms,  and  we  can  only  account  for 
this  result  upon  the  foregoing  principle. 
Brisk  cathartics  should  always  lead  the 
way,  as  children’s  bowels  are  generally 
loaded  with  mucosities.  Some  suppose  that 
the  oleagenous  purgatives  intermix  with  the 
intestinal  mucosities,  block  up  the  respira¬ 
tory  pores  of  the  worms,  and  thus  destroy 
them.  These  and  other  remedies  are  most 
useful  when  the  worms  are  in  the  stomach 
and  small  intestines,  as  they  can,  under 
such  circumstances,  come  in  direct  contact 
with  them,  in  an  undiluted  and  undecom- 
posed  state,  which  is  not  the  case  when  they 
have  to  traverse  the  whole  digestive  canal, 
in  those  instances  in  which  the  insects  are  in 
the  rectum.  These  remedies  are  useful  as 
clysters,  when  worms  are  in  the  rectum;  but 
they  are  by  no  means  invariably  successful 
when  used  either  way  ;  one  of  the  best  an¬ 
thelmintics  is  oil  of  turpentine,  as  it  acts  as 
a  powerful  purgative,  and  often  comes  in 
direct  contact  with  all  kinds  of  intestinal 
worms.  It  may  be  administered  in  a  well 
marked  case  of  worms,  of  whatever  species, 
in  the  dose  of  from  twenty  to  thirty  drops, 
with  half  a  tea-spoonful  of  castor  oil,  to  an 
infant  between  one  and  two  years  old,  but  the 
dose  must  be  increased  or  diminished  accoid- 
ing  to  the  strength  of  each  patient.  It  has 
been  administered  to  adults  in  the  proportion 
of  one  to  three  ounces,  or  two  middle-sized 
wine-glasses  full.  An  ounce,  or  two  mo¬ 
derate  table-spoonsful,  have  been  exhibited 
to  a  child  of  ten  years  old.  It  must  always 


be  recollected,  that  oil  or  spirit  of  turpen¬ 
tine  is  a  very  dangerous  medicine  in  large 
or  excessive  doses.  It  has  caused  giddiness, 
intoxication,  violent  purging, and  discharges 
of  blood  from  the  bowels  and  bladder.  It 
ought  only  to  be  prescribed  by  an  educated 
medical  practitioner.  I  have  given  a  very 
tull  account  of  this  remedy  in  my  transla¬ 
tion  of  the  New  Practical  Formulary  of 
Hospitals,  1835.  It  is  generally  used  for 
tape-worm.  The  Hungarian  balsam,  so 
lauded  in  cases  of  worms,  is  only  oil  of  tur¬ 
pentine,  produced  by  the  pinus  sylvestris, 
and  sold  at  a  most  extravagant  price.  It  is 
given  alone,  or  combined  with  castor  oil,  to 
infants  and  adults  affected  with  worms.  It 
is.  however,  rarely  administered  in  cases  of 
infants  and  children. 

The  empyreumatic  oils  of  petrolium  or 
hartshorn  are  now  seldom  used  as  anthel¬ 
mintics. 

Sulphur  and  sulphurous  mineral  waters 
are  seldom  employed  or  depended  on  at 
present  in  cases  of  worms.  I  have  fully 
described  the  latter  in  my  treatise  on  Mi¬ 
neral  Waters  and  the  Formulary  already 
mentioned. 

rlhe  muriate  of  soda,  or  common  table 
salt,  is  still  very  much  employed,  both  by 
the  mouth  and  rectum.  Mr.  Leigh  Thomas 
related  a  case  of  a  gentleman,  in  the  Trans¬ 
actions  of  the  London  College  of  Physi¬ 
cians,  vol.  1,  who  took  two  pounds  of  table 
salt  in  water  at  once  ;  it  purged  and  vomited 
him,  and  caused  the  expulsion  of  a  large 
quantity  of  mucus  and  a  prodigious  number 
of  ascarides,  after  all  other  remedies  had 
failed.  He  repeated  the  dose,  though  it 
caused  severe  strangury,  was  followed  by  the 
same  effects,  and  effectually  cured  him.  It 
is  scarcely  necessary  to  observe,  that  this 
would  be  a  dangerous  close  in  most  cases  of 
adults. 

^  The  filings  of  tin,  in  the  dose  of  from 
3  ij —  3  viij,  mixed  with  treacle  or  honey,  is 
a  successtul  remedy  against  tape  worm. 
Many  unprincipled  men  sell  the  powder  of 
lead  for  that  of  tin,  as  it  is  much  more  easily 
prepared.  This  may  act  as  poison,  and 
should  never  be  employed. 

Quicksilver,  also,  acts  mechanically,  and 
has  been  given  in  immense  doses.  It  is  now 
rarely  if  ever  employed.  Various  prepara¬ 
tions  of  this  substance  are  favourite  reme¬ 
dies;  though  many  families  object  to  them, 
if  called  mercurials  or  mercury.  I  need 
not  remark,  that  mercury  is  as  safe  as  milk, 
if  used  judiciously.  It  is  scarcely  necessary 
to  observe,  that  calomel  may  be  given  in 
much  larger  quantities  to  infants  and  chil¬ 
dren,  than  to  adults,  with  far  greater  safety. 
In  croup  and  hydrocephalus  it  is  urged  to 
an  extent  that  few  adults  could  bear.  I 
have  fully  described  the  effects  of  this  and 
all  other  mercurial  preparations  in  my  trans¬ 
lation  of  the  New  Practical  Formulary  of 
Hospitals,  already  quoted. 

Another  very  powerful  remedy  for  worms 
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is  dolichos  pruriens,  or  cowhage.  It  was 
first  employed  by  the  planters  in  America, 
mixed  with  treacle  or  honey.  The  syrup  is 
generally  preferred  in  this  country.  The 
dose  is  from  twenty  to  sixty  grains  to  a  child 
under  two  years  old,  and  double  this  quan¬ 
tity  for  an  adult.  The  medicine  was  ori¬ 
ginally  given  for  three  successive  mornings, 
and  then  a  full  dose  of  rhubarb  was  admi¬ 
nistered.  Dr.  Bancroft  stated,  that  it  ex¬ 
pelled  every  kind  of  worms,  and  never 
failed  in  hundreds  of  instances. 

Many  of  the  formerly  lauded  vermifuges, 
as  worm  seed,  tansey,  savine,  rue,  dittany, 
dittany  of  Crete,  fraxinella,  angelica,  and 
many  others,  are  seldom  or  never  employed 
in  this  country  at  present.  They  are  still 
used  in  continental  Europe,  and  the  pre¬ 
scriptions  are  given  in  my  translation  of  the 
New  Formulary  of  Hospitals. 

The  angelica  archangelica  is  much  praised 
by  Linnaeus  as  a  remedy  for  the  gordius  or 
hair  worm,  which  is  endemic  in  Lapland. 
The  fresh  juice  of  assafoetida  is  also  lauded 
by  Hoffman.  It  is  said  that  one  drachm  of 
this  smells  stronger  than  one  hundred 
pounds  of  the  assafoetida  of  commerce. 

The  hellebores  are  too  violent  for  com¬ 
mon  use,  and  are  now  seldom  employed  as 
anthelmintics.  The  seeds  of  cavadilla  are 
given  in  foreign  countries  in  the  proportion 
of  two  grains  to  an  infant  from  two  to  four 
years  old,  eight  grains  to  a  child  of  six 
years,  and  ten  to  a  child  from  eight  to  ten 
years  of  age.  Gamboge,  scammony,  and 
aloes  are  old  and  favourite  remedies. 

The  cabbage  tree  and  bastard  cabbage  tree, 
in  the  proportion  of  an  ounce  to  a  pint  of 
boiling  water,  are  said  to  be  efficacious  re¬ 
medies  for  worms.  Dr.  Rush  stated  that  he 
employed  thirty  pounds  weight  of  the  first 
without  a  single  failure. 

The  male  fern  is  lauded  in  Germany,  and 
strongly  abused  by  Cullen.  It  was  the  spe¬ 
cific  of  Madame  Nouffer.  It  is  said  by  some 
modern  writers,  that  it  will  kill  the  taenia  or 
the  patient.  It  is  seldom  employed  in  this 
country  at  present. 

Foreign  writers  recommend  Indian  pinks, 
and  worm  grasses,  which  are  considered  two 
violent  purgatives. 

Tobacco  is  also  a  powerful  anthelmintic. 


State  of  the  Medico-Legal  Doctrines  con¬ 
cerning  Insanity  in  Germany.  By  M.  Tauff- 
lieb. 

( Concluded  from  page  211.) 

The  second  question  runs  thus — If  mono¬ 
mania  consists  in  the  confinement  of  the  in¬ 
tellectual  functions  by  a  predominant  idea, 
should  not  an  individual  be  regarded  as  mo¬ 
nomaniac  whose  mental  faculties  are  swayed 


by  a  strong  affection,  by  a  violent  passion  ? 
or  in  other  terms  :  should  not  the  existence 
of  monomania  be  admitted  or  rejected  ac¬ 
cording  as  the  reason  of  the  individual  shall 
have  been  disturbed  by  an  erroneous  conviction 
or  by  a  violent  passion  ?  To  this  question  the 
German  medical  jurists  have  paid  particular 
attention,  the  more,  as  the  manner  in  which 
it  has  been  sometimes  solved,  led  to  the  au¬ 
thorization  of  serious  abuse,  some  having 
sought  for  justification,  even  in  the  culpable 
passions  of  the  accused.  In  so  complicated 
and  difficult  a  matter,  it  will  be  necessary  to 
proceed  with  some  order  in  the  exposition  of 
facts  and  opinions,  and,  above  all,  examine 
the  subject  in  its  different  points  of  view, 
and  dwell  on  the  disputed  doctrinal  points 
connected  with  it. 

A.  It  may  first  of  all  be  asked,  whether  a 
strong  passion,  in  one  whose  reason  is  habi¬ 
tually  sound,  can  momentarily  so  far  disturb 
the  mental  faculties  as  to  render  him  incapa¬ 
ble  of  properly  appreciating  the  moral  charac¬ 
ter  of  some  of  his  actions.  The  possibility  of 
such  a  state  is  admitted  by  all  medical  jurists, 
and  numerous  facts  in  daily  observation 
might  be  brought  in  support  of  the  opinion. 
Hoffbauer  even  considers  that  there  are  many 
degrees,  “  in  the  momentary  aberration  caus¬ 
ed  by  the  passions  and  inordinate  movements 
of  the  mind.”  Thus,  for  instance,  a  sudden 
emotion  in  a  person  convicted  of  falsehood,  may 
only  produce  a  slight  perturbation  that  does 
not  deprive  him  of  the  power  of  reflecting 
on  his  real  position  :  whilst  a  violent  pas¬ 
sion,  such  as  revenge,  is  sometimes  sufficient 
to  do  away  with  all  reflexion. 

B.  If  strong  passions  are  capable  of  pro¬ 
ducing  a  momentary  aberration  of  reason, 
should  this  kind  of  transitory  alienation  be 
assimilated  to  monomania  ?  This  question 
has  most  generally  been  answered  in  the  ne¬ 
gative  :  the  most  celebrated  authors  have  ve¬ 
hemently  protested  against  the  tendency  of 
some  physicians  to  confound  the  momentary 
aberration  produced  by  the  passions  with 
an  actual  state  of  disease.  But  whilst  the 
passion  in  question  may  be  the  consequence 
of  a  monomania  as  well  as  of  violent  pas¬ 
sions,  it  never  constitutes  monomania,  and  to 
maintain  the  contrary,  would  be  taking  the 
effect  for  the  cause.  Now  it  should  be  re¬ 
membered  that  it  is  the  cause  of  the  intellec- 
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tual  perturbation,  that  it  is  more  particularly 
necessary  to  establish  in  criminal  matters. 
The  judge  does  not  ask  the  physician  whether 
the  crime  has  been  committed  in  the  agita¬ 
tion  of  a  violent  passion,  or  in  the  calm  mood 
of  a  cool  premeditation — such  data  are  fur¬ 
nished  by  the  several  deeds  of  the  process  ; 
he  wishes  to  learn  whether  any  disease,  inde¬ 
pendant  of  the  volition  of  the  accused,  dis¬ 
turbed  his  reason  at  the  time  of  committing 
the  act.  Thus  put,  the  question  leads  us  to 
examine  whether  a  violent  passion,  considered 
as  the  cause  of  intellectual  disorder,  can  be 
likened  to  a  disease,  that  is,  to  a  disease  ex¬ 
isting  per  se,  without  any  participation  on 
the  part  of  the  person  affected  with  it ;  (re¬ 
mark  that  there  is  no  monomania  but  on  the 
latter  condition). 

The  answer  admits  of  no  doubt.  Henke, 
Heinroth,  Clarus,  Feurbach,  Wildberg,  and 
others  exclaim  against  such  a  confusion  of 
ideas.  “There  is  this  essential  difference,’' 
says  Henke,  “  between  violent  passions  and 
a  mental  disease,  that  the  former  may  be 
mastered  by  a  man  in  possession  of  his  reason, 
whilst  an  insane  man  can  do  nothing,  by  his 
own  will,  against  the  disease  whose  victim 
he  is*.”  And  the  majority  of  German  medical 
jurists  have  given  a  similar  opinion. 

C.  Can  a  violent  passion  become  a  cause 
of  monomania,  and  this  once  established  lead 
to  acts  of  violence  and  even  to  homicide  ? 
Physicians  that  have  made  observations  on  a 
great  number  of  insane,  answer  this  in  the 
affirmative.  There  can  be  no  doubt  that  a 
strong  passion,  such  as  fear  or  jealousy,  may 
after  a  lapse  of  time  alter  the  reason,  and  an 
instance  of  this  has  been  given.  This  may 
even  occur  in  cases  where  the  affected  person 
has  striven  to  combat  the  emotion  that 
caused  his  misfortune.  Now,  ought  one  who 
commits  a  crime  in  such  a  state  of  mental 
faculty,  to  be  considered  as  having  acted  as 
an  impassioned  or  an  insane  man  ?  Dr. 
Elwert’s  conclusions  from  the  case  of  this 
kind  mentioned  above,  are  the  answer  to  this 
question.  But  we  may  go  further  back,  with 
Heinroth,  whether  an  actual  mental  aliena¬ 
tion,  the  result  of  culpable  passions,  can  be  ad¬ 
vanced  in  excuse  of  the  insane  person,  or 


*  Henke’s  Lehrbuch  des  Gerict.  Medicin. 
§  284. 


whether  a  responsibility  guided  by  the  causes 
of  the  alienation,  which  is  in  some  degree 
voluntary,  should  be  admitted  ?  This  ques¬ 
tion,  which  is  not  a  medical  one,  will  be 
hereafter  alluded  to. 

D.  According  to  several  German  jurists, 
there  is  a  mixed,  anormal  condition  of  the  men¬ 
tal  faculties,  in  which  a  mixture,  as  it  were,  of 
passions  and  madness  maybe  observed.  Un¬ 
der  this’head,  that  morbid  disposition  called  by 
Platner  iracundia  morbosa  must  be  placed.  In 
the  works  of  Pyl,  Henke  and  Frederick  Hoff¬ 
man  we  find  cases  that  may  be  referred  to 
this  category.  Henke  states  that  those  af¬ 
fected  with  this  kind  of  incomplete  madness 
are  distinguishable  from  sane  persons  by  the 
facility  with  which  their  anger  is  transform¬ 
ed,  without  any  reason,  into  ungovernable 
fury.  They  differ  from  maniacs  in  the  short 
duration  of  the  attacks,  to  which  reflexion 
and  the  free  exercise  of  the  intellectual  func¬ 
tions  speedily  succeed.  This  singular  ten¬ 
dency  to  attacks  of  passion  is  ordinarily  con¬ 
nected  with  divers  corporeal  affections,  which 
ajudicious  medical  man  will  readily  discover 
and  interpret. 

In  Henke’s  Journal  a  case  is  given  that 
they  have  thought  fit  to  refer  to  this  state  of 
incomplete  insanity.  Hortense  K.  and  her 
daughter,  fish-women  residing  at  G.  in  Bava¬ 
ria,  had  been  taken  before  the  police  commis¬ 
sary  for  hawking.  As  the  daughter  thought 
proper  to  use  most  abusive  language  to  the 
magistrate,  she  was  put  into  prison,  on  hear¬ 
ing  which  Antoine  K.,  her  father,  hastened 
to  the  Hotel  de  \ille,  met  the  police  officer 
that  had  taken  her,  seized  him  by  the  hair  of 
his  head,  and  maltreated  him  in  a  very  serious 
manner  until  he  was  rescued.  Antoine  K. 
was  brought  to  justice,  when  his  counsel  set 
up  the  defence  of  temporary  insanity  at  the 
commission  of  the  act.  M.  Beck,  of  Weis- 
senhorth,  was  employed  to  examine  the  state 
of  mind  of  the  accused;  his  inquiries  led 
him  to  admit  in  Antoine  K.  a  morbid  tenden¬ 
cy  to  attacks  of  fury,  constituting  the  lesion 
called  by  Platner  iracundia  morbosa.  M.  Beck 
rested  his  opinion  on  the  folio w!ng  circum¬ 
stances,  met  with  in  the  individual  in  question. 
Bilious  temperament,  venous  plethoric  consti¬ 
tution,  derangement  of  the  digestive  organs, 
characterized  by  obstinate  constipation,  inci¬ 
pient  hemorrhoidal  affection,  sanguineous 
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congestion  of  the  head.  To  these  symptoms, 
■which  denoted  a  hypochondriacal  constitution, 
might  he  added  a  considerable  degree  of  ner¬ 
vous  excitability,  excess  in  spiritous  fluids, 
neglected  education,  extreme  affection  for  his 
family,  which  affection  had  been  terribly  out¬ 
raged  by  the  punishment  of  some  members 
of  it.  Lastly,  the  cicatrices  of  former  wounds 
which  he  had  received  in  several  quarrels  that 
he  had  been  engaged  in  were  in  some  sort  a 
visible  evidence  of  his  extraordinary  tendency 
to  paroxysms  of  anger.  The  conclusions  of 
Dr.  Beck  were  therefore  adopted  by  the  court, 
and  the  man  was  acquitted. 

Perhaps  the  mental  lesion  in  question  may 
be  thought  to  have  been  too  readily  admitted, 
and  for  reasons  that  do  not  rigorously  prove 
the  existence  of  a  mental  disease  in  the  ac¬ 
cused.  It  is  also  probable  that  other  medical 
jurists  would  have  given  a  more  severe  judg¬ 
ment  of  the  case.  In  fact,  if  we  compare 
this  case  with  one  that  came  under  the  ob¬ 
servation  of  Professor  Clarus  some  years  ago, 
we  shall  perceive  nearly  similar  psycological 
conditions  interpreted  in  a  totally  different 
manner.  It  was  the  case  of  an  individual 
who  killed  his  mistress  from  jealousy.  He 
had  been  hypochondriac  for  several  years,  and 
exhibited  physical  signs  resembling  those  that 
obtained  in  Antoine  K. :  moreover  he  had 
been  for  several  years  tormented  with  all  sorts 
of  hallucinations  and  sinister  visions  that 
appeared  to  have  exerted  a  certain  influence 
over  his  morals.  In  his  consultation  on  this 
man,  M.  Clarus  remarked  that  the  physical 
symptoms  denoting  sanguineous  congestion 
of  the  head,  irregular  digestion,  &c.  indicated 
a  predisposition  to  mental  maladies,  but  were 
no  proof  that  such  disease  actually  existed  in 
the  individual  exhibiting  them.  M.  Clarus 
does  not  deny  that  the  great  excitability  of 
these  persons  renders  them  much  less  capable 
of  resisting  the  causes  that  could  induce  in¬ 
ordinate  commotions  of  the  mind,  and  thus 
make  them  certainly  not  of  sound  estate. 
But,  says  he,  it  is  the  judge’s  place,  in  pun¬ 
ishing,  to  weigh  these  relative  difficulties, 
which  doubtlessly  diminish  the  culpability, 
but  do  not  rid  the  act  of  it  altogether.  The 
physician  being  called  upon  to  state  whether 
the  accused  was  morally  free  or  not  at  the 
time  of  the  act,  should  only  allow  the  impos¬ 
sibility  of  resistance  from  reasons  that  fully 


establish  such  impossibility :  in  other  words 
the  difficulty  of  resisting  ought  not  to  be  con¬ 
founded  with  tire  impossibility.  Clarus  there¬ 
fore  came  to  conclusions  opposed  to  those  of 
Beck,  on  a  very  similar  case 

Third  question. —  What  data  does  our  medi¬ 
cal  knowledge  of  monomania  and  the  delirium 
of  the  passions  furnish ,  relative  to  the  questions 
of  culpability  and  penality  ? 

1 .  Monomania  being  a  partial  delirium 
connected  with  a  single  or  very  few  objects, 
it  may  be  asked  whether  the  monomaniac  is 
responsible  for  actions  that  have  no  connex¬ 
ion  with  the  object  of  his  delirium?  M. 
Hoffbauer  maintains  that  such  acts  should 
certainly  be  valid  in  civil  law,  and  culpable  in 
criminal  law.  “There  is  no  reason,”  he 
says,  “  why  a  man  that  fancies  his  feet  to  be 
glass,  and  who  is  otherwise  in  good  health, 
should  be  incapable  of  planning,  or  excusable 
for  enacting  criminal  actions  foreign  to  his  fan¬ 
cy.”  M.  Henkehas  not  treated  of  this  question 
specially,  but,  proceeding  on  the  principle  that 
the  insane  are  only  excusable  in  the  acts  of 
violence,  because  they  are  deprived  of  moral 
liberty,  he  leaves  to  physicians  the  office  of 
examining  whether  that  liberty  has  been  really 
encroached  on  by  a  disease. 

2.  With  regard  to  the  distinction  drawn 
by  medical  jurists  between  true  monomania 
and  the  delirium  of  the  passions,  it  is  requi¬ 
site  to  inquire  what  weight  this  medical  dis¬ 
tinction  should  have  in  the  manner  of  judging 
of  and  appreciating  the  culpability  of  an  ac¬ 
cused  person.  It  should  be  first  of  all  re¬ 
marked  that  moral  liberty  being  the  essential 
and  fundamental  condition  of  all  responsi¬ 
bility,  it  should  be  looked  on  as  the  starting 
point  in  the  discussion  of  questions  of  cul¬ 
pability.  But  as  the  laws  have  sometimes 
specified  the  causes  of  the  abolition  of  moral 
liberty  (mania  and  lunacy  for  instance),  jurists 
have  endeavoured  to  connect  with  special 
causes  the  different  conditions  of  irresponsi¬ 
bility  that  may  be  presented,  in  order  to  re¬ 
main,  as  near  as  may  be,  faithful  to  the  letter 
of  the  law.  As  regards  the  physician,  the 
reasons  for  irresponsibility  only  exist  in  na¬ 
ture,  and  there  he  seeks  them  rather  than  in 
the  definitions  of  the  law.  Proceeding  thus. 


*  Trial  of  the  murderer  Woyseck,  in  Henke’s 
Journal,  1824. 
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his  office  appears  more  particularly  to  con¬ 
sist  in  determining  whether  the  accused  has 
been  morally  free  or  not,  and  next,  whether 
moral  liberty  has  been  done  away  with  in  him 
by  his  own  fault,  or  without  the  slightest  co¬ 
operation  on  his  part ;  and  such  is  the  mode 
that  has  been  defended  by  Henke,  against 
those  medical  jurists  who  would  confine  the 
question  within  the  narrow  limits  of  juricon- 
sult  definitions. 

A.  We  have  already  seen  that  the  delirium 
of  the  passions  should  not  be  confounded 
with  monomania :  how  then  should  it  be 
Considered  in  criminal  justice  ?  And  can  it 
be  advanced  as  a  justificative  datum  for  the 
accused?  M.  Henke  lays  it  down  that  ex¬ 
traordinary  passions  are  capable  of  abolishing 
moral  liberty,  but  that  this  circumstance  does 
not  justify  the  accused  :  for  man,  being  a 
rational  being,  ought  to  master  his  passions. 
This  opinion  differs  from  that  of  M.  Amelung, 
who  thinks  that  regard  should  be  had  to  cer¬ 
tain  temperaments,  the  bilious  for  instance* 
in  the  appreciation  of  an  individual’s  culpa¬ 
bility,  since  such  are  more  liable  to  anger  than 
those  of  the  lymphatic  temperament.  All 
this  Henke  rejects,  and  says  no  excuse  can 
be  found  but  in  actual  diseases,  when  such  can 
be  traced  by  the  physician,  or  certain  purely 
accidental  circumstances  that  will  be  men¬ 
tioned  hereafter.  M.  Wildberg’s  opinion  is 
the  same.  So  also  is  M.  Hoffbauer’s  ;  he 
thinks,  however,  that  the  action  committed  by 
a  man  in  the  wildness  of  passion,  can  only  be 
imputed  to  him  insomuch  as  he  has  been  able 
to  foresee  the  development  of  the  passion. 
A  man,  for  instance,  who  insults  another,  and 
in  the  quarrel  that  ensues  commits  a  serious 
crime,  ought  to  answer  for  the  act,  because 
he  might  have  put  himself  out  of  the  way  of 
the  passion  ;  whereas  a  person  whose  reason 
is  troubled  by  a  sudden  fright,  for  instance, 
from  something  that  threatens  his  life,  may 
commit  acts,  at  such  a  time,  for  which  he 
cannot  be  responsible,  any  more  than  the 
cause  that  has  momentarily  alienated  his 
reason.  Such  also  is  M.  Clarus’  manner  of 
viewing  the  subject.  M.  Feverbach  says  that 
il  a  criminal  action  committed  in  a  state  that 
excludes  moral  liberty,  is  not  the  less  punish¬ 
able  if  the  cause  that  produced  that  state  can 
be  imputed  to  the  enactor  of  the  deed*.” 


The  excusable  exaltations  of  the  mind,  al¬ 
luded  to  above,  are,  according  to  M.  Henke, 
sudden  terror,  the  fright  that  may  seize  a 
person  necessitated  to  defend  himself,  a 
strong  fit  of  anger,  provoked  by  some  outra¬ 
geous  calumny. 

B.  Admitting  that  the  delirium  of  passion 
only  destroys  the  responsibility  in  so  far  as 
this  alienation  has  not  been  the  effect  of  a 
culpable  cause,  should  not  this  restriction  be 
extended  to  permanent  alienation,  the  causes 
of  which  may  be  imputed  to  the  patient  ?  It 
is  undeniable  that  anger  or  jealousy  are  not 
so  apt  to  produce  a  permanent  insanity  as  a 
momentary  alienation  ;  and  as  in  transitory 
delirium  the  accused  is  responsible  for  his 
actions  whenever  he  is  responsible  for  the 
causes  of  his  delirium,  it  would  appear  natu¬ 
ral  to  apply  these  same  principles  to  perma¬ 
nent  alienation.  M.  Heinroth  observes, 
that  “justice  and  humanity  demand  that  the 
rigour  of  the  laws  should  not  be  applied  to 
wretched  lunatics,  who  are  already  sufficiently, 
by  the  consequences  of  their  faults,  in  their 
social  demise.” 

C.  Medical  jurists  have  had  a  care  to  es¬ 
tablish  a  distinction  between  the  passions, 
properly  so  called,  and  certain  morbid  im¬ 
pulses  of  the  senses,  constituting  a  veritable 
disease,  capable  of  abolishing  reason  and 
leading  to  excesses.  Of  this  kind  are,  for 
instance,  certain  neuroses  of  the  genital  or¬ 
gans,  the  attacks  of  which  are  complicated 
with  an  actual  mental  alienation.  According 
to  the  principles  already  laid  dowm,  a  simple 
transitory  alienation  of  reason,  so  long  as  it 
is  produced  by  a  disease,  that  is,  by  a  cause 
independent  of  the  will  of  the  accused,  ought 
to  be  looked  on  as  a  reason  for  excluding 
responsibility.  Such  diseases  are,  however, 
extremely  rare  :  and  M.  Henke  remarks,  that 
the  examination  of  them  should  be  very  strict, 
lest  we  should  be  consecrating  immorality, 
by  too  readily  attributing  to  a  disease,  ex¬ 
cesses  that  are  the  effects  of  a  libertine  career 
alone. 

In  summing  up  what  has  been  detailed 
in  the  preceding  pages,  we  arrive  at  the  fol¬ 
lowing  conclusions  : — 

1.  The  German  medical  jurists  are  agreed 
in  the  admission  of  a  monomania  dependent 
on  a  peculiar  condition  of  the  affective  facul¬ 
ties  and  the  will — instinctive  monomania. 

2,  The  only  difference  of  opinion  is,  as  to 
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whether,  during  the  paroxysm,  the  intellect 
remains  sound,  or  is  necessarily  perturbed. 

3.  Among  the  grounds  on  which  to  esta¬ 
blish  instinctive  monomania,  the  physical 
symptoms,  shewing  hypochondriacism,  are 
more  particularly  reckoned,  as  have  also  been 
epilepsy,  hysteria,  the  puerperal  state,  the 
coincidence  of  some  period  of  evolutions, 
as  puberty,  certain  moral  circumstances  drawn 
from  the  character  and  habits  of  the  patient, 
&c.  &c. 

4.  Rational  monomania  consists  in  a  vi¬ 
cious  relation  between  the  senses  and  exter¬ 
nal  objects,  according  to  some  ;  while  others 
maintain  that  hallucinations  may  exist  with¬ 
out  any  monomania. 

5.  Instances  of  the  several  varieties  of 
monomania  appear  to  prove  that  this  disease 
has  been  most  generally  admitted  in  practice, 
not  on  account  of  the  establishment  of  the 
existence  of  an  illusory  idea  in  the  patient, 
but  on  the  certain  knowledge  that  under  the 
influence  of  this  illusion  the  intellectual  fa¬ 
culties  were  actually  interfered  with  in  their 
operations. 

6.  Strong  passions  may  also  momentarily 
pervert  the  intellectual  faculties,  but  this  is 
not  to  be  confounded  with  monomania,  which 
is  a  real  disease,  existing  per  se,  and  without 
any  co-operation  on  the  part  of  the  affected 
person. 

7.  Yet  monomania  itself  may  originate 
from  culpable  passions,  and  consequently  be 
the  fault  of  the  patient.  According  to  law, 
however,  this  disease,  once  ascertained,  pre¬ 
cludes  all  responsibility. 

8.  The  passions  themselves  only  abolish 
or  even  diminish  the  responsibility  of  the  ac¬ 
cused  in  cases  where  they  are  brought  into 
action  in  spite  of  him,  and  by  some  powerful 
but  purely  accidental  cause,  such  as  the  sight 
of  danger  that  threatens  life. 

9.  There  is  a  mental  condition,  charac¬ 
terized  by  a  sort  of  mixture  of  exaltation, 
produced  by  the  passions,  and  of  incipient 
mania,  which,  according  to  those  jurists  who 
admit  such  a  state,  destroys  responsibility. 

10.  The  passions  under  the  dominion  of 
reason  are  not  to  be  confounded  with  extra¬ 
ordinary  desires  that  are  owing  to  a  real  dis¬ 
ease  capable  of  producing  a  veritable  aliena¬ 
tion,  and  of  leading  the  patient,  in  spite  of 
himself,  to  serious  excesses  of  conduct. 


11.  The  habitual  maniac  is,  according  td 
several  writers,  responsible  for  acts  that 
have  no  relation  to  the  object  of  his  de¬ 
lirium. 

DISEASES  OF  THE  GENITOURINARY 
ORGANS. 


{Concluded  from  page  144.) 

Incision  of  Strictures.— The  employment 
of  incision  was  practised  three  centuries  since 
by  De  Viga  and  Dias,  and  in  the  commence¬ 
ment  of  the  seventeenth  century  by  Mayerne 
in  France.  Doerner,  La  Fayes,  and  Viguerie 
employed  a  lancet  covered  by  a  catheter ; 
and  this  was  also  used  about  thirty  years  ago, 
by  Sir  Charles  Blicke,  of  St.  Bartholomew’s 
Hospital,  and  Mr.  Nayler,  of  Gloucester. 
Sir  Charles  and  Mr.  N.  soon  abandoned  this 
instrument  ;  but  it  has  been  lately  reproposed 
by  Mr.  Stafford*.  His  directions  as  to  the 
use  of  this  instrument  deserve  attention,  and 
I  shall  therefore  give  them  in  his  own  words. 

“  Before  using  the  instrument,  the  exact 
distance  of  the  stricture  from  the  extremity 
of  the  urethra  should  be  ascertained.  In 
the  armed  catheter,  which  is  intended  to 
divide  strictures  over  the  wire,  which  serves 
as  a  guide,  the  wire  must  be  introduced 
through  the  stricture  first.  The  mode  of 
accomplishing  this  is,  by  passing  the  smallest 
possible-sized  catheter,  made  to  contain  the 
wire,  into  the  bladder.  The  wire,  which  is 
double  the  length  of  the  catheter,  and 
blunted  at  one  end,  so  that  it  may  not  injure 
the  bladder,  is  then  pushed  forward,  and  the 
catheter  gradually  withdrawn,  by  which  the 
former  is  left  in  the  canal  of  the  urethra. 
The  armed  catheter  is  then  passed  over  the 
wire,  until  its  point  rests  against  the  stric¬ 
ture  (which  is  known  by  means  of  the  gra¬ 
duation),  and  being  held  securely  in  such 
position,  the  handle  of  the  stilette  is  pressed 
gently  and  gradually.  As  soon  as  any  im¬ 
pression  is  made,  the  lancets  should  be  al¬ 
lowed  to  retire  into  their  sheaths,  and  the 
blunt  point  of  the  instrument  urged  for¬ 
ward.  If  it  do  not  pass  on,  the  lancets  may 
be  again  used  as  before.  After  the  stricture 
is  divided,  the  armed  catheter  should  be 
withdrawn,  and  its  place  supplied  by  one  of 
elastic  gum  of  the  same  size.  This  should 
remain  for  a  day  or  two,  to  prevent  the  re¬ 
union  of  the  divided  parts,  and  to  preclude 
the  possibility  of  extravasation  of  urine; 
and,  on  its  removal,  a  bougie  should  be 
passed  twice  in  the  week,  or  as  often  as  may 
be  judged  necessary,  for  some  time  ;  and  the 
same  treatment  adopted  as  for  stricture  in 
general.  The  armed  stilette,  intended  to 
divide  impermeable  strictures,  must  be  used 
precisely  in  the  same  manner  as  the  other,  of 
course  excepting  the  wire,  which  cannot  be 
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introduced  ;  and  the  same  directions  for  the 
after  treatment  are  necessary  for  both.” 

Mr.  Stafford  relates  several  successful  cases 
after  common  and  caustic  bougies  had  failed. 
This  plan  is  less  dangerous  and  painful  than 
cutting  down  on  the  stricture,  and  p  .ssing  a 
catheter  into  the  bladder  ;  but  to  appreciate 
its  value  in  a  proper  manner,  the  cases  de¬ 
tailed  by  Mr.  Stafford  should  be  carefully 
perused.  It  appears  to  me  that  it  would  be 
advisable,  when  catheterism  is  found  im¬ 
practicable,  and  when  the  surgeon  has  no 
other  resource  than  puncturing  the  bladder, 
or  cutting  through  the  stricture.  The  chief 
danger  attending  it  is  profuse  haemorrhage, 
which  happened  in  Mr.  Nayler’s  patient,  and 
1  have  reason  to  know,  in  one  of  Mr.  Staf¬ 
ford’s  own  patients,  who  consulted  a  friend 
of  mine,  and  mentioned  the  circumstance, 
lie  states  in  his  work  that  the  bleeding  is 
inconsiderable,  and  that  there  is  no  possi¬ 
bility  of  making  a  false  passage.  He  pre¬ 
fers  this  plan  in  all  long  existing  indurated 
strictures. 

Another  operation  has  been  lately  per¬ 
formed  in  this  country — cutting  down  on  the 
stricture,  and  passing  a  catheter  into  the 
bladder.  Before  I  describe  this  plan  mi¬ 
nutely,  I  must  premise  that  Desault  and 
Mr.  Hunter  incised  strictures,  but  confined 
the  operation  to  cases  complicated  with  false 
passages,  or  to  those  in  which  the  urethra 
had  ulcerated  behind  the  stricture,  and  the 
urine  had  been  infiltrated  into  the  cellular 
tissue  of  the  perinaeum  and  surrounding 
parts.  This  operation  has  been  lately  modi¬ 
fied  by  Sir  Charles  Bell,  and  it  lias  been 
performed  by  most  of  our  hospital  surgeons, 
as  attested  by  the  clinical  reports  published 
in  the  medical  periodicals.  Sir  Charles  Bell, 
Mr.  Stanley,  and  the  late  Mr.  Shaw,  were,  I 
think,  among  the  first  who  employed  it; 
and  the  mode  of  performing  this  operation 
is  as  follows  : — The  patient  is  secured,  as  for 
the  operation  of  lithotomy,  and  the  operator 
passes  a  grooved  staff  down  to  the  stricture, 
where  it  is  held  by  an  assistant ;  the  surgeon 
cuts  down  on  the  point  of  the  instrument, 
and  continues  the  incision  through  the 
stricture.  A  catheter  is  now  introduced  from 
the  inferior  part  of  the  wound  into  the  blad¬ 
der,  and  the  staff  withdrawn.  A  gum  elastic 
catheter  is  now  passed  through  the  urethra 
and  the  strictured  portion, that  in  the  bladder 
is  removed,  and  the  former  passed  in  its 
place.  This  should  be  left  in  the  bladder 
for  several  days,  in  order  that  the  wound 
may  heal  over  it  as  speedily  as  possible.  If 
it  should  be  withdrawn  in  a  day  or  two, 
there  may  be  great  difficulty  in  re-intro¬ 
ducing  it.  In  one  case  the  catheter  was 
left  in  the  bladder  for  three  weeks,  without 
any  inconvenience*.  In  general,  it  ought  to 
be  removed  in  six  or  eight  days,  as  it  might 
become  encrusted  with  sabulous  or  calculous 
matter.  The  after  treatment  should  be  con¬ 


*  Medico-Chirurg.  Trans,  vol.  xii. 
v  or.,  viii. 


ducted  on  ordinary  principles.  In  some 
cases  the  perinaeum  is  found  so  much 
thickened,  that  it  is  difficult  and  sometimes 
impossible  to  discover  the  tract  of  the  ure¬ 
thra;  an  example  of  which  occurred  to  De¬ 
sault.  This  operation  has  been  frequently 
performed  with  success  in  the  London  hos¬ 
pitals.  Desault  considered  it  a  useless  one. 

Auother  mode  of  incision  of  stricture's  has 
been  proposed  by  Mr.  Benjamin  Phillips, 
and  practised,  according  to  him,  with  invari¬ 
able  success.  It  is  much  less  tedious  and 
difficult  than  that  just  described,  and,  should 
it  prove  equally  successful  on  future  occa¬ 
sions,  will  be  very  generally  performed.  In 
cases  of  indurated  stricture  which  it  is  ex¬ 
pedient  to  remove  immediately,  Mr.  Phil¬ 
lips  introduces  in  a  canula  an  instrument 
with  a  circular  cutting  edge,  and  when  the 
canula  is  in  contact  with  the  stricture,  a 
probe  or  stilette  situated  in  the  centre  of  the 
cutting  portion  is  passed  into  the  orifice  of 
the  obstruction,  and  keeps  the  instrument  in 
a  proper  position.  The  cutting  edge  is  then 
advanced  and  pushed  against  the  stricture, 
a  circular  motion  being  given  to  it,  similar 
to  that  for  trephining,  when  after  two  or 
three  minutes  the  stricture  is  removed,  and 
the  canal  rendered  pervious.  “  The  opera¬ 
tion  may  be  performed  with  much  facility, 
is  wholly  unattended  by  danger,  and  the 
pain  is  not-  much  more  considerable  than  that 
which  accompanies  the  application  of  caustic. 
The  operation  has  been  repeatedly  performed 
by  me  with  complete  success.  It  possesses 
the  following  advantages  over  caustic:  that 
of  being  more  completely  under  the  con¬ 
trol  of  the  operator,  of  creating  less  in¬ 
convenience  than  is  occasioned  by  cauteri¬ 
zation  (a  single  operation  being  under  any 
circumstances  sufficient  for  the  removal  of 
the  disease),  and  of  being  applicable  in  cases 
when  caustic,  either  from  excessive  indura¬ 
tion,  nervous  irritability,  or  other  circum¬ 
stances,  cannot  be  so  advantageously  em¬ 
ployed.  But,  to  ensure  these  advantages,  I 
cannot  conceal  from  myself  the  conviction 
that  much  dexterity  and  long  experience  in 
the  use  of  the  instrument  are  necessary*.” 
This  able  writer  is  of  opinion  that  no  appre¬ 
hension  need  be  entertained  with  regard 
to  haemorrhage,  either  after  caustic  or  in¬ 
cision,  as  this  may  be  arrested,  he  states,  by 
affusion  of  cold  water  on  the  genitals;  and, 
if  this  fails,  by  introducing  a  bougie  of  the 
largest  size,  and  compressing  the  penis  and 
perinaeum.  Mr.  Phillips  seems  to  have  for¬ 
gotten  the  cases  of  profuse  haemorrhage  de¬ 
tailed  by  Sir  E.  Home  and  Sir  A.  Cooper, 
already  mentioned,  in  which  all  the  means 
he  advises  had  failed.  He  gives  a  compara¬ 
tive  view  of  his  success  by  various  modes  of 
treatment,  which  is  so  instructive  and  im¬ 
portant  that  I  cannot  refrain  from  quoting  it. 

“These  observat.ons  were  made  in  one  hun¬ 
dred  and  nineteen  cases  of  stricture. 


#  Phillips  on  Strictures  of  the  Urethra,  p* 
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“  Of  these  one  hundred  and  seventeen  had 
suffered  from  urethral  discharges. 

In  49,  astringent  injections  had  been  used. 

5  had  been  subjected  to  forced  catheterism. 
29  had,  during  the  progress  of  the  disease, 
complete  retention  of  urine. 

6,  retention  of  spermatic  fluid. 

6,  catarrh  of  the  bladder. 

7,  paralysis  of  the  bladder. 

13,  urinary  fistula. 

6,  urinary  abscess  without  fistulous  com¬ 
munication  with  the  urethra. 

4,  spasmodic  affection  of  the  urethra, 
without  organic  affection. 

4,  urethral  hemorrhage,  previous  to  and 

during  treatment. 

14,  tumefaction  of  the  prostate. 

5,  tumefaction  of  the  testicle. 

8,  diseases  of  the  skin. 

u  This  is  then  a  fair  estimate  of  the  frequen¬ 
cy  with  which  individual  complications  occur. 
Of  the  hundred  and  nineteen  cases, 

36  were  treated  by  dilatation,  of  whom 
1 1  only  were  cured  by  that  means,  and  of 
the  remainder 

1 9  were  afterwards  cauterized  successfully. 
81  were  cauterized  primarily  ;  of  these 
72  were  successfully  treated  by  this  means. 
Of  the  72  who  were  successfully  cauterized, 
13  had  relapses. 

Of  the  72  who  were  cauterized, 

65  were  treated  by  consecutive  dilatation. 
Of  these,  13  had  relapses. 

In  7,  consecutive  dilatation  was  not  employed, 
and  no  relapse  occurred. 

5  cases  were  incised  by  the  urethrotome. 
4  of  them  successfully,  the  obstruction 
being  at  once  removed  :  in  the  other 
the  operation  was  not  completed. 

“  In  seven  cases  of  cauterization,  when  the 
cure  was  permanent,  and  in  the  four  cases  by 
incision,  consecutive  dilatation  was  not  em¬ 
ployed. 

Of  the  thirty-six  cases  treated  by  dilatation, 
4  were  in  persons  above  60, 

20,  in  persons  between  40  and  60, 

8,  in  persons  between  25  and  35, 

4,  in  persons  under  25. 

“  Of  those  above  60,  2  failed  ;  amelioration 
only  having  been  produced. 

“  Of  those  between  40  and  60,  4  were  cured 
and  16  failed;  the  reappearance  of  the  dis¬ 
ease  soon  following  the  suspension  of  the 
treatment. 

il  Of  those  between  25  and  35,  3  were  cured 
and  5  failed,  the  disease  soon  reappearing. 

-  “  Of  those  under  25,  all  were  cured. 

“In  those  nine  cases  where  cauterization 
failed,  the  parties  were  of  the  following  ages  : 
42,  45,  58,  60,  76,  63,  69,  76,'  77. 

“The  patients  of  sixty-nine  and  seventy- 
seven  died  of  cerebral  affection  during  the 
treatment ;  the  patient  of  seventy-six  became 
impatient  and  was  lost  sight  of ;  the  four 
younger  patients,  in  consequence  of  a  relapse, 
refused  to  undergo  further  treatment :  of  the 
other  two  I  can  give  no  account. 


“In  the  72  eases  where  cauterization  was 
successful, 

8  were  above  the  age  of  60  ; 
of  these  were  relapses  3. 

24  were  between  45  and  60  ; 

of  these  were  relapses  6. 

22  were  between  35  and  45  ; 

of  these  were  relapses  3.  « 

18  were  between  20  and  30  ; 
of  these  was  relapse  1. 

In  the  five  cases  of  incision — 

4  were  between  45  and  60  ; 

these  weve  all  cured. 

1  between  40  and  45,  not  cured. 

The  cases  then,  during  the  progress  of  which 
total  retention  occurs,  are  in  the  proportion 
of  one  in  four.  Those  in  which  perineal  ab¬ 
scess  occurs  are  as  one  in  six.  Those  in 
which  fistulse  occur  are  as  one  in  nine.  Those 
in  which  spasmodic  strictures,  in  the  absence 
of  organic  disease,  occur,  are  as  one  in  thirty. 
Those  in  which  urethral  hemorrhage  occurs, 
in  a  similar  proportion.  The  cures  by  dilata¬ 
tion  are  as  one  in  three.  The  cures  by  cau¬ 
terization  are  as  fourteen  or  fifteen  in  six¬ 
teen.  I  am  not  in  a  condition  to  state  the 
proportion  of  relapses  after  dilatation  :  those 
after  cauterization  are  as  one  in  seven  or 
eight ;  and  the  age  which  afforded  the  great¬ 
er  proportion  of  relapses  was  above  sixty.  Of 
the  cases  of  stricture  which  are  presented, 
the  proportion  occurring  at  given  periods  of 
life  is  as  follows  : 

From  sixty  to  seventy,  one  in  twelve. 

— - —  fifty  to  sixty,  two  in  eleven. 

- —  forty  to  fifty,  three  in  eleven. 

- thirty  to  forty,  four  in  thirteen. 

- twenty  to  thirty,  one  in  seven.” 

As  there  is  great  diversity  of  opinion  with 
respect  to  the  comparative  value  of  these 
operations  in  cases  of  retention  of  urine,  and 
as  many  eminent  surgeons  prefer  puncturing 
the  bladder,  I  shall  proceed  to  describe  that 
operation. 

Obstinate  Retention  of  Urine — Failure  of 
Caiheterism — Puncture  of  the  Bladder  through 
the  Rectum,  Hypogastric  Region ,  and  Perinceum. 
— Retention  of  urine  may  be  produced  by 
many  causes :  but  I  shall  notice  .the  most 
common — namely,  stricture  of  the  urethra. 
A  person  who  labours  under  the  slightest 
affection  of  this  kind,  is  never  free  from  the 
liability  to  retention  of  urine.  Irritation 
may  be  excited  in  urethra  by  various  remote 
causes,  long  riding  on  horseback  or  equita¬ 
tion,  excessive  drinking  or  sexual  inter¬ 
course,'  exposure  to  cold,  more  especially 
when  the  patient  has  long  suffered  from 
stricture,  and  is  of  an  irritable  habit.  The 
symptoms  of  retention  of  urine  are,  an  ur¬ 
gent  desire  to  evacuate  the  bladder,  pain  in 
the  organ,  in  the  groins,  loins,  and  genital 
organs,  great  straining,  nausea  or  fainting, 
deranged  pulse,  thirst,  and  fever.  Though 
all  these  symptoms  exist,  the  patient  may 
not ' be  able  to  pass  a  single  drop  of  urine, 
but  in  general  he  evacuates  a  few  drops  ac* 
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companied  by  the  most  agonising  pain.  The 
usual  practice  in  such  cases  is  to  endeavour 
to  pass  a  catheter  into  the  bladder,  and  if 
this  cannot  be  effected,  to  order  a  warm  bath, 
fomentations,  leeches  to  the  perinneum  and 
hypogastric  region,  venesection,  opium, 
tartarized  antimony,  arid  the  tobacco  enema; 
and  -should  all  fail,  the  bladder  must  be 
punctured. 

Various  modes  were  proposed  for  punc¬ 
turing  the  bladder,  but  the  first  was,  I  be¬ 
lieve — 

The  Operation  in  Perineo. — This  was  pro¬ 
posed  by  Riolan  in  16  18,  according  to  Ileis- 
ler*.  Thevenin  performed  it  in  1658 f, and 
Folet  in  1677  1;  Garengeot  claimed  the 
priority  in  1720  §.  Soemmering  gave  the 
credit  to  Latta.  The  inconveniences  that 
attended  this  operation  caused  it  to  be  uni¬ 
versally  abandoned.  It  must  be  obvious 
that  there  was  great  danger  of  making  false 
passages,  of  haemorrhage,  of  wounding  the 
prostate,  rectum,  and  vesiculae  seminales. 
Bichat  objected  on  account  of  the  liability 
to  make  false  passages;  Soemmering,  as  it 
induced  haemorrhage,  inflammation,  and  the 
presence  of  the  canula  prevented  the  pa¬ 
tient  from  sitting  or  standing  ;  Sabatier,  as 
an  operator  could  never  be  certain  of  the 
course  of  the  trocar,  and  as  it  might  not 
pierce  the  bladder,  which  changes  its  posi¬ 
tion  according  as  it  is  more  or  less  distended ; 
while  Murray,  Wectbretcht,  and  Reid,  relate 
cases  in  which  it  failed,  and  in  which  re¬ 
course  was  had  to  other  modes  of  puncture. 
Callison  held  it  impracticable  when  the 
prostate  was  enlarged  ;  and  Boyer  main¬ 
tains  that  it  requires  more  dexterity  than 
the  other  modes  of  puncture.  These  and 
many  other  writers  object  to  it,  and  it  has 
fallen  into  complete  disuse  in  this  kingdom. 
The  next  mode  of  operation  was  — 

Puncturing  through  Rectum. — This  was  pro¬ 
posed  in  1760  by  Fiuraat,  chief  surgeon  to 
La  Chari te  at  Lyons  ||.  This  plan  has  its 
advocates  and  opponents.  Those  in  favour 
of  it  are  Callisen,  S.  Cooper,  Murray,  Saba¬ 
tier,  Llowship,  Rainard,  and  Fley.  These 
eminent  surgeons  assert  that  this  is  prefera¬ 
ble  to  all  other  methods  of  puncture,  that 
the  puncture  is  made  remote  from  the  seat 
of  the  disease,  and  that  there  is  no  danger 
of  urinous  infiltration.  They  .state  that  it 
more  completely  empties  the  bladder,  causes 
less  pain,  as  neither  skin  nor  muscles  are 
penetrated,  and  lastly,  that  it  is  more  easily 
performed.  *  _  ■ 

Those  who  oppose  it  are  Boyer,  Soemmer- 


*  Enchiridium  Anatomicum,  &c. 
f  Plures,  1658. 

X  Traits  de  la  Lithotomie. 

§  Traite  des  Operations  de  Chirurgie, 

1720. 

'  ||  Pouteau,  Melanges  de  Chirurgie,  Lyons, 
1 7 60. — Klosc  dies,  de  Paracent.  visicae,  &e. 
Genaa,  1791- 


ing,  Chopart,  Paletta,  Sir  A.  Cooper,  Car 
pue,  and  many  others.  They  urge  the 
following  reasons  in  support  of  their  opinion 
— that  the  bladder  when  distended  may  be 
so  remote  as  to  elude  the  possibility  of  punc¬ 
ture — that  the  canula  will  irritate  the  rec¬ 
tum,  cause  tenesmus,  and  prevent  the  patient 
from  sitting,  or  lying  on  his  back  ; — that  the 
exploration  with  the  finger  is  very  painful 
to  some  patients — that  the  peritoneum  may 
be  wounded — that  the  existence  of  tumours 
or  scirrhous  substances  in  the  bladder  or 
rectum  may  prevent  us  from  ascertaining 
the  degree  of  distention  of  the  bladder  with 
the  finger — that  the  vesiculae  seminales 
may  be  wounded — that  it  is  not  practicable 
when  the  retention  has  been  induced  by 
contusion  on  the  peri  uae  urn,  causing  inflam¬ 
mation  of  this  part  or  of  the  prostate ;  that 
the  trocar  may  divide  one  of  the  hsernor- 
rhoidal  arteries,  and  lastly,  that  the  puncture 
may  continue  fistulous. 

The  last  mode  of  puncturing  the  l ladder 
was  the  — 

Hypogastric  Operation. — This  mode  of 
operating  was  first  proposed  by  Tubier*, 
Merey  f ,  and  Morrard  +  ,  and  wa,s  advocated 
by  a  preponderating  majority  of  British  and 
foreign  surgeons,  and  is  generally  preferred 
at  present.  Its  advocates  were  Heister, 
Come,  Lecat,  Sharpe,  Lucas,  Lassus,  Schre- 
ger,  Bonn,  Richter,  Chopart,  Desault,  Saba¬ 
tier,  Langinbeck,  Bell,  Pelletan,  Schimdt, 
Nauche,  Home,  Abernethy,  Boyer,  Du- 
camp,  &c.  These  contend  that  the  only 
danger  that  can  arise  from  this  operation  is 
infiltration  of  urine,  whereas  this  may  more 
likely  happen  after  the  recto-versical  punc¬ 
ture,  when  it  will  be  aggravated  by  the  pre¬ 
sence  of  the  faecal  matter.  It  is  also  much 
more  probable  that  the  peritoneum  may  be 
wounded  in  the  lower  than  in  the  upper 
operation.  Besides  the  puncture  is  made  in 
the  former  case  through  that  portion  of  the 
bladder  which  is  most  irritated,  spasmodi¬ 
cally  contracted,  and  often  inflamed  by  the 
Urine.  The  necessity  of  removing  th 
canula  when  the  bowels  are  evacuated,  is  a 
serious  inconvenience.  It  has  been  urged 
against  the  hypogastric  operation  that  there 
is  danger  of  urinous  infiltration  in  the  ab¬ 
dominal  cavity  and  parietes,  but  this  scarce¬ 
ly  ever  happens  unless  by  great  negligence 
of  the  surgeon. 

Puncture  of  the  bladder  is  often  rendered 
unnecessary  by  the  occurrence  of  abscesses 
and  fistuiae  in  the  perinaeum,  or  in  the 
urethra  behind  the  stricture.  Daily  ex¬ 
perience  attests  the  truth  of  this  statement, 
it  is  therefore  necessary  to  describe  the  pa¬ 
thology  and  treatment  of  such  diseases. 


*  Memoirs  of  the  Medical  Society  of  Lon¬ 
don,  v.  1,  p.  117- 

f  Annalen  der  Gesammten  Medecin  von 
Hecker, 

X  Traits  de  la  Lithotomie,  1810. 
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Abscesses  and  Fistula  in  Perineo. — Ab¬ 
scesses  in  the  perinaeum  may  be  caused  by 
external  injury,  or  by  the  infiltration  of 
urine  into  the  cellular  tissue  and  fat  of  the 
perinaeum.  When  stricture  renders  the 
urethra  impervious  or  nearly  so,  the  patieftt 
strains  violently  when  he  has  occasion  to 
evacuate  the  bladder,  and  the  consequence 
of  such  violent  and  repeated  efforts  will  be 
irritation,  inflammation  of  the  urethra  behind 
the  stricture,  and  distention  or  rupture  of 
the  mucous  membrane  of  the  canal.  This 
membrane  becomes  distended,  and  may  ad¬ 
mit  the  transudation  of  a  few  drops  of  urine, 
which  escape  into  the  subjacent  cellular 
tissue,  and  excite  inflammation  and  abscess. 
These  effects  will  of  course  be  more  sudden 
and  extensive  when,  there  is  rupture  of  the 
membrane.  In  some  cases  the  progress  of 
the  abscess  is  slow,  in  others  rapid,  and 
speedily  terminating  in  gangrene.  In  a 
former  page,  I  alluded  to  the  dangers  of  uri¬ 
nary  abscess,  and  stated  that  the  infiltration 
might  extend  to  the  scrotum,  abdominal 
parietes,  and  inferior  extremities.  A  friend 
of  mine  has  mentioned  two  such  cases  to 
me  ;  and  there  is  another  recorded  by  Sega- 
lus.  Abscesses  may  be  caused  by  irritation  of 
the  urethra  independently  of  stricture  *,  or  of 
the  presence  of  a  foreign  body  in  the  canal. 

Ulceration  or  rupture  of  the  urethra  most 
commonly  occurs  m  the  bulbous  or  mem¬ 
branous  portion, because  stricture  most  com¬ 
monly  exists  in  the  curvature  of  the  canal, 
so  that  the  portion  between  the  curvature 
and  neck  of  the  bladder  necessarily  suffers. 
The  rupture  usually  occurs  in  the  inferior 
part  of  the  membranous  portion. 

The  abscess  may  be  filled  with  pus  only, 
or  contain  this  and  a  quantity  of  urine.  It 
may  occur  at  any  period  of  stricture  when 
the  urethra  is  irritable,  but  it.  most  fre¬ 
quently  happens  in  the  advanced  stage  of 
the  disease.  The  presence  of  an  irritating 
fluid  such  as  urine,  in  parts  not  designed  to 
be  in  contact  with  it,  will  speedily  excite 
violent  inflammation  and  sloughings.  When 
the  disease  is  not  treated  in  its  first  stage,  we 
find  that  the  skin  assumes  a  darker  livid 
colour,  rapidly  sloughs,  and  an  exceedingly 
fetid  fluid,  composed  of  pus,  urine,  and 
sloughy  cellular  membrane  is  discharged. 
If  the  infiltration  and  sloughing  be  allowed 
to  extend  to  the  scrotum,  groins,  abdo¬ 
minal,  thoracic,  or  femoral  parietes,  death 
will  speedily  take  place. 

In  most  cases,  the  extension  of  the  in¬ 
flammation  is  rapid,  though  sometimes  the 
tumefaction  of  the  perinaeum  is  slight ;  but 
in  general  it  is  considerable,  and  there  is 
little  urine  expelled  by  the  urethra. 

The  indication  of  treatment  is  to  give  an 
exit  to  the  pus,  or  urine,  as  soon  as  pos¬ 
sible,  by  a  free  incision,  as  it  would  be  al¬ 
most  impossible  to  expect  resolution  while 
the  exciting  cause  of  inflammation  remains. 


#  Macilwain  on  Strictures,  1829.  P.  147. 


It  has,  however,  happened,  but  very 
rarely.  In  some  cases  it  will  be  necessary 
to  plunge  an  abscess  lancet  to  the  depth  of 
its  edge  ;  in  others  a  slight  puncture  will  be 
sufficient,  when  the  parietes  are  thin.  After 
the  abscess  is  opened,  a  large  poultice 
should  be  applied,  and  the  patient  of 
course  confined  to  bed.  The  abscess  should 
never  be  allowed  to  burst  spontaneously, 
because  then  the  parietes  would  be  so  thin¬ 
ned,  the  cellular  tissues  absorbed,  that  the 
opening  could  not  heal.  When  an  early 
opening  is  made,  the  skin  and  cellular  tis¬ 
sue  are  divided  ;  these  tumefy  or  inflame, 
and  the  wound  is  closed  by  the  first  in¬ 
tention.  Nevertheless,  there  are  many 
cases  in  which  a  timely  incision  has  been 
made,  and  in  which  the  repeated  irritation 
produced  by  the  urine,  has  caused  fistulae, 
in  desj3ite  of  all  of  our  efforts. 

Fistula  in  Perineo. — It  is  obvious,  that 
when  the  passage  of  the  urine  through  the 
urethra  is  completely  prevented,  and  an 
opening  or  openings  existing  in  the  peri¬ 
neum,  that  the  fluid  will  be  forced  through 
the  latter.  The  obstacle  to  the  passage  of 
the  urine  is  the  cause  of  abscesses  and  fis¬ 
tula.  These  apertures  may  be  situated  in 
any  part  of  the  perinaeum,  around  the  anus, 
in  the  nates,  .arid  even,  though  rarely,  in 
the  groins.  Nature  in  some  rare  instances 
makes  an  attempt  to  obviate  the  inconve¬ 
nience  of  stricture,  by  establishing  a  fistula 
under  or  by  the  side  of  the  stricture,  and 
extending  it  in  front  of  the  obstacle.  But 
no  surgeon  would  be  justified  to  wait  for 
such  an  occurrence. 

The  indication  of  treatment  is  evidently  to 
remove  the  stricture  or  any  foreign  body 
which  obstructs  the  flow  of  urine  through 
the  urethra.  According  as  the  canal  of  the 
urethra  is  enlarged,  fistulas  become  closed. 
The  practice  usually  employed  is,  to  pass  a 
catheter,  however  small,  into  the  bladder  and 
to  allow  it  to  remain  there  for  some  days, 
more  especially  if  there  was  difficulty  in 
introducing  it  in  the  first  instance.  Some 
remove  it  at  intervals.  The  size  of  the  in¬ 
strument  should  be  increased  in  proportion  ' 
to  the  dilatation  of  the  urethra.  When  the 
urine  flows  along  the  sides  of  the  catheter,  it 
is  manifest  that  the  size  of  the  instrument 
ought  to  be  increased.  Difficulty  is  often 
met  with  in  re-introducing  the  catheter, 
and  in  such  cases,  I  apprehend  it  would  be 
the  best  practice  to  leave  the  instrument  in 
the  bladder  as  long  as  it  can  be  borne  with¬ 
out  irritation.  Some  surgeons  advise  it  to 
be  left  in  the  organ,  until  the  fistulae  have 
cicatrized,  but.  this  I  consider  highly  objec¬ 
tionable.  Others  proposed  to  incise  the  fis¬ 
tula  in  perineo,  but  this  is  seldom  done  at 
present,  unless  the  stricture  be  situated  in 
the  portion  of  the  urethra  correspondent  to 
that  part.  It  is  true  that  an  abscess  may 
lorm  a  sinus  in  the  perinaeum  independently 
of  stricture,  and  then  incision  may  be 
practised. 
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It  often  happens  during  the  treatment  of 
fistula,  that  inflammation  of  the  testicle, 
an<l  hydrocele,  supervene.  Both  these  are 
excited  by  the  irritation  caused  by  repeated 
catheterism,  for  I  have  already  observed  that 
an  irritable  condition  of  the  urethra  may 
produce  these  and  various  other  sympathetic 
affections.  If  we  keep  this  fact  in  view  we  can 
easily  understand  the  reason  why  leeches  and 
cold  applications  rarely  succeed  in  removing 
the  first  disease,  as  its  cause  is  in  urethra.  The 
treatment  of  orchitis  or  hernia  humoralis  is 
foreign  to  the  title  of  this  essay,  and  there¬ 
fore  I  shall  not  comment  upon  it.  So  also 
is  that  of  hydrocele,  and  I  shall  only  ven¬ 
ture  one  remark,  and  that  is,  that  we  should 
relieve  the  urgent  symptoms  of  urinary  ab¬ 
scess  or  fistulee,  and  remove  the  stricture  of 
the  urethra,  before  we  attend  to  that  minor 
and  harmless  disease.  Having  described 
the  pathology  and  treament  of  permanent 
stricture,  1  shall  proceed  to  notice  those 
forms  of  the  disease  denominated  spasmodic 
and  inflammatory. 

Spasmodic  and  Inflammatory  Stricture. — 
If  spasmodic  stricture  is  caused  by  a  sudden 
contraction  of  a  part  or  the  whole  of  the 
urethra  which  prevents  the  flow  of  urine. 
It  may  be  induced  by  any  cause  which 
irritates  the  canal,  or  it  may  be  sympathe¬ 
tically  by  irritation  in  remote  organs.  It 
often  occurs  in  nervous  irritable  persons,  and 
will  be  induced  by  the  passage  of  a  bougie 
or  catheter  into  the  urethra,  or  by  irritation 
in  the  digestive  organs.  Those  who  suffer 
from  indigestion  and  are  of  a  nervous  tem¬ 
perament,  may  be  suddenly  affected  with 
spasmodic  stricture  after  the  ingestion  of 
certain  high  seasoned  foods,  subacid  liquors, 
or  exposure  to  cold.  In  some  cases  the 
acrimony  of  the  urine  will  cause  it. 

Much  diversity  of  opinion  exists  as  re¬ 
gards  the  pathology  of  this  kind  of  stricture. 
Some  contend  that  it  can  only  occur  in 
that  portion  of  the  urethra  which  is  surround¬ 
ed  by  the  accelerator  urinae,  ejaculator 
seminis,  compressor  prostatas,  and  levator 
animuscles ;  while  others  contend  that  any 
part  of  the  urethra  may  be  spasmodically 
contracted.  According  to  the  researches  of 
Mr.  Baur  the  whole  urethra  has  a  muscular 
covering*;  but  this  is  denied  by  the  ma¬ 
jority  of  anatomists  and  surgeons.  It  is 
admitted  by  all  that  the  mucous  membrane 
of  urethra  possesses  a  contractile  power  in  a 
high  degree,  and  this  is  proved  by  the  fact 
that  the  canal  contracts  in  some  persons  on 
the  passage  of  an  instrument.  It  is  also  ob¬ 
vious  that  during  urethritis,  before  a  perma¬ 
nent  stricture  is  formed,  the  inflammatory 
canal  will  contract  violently  on  the  passage 
of  the  urine.  Mr.  Hunter  held  that  when 
there  was  a  permanent  stricture  accompa¬ 
nied  by  spasm,  the  disease  was  a  mixed  one, 
while  others  have  termed  it  inflammatory 
stricture. 


*  Home  on  Stricture,  vol.  iii,  p.  26. 


The  diagnosis  between  spasmodic  and 
permanent  stricture  is  easily  formed — in 
tne  first  the  patient  is  seized  suddenly  with 
difficult  micturition,  and  he  is  speedily  re¬ 
lieved  ;  in  the  second  the  stream  of  urine 
has  been  gradually  diminishing  for  a  longer 
or  shorter  period.  The  first  voids  his  urine, 
in  general,  in  a  full  stream,  but  having 
drank  freely  of  acid  wines,  champagne, 
sherry,  &c.,  and  passed  from  a  warm  into  a 
cold  apartment,  or  into  the  open  air  in  cold 
damp  weather,  he  finds  he  cannot,  pass  a 
drop  ot  urine.  Confinement  to  bed,  or 
warm  fomentations  and  sedatives,  such  as 
the  compound  powder  of  ipecacuan,  will 
relieve  him  in  a  very  short  time,  or  enable 
us  to  introduce  a  catheter.  The  hip-bath 
and  frictions  along  the  urethra  and  peri- 
naeum,  with  an  ointment  composed  of  two 
drachms  of  extract  of  belladonna  and  an 
ounce  of  lard,  will  soon  produce  relief. 
The  free  use  of  camphor  with  hyosciamus, 
is  productive  of  immediate  benefit.  But  it 
often  happens  that  spasmodic  and  perma¬ 
nent  stricture  co-exist  at  the  same  time, 
and,  according  to  some,  the  former  precedes 
the  latter  in  most  cases.  A  permanent 
stricture  is  often  affected  spasmodically. 

The  urethra  may  be  rendered  impervious 
by  acute  or  chronic  inflammation,  or  by 
spasm.  In  acute  urethritis  there  may  be 
such  engorgement  of  the  mucous  mem¬ 
brane  as  to  stop  up  the  canal,  or  there  may 
be  a  viscid  mucous  secreted,  which  will  ren¬ 
der  the  passage  impervious.  The  irritation 
in  either  case  may  extend  to  the  vicinal 
muscles,  and  cause  spasmodic  stricture. 
Mental  emotion  may  cause  this  complaint. 
Rousseau  was  affected  with  repeated  reten¬ 
tion  of  urine  from  an  early  age:  he  sup¬ 
posed  he  had  calculus  in  the  bladder.  Me- 
rand  made  several  unsuccessful  attempts  to 
introduce  a  catheter,  and  Frere  Cdme  at 
length  succeeded.  There  was  no  stone. 
The  patient’s  fears  vanished,  and  he  seldom 
suffered  from  his  complaint.  His  urethra 
was  found  in  a  natural  condition  after  death. 

The  best  treatment  of  retention  of  urine 
caused  by  spasmodic  stricture,  consists  in 
putting  the  patient  to  bed,  ordering  a  seda¬ 
tive  clyster  containing  opium  or  belladonna, 
warm  fomentation  to  the  pubes  and  peri- 
naeum,  and  leeching  the  latter,  when  other 
means  have  failed.  This  plan  generally 
succeeds;  but,  should  retention  continue, 
catheterism  or  puncturing  the  bladder  or 
urethra  may  become  necessary.  Before  we 
resort  to  catheterism  the  patient  may  be 
placed  in  a  warm  bath  and  bled  from  the 
arm.  A  catgut  bougie  is  preferable  in  this 
case.  It  should  be  passed  down  to  the 
stricture  or  obstruction,  and  kept  there.  It 
soon  absorbs  moisture  and  enlarges,  so  as  to 
dilate  the  urethra,  the  patient  experiences 
an  urgent  desire  to  evacuate  the  bladder,  the 
instrument  is  withdrawn,  and  the  urine  flows 
freely.  Should  this  fail,  a  silve  icatheter 
may  be  tried,  and  depletion,  tartarized  an- 


246 


On  the  Diseases  of  the  Genito-urinary  Organs. 


timony,  or  tobacco  clyster  administered.  In 
former  times  forced  catheterism  was  per¬ 
formed,  but  this  is  never  done  at  present. 
Desault,  Chopart,  and  Ducamp,  seldom 
failed  to  pass  a  catheter,  and  seemed  to 
think  puncturing  the  bladder  unnecessary. 
But  the  dangers  of  forced  catheterism,  as 
already  described,  very  clearly  demonstrate 
that  this  proceeding  is  fraught  with  the 
greatest  danger.  Mr.  Brodie  has  however 
recently  readvised  it  in  retention  ot  urine 
from  enlargement  of  the  prostate  gland*. 
Delpech  condemns  this  practice,  and  states 
that  he  has  known  death  follow  in  a  short 
time.  Mr.  Brodie,  however,  refers  to  a  prepa¬ 
ration  in  the  Hunterian  Museum,  with  a  false 
passage  through  the  prostate,  the  urethra  be¬ 
ing  closed,  and  the  patient  survived  a  year 
afterwards.  Puncturing  the  bladder  is  sel¬ 
dom  necessary  in  either  spasmodic  or  per- 
.manent  stricture;  but  cases  do  rarely  occur 
in  which  it  is  indispensable.  When  the 
urethra  is  considered  to  be  plugged  with 
viscid  mucus,  M.  Mussat  throws  in  an  injec¬ 
tion,  and  in  several  cases  dislodged  the 
cause  of  obstruction  f. 

The  passage  of  the  mine  maybe  obstruct¬ 
ed  by  other  causes  besides  stricture,  such  as 
disease  of  the  prostate  gland,  or  the  pre¬ 
sence  of  foreign  bodies  in  the  urethra.  I 
shall  now  proceed  to  describe  these  causes, 
and  also  some  other  diseases  of  the  urethra. 

Diseases  of  the  Prostate  Gland. — This 
gland,  like  all  other  parts  of  the  body,  is 
liable  to  inflammation  and  its  consequences. 
It  might  appear  at  a  first  view,  that  it  can 
rarely  be  affected  on  account  of  its  position  ; 
but  it  may  become  diseased  from  its  con¬ 
nexion  with  the  bladder,  urethra,  ejaculatory 
ducts,  and  from  its  proximity  to  the  anus. 

Prostatitis  may  be  excited  by  excessive 
venery  or  solitary  abuses,  and  most  espe¬ 
cially  during  the  presence  oi  gonorrhoea,  by 
urethritis,  orchitis,  cystitis,  haemorrhoids, 
inflammation  of  the  perinaeum  or  anus, 
urinary  calculi,  excessive  equitation,  and 
catheterism.  The  disease  commences  with  a 
sense  of  weight,  tension,  heat,  and  pain  in 
the  perinaeum,  which  extends  towards  the 
urethra,  neck  of  the  bladder,  and  anus.  There 
is  more  or  less  difficulty  in  evacuating  the 
bladder,  or  complete  retention  of  urine. 
These  sensations  are  aggravated  on  each 
attempt  to  empty  the  bladder  or  rectum. 

There  is  more  pain  in  retention  of  urine 
in  this  disease  than  in  ordinary  cases,  on 
account  of  the  pressure  of  the  fluid  against 
the  inflamed  prostate.  There  is  violent 
tenesmus,  accompanied  by  a  constant  desire 
to  void  the  urine.  There  is  a  sense  of  full¬ 
ness  in  the  perinasum  and  rectum,  and  the 
prostate  is  pained  on  pressure,  when  touched 
with5  the  Anger  introduced  into  the  rectum. 
These  symptoms  are  speedily  attended  with 

*  Lectures  on  Diseases  of  the  Urinai  y 
Organs,  &e.  1833. 

f  Lecons  sur  les  Retentions  d’Urine,  1832. 


rigors,  and  when  suppuration  is  about  to 
take  place.  On  attempting  to  pass  urine, 
a  few  drops  only  escape,  and  the  contrac¬ 
tions  of  the  abdominal  muscles  and  dia¬ 
phragm  press  the  neck  of  the  bladder  against 
the  tumefied  prostate,  and  completely  close 
the  urethra.  The  jet  of  urine  is  small,  and 
sometimes  there  is  complete  retention.  The 
local  symptoms  soon  derange  the  constitu¬ 
tion.  The  pulse  becomes  frequent,  the  skin 
hot,  the  tongue  furred,  and  high  fever  is  in¬ 
duced.  Acute  inflammation  of  the  pros¬ 
tate  often  succeeds  sudden  suppression  of 
gonorrhoea,  continues  for  seven  or  eight  days, 
terminates  most  frequently  by  resolution, 
sometimes  by  suppuration,  but  very  rarely 
by  gangrene.  It  often  becomes  chronic. 
When  the  disease  terminates  by  suppura¬ 
tion,  it  continues  longer  than  the’  period 
now  mentioned,  there  are  rigors  and  fever. 
According  as  the  abscess  advances,  the  pe¬ 
rinaeum  becomes  tender,  tumefied,  and 
thinner  than  usual.  An  obscure  sense  of 
fluctuation  may  be  perceived  in  some  in¬ 
stances.  The  suppuration  does  not  usually 
occur  in  the  gland,  but  in  its  envelope  and 
the  subjacent  cellular  tissue.  Sometimes 
there  are  many  small  abscesses,  at  other 
times  there  is  one  large  collection  of  pus. 
The  abscess  usually  points  to  the  external 
surface  of  the  gland,  atiu  may  burst  into  the 
bladder,  urethra,  rectum,  or  perinaeum. 
Mr.  Brodie  describes  numerous  cases  of  this 
disease  in  His  valuable  lectures  already 
quoted. 

The  indications  of  treatment  are  the  fol¬ 
lowing:  first,  to  arrest  inflammation  by  the 
most  powerful  antiphlogistic  measures  ;  se¬ 
condly,  to  prevent  suppuration.  All  au¬ 
thors  agree  as  to  the  propriety  of  employing 
the  most  energetic  antiphlogistic  measures. 
(Morgagni,  Petit,  Chopart,  Bell,  Home,  Bro¬ 
die,  Cooper,  Phillips,  &c.)  General  bleed¬ 
ing  should  precede  all  other  means,  and  be 
followed  by  leeching  the  perinasum,  cupping 
the  loins  and  sacrum,  partial  baths,  fomen¬ 
tations,  purgation,  and  then  sedative  ene- 
mata.  Absolute  repose  is  to  be  enjoined  in 
the  horizontal  position,  the  thighs  should  be 
separated,  the  pelvis  raised  so  as  to  avoid 
compression.  The  diet  should  of  course  be 
low,  and  the  liquid  ingesta  barely  sufficient 
to  allay,  thirst.  Mr.  Brodie  advises  the  bowels 
to  be  opened  with  calomel  and  senna,  and 
then  a  clyster  composed  of  two  ounces  of 
starch,  and  a  half  or  a  drachm  of  laudanum. 
This  last  to  be  repeated  every  night,  or  even, 
oftener,  the  bowels  being  opened  by  mild 
aperients. 

During  the  use  of  all  these  remedies,  we 
must  not  forget  the  necessity  of  evacuating 
the  bladder,  should  the  patient  be  unable  to 
effect  it  by  his  own  efforts.  Desault  and  Boyer 
advised  a  large  gum  elastic  catheter  for  this 
purpose  ;  Mr.  Brodie  recommends  a  very 
small  one  without  a  stilette*,  while  Sir  E. 
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Home  and  II.  Lisfranc  prefer  sounds.  When 
both  instruments  have  been  tried  without 
success,  we  must  employ  t he  other  means 
advised  for  retention  of  urine,  and  if  these 
do  not  afford  relief,  the  only  thing  to  be 
done  is  to  puncture  the  bladder. 

When  the  symptoms  indicate  suppuration. 
Sir  B.  Brodie  advises  us  to  plunge  a  lancet 
up  to  the  shoulders,  or  even  to  the  handle, 
fearlessly  ;  if  there  is  matter,  it  will  escape, 
and  should  there  be  none,  the  condition  of 
the  patient  will  be  improved  by  the  loss  of 
blood,  and  the  removal  of  the  tension  of  the 
soft  parts*.  * 

When  an  abscess  bursts  into  the  urethra, 
Sir  B.  Brodie  advises,  in  some  cases,  the  ca¬ 
theter  to  be  constantly  retained  in  the  blad¬ 
der  till  the  affected  part  has  healed  ;  but  he 
prefers  the  occasional  introduction  of  the 
instrument.  There  are,  he  says,  cases  in  which 
the  catheter  excites  so  much  irritation  that 
it  must  be  entirely  omitted.  According  to 
his  experience,  most  persons  are  cured  by 
this  plan,  the. general  health  being  attended 
to  at  the  same  time  ;  but  some  die  in  con¬ 
sequence  of  disease  of  the  kidney.  He  has 
used  cubebs  in  the  dose  of  twenty  or  thirty 
grains  three  times  a  day,  under  the  impres¬ 
sion  of  its  acting  as  a  gentle  stimulant  on 
the  affected  part,  somewhat  similar  to  the 
action  of  Ward’s  paste  in  abscesses,  fistulas, 
and  ulcers  of  the  rectum. 

$Uhtrlu3. 


Stammering  considered  with  reference  to  its 
Cure ,  by  the  application  of  those  Laws  which 
regulate  Utterance ;  in  a  Letter  addressed  to 
Dr.  Birkbeck,  F.G.S.,  <iyc.  By  Richard 
Cull.  8 vo.  pp.  50.  London:  Renshaw. 
1835. 

On  perusing  this  pamphlet,  we  were  struck 
with  astonishment  at  the  fact  that  the  author 
of  it  has  most  carefully  avoided  the  slight¬ 
est  notice  of  the  physiology  of  voice,  or  the 
description  of  his  method  of  treating  stam¬ 
mering.  He  mentions  some  cases  which  he 
improved,  others  which  he  cured,  but  he  has 
forgotten  to  state  his  plan  of  treatment. 
While  he  very  dogmatically  condemns  the 
practice  of  others,  he  withholds  mention  of 
his  own;  and  after  the  perusal  of  his  pro¬ 
duction,  the  reader  is  as  wise  as  before  he 
opened  it.  The  work  is  written  in  a  quaint, 
bombastic,  and  puzzle-tlie-vulgar  sort  of 
style,  which  no  general,  and  indeed  few 
professional  readers  can  comprehend.  It 
has  one  great  feature,  however ;  the  cures 
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and  improvements  of  patients  are  very  in¬ 
telligible  to  all  concerned. 

Had  the  author  given  the  latest  and  best 
physiological  views  ol  the  voice,  as  he  ought 
to  have  done,  then  described  its  pathology, 
and  lastly  the  treatment  he  employed,  the 
profession  and  the  public  might  be  indebted 
to  him.  It  may  be  said  that  this  mode, 
which,  by  the  by,  is  the  only  scientific  one, 
pursued  by  the  monographic  writers  in  all 
civilized  countries,  would  oblige  the  author 
to  publish  a  volume  instead  of  a  pamphlet; 
but  suppose  it  did,  might  he  not,  we  beg  to 
inquire,  have  done  himself,  the  profession, 
and  the  public,  very  great  service  ?  We 
answer,  lie  might  have  done  so  most  undoubt¬ 
edly  ;  for  such  a  work  is  still  a  desideratum. 
We  should  be  the  first  to  applaud  such  a 
production,  though  we  cannot  but  censure 
the  impotent  and  good-for-nothing  tract  be¬ 
fore  us.  Let  the  author  only  follow  our 
advice,  and  if  he  have  well  observed  the  dis¬ 
orders  ol  which  he  treats,  he  may,  by  a  sys¬ 
tematic  treatise,  acquire  both  fame  and 
wealth.  Let  him  publish  a  treatise  ex  pro - 
fesso  on  the  subject,  and  he  will  find  a  hiatus 
that  has  long  existed  in  British  medicine. 

A  Practical  Treatise  on  Diseases  of  the  Teeth , 
in  which  the  Origin  and  Nature  of  Decay 
are  explained ,  and  the  means  of  Preven¬ 
tion  pointed  out.  By  William  Robertson  ; 
with  Plates,  illustrating  the  Author’s 
views.  8vo.  pp.  158.  London:  Long¬ 
man  and  Co. ;  and  Belcher  and  Son,  Bir¬ 
mingham.  1835. 

An  Essay  on  Artificial  Teeth ,  Obturators,  and 
Palates,  icith  the  Principles  of  their  Con¬ 
struction  and  Application.  Illustrated  by 
Twenty-six  Cases  and  Twenty  Plates.  By 
Leonard  Koecker,  Surgeon  Dentist,  Doc¬ 
tor  in  Medicine,  and  Surgeon,  &c.  8vo. 
London:  Highley.  1835. 

Chance  has  thrown  two  works  on  diseases 
of  the  teeth  before  us.  We  have  perused 
both  with  attention,  and  find  them  as  dif¬ 
ferent  as  the  antipodes.  Dental  surgery  is  as 
yet  a  kind  of  no  man’s  land  in  this  king¬ 
dom.  It  will  be  said,  we  have  the  works  of 
Hunter,  Blake,  Fox,  Bell,  and  a  hundred 
others  ;  but  we  reply,  every  one  of  them  is 
unsatisfactory.  Even  Hunter  has  riot  under¬ 
stood  the  pathology  of  the  teeth,  and  much 
less  his  successors. 
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Mr.  Robertson,  like  hundreds  of  his  pre¬ 
decessors,  declares  that  he  has  untied  the 
gordian  knot.  His  predecessors  and  rivals 
have  repeatedly  cut  it.  We  shall  care¬ 
fully  examine  his  discovery  when  time  al¬ 
lows.  It  would  be  fortunate  for  humanity 
if  he  succeeded.  We  use  the  subjunctive 
mood,  though  he  shall  employ  the  indi¬ 
cative.  We  know  he  is  a  highly  respect¬ 
able  surgeon,  not  surgeon-dentist ;  and  we 
shall  have  much  pleasure  in  allowing  him 
to  speak  in  propria  persona, 

,  We  have  had  so  many  treatises  on  the 
teeth,  that  we  have  often  exclaimed, 
“Jam  satis.”  We  have  seen  some  ascribing 
all  disorders  and  diseases  to  the  teeth, 
others  professing  magic  skill  in  dental  sur¬ 
gery,  and  all  failing  to  afford  relief  except 
by  the  painful,  we  have  reason  to  say  hor¬ 
rible  operation  of  extraction.  Charms,  amu¬ 
lets,  and  nostrums  do  not  relieve  tooth¬ 
ache  ;  the  terrific  operation  of  extraction, 
which,  sound-toothed  reader,  is  as  if  the 
dentist  was  twisting  off  your  head,  is  the 
sovereign  remedy. 

He  has  attempted  to  enlighten  the  pro¬ 
fessional  and  non-professional.  I-Ie  thinks 
he  has  untied,  not  cut  the  gordian  knot. 
Our  readers  shall  judge  for  themselves  on 
a  future  occasion.  In  our  opinion,  he  is  a 
judicious  and  excellent  dentist.  We  think, 
however,  that  some  of  his  conclusions  are 
untenable. 

Mr.  Koecker  may  be  an  excellent  sur¬ 
geon-dentist  and  a  learned  doctor  in  me¬ 
dicine  and  surgery,  but  he  has  frightened 
us  with  his  illustrations,  “  by  twenty-six 
cases  and  twenty-one  plates.”  Our  nume¬ 
rous  readers  know  full  well  that  we  abound 
with  the  milk  of  human  kindness,  that  we 
could  not  injure  a  blue  bottle  fly  ;  never¬ 
theless,  we  are  very  much  disposed  to  quar¬ 
rel  with  our  author.  His  work,  in  our 
opinion,  is  written  ad  captandum  vulgus.  He 
appears  to  us  a  mechanical  dentist.  He  is 
evidently  well  acquainted  with  the  manage¬ 
ment  of  artificial  teeth,  obturators,  and  pa¬ 
lates;  but  his  twenty -six  cases,  most  of 
which  are  illustrated  by  a  plate,  are  only 
calculated  to  frighten  the  afflicted.  He 
informs  us  that  he  is  a  foreigner:  the  very 
reason  that  we  feel  ourselves  proud  to  treat 
him  with  courtesy.  But  when  he,  a  doctor 
in  medicine  and  surgery,  according  to  his 


own  statement,  publishes  a  work  purely 
mechanical,  and  not  scientific,  we  have  just 
reason  to  criticise  it,  as  our  contemporaries 
in  foreign  nations  are,  in  the  aggregate, 
just  as  learned,  scientific,  and  experienced 
as  ourselves.  In  fine,  the  work  we  cen¬ 
sure,  will  be  very  useful  to  illiterate,  but 
we  doubt,  to  scientific  dentists. 

Formulary  for  the  Preparation  and  Employ¬ 
ment  of  several  new  Remedies ,  such  as  Mor¬ 
phine ,  &fc.  Sfc,  Translated  from  the  Eighth 
Edition  of  M.  Magendie,  with  an  Appendix, 
By  Charles  Wilson  Gregory,  M.  D.  8vo. 
pp.  225.  London:  E.  Cox.  1835. 

This  is  a  literal  translation  of  M.  Ma- 
gendie’s  celebrated  Formulary,  and  a  rival 
of  that  by  Dr.  Gully,  already  noticed  in  this 
Journal.  Our  readers  will  naturally  in¬ 
quire  the  reason  of  two  versions  of  the  same 
work.  We  really  cannot  inform  them. 
We  cannot  affirm  that  there  was  a  rivalry 
between  the  translators  or  the  publishers, 
though  we  have  heard,  but  can  offer  no  opi¬ 
nion  on  the  subject,  that  there  was  between 
the  latter.  We  know,  however,  that  Dr. 
Gully  was  not  aware  of  this,  and  further, 
that  he  would  never  interfere  between  such 
opponents.  He  was  requested  to  give  a 
translation,  and  he  executed  one  with  his 
wonted  ability,  and  added  many  valuable 
notes  and  an  appendix.  It  is  true  he  pruned 
the  turgid  style  of  the  original,  and  for 
this  he  is  indirectly  attacked  by  Dr.  Gre¬ 
gory.  After  all,  this  is  a  matter  of  taste. 
Some  will  prefer  a  knowledge  of  all  that  is 
useful  in  the  original  work,  and  others  will 
desire  a  literal  translation.  It  is  fortunate 
that  both  classes  of  readers  may  be  gratified 
on  different  terms.  Dr.  Gully  has  added 
many  valuable  notes,  Dr.  Gregory  none. 
The  former  has  given  an  appendix ;  the 
latter  has  selected  the  same  subjects  for 
another,  and  given  verbal  repetitions  of 
some  of  the  sentences  of  his  predecessor. 
This  is  unfair,  without  the  use  of  those 
trifling,  insignificant,  little,  and  crooked 
marks,  vulgarly  called  inverted  commas. 

Dr.  Gregory  has  executed  his  translation 
with  accuracy  and  ability. 


Reviews — The  Christian  Physician. 


The  Christian  Physician  and  Anthropological 

Magazine.  No.  I.  Published  Monthly. 

By  E.  Palmer. 

A  new  periodical  has  issued  from  the  press. 
We  were  struck  with  the  title,  “  The  Chris¬ 
tian  Physician we  exclaimed,  every 
learned  physician  is  and  must  be  a  Christian  ; 
but  when  we  saw’,  “  and  Anthropological 
Magazine,”  we  hailed  a  classic  brother  as  the 
sponsor.  We  delight  in  the  euphony  and 
grand  eloquence  of  the  ancient  Athenians; 
“anthropological,”  relating  to  man,  reminds 
us  of  another  equally  significant  term, 
“  panto-philological.”  Our  worthy  con¬ 
temporaries  of  the  Dublin  Medical  Journal 
may  stare  at  this,  and  leave  it  to  us  to  ad¬ 
mire  it.  But  we  must  allow’  the  Anthropo¬ 
logist  to  come  before  our  readers.  The  fol- 
lowdng  is  his  address. 

“  Man ,  the  most  noble  of  the  terrestrial 
works  produced  by  the  Divine  Mind,  is  so 
made  as  to  be  capable  of  enjoying  the  great¬ 
est  happiness  and  enduring  the  greatest 
misery. 

“  To  enjo}’'  happiness  he  must  possess 
Health ;  to  avoid  misery  he  must  be  free 
from  Disease. 

“ Health  is  threefold ;  namely,  bodily  health, 
intellectual  health,  and  moral  health. 

“Disease  is  threefold  ;  namely,  bodily  dis¬ 
ease,  needing  the  physician;  intellectual  dis¬ 
ease,  needing  the  philosophic  physician ; 
and  moral  disease,  needing  the  Christian 
physician. 

“  The  Christian  physician  embraces  the 
philosophic  physician,  for  true  philosophy 
is  a  part  of  the  wisdom  of  God,  which,  whe¬ 
ther  manifested  in  nature  or  in  revelation, 
comes  under  the  attention  of  the  Christian 
physician. 

“  Bodily  disease  manifests  itself  by  symp¬ 
toms',  intellectual  disease  by  error;  and 
moral  disease  by  vice. 

“  The  objects  of  cure  before  the  Christian 
physician  are,  therefore,  two — error  and  vice; 
and,  in  respect  to  bodily  disease,  the  object 
will  be  prevention. 

“It  is  evident,  moreover,  that  man’s 
avoidance  of  bodily  disease  is  to  be  effected 
only  by  attention  to  the  law’s  of  the  natural 
creation,  every  violation  of  these  laws  being, 
from  the  unbending  and  invariable  nature 
of  the  law’s  themselves,  attended  with  pu¬ 
nishment,  either  immediate  or  remote.  Man 
must,  therefore,  before  he  can  be  free  from 
bodily  disease,  become  acquainted  with  the 
laws  of  the  creation,  viewed  in  refereuce  to 
his  body;  and,  becoming  acquainted,  must 
act  upon  his  knowledge.  To  communicate 
this  knowledge  is  one  of  the  objects  of  the 
promoters  of  the  Anthropological  Magazine, 
and  will  cause  them  to  introduce  into  its 
pages  Physiological,  Chemical,  and  Natural 
History  facts. 
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“It  is  equally  evident,  that  man  can  never 
escape  error  unless  he  knows  those  truths 
W’liich  refer  to  his  intellectual  condition;  in 
other  words,  unless  he  is  acquainted  with 
the  various  laws  which  regulate  the  percep¬ 
tion  and  the  appropriation  of  truth  by  him 
as  an  intellectual  being.  To  develope  these 
laws,  the  Anthropological  Magazine  wi  II 
contain,  each  month,  a  Lecture  on  Phreno - 
logy,  and  Essays  on  other  matters  con¬ 
nected  with  the  Science  of  Mind. 

“It  is  not  less  true,  that  man  can  never 
he  freed  from  vice  unless  he  knows,  and  acts 
upon  his  knowledge  of,  those  law’s  which 
constitute  the  relationship  in  which  he  is 
placed  to  his  Creator,  as  the  Moral  Governor 
of  the  Universe ,  and  to  his  Fellow-man,  placed 
like  himself  under  the  same  government. 
The  Anthropological  Magazine  was  intended 
for  the  development  of  these  law’s. 

“Any  one  beholding  the  world  at  the  pre¬ 
sent.  moment  will  perceive  two  things  ;  first* 
that  there  is  much  error  and  much  vice* 
and  that  men  are  anxiously  looking  forward 
to  a  better  state.  The  waters  of  the  human 
mind  have  been  stirred  previously  to  the 
healing. 

“  In  regard  to  the  vice  which  prevails  in 
the  world,  and  in  regard  to  its  removal* 
Christianity  will  be  the  guide;  the  reason 
of  so  esteeming  Christianity  being,  that  it 
affords  the  only  satisfactory  acquaintance 
with  the  laws  regulating  the  Moral  govern¬ 
ment  of  the  universe;  and  therefore,  while 
the  volume  of  Revelation  W’ill  be  made  use  of 
to  benefit  man’s  internal  and  eternal  condi¬ 
tion,  the  volume  of  Nature  will  be  used  to 
benefit  man’s  external  and  terrestrial  condi¬ 
tion.  Thus  we  shall  read  the  two  Books 
God  has  given  for  our  good. 

“  To  effect  these  objects,  the  pages  of  this 
Magazine  will  be  open  to  Essays,  Extracts, 
Lectures,  and  Original  Communications 
from  Correspondents,  no  matter  what  may 
be  the  differences  of  opinion,  if  these  differ¬ 
ences  be  stated  in  a  proper  spirit;  the  con¬ 
ductors  of  this  Magazine  holding  with  Mil- 
ton  :  ‘  And  though  all  the  winds  of  doctrine 
were  let  loose  to  play  upon  the  earth,  so 
truth  be  in  the  field,  we  do  injuriously,  by 
licensing  and  prohibiting,  to  misdoubt  her 
strength:  Let  her  and  falsehood  grapple, 
who  ever  knew  truth  put  to  the  worse  in  a 
free  and  open  encounter  ?’ 

“  It  is  trusted,  that  these  remarks  will  ex¬ 
plain  the  titles  by  which  the  work  will  be 
known  ;  titles,  which  however  unusual,  are, 
it  cannot  be  denied,  expressive.  ’Know 
thyself,  is  a  beautiful,  a  noble  maxim.  The 
realization  of  it  is  still  more  noble.  Then 
man  has  a  chance  of  attaining  to  that  dig¬ 
nity,  which  the  name  belonging  to  him, 
acvOpM-rros,  anthropos,  indicates,  namely,  a 
turner  upwards  of  his  eyes.  The  aim  of  the 
writers  of  the  Magazine  being  this,  what  title 
better  than  the  Anthropological  Magazine 
could  be  selected?” 

— o — 


250  Deficiency  of  “  Esprit  chi  Corps  ”  in  the  Medical  Profession. 


Efje  Eautot 

AND 

&ux %kal  B^untal. 

Saturday,  September  19 fh,  1835. 

DEFICIENCY  OF  “  ESPRIT  DU  CORPS” 
IN  THE  MEDICAL  PROFESSION. 

We  would  call  the  attention  of  our 
readers  to  the  letter  of  “A  Non-medi¬ 
cal, ”  in  another  part  of  this  day’s  jour¬ 
nal.  If  the  want  of  a  professional 
freemasonry,  of  an  “  esprit  du  corps,” 
among  medical  men,  be  sufficiently 
evident  to  attract  the  observation  of 
those  unconnected  with  the  profession, 
how  keenly  must  that  want  be  felt  by 
its  actual  members  !  It  is  felt,  and  but 
too  amply  manifested,  in  the  sneaking 
artifices  to  which  medical  men  are 
obliged  to  resort  to  obtain  a  subsistence; 
in  the  uncertainty  of  their  remuneration; 
in  the  cavalier  treatment  they  often  ex¬ 
perience  from  those  they  relieve  ;  and 
in  a  thousand  other  degradations  in¬ 
tolerable  to  men  who  have  a  particle  of 
respect  for  themselves  or  for  their  call¬ 
ing. 

In  the  metropolis  this  want  of  pro¬ 
fessional  sympathy  is  evinced  in  the 
overbearing  insolence  of  “first  surgeons” 
and  “  senior  physicians,”  as  contrasted 
with  the  parasitical  fawning  of  “  assis¬ 
tant  surgeons”  and  “junior  physicians;” 
in  the  servile  acquiescence  of  the  sur¬ 
geon-apothecary  who  resides  in  St. 
James’s  parish ;  in  the  dictum  of  the  Sir 
Henries  or  Sir  Benjamins  who  preside 
in  the  regions  about  St.  James’s  Palace; 
in  the  condescending  tone  of  the  rhubarb 
dispenser  who  dates  from  St.  George’s, 
Hanover  Square,  towards  the  lean  apo¬ 
thecary  whose  poverty  constrains  his 
will  to  the  vending  of  an  halfpenny¬ 
worth  of  jalap  in  St.  George’s  in  the 
East. 

While  the  members  of  the  higher 
professional  circles,  as  they  call  them¬ 
selves — grant  us  patience ! — while  these 
humbugs,  we  say,  make  use  of  the  well 
bred  insinuation  or  slanderous  whisper 
to  poison  each  other’s  reputation,  the 


smaller  fry  hiss  at  and  bespatter  one 
another  with  a  virulence  at  once  ridicu¬ 
lous  and  deplorable.  We  venture  to  say 
that  no  one  practitioner  is  without  some 
thorn  m  his  side,  placed  there  by  the 
kind  offices  of  a  professional  brother ; 
in  short  the  “  esprit  du  corps”  is  want¬ 
ing  in  the  metropolitan  faculty;  the 
individuals  composing  it  live  by  rather 
than  for  each  other. 

Nor  is  this  fratricidal  propensity  con¬ 
fined  to  the  metropolis :  in  the  large 
provincial  towns  each  member  of  the 
profession  may  be  found  at  his  brother’s 
throat,  or  else  the  entire  number  is 
divided  into  two  sects  filled  with  envy, 
hatred,  malice,  and  all  uncharitableness 
towards  each  other.  Such  is  the  case 
in  Liverpool,  for  instance,  where  na¬ 
tional  politics  are  obtruded  into  the 
affairs  of  a  profession  to  which  of  all 
others  they  have  least  relation,  and 
where  one  party  in  the  profession,  rest¬ 
ing  their  hopes  of  advancement  on  the 
Whig,  and  the  other  on  the  Tory  section 
of  the  purse-proud  merchants,  have 
enabled  the  two  between  them  to  esta¬ 
blish  a  complete  tyranny  over  the  medi¬ 
cal  men;  hence  the  latter  are  treated 
as  tradesmen,  the  physician  is  obliged 
to  send  in  his  bill,  the  surgeon  compell¬ 
ed  to  take  off  a  discount,  and  while  the 
payment  of  both  is  miserably  diminu¬ 
tive,  it  is  the  last  that  enters  into  the 
head  of  the  cotton  lord ;  divide  et  impera 
has  succeeded  admirably  at  Liverpool. 
There  too  the  same  discord  for  a  long 
time  obstructed  the  progress  of  one 
whose  name  is  to  Liverpool,  in  medical 
science,  wdiat  Roscoe’s  is  in  general 
literature  and  the  fine  arts — an  orna¬ 
ment,  a  specimen  of  the  aristocracy  of 
intellect  shining  amid  the  mobocracy  of 
wealth  :  we  allude  to  Dr.  Carson  ;  lat¬ 
terly,  since  the  Whig  party  has  weighed 
down  the  opposite  one  in  the  balance  of 
political  opinion, his  merits  have  become 
suddenly  developed,  and  tardy  justice 
has  been  done  to  his  worth  by  his  occu¬ 
pation  of  the  most  extensive  practice 
in  the  place.  What  miserable  absur- 
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dity  !  when  it  can  be  shown  that  the 
physical  organization  of  men  is  in- 
Uuenccd  by  their  political  opinions — 
when  it  can  be  shown  that  morbific 
causes  or  therapeutical  agents  have  a 
different  operation  on  Whigs,  Tories, 
and  Radicals — it  will  then  be  time 
enough  to  estimate  the  qualifications  of 
a  physician  by  the  peculiarities  of  his 
political  creed. 

Analogous  instances  might  doubtless 
be  adduced  with  reference  to  many  other 
provincial  towns.  Even  in  villages 
where  it  is  proverbial  that  one  solicitor 
starves  while  two  flourish,  if  there 
should  happen  to  be  two  “doctors,” 
they  are  incessantly  occupied,  like  Ger¬ 
man  doubles,  in  working  each  other’s 
destruction.  The  reason  of  this,  we 
suppose  to  be,  that  a  man’s  person  can¬ 
not  be  partitioned  between  the  two  doc¬ 
tors,  who  have  therefore  a  hard  tug  for 
it,  with 

“  a  deal  of  swearing 

And  nauseous  words  past  mentioning  or 
bearing 

while  on  the  other  hand  his  property 
may  he  equitably  divided  between  the 
two  lawyers,  who,  cheerfully  acquies¬ 
cing  in  so  pleasant  an  arrangement, 
preserve  their  mutual  esteem. 

We  have  entered  into  these  illustra¬ 
tions  of  the  general  remark  made  by 
our  correspondent,  in  order  to  render 
more  striking  to  our  brethren  one  great 
cause  of  their  not  attaining  that  status, 
and  weight  in  the  community,  to  which 
their  arduous  labours  for  its  benefit  so 
amply  entitle  them. 

We  do  not  however  contemplate  any 
change  for  the  better  as  likely  to  arise 
immediately,  even  from  the  fullest  con¬ 
viction  of  the  reality  of  such  a  cause. 
No  improvement  can  be  anticipated  so 
long  as  the  profession  is  flittered  down 
into  foolish  and  invidious  grades,  de¬ 
pending  rather  on  the  amount  of  money 
expended,  than  on  the  quantum  of 
knowledge  acquired — so  long  as  the 
physician  only  looks  wise,  the  surgeon 
only  cuts,  and  the  apothecary  only 
drenches.  The  thing  wanted  is  One 


Faculty,  qualifying  one  species  of 
medical  practitioner,  who  will  not  look 
so  wise  but  be  wiser,  who  will  cure 
more  and  cut  less,  and  not  drench  at  all. 

WHO  INTRODUCED  INTO  THE  PRACTICE 
OF  SURGERY,  TIIE  SMALL  LIGATURE 
OF  ARTERIES  ? 

To  the  Editor  of  the  London  Medical  and  Sur- 
yical  Journal. 

Sir — It  is  truly  gratifying  to  observe  the 
attention  with  which  foreigners  regard  dis¬ 
coveries  in  science,  and  their  laudable  anxi¬ 
ety  to  render  justice  to  the  merits  of  all  who 
have  in  any  degree  advanced  the  powers  of 
the  healing  art.  In  this  generous  course, 
the  author  of  the  Surgical  Dictionary, 
Samuel  Cooper,  Esq.,  justly  claims  an  ho¬ 
nourable  and  distinguished  place  among  our 
countrymen  at  one  time*.  Monsieur  Mal- 
gaigne,  as  translated  by  Greville  Jones, 
Esq.,  ascribes  the  cutting  off  the  two  ends  of 
the  ligatures  employed  in  securing  divided 
arteries,  and  closing  the  wounds  over  them, 
to  me.  In  this  he  is  mistaken,  as  the  pro¬ 
position  and  practice  belong  to  Mr.  Lau¬ 
rence.  What  I  am  anxious  to  state  is,  that 
the  merit  of  introducing  the  use  of  the  single 
small  round  silk  ligature  is  due  to  me  alone, 
and  to  which,  neither  Dr.  Jones  nor  Mr. 
Laurence,  nor  any  one  else  can  justly  lay 
claim,  as  that  great  improvement  in  mo¬ 
dern  surgery  was  ests blished  by  me  in  the 
Royal  Naval  Hospital  at  Plymouth,  while 
one  of  the  principal  surgeons  thereof,  in  the 
years  1804  and  1805,  and  consequently  be¬ 
fore  the  book  of  Dr.  Jones  was  published. 

Dr.  Jones’s  experiments  extended  to  the 
brute  creation  alone,  and  he  does  not  re¬ 
commend  a  small  round  silk  ligature,  but 
he  simply  advises  the  use  of  a  round  one. 
Now,  as  much  foreign  matter  in  the  form 
of  ligature,  and  equally  injuiious,  may  be 
introduced  in  a  round  as  a  flat  form,  it  was 
the  diminution  of  irritation  by  the  reduction 
of  the  quantum  of  extraneous  matter,  that 
led  to  my  adoption  of  the  small  round  liga¬ 
ture.  There  need  be  no  dread  of  dividing 
the  external  coat  of  the  artery  by  a  small 
ligature,  which  practice  is  applicable  to  all 
arteries,  whatever  their  dimensions  may  be. 
No  force  of  ligature  will  divide  the  external 
coat  of  the  artery,  unless  the  surgeon  sits 
down  under  the  want  of  that  information 
which  he  ought  to  possess.  Certainly  we 
have  seen  some  operate  who  were  never  in¬ 
tended  for  surgeons,  and  whose  operations, 
when  finished,  were  by  no  means  remark¬ 
able  or  inviting  examples  of  the  pure  conser¬ 
vative  system.  There  is  another  point  of 
great  importance,  to  which  I  call  the  atten- 
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tion  of  the  profession,  in  my  essay  on  the 
ligature  of  arteries  secondary  hemorrhage ; 
and  that  was  the  arrangement  in  the  wounds 
after  operations,  by  gently  drawing  them 
out,  having  cut  off  one  half  on  a  line  with 
the  divided  artery,  which  I  lament  to  say 
is  too  little  attended  to.  Such  a  distribution 
of  the  ligatures  in  all  operations  is  of  as 
much  importance  towards  the  attainment  of 
success,  as  the  small  ligature  itself :  indeed, 
I  may  here  remark  that  it  is  of  little  con¬ 
sequence,  and  the  observation  is  founded  on 
experience,  whether  the  ligature  is  flat  or 
round,  provided  it  is  small.  Should  torsion 
succeed  in  arresting  hemorrhage,  it  will  be 
a  great  accession  to  the  resources  of  surgery ; 
but  of  this  I  entertain  doubt,  as  it  inflicts 
much  violence  on  the  artery,  which  will 
conduce  to  inflammation  and  sloughing, 
and  consequently  to  secondary  hemorrhage. 
In  certain  constitutions  and  climates  it  may 
produce  locked  jaw,  and  it  appears  not 
likely  to  be  successful  in  arresting  hemor¬ 
rhage  from  deep  seated  wounds. 

I  have  the  honour  to  be,  Sir, 

Your  most  obedient,  humble  servant, 

James  Yeitch,  M.  D., 
Hospital  Surgeon,  R.  N. ;  Member  of  the 
Royal  College  of  Physicians,  London, 
&c.  &c. 

26,  Cadagon  Place,  September  10,  1835. 

We  have  been  informed  by  those  who 
have  witnessed  the  operations  of  Dr.  Veitc-h, 
that  his  previous  arrangements  were  marked 
by  circumspection  and  regard  to  the  feel¬ 
ings  of  his  patient,  and  that  these  opera¬ 
tions  were  executed  with  a  degree  of  cool¬ 
ness,  dexterity,  and  self-resource  when 
difficulty  occurred,  equalled  by  few,  and 
surpassed  by  none.  Dr.  V.,  in  our  opinion, 
is  to  be  regarded  not  only  as  the  discoverer 
of  the  single  ligature,  but  as  having  laid 
down  the  safest  method  of  amputating  at  the 
hip  joint. — Ed. 

— o — 

Summary  of  Orfila's  Observations  on  the  changes 
which  occur  in  the  Tissues  of  Dead  Bodies 
after  Interment.  Appended  to  SedilloVs 
Manuel  de  Medecine  Legale.  Translated 
from  the  French,  for  this  Journal. 

{Continued  from  p.  181.) 

Nature  and  duration  of  the  Disease  of  which  the 
Individual  has  died. — In  general, putrefaction 
proceeds  more  rapidly  in  the  bodies  of  those 
who  have  died  of  an  acute  than  of  those 
who  have  died  of  a  chronic  disease  that 
has  attenuated  the  body,  which  is  suffi¬ 
ciently  explained  by  the  larger  proportion 
of  the  fluids  to  the  solids  in  the  former 
case.  It  would  be  a  curious  inquiry  to  as¬ 
certain,  by  nuiperous  observations,  what  in¬ 


fluence  each  group  of  acute  diseases  exer¬ 
cises  on  putrefaction  ;  for  this  purpose  it 
would  be  necessary  to  inter,  under  circum¬ 
stances  otherwise  similar,  the  bodies  of  per¬ 
sons  Who  had  died  of  encephalitis,  pneumo¬ 
nia,  gastro-enteritis,  &c. ;  but  this  inquiry 
is  beset  with  difficulties,  the  other  causes 
which  accelerate  putrefaction  being  too  nu¬ 
merous  and  too  variable  to  be  excluded 
from  consideration.  However  this  may  be, 
we  know  that,  caeteris  paribus,  putrefaction 
takes  place  more  slowly  in  the  body  of  an 
individual  who  has  died  of  hemorrhage  than 
of  one  in  whom  the  vessels  are  distended 
with  blood,  as  in  some  cases  of  asphyxia ; 
that  anasarcous  bodies  putrefy  much  faster 
on  that  account;  that  the  bodies  of  those 
who  have  died  of  small-pox  or  any  other 
pustular  disease  of  the  skin  are  decomposed 
with  peculiar  rapidity  ;  finally,  that  parts 
in  which  blood  has  been  accumulated  by 
irritation  or  inflammation  putrefy  very  rea¬ 
dily.  It  is  also  probable  that  the  evident 
change  which  occurs  in  the  fluids,  and  even 
in  the  solids,  in  some  acute  disorders,  is  one 
of  the  causes  which  accelerate  putrefaction. 

Phenomena  which  have  immediately  preceded 
Death. — The  progress  of  putrefaction  will  be 
quicker  or  slower  according  as  death  has 
been  sudden  or  preceded  by  an  illness  of 
some  days’  duration,  according  as  the  mor¬ 
tal  struggle  has  been  long  or  short,  and  ac¬ 
cording  as  death  has  been  caused  by  the 
action  of  a  virus,  which  produces  a  change 
in  the  blood,  or  otherwise:  the  aggregate 
effect  of  these  influences  cannot  however  be 
estimated  with  any  degree  of  precision. 

Period  of  Inhumation. — Since  putrefaction 
proceeds  more  rapidly  in  the  air  than  in  any 
other  medium,  it  is  evident,  that  if  it  have 
not  commenced  when  the  body  is  interred 
it  will  not  take  place  so  speedily  as  if  the 
burial  had  been  deferred  till  several  hours 
or  several  days  after  signs  of  decomposition 
have  appeared:  it  may  even  happen  in  sum¬ 
mer,  that  a  body  which  has  not  been  in¬ 
terred  till  five  or  six  days  after  death,  and 
already  in  an  advanced  stage  of  putrefac¬ 
tion,  may  be  as  much  decayed  at  the  end  of 
a  month,  as  another  body  interred  twenty 
or  twenty-four  hours  after  death  is  found  to 
be  at  the  end  of  seven  or  eight  months.  We 
thus  perceive  the  influence  of  a  number  of 
secondary  causes  operating  on  the  body  from 
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the  period  of  death  to  that  at  which  putre¬ 
faction  begins ;  as  the  latter  never  occurs 
till  the  cadaveric  rigidity  has  ceased,  it  is 
evident  that  the  duration  of  this  rigidity, 
which  is  far  from  being  the  same  in  all  bo¬ 
dies,  must  have  an  influence  on  the  progress 
6f  putrefaction  ;  this  is  proved  by  the  fact, 
that  bodies  which  have  lost  their  rigidity 
before  interment  offer  signs  of  putrefaction, 
while  it  is  otherwise  with  those  which  pre¬ 
serve  a  remarkable  state  of  rigidity.  But, 
though  it  be  true  that  the  duration  of  rigidity 
is  a  circumstance  to  be  taken  into  considera¬ 
tion,  we  know  that  this  duration  is  in  a  great 
measure  dependent  upon  the  temperature, 
and  that  rigidity  usually  takes  place  only 
in  parts  that  have  become  cold;  hence  the 
progress  of  putrefaction  varies  according  as 
the  body  is  enveloped  in  woollen  or  linen 
cloth,  or  is  in  a  state  of  nudity;  according 
as  it  has  lain  in  a  cold  or  a  heated  apart¬ 
ment. 

Deposition  of  the  Eggs  of  certain  Insects. — 
In  summer,  while  dead  bodies  are  exposed 
to  the  air  previous  to  inhumation,  certain 
flies  lay  their  eggs  on  the  surface  of  the  skin, 
and  these  being  afterwards  hatched  in  the 
coffin,  give  origin  to  more  flies,  which  may 
multiply  ad  infinitum.  The  insects  which 
feed  especially  on  dead  bodies  and  deposit 
eggs  on  their  surface  are  the  following: — 
jnusca  tachina  simplex,  of  Meigen  ;  vomitona, 
cxsarea,  domestica,  carnaria,  furcata ;  scato- 
phaga  stercona ;  thyreophora  cynophila;  an- 
threnus  ;  der/nestes  ;  hister  ;  necrophorus  ;  syl- 
pha  ;  ptenusfur ,  imperialis  ;  oxyporus,  laihro- 
bium  ;  paderus ;  stenus  ;  oxytelus  ;  tachinus  ; 
aleochara  ;  noterus  ;  scarites  ;  harpalus  ;  julus 
lepisma.  But  it  is  found  that  for  some  time 
after  death  the  flies  do  not  collect  round 
dead  bodies  ;  that  still  later  they  only  hover 
round  them,  and  that  it  is  not  till  putrefac¬ 
tion  is  further  advanced  that  they  settle 
upon  them  and  deposit  their  eggs  ;  soon 
alter  larvae  are  seen  in  greater  or  smaller 
number  in  different  parts.  If  two  bodies 
be  interred  at  the  same  time,  one  of  which 
has  its  surface  covered  with  thousands  of 
eggs,  while  the  other  is  free  from  them,  it  is 
evident  that,  caeteris  paribus,  the  former  will 
putrefy  much  the  sooner,  because  it  is  the 
nature  of  the  larvae  to  destroy  our  tissues 
for  their  own  nutrition.  The  influence 
which  insects  exert  on  the  progress  of  pu¬ 


trefaction,  by  the  deposition  of  their  eggs, 
is  then  not  to  be  denied. 

It  may  here  be  asked,  how  do  these  larvcr, 
ch ry sales,  and  insects, originate  at  all  seasons 
of  the  year,  and  especially  the  musca  ta¬ 
china  simplex ,  of  Meigen,  which  we  have  so 
often  found  on  opening  bodies  that  have 
been  buried  at  the  depth  of  from  four  to  six 
feet  for  several  months  or  even  years?  This 
phenomenon  cannot  be  accounted  for  from  a 
few  of  these  flies  having  laid  their  eggs  on 
the  surface  of  the  body,  because  it  is  ob¬ 
served  in  bodies  interred  during  the  winter, 
when  there  are  no  flies;  neither  can  it  be 
supposed  that  these  insects,  which  are  soft 
and  feeble,  can  make  their  way  out  of  the 
earth  from  so  great  a  depth,  and  go  forth  to 
propagate  their  species  :  again,  it  is  equally 
improbable  that  the  insects  of  the  air  can 
penetrate  the  earth  to  make  their  way  to  the 
corpse.  It  we  only  found  larvae,  or  chry- 
sales,  it  might  be  supposed  that  these  had 
been  in  a  state  of  torpor  or  hybernation, 
which  had  ceased  under  favourable  circum¬ 
stances  ;  but  we  find  larvae,  chrysales,  and 
flies  altogether,  and  many  of  the  chrysales 
have  yielded  perfect  insect?.  What,  then, 
can  be  the  origin  of  these  races  of  animals? 
We  must  confess  our  inability  to  solve  this 
question. 

Nature  of  the  Soil. — This  will  be  treated  of 
hereafter. 

(To  be  continued.) 

DINNER  TO  TIIE  ANATOMICAL  TEACH¬ 
ERS  AT  BATH. 

Tue  anatomical  class  of  Mr.  Spender  and 
Dr.  Cowan  gave  a  dinner  to  those  gentle¬ 
men  on  Friday  the  11th  inst.,  at  the  Eve’s 
Hotel,  Queen-square,  Bath.  The  following 
address,  prepared  by  the  pupils,  was  de¬ 
livered  upon  the  occasion. 

Mr.  Spender  and  Dr.  Cowan.] 

Gentlemen — We  need  scarcely  assure 
you  of  the  gratification  we  feel  in  address¬ 
ing  ourselves  to  gentlemen  whose  kind  at¬ 
tention  and  solicitude  for  our  welfare  and 
success,  deservedly  merit  our  admiration 
and  esteem.  We  are  assembled  this  even¬ 
ing,  prompted  by  a  desire  of  expressing  our 
gratitude  for  the  kindness  you  have  con¬ 
ferred  upon  us  in  delivering  that  course  of 
lectures,  to  which  our  attention  has  been 
lately  directed,  during  which  time,  that 
kindness  has  been  continually  increased,  by 
your  unremitting  anxiety  that  we  should 
acquire  a  competent  knowledge  of  the  sub¬ 
ject,  upon  which  you  have  treated  with  a 
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perspicuity  and  minuteness  that  was  so 
calculated  to  impress  it  upon  the  minds  of 
all,  that  we  are  compelled  to  say,  if  any  of 
us  have  not  made  sufficient  progress,  it  has 
been  owing  to  deficiency  on  our  part. 

A  further,  and  indeed,  a  special  advan¬ 
tage  which  we  have  derived,  is  our  exemp¬ 
tion  from  the  new  regulations  lately 
enacted  by  the  Apothecaries’  Company, 
regulations  which  would  have  protracted  the 
completion  of  our  studies,  as  we  fear  they 
will  those  of  other  young  men  equally  ad¬ 
vanced  with  ourselves,  who  have  not  had  it 
in  their  power  to  avail  themselves  of  similar 
advantages. 

Though  many  of  us,  in  the  further  pur¬ 
suit  of  professional  knowledge,  will  have 
opportunities  of  observing  the  genius  and 
acquirements  of  various  ornaments  of  our 
profession,  yet  we  feel  fully  persuaded  that 
your  lectures  will  yield  to  none  in  excel¬ 
lence,  and  that  it  will  prove  a  source  of 
pleasure  to  us  hereafter,  that  our  first  spe¬ 
cimen  was  calculated  to  impress  us  with  so 
high  and  favourable  an  opinion  of  that  com¬ 
munity  with  which  we  feel  it  an  honour  to 
be  connected,  and  one  that  has  incorporated 
among  its  numbers,  men  whose  names  are 
so  indelibly  impressed  upon  the  minds  of 
all,  that  it  would  be  useless  to  enumerate 
tpem — men  who  have  made  such  splendid 
discoveries  as  render  their  names  immortal, 
and  which  have  tended  so  much  to  raise 
their  profession  to  that  high  estimation  in 
which  it  is  held  by  the  civilized  world — a 
profession  which,  amid  the  rapid  advance  of 
science,  has  kept  pace  with  every  other  in 
its  progress. 

We  are  fully  aware,  gentlemen,  that  many 
are  the  arduous  duties  that  await  us  in  our 
future  life,  and  that  it  can  be  no  easy  task 
to  perform  those  duties  faithfully  ;  .we  trust, 
however,  that  with  such  examples  before 
us,  we  shall  do  credit  to  our  teachers  as 
well  as  to  ourselves,  remembering  that  no 
profession  furnishes  sucli  opportunities  of 
being  of  use  and  a  blessing  to  our  fellow 
creatures;  ever  bearing  in  mind,  that  he 
“  who  seeks  alone  for  living  homage,  stands 
a  mean  canvasser  in  the  porch  of  Fame,  and 
never  shall  his  worshipped  image,  fixed 
above,  claim  for  his  memory  a  glorious  im¬ 
mortality.” 

Gentlemen,  we  are  shortly  about  to  be 
distributed,  each  taking  a  different  course 
to  reach  the  same  goal,  and  it  is  more  than 
likely  that  none  of  us  will  ever  meet  you 
again  upon  an  occasion  similar  to  the  pre¬ 
sent;  but  should  some  of  us  have  that  plea¬ 
sure  at  some  future  day,  it  will  not  probably 
be  before  time  will  have  beguiled  us  of  our 
strength,  though  we  shall  have  witnessed 
its  flight  without  a  sense  of  our  change — so 
•little  do  we  mark  its  progress;  but  however 
long  or  short  our  life  may  be,  kindness  on 
your  part,  and  gratitude  on  ours,  has  begun 
a  tie  that  will  ever  be  strongly  entwined 
-among  the  most  pleasing  recollections  of 
our  days. 


ELECTION  OE  MEDICAL  OFFICER  TO 

Christ’s  hospital. 

Our  attention  has  been  attracted  for  some 
time  past  by  a  matter  of  serious  importance 
to  the  rising  generation,  which  some  of  our 
contemporaries  have  properly  noticed  at 
considerable  length — we  allude  to  the  health 
and  education  of  the  children  of  that  noble 
institution,  Christ’s  Hospital.  For  many 
years  (there  appears  to  be  no  question  as  to 
the  matter  of  fact)  the  children  have  been,  at 
the  infantile  establishment  at  Hertford,  re¬ 
ceiving  a  disease  by  infection,  from  those 
who  had  gone  in  before  them,  and  again 
transmitting  it  to  their  successors.  Now 
the  mere  agency  of  diseases  of  the  scalp,  or 
any  part  of  the  cutaneous  surface,  inasmuch 
as  they  do  not  generally  involve  the  risk  of 
life,  are  usually  looked  on  almost  as  simple 
inconveniences  by  those  who  know  not  the 
dreadful  sufferings  of  the  patient.  The  adult 
suffers  from  them  for  years,  being  in  other 
respects  in  tolerably  good  health,  but  the 
unfortunate  children  of  Christ’s  Hospital 
sustain  a  double  misery.  They  are  received 
in  health, to  obtain  the  advantages  of  educa¬ 
tion,  the  means  of  such  education  being 
amply  provided  ;  they  become  diseased,  and 
as  a  necessary  result — for  such  it  has  been 
found  to  be — the  advantages  of  education, 
full,  fair,  and  complete,  have  seldom,  if  ever, 
been  obtained  by  them. 

The  questions  which  appear  to  arise  to 
us  are,  first :  What  is  the  nature  of  the 
causes,  and  what  are  the  characters  of  those 
diseases  among  the  children  of  the  Hospital, 
which  have  been  considered  infectious  and 
designated  ringworm,  scalled  head,  &c. — 
leading  the  authorities  of  the  institution  to 
separate  these  unfortunate  children  from 
their  school-fellows,  and  thus  deprive  them 
of  their  education  P 

To  this  we  reply,  as  we  think  has  been 
.satisfactorily  proved  by  Mr.  Plumbe,  that 
the  primary  causes  of  these  diseases  may  be 
found  in.  the  dry  animal  diet  of  the  children, 
and  the  cruel  privation  of  vegetable  matter, 
in  the  shape  either  of  patatoes  with  their 
meat,  of  fruit  with  their  puddings,  or  in  any 
other  form. 

As  to  the  characters  of  the  diseases,  they 
are  such  as  we  well  know  to  be  producible 
by  a  diet  like  that  which  has  been,  heretofore 
by  law  the  diet  of  the  children  of  the  institu¬ 
tion,  without  the  agency  of  contagion. 
They  appear  to  have  consisted,  in  a  large 
proportion  of  instances,  of  small  abscesses  in 
the  cellular  membrane  beneath  the  scalp, 
which  destroyed  the  liair,  and  gave  to  the 
spot  the  character,  so  far  as  baldness  was 
concerned,  of  ringworm  ;  but  very  gene¬ 
rally,  as  it  appears  to  us,  it  would  have 
been  difficult  to  select,  at  any  particular  pe¬ 
riod,  a  few  cases  of  true  contagious  ringworm 
from  the  whole  establishment.  Such  at  least 
we  know  to  be  the  opinion  of  a  very  compe¬ 
tent  judge  of  the  points,  who  has  given  con¬ 
siderable  attention  to  it. 
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Looking  with  a  kindly  eye  at  the  position 
of  these  poor  children,  and  with  anxious 
wishes  for  their  education,  according  to  the 
spirit  of  its  founder,  it  becomes  our  duty  as 
medical  journalists,  at  the  present  juncture, 
to  call  the  attention  of  our  readers  to  the 
approaching  election  of  a  medical  superin¬ 
tending  officer  and  surgeon,  the  office  hav¬ 
ing  become  recently  vacant  by  the  resigna¬ 
tion  of  a  gentleman  upwards  of  eighty  years 
of  age. 

Our  readers  are,  for  the  most  part,  gentle¬ 
men  of  established  reputation  in  the  prac¬ 
tice  of  medicine,  and  it  is  well  known  that 
the  Governors  of  Christ’s  Hospital  desire 
only  such  to  come  before  them  as  candidates 
for  the  appointment.  We  say,  let  those  go 
forward  as  candidates  who  have  experience 
to  allege  in  their  behalf;  for  the  list  which 
has  been  laid  before  us  contains  names  of 
persons  not  out  of  their  pupilage !  The 
Governors  of  Christ’s  Hospital  will,  we  hope 
and  believe,  do  what  is  right;  but  we  fear 
alike  private  influence  and  party  feeling; — 
the  sole  medical  charge  of  eight  hundred 
children  should  only  be  committed  to  a  man 
whose  personal  experience  has  emancipated 
him  from  the"  influence  of  the  mere  instruc¬ 
tion  of  his  preceptor,  and  enabled  him  to 
take  and  establish  views  of  his  own. 

If  such  can  be  found,  we  shall  consider 
it  a  fortunate  event  for  the  children  of 
Christ’s  Hospital,  if  he  be  appointed ;  but 
we  are  of  opinion  with  our  contemporary, 
the  Editor  of  the  Lancet,  that  it  is  incum¬ 
bent  on  the  Governors  of  the  institution 
to  change,  and  change,  and  change,  till 
ring-worm  be  exterminated,  and  the  course 
of  education  of  the  poor  children  run 
smoothly  and  uninterruptedly;  because 
education  was  the  object  of  the  founder, 
and  this  will  be  interrupted  so  long  as  ring¬ 
worm  remains.  In  our  opinion,  the  electors 
are  morally  bound  to  choose  the  most  ex¬ 
perienced  superintendent,  and  one  who  is 
most  distinguished  for  the  treatment  of 
ring-worm.  They  ought  not  to  elect  an 
inexperienced  surgeon,  much  less  a  student, 
though  there  are  candidates  of  this  descrip¬ 
tion  who  come  forward  to  oppose  a  gentle¬ 
man  who  lias  devoted  his  attention  and  ob¬ 
servation  for  many  years  to  the  investiga¬ 
tion  and  treatment  of  diseases  of  the  skin, 
and  written  the  best  English  work  on  the 
subject,  and  the  best  on  the  very  disease 
which  has  so  long  existed  in  Christ’s  Hospi¬ 
tal.  We  need  scarcely  remind  our  readers, 
that  we  allude  to  Mr.  Plumbe.  He  has  the 
strongest  claims  to  the  appointment,  and 
did  it  rest  with  the  profession,  he  would  be 
unanimously  elected.  We  therefore  call 
upon  our  readers,  on  the  grounds  of  hu¬ 
manity  and  justice,  to  use  their  influence 
with  the  governors  in  his  favour,  and  to  se¬ 
cure  to  the  children  of  their  fellow  citizens 
the  best  medical  aid  that  can  be  obtained  for 
them.  Let  them  urge  the  claims  of  Mr. 
Plumbe,  our  best  living  author  on  porrigo 


and  cutaneous  diseases — one  whose  work 
are  highly  estimated  in  other  countries  as 
well  as  our  own. 

WANT  OF  *'  ESPRIT  DU  CORPS*’  IN  TIIF. 

PROFESSION. 

To  the  Editor  of  the  London  Medical  and  Sur¬ 
gical  Journal. 

Sir — Nothing  more  surprises  us  of  the  un¬ 
initiated  in  medical  tactics,  than  the  infe¬ 
rior  rank  in  social  estimation,  which  the 
profession  of  medicine  in  all  its  branches  is 
compelled  to  sustain.  Magnificent  as  has 
been  its  progress  in  science,  still  its  advance 
in  the  opinion  of  the  world  has  been  but 
tortoise-like.  When  the  medical  profession 
is  compared  with  that  of  the  church,  the 
law,  the  army,  the  navy,  the  philosophical 
result  would  lie  the  admission  of  the  supe¬ 
riority  of  the  first.  A  convenient  change  of 
politics  can  create  a  right  reverend  lord 
bishop;  effrontery,  and  case  memory,  a 
lawyer  and  judge  ;  successful  accidents,  a 
great  general  ;  but  nothing  but  intense 
study, .  attentive  practice,  and  constant  re¬ 
search,  with  a  mind  of  strong  powers,  can 
form  a  talented  physician. 

Then,  in  reason,  the  latter  profession  ought 
not  to  be  of  inferior  regard  to  the  others: 
but  is  the  fact  so  P  Let  any  man  who 
knows  the  world  answer  the  question.  A 
doctor  of  divinity  would  be  mightily  of¬ 
fended  if  you  were  to  mistake  him  for  a 
doctor  of  medicine;  thus  is  hypocrisy  pre¬ 
ferred  to  science.  An  officer  of  the  army 
disclaims  the  idea  of  the  most  talented  phy¬ 
sician  of  the  greatest  attainments  being  per¬ 
mitted  to  sit  in  that  House  which  is  adorned 
with  the  political  honesty  of  the  Phillpotts 
and  Lyndhursts,  and  with  the  bright  talents 
of  the  Newcastles,  and  St.  Albans.  Now, 
of  what  use  is  an  officer  of  the  army  to  man¬ 
kind  p  To  murder — I  beg  pardon,  to  put 
to  death  persons  innocent  or  guilty,  it  mat¬ 
ters  not,  according  to  word  of  command, 
and  yet  such  an  automaton  of  slaughter 
thinks  his  profession  (wearing  the  livery  of 
a  king)  far  superior  to  that  of  a  man  who 
assuages  the  ills  of  the  human  race,  who  of¬ 
ten  beats  off  death  himself,  and  whose  mind 
is  adorned  with  the  brightest  jewels  of 
science.  But  the  navy  it  is  which  displays 
the  most  arrogant  contempt  of  the  medical 
profession.  The  very  highly  talented  man, 
whose  fate  it  is  to  be  compelled  to  be  an 
assistant  surgeon  in  the  navy,  must  make 
up  his  mind  to  live  with  boys  in  the  mid¬ 
shipmen’s  mess.  Though  admitted  to  the 
honours  of  his  profession  by  men  of  science, 
who  have  recognised  him  as  their  equal,  he 
is  not  admissible  as  a  companion  on  terms 
of  equality  with  lieutenants  and  pursers. 
"Why  the  capacity  of  weighing  tobacco  and 
measuring  out  rum  should  make  a  purser 
the  superior  of  one  whose  skill  is  to  restore 
the  balance  of  nature  in  the  human  frame, 
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I  cannot  imagine.  No  medical  man  can 
hide  from  himself  the  fact,  that  his  profes¬ 
sion  is  not  regarded  with  the  same  reverence 
as  those  which  are  either  less  useful  to  man¬ 
kind,  or  else  are  positively  mischievous. 
To  a  layman,  the  cause  of  this  carious  tor¬ 
tuosity  in  human  opinion,  appears  to  result 
from  the  want  of  concord  between  medical 
"men  as  a  fraternity.  With  them  the  fable 
<of  the  bundle  of  sticks  is  verified  most  lite¬ 
rally.  In  the  army,  the  navy,  the  bar,  and 
last,  though  by  no  means  least,  in  the 
sehurch,  the  prestige  of  the  profession  is  main¬ 
tained  by  the  esprit  du  corps  which  actuates 
its  members.  However  men  of  the  bar,  for 
instance,  may  differ  in  politics,  or  in  social 
intercourse,  the  instant  an  attack  is  made 
upon  the  divinity  of  the  common  adoration, 
they  are  united  to  resist  it ;  the  moment 
that  the  desire  appears  to  touch  one  loaf  of 
“  shew-bread,”  which  the  church  calls  its 
own,  that  instant  the  priests,  the  prelates, 
the  parsons,  however  disunited  before,  high- 
church  or  low-church,  Arminian  or  Calva- 
mistical,  elected  or  non-elected,  evangelical 
!<or  non-evangelical,  broad- brimmed  or  nar- 
a-ow-brimmed,  shovelhatted  or  unshovel- 
hatted,  all  flock  together,  and  scream  at 
the  top  of  their  voices  “  the  church  is  in 
hanger” — take  care  of  your  souls  against 
the  march  of  infidelity  and  atheism. 

With  the  medical  fraternity,  on  the  con¬ 
trary,  nothing  in  the  appearance  of  union 
seems  to  exist.  At  war  with  each  other 
(and  many  amongst  you  too  ready  to  be 
subservient  to  the  titled  and  highly  appel- 
lated  men  of  ignorant,  useless,  and  mischie¬ 
vous  vocations),  the  natural  standing  of  your 
estimable  profession  is  lost,  and  even  a  com¬ 
mon  parson  considers  himself  superior  to  the 
most  talented  medical  man.  A  youthful 
clergyman,  who  scarce  has  got  from  “  pos- 
sum° to  posset,”  would  be  mighty  indignant 
if  he  were  considered  at  all  on  an  equality 
with  a  mere  doctor  of  medicine.  And  a 
lieutenant  of  the  navy  who  can  manage  to 
keep  his  reckoning  with  the  aid  of  the  sail¬ 
ing-master,  would  be  very  vociferous  at  even 
a  hint  that  a  medical  professor  was  almost 
upon  a  footing  with  him,  the  commissioned, 
epauletted  man  of  the  quarter-deCk. 

The  public  sustains  a  great  injury  by  this 
inversion  of  judgment.  They  learn  to  con¬ 
tinue  their  preference  to  useless  glitter  and 
hypocritical  pretence,  and  men  of  science, 
talent,  and  intellect,  are  made  to  yield  their 
places  in  society  to  vice,  ignorance,  and 
vulgar  assumption. 

The  same  remarks  which  are  thus  appli¬ 
cable  to  the  pursuit  of  medical  science,  at¬ 
tach  also  to  almost  every  other  branch  of 
learning  which  has  not  been  made  an  engine 
of  state  intrigue. 

Without  imitating  the  monopolising  cha¬ 


racter  of  the  esprit  du  corps  which  ani¬ 
mates  other  less  intellectual  professions,  the 
medical  fraternity,  forgetting  all  private  dis¬ 
sensions  and  personal  differences,  should 
form  such  an  union  of  their  body,  as  would 
give  them  that  natural  standing  in  society 
to  which  their  noble  science,  or  rather  clus¬ 
ter  of  sciences,  so  well  entitle  them. 

The  subject  is  one  by  no  means  unimport¬ 
ant.  The  natural,  the  virtuous,  the  beneficial 
ambition  of  a  talented  man,  prompts  him 
to  exert  his  faculties  so  as  to  raise  himself 
to  the  highest  honours  of  the  state  ;  why 
then  should  those  whose  avocations  are  the 
most  intellectual,  alone  be  precluded  from 
them,  and  why  should  a  badge  of  inferiority 
be  attached  to  the  highest  pursuits  in  which 
human  intellect  can  be  exerted. 

I  am,  &c.  tkc. 

A  Non-Medical. 

BOOKS. 

The  Code  of  Health  and  Longevity,  or  a 
General  View  of  the  Rules  and  Principles 
calculated  for  the  preservation  of  health  and 
the  attainment  of  long  life.  By  the  Right 
Hon.  Sir  John  Sinclair,  Bart.  5th  edition. 
8vo.  pp.  602.  London:  Sherwood  &  Co. 

[This  work  has  been  translated  into  the 
different  European  languages,  and  is  one  of 
inestimable  value  to  mankind.] 

A  Dictionary  of  the  Terms  used  in  Me¬ 
dicine  and  the  Collateral  Sciences.  By 
Richard  D.  Hoblyn,  M.A.,  Oxon.  12mo. 
pp.  329.  London:  Sherwood  &  Co. 

[A  work  much  wanted,  and  very  ably 
executed.] 

A  Practical  Treatise  on  Diseases  of  the 
Teeth,  in  which  the  Origin  and  Nature  of 
Decay  are  explained,  and  the  means  of 
prevention  pointed  out.  By  William  Ro¬ 
bertson;  with  plates  illustrative  of  the 
Author’s  views.  Svo.  pp.  158.  Six  plates. 
London:  Longman  &  Co.  Birmingham: 
Belcher  &  Son. 

[For  notice  of  this  work  see  our  present 
number.] 

• — o — 

CORRESPONDENTS. 

Mr.  Dermotfs  communication  requires  mo¬ 
dification  before  we  can  insert  it. 

A  Student. — We  really  cannot  answer  for 
the  Apothecaries’  Society-— he  should 
write  to  the  Secretary  on  the  subject.  It 
is  clear  there  can  be  no  more  thiee 
months’  courses ;  but  whether  attendance 
on  the  first  or  last  three  months  of  a 
six  months’  course  will  be  received  as 
formerly,  we  know  not.  We  would  ad¬ 
vise  students  to  commence  in  October, 
and  not  to  wait  until  January,  as  for¬ 
merly. 


All  communications  and  books  for  review  are  to  be  addressed  (post  paid)  to  Dr.  Ryan,  4, 
Great  Queen  Street,  St.  James’s  Park,  Westminster ,  or  to  G.  Henderson,  2,  Old  Bailey, 
Ludgate  Hill. 
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MEDICINE,  EDINBURGH  ;  SESSION  1834-5. 

Lecture  xxx. 

Hypotheses  of  Muscular  Contraction — Summary  of  the  Phenomena  of  Irritability  and  Life. 

VL— The  last,  and  perhaps  the  least  objectionable  explanation  of  the  proximate  cause  of 
muscular  contraction  is  founded  on  the  presumption  that  it  depends  upon  the  bending  at 
more  acute  angles — not  as  dependent  on  any  influx  of  blood,  but  spontaneously — of  the 
larger  fibres  of  the  muscles,  in  conjunction  with  a  similar  bending,  first  of  the  smaller 
fibres  of  which  these  larger  fibres  are  composed,  then  ot  those  of  which  this  second  set 
consists,  and  so  on  till  we  come  to  the  primitive  fibres,  which  likewise — as  perhaps  always 
in  some  degree  tortuous — are  all  bent  in  the  same  manner  (a).  In  this  way  it  is  attempted 
to  explain  how  it  happens  that,  while  a  muscle  in  general  becomes  shorter  during  its  action, 
in  proportion  to  the  intensity  of  this  action,  it  may  act  more  or  less  forcibly  with  precisely 
the  same  degree  of  shortening,  as  in  the  instance  of  closing  the  jaws  more  or  less  firmly, 
as  well  as  that  it  may  sometimes  act  violently  without  any  diminution  of  length  at  all,  as 
is  frequently  the  case  in  cramp.  For  it  must  be  obvious  upon  reflexion,  that  while  the 
more  zig-zag  direction  of  those  fibres  which  run  parallel  with  the  general  course  of  the 
muscle — as  we  may,  for  the  sake  of  simplicity,  suppose  them  all  to  do  to  begin  with — 
must  tend  to  shorten  this  organ,  a  similar  zig-zag  direction  of  those  fibres  which  run  dia¬ 
gonally  with  respect  to  the  general  course  of  the  muscle — as  must  be  the  case  with  all 
those  of  which  the  first  set  of  fibres  consists  upon  the  direction  of  this  set  becoming  zig¬ 
zag — will  have  no  effect  in  either  shortening  or  lengthening  it,  while  the  same  zig-zag  di¬ 
rection  of  those  fibres  which  run  transversely  with  respect  to  the  general  course  ot  the 
muscle — as  many  must  do  in  the  course  of  these  repeated  bendings  within  bendings — • 
must  tend  to  render  the  muscle  longer  instead  of  shorter  than  before.  Hence  it  is  easy  to 
understand  that  so  long  as  the  chief  seat  of  this  bending  is  in  those  fibres  which  run  pa¬ 
rallel  with  the  course  of  the  muscle,  the  action  of  the  muscle  will  shorten  it;  but  that 
while  other  fibres  may  be  called  into  action  without  any  further  diminution  of  its  length, 
so  when  the  latter  fibres  are  the  chief  seat  of  the  bending,  or  when  the  bending  of  those 
fibres  which  tend  to  lengthen  the  muscle  is  such  as  to  neutralize  that  of  those  which  tend 
to  shorten  it,  no  change  whatever  in  its  length  needs  take  place.  This  zig-zag  direction, 
as  well  of  the  minute  filaments  as  of  the  larger  fibres  of  the  muscles  during  their  contrac¬ 
tion,  appears  to  have  been  verified  by  microscopic  observations  ;  and  the  theory  which  as¬ 
cribes  the  contraction  of  muscles  to  this  cause  does  not  seem  to  be  liable  to  any  ot  the 
principal  objections  which  have  been  urged  to  those  that  have  preceded  it.  It  implies  no 
direct  connexion  with  the  cerebro-spinal  system  of  nerves,  no  immediate  influx  of  blood, 
no  increase  in  the  bulk  of  the  muscle,  no  presence  in  this  muscle  of  principles  which  it 
pretty  certainly  does  not  contain;  and  it  further  explains  more  satisfactorily  than  any 
other  doctrine,  the  increase  of  mechanical  cohesion  with  which  muscles  during  their  con¬ 
traction  are  well  known  to  be  endowed  (/;).  There  is,  it  is  true,  sometimes  slung  to  this 
theory  an  appendage  which,  however  favourable  we  may  be  to  it  in  other  respects,  it  is  quite 


(a)  Dumas  and  Prevost,  Dutrochet,  &c. 

{b)  It  has  been  abundantly  established  by 
Bernoui Hi,  Reaumur, Spalanzani, and  others, 
that  a  muscle  during  its  contraction  easily 

VOL.  VIII. 


sustains  a  weight  which  would  have  instantly 
ruptured  it,  and  easily  resists  the  entrance 
of  sharp  instruments,  which  would  at  once 
have  penetrated  it  in  a  state  of  relaxation. 

s 
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unnecessary  to  adopt — namely,  that  this  zig-zag  course  of  the  fibres  and  filaments  of  a 
muscle  is  owing  to  the  approximation  of  the  transverse  nervous  branches  with  which  they 
are  supplied,  and  which  reach  them,  it  is  said,  precisely  at  those  points  where  they  are  to 
be  bent  during  the  contraction  of  the  muscle,  such  approximation  of  the  said  nervous 
branches  being  by  virtue  of  galvanic  attraction,  or  the  transmission  to  them  of  the  gal¬ 
vanic  aura  by  the  main  trunks.  All  this  appears  to  be  gratuitous,  and  a  great  part  of  it 
absurd — to  say  nothing  of  its  again  involving  us  in  all  the  objections  already  urged  to  the 
nervous  influx  hypothesis.  Without  this  codicil,  however,  it  is  probable  that  the  doctrine 
last  stated  gives  the  best  explanation  hitherto  offered  of  the  mere  mechanism  of  muscular 
contraction;  but  at  the  same  time  it  must  be  continually  kept  in  mind  that  there  is  still  a 
wide  unoccupied  gap  between  simple  irritation,  or  the  perception  by  a  muscle  of  a  sti¬ 
mulus,  and  the  assumption,  by  its  fibres  and  filaments,  of  this  zig-zag  direction,  as  a  con¬ 
sequence  of  it.  In  what  way  the  former  gives  rise  to  the  latter,  if  indeed  it  do  so,  is 
still  totally  unexplained,  and  in  all  probability,  as  a  process  entirely  sui  generis,  is  totally 
unsusceptible  of  explanation— at  any  rate,  a  knowledge  of  the  mere  mechanism  of  mus¬ 
cular  contraction,  were  it  attained,  would  throw  no  more  light  on  this  process,  than  a  de¬ 
scription  of  the  wheels  and  motions  of  a  carriage  would  illustrate  the  nature  of  the  power 
by  which  it  is  drawn  forwards. 


From  what  has  been  above  said  of  the  nature  of  irritability  and  irritation — or  irritability 
called  into  action  by  the  requisite  stimuli — it  will  readily  appear  that  the  practice  of  speak¬ 
ing  of  irritability  or  vitality  as  of  something  substantia],  something  which  may  be  per  se  ac¬ 
cumulated,  diminished,  exhausted,  is  erroneous  ;  but  the  error  amounts  merely  to  this,  that, 
for  shortness’  sake,  we  speak  of  the  property  as  directly  so  affected,  whereas  it  is  in  fact  the 
substance,  of  which  this  property  is  the  attribute,  that  is  so,  the  property  however  manifest¬ 
ing,  of  course,  corresponding  changes,  since  the  degree  of  irritability  in  any  part  will  ne¬ 
cessarily  be  in  the  direct  ratio  of  the  quantity  and  quality  of  the  irritable  matter  which  it 
contains  (a).  But  the  ganglionic  nervous  tissue — assuming  this  as  the  immediate  seat  of 
the  property  in  question — is  of  course  continually  renewed  and  consumed,  like  all  the 
other  tissues  of  the  body,  by  molecular  processes,  the  seat  of  which  is  the  parenchyma; 
which  thus  effects  incessant  changes  in  this  tissue,  not  only  as  interwoven  with  the  sub¬ 
stance  of  every  other  organ,  but  also  as  entering  into  the  composition  of  the  minute  vessels 
of  which  itself  consists.  While  the  capillary  arteries,  therefore,  are  continually  depositing 
new  portions  of  this  tissue  from  the  mature  fluid  which  they  contain,  the  radicles  of  the 
veins  and  of  the  lymphiferous  and  chyliferous  vessels  are  equally  continually  breaking 
down  and  conveying  away  into  the  crude  fluids  other  portions  of  it;  and  so  long  as  the 
various  stimuli  to  which  these  two  sets  of  vessels  are  exposed  are  natural — in  other  words, 


It  is  obvious,  therefore,  that  the  weight 
which  a  muscle  will  support,  or  the  impulse 
which  it  will  repel  after  death,  can  be  no 
measure  whatever  of  the  force  which  it  is 
capable  of  exerting  during  life,  regulated  as 
this  force  is  by  a  vital  change,  of  the  degree 
of  which,  in  any  given  instance,  as  deter¬ 
mined  by  the  irritability  of  the  muscle 
on  the  one  hand,  and  the  stimulus  acting 
upon  it  on  the  other,  we  can  form  no  sort  of 
estimate.  The  mere  physical  cohesion  of  a 
muscle  is  perhaps  as  great  after  a  long  walk 
as  before  it,  and  when  we  are  under  the  in¬ 
fluence  of  a  depressing,  as  when  under  that 
of  an  exciting  emotion  ;  and  yet  how  totally 
powerless  is  it  in  the  former  cases,  and  how 
powerful  in  the  latter !  If  vitality  renders 
us  almost  independent  of  chemical  science, 
in  determining  the  composition  of  the  organ¬ 
ized  body,  it  renders  us  almost  equally  inde¬ 
pendent  of  mechanical  science  in  calculating 
its  actions;  and  we  may  form  some  idea 
how  difficult  is  the  problem  respecting  the 
force  of  muscular  contraction,  from  the  dis¬ 
cordancy  of  the  solutions  given  of  it  by  the 
ablest  mathematicians,  Borelli  for  example 
respresenting  the  force  of  the  ordinary  con¬ 
tractions  of  the  heart  as  equal  to  180,000  lbs. 


and  that  of  those  of  the  stomach  as  equal  to 
261,186,  while,  by  Keill,  the  force  of  the 
former  is  reduced  to  5  oz.,  and,  by  Astruc, 
that  of  the  latter  to  3  !  It  is  unnecessary  to 
say  that  the  principles  upon  which  these 
calculations  were  founded,  were  in  the  dif¬ 
ferent  cases  very  different,  but  their  result 
is  sufficient  to  show  that  little  or  no  greater 
reliance  can  be  placed  upon  any  other  data, 
than  upon  their  degree  of  mere  physical  co¬ 
hesion  in  determining  the  force  of  the  con¬ 
tractions  of  muscles.  But  the  fallacy  of  these 
pursuits  is  at  present  pretty  generally  ad¬ 
mitted  by  physiologists — pity  that  that  of 
chemical  doctrines,  in  their  application  to 
physiology,  is  not  equally  obvious. 

(a)  “We  are  not  to  imagine  it  (irritability 
or  excitability)  as  an  isolated  force,  merely 
attached  to  organisms,  and  objectively  dif¬ 
ferent  from  their  organic  constituent  mat¬ 
ter,  capable  of  change,  of  exaltation  or  di¬ 
minution,  without  a  simultaneous  change  in 
that  matter.  On  the  contrary,  we  are  to  re¬ 
gard  it  as  a  quality,  founded  on  the  specific 
state  of  the  organic  matter  and  the  organiza¬ 
tion  (organism),  and  altogether  dependent 
on  these.”  (Tiedemann’s  Physiology,  by 
Gully  and  Lane,  1834,  sect.  557. 
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SO  lung  as  the  excitement  of  any  given  part  is  neither  greater  nor  less  than  it  should  be— 
le  one  process  precisely  balances  the  other,  and  neither  a  deficiency,  nor  an  accumu- 

muon  of  this  tissue,  nor  consequently  either  a  diminished  or  increased  display  of  irritability 
or  vitality  is  the  result.  J 

Deposition,  however,  is  a  process  to  which  inordinate  excitement,  however  favourable 
it  may  be  indirectly,  by  the  subsequent  collapse  which  it  occasions,  is  directly  prejudicial, 
the  amount  of  the  matters  deposited  being,  generally  speaking,  in  the  direct  ratio  of  the 
quantity  ol  blood  contained  in  the  capillary  arteries,  operating  upon  them  as  a  preternatu¬ 
ral  load,  and  this  will  ot  course  be  greater  as  their  excitement  is  less;  whereas  absorption, 
on  the  other  hand,  is,  like  all  the  other  processes  of  the  living  body,  directly  favoured  by 
inordinate  excitement,  the  amount  of  absorbed  matters  being,  generally  speaking,  in  the 
inverse  ratio  ot  the  quantity  ol  fluid  which  the  radicles  of  the  veins,  and  of  the  lymphiferous 
and  chyliferous  vessels  contain;  so  that  they  are  relieved  from  a  part  of  their  accustomed 
load,  and  this  will  necessarily  be  less  as  their  excitement  is  greater.  This  is  not  the  place 
loi  attempting  to  establish  these  facts  at  any  length:  it  may  be  sufficient  to  mention  here, 
in  support  oi  the  above  proposition,  the  mere  circumstances  of  deposition  being  promoted 
by  plethora,  and  of  an  excess  of  it  being  a  constant  consequence  of  that  diminished 
limitation  ot  the  capillary  arteries  which  constitutes  inflammation;  while  absorption,  on 
the  other  hand,  is  promoted  by  depletion,  and  by  the  increased  irritation  produced  by 
pressure,  friction,  and  stimulating  applications  of  all  kinds.  Now,  upon  these  principles, 
what  must  be  the  consequence  of  a  greater  or  less  excitement  than  natural  of  any  part,  with 
respect  to  the  condition  of  its  ganglionic  nervous  tissue,  and  consequently  with  respect  to 
its  subsequent  manifestation  of  irritability  or*vitality  ?  The  ordinary  deposition,  or  pro¬ 
cess  ot  renewal,  is  incompatible,  as  has  just  been  said,  with  more  than  the  ordinary 
irritation  ot  the  depositing  vessels,  while  the  ordinary  absorption,  or  process  of  consump¬ 
tion,  is  not  only  compatible  with,  but  is  favoured  by  a  preternatural  irritation  of  the 
vessels  employed  in  this  process:  hence  it  must  result  that  every  greater  degree  of 
excitement  than  natural,  will  be  followed  by  a  proportionate  deficiency  of  irritable  matter, 
at  once  from  defective  deposition,  and  excessive  absorption,  and  a  correspondent  failure 
ot  irritability,  as  every  less  degree  of  excitement  than  natural  will  by  directly  opposite 
effects  (a).  It  is  quite  unnecessary  then  to  receive  as  an  ultimate  fact,  as  is  usually  done, 
the  axiom  that  Irritability  is  diminished  by  every  excess ,  and  increased  by  every  deficiency  of 
irritation,  when  it  is  susceptible  of  so  simple  and  satisfactory  an  explanation.  The  fatigue 
experienced  from  over-exertion,  which  consists  merely  in  an  incapacity,  owing  to  defec¬ 
tive  irritability,  to  obey  the  usual  stimuli,  and  the  increased  energy  acquired  by  rest, 
which  implies  nothing  more  than  a  preternatural  susceptibility,  owing  to  excessive 
irritability,  of  the  action  of  such  stimuli,  are  familiar  illustrations  of  this  law  of 
the  animal  economy,  which  extends  equally  to  all  instances  of  irritation,  whether 
the  action  which  has  been  excited  be  sensible  or  molecular,  and  whether  the  function 
involved  belong  to  those  called  organic,  or  to  those  called  animal,  in  the  former 
of  which,  irritation  is  all  in  all,  and  of  the  latter  of  which  it  constitutes  a  funda¬ 
mental  and  essential  part.  It  is  thus  that  we  explain  the  comparative  immunity  from 
the  effects  of  intense  heat,  of  air  vitiated  by  various  deleterious  gases,  or  by  certain  con¬ 
tagious  or  infectious  means,  of  certain  unwholesome  kinds  of  diet,  and  of  certain  poisons, 
ot  violent  mental  emotions,  and  of  numerous  other  agents,  at  first  highly  prejudicial, 
acquired  by  long  or  frequent  exposure  to  them ;  and  it  is  from  the  same  cause  that  we 
cease  to  experience  any  good  effects  from  the  most  wholesome  aliment,  from  the  most 
salutary  medicines,  or  from  any  other  agent,  however  beneficial  at  first,  in  proportion  as 
the  system  becomes  accustomed  to  them.  Among  the  most  striking  examples  of  this 
demonstration  of  irritability  from  inordinate  irritation,  is  the  diminished  liability  to  certain 
diseases,  which  results  from  their  having  once  occurred;  some,  like  rubeola,  scarlatina, 
varicella,  variola,  and  pertussis,  affording  an  immunity  in  general  for  the  remainder  of  life; 
others,  like  the  plague  and  yellow  fever,  for  years;  others,  like  ordinary  typhus  fever,  at 
least  for  weeks,  and  perhaps  almost  every  disease  for  some  time,  longer  or  shorter,  in 
proportion  to  the  character  and  intensity  of  the  irritation  which  it  occasions.  In  general 
it  is  only  with  respect  to  the  particular  stimulus,  by  which  the  inordinate  irritation  was  in 
any  given  case  occasioned,  that  the  irritability  is  diminished — a  fact  which  may  be  easily 
explained  when  we  reflect  on  the  almost  infinitely  numerous  modifications  of  this  pro¬ 
perty,  any  one  of  which  alone  may  be  readily  supposed  to  be  diminished  or  exhausted  by 
one  particular  character  of  irritation.  Thus  the  nostrils  which  have  become  almost  callous 
to  the  stimulus  of  snuff,  are  still  affected  as  violently  as  ever  by  ammonia ;  and  the  sore, 


(a)  "Valuable  as  were  many  of  the  doctrines 
of  poor  Brown,  he  was  manifestly  wrong  in 
his  principle  that  irritability,  or  as  he  called 
it,  excitability,  was  an  entity  imparted  to 
every  living  being  in  a  certain  proportion 


at  birth,  and  that  when  his  stock  was  ex¬ 
hausted  there  was  an  end  of  him.  No  ar¬ 
guments  can  be  requisite  to  disprove  this 
untenable  hypothesis. 

$  2 
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which  is  no  longer  benefited  by  a  lotion  which  has  been  for  some  time  employed,  improves 
rapidly  under  a  new,  although  perhaps,  abstractedly,  a  less  powerful  application.  In 
some  cases,  however,  one  kind  of  irritation  may  diminish  or  exhaust  the  irritability,  not 
only  with  respect  to  that  particular  stimulus  by  which  itself  was  excited,  but  with  respect 
to  more  or  fewer  others;  and  it  is  thus  that  we  must  explain  the  immunity  resulting,  it  is 
said,  from  the  irritation  produced  by  belladonna,  with  respect  to  the  exciting  cause  of 
scarlatina,  and  from  those  produced  by  vaccine,  with  respect  to  the  contagion  of  variola; 
nor  is  it  improbable  that  many  other  comparatively  mild  kinds  of  irritation  may  in  future 
be  found  capable  of  destroying  in  a  similar  manner  *the  susceptibility  of  numerous  other 
equally  destructive  diseases.  On  the  other  hand,  the  increased  susceptibility  of  the 
action  of  various  agents  resulting  from  diminished  irritation  is  very  well  illustrated  by  the 
baneful  effects  of  even  the  most  ordinary  stimuli  upon  persons  from  whom  such  stimuli 
has  been  for  some  time  withdrawn.  Every  body  knows  how  violent  are  sometimes  the  effects 
of  the  slightest  heat  on  those  who  have  been  long  exposed  to  cold,  and  of  the  smallest 
quantity  of  the  most  simple  aliment,  on  those  who  have  suffered  from  long  abstinence,  and 
of  frequent  exposure  to  the  exciting  causes  of  diseases,  and  still  more  the  actual  occur¬ 
rence  of  such  diseases,  renders  the  body  comparatively  exempt  from  their  influence,  a 
long  continued  freedom  from  such  exposure  is  not  less  effectual  in  increasing  the  liability 
to  be  affected  by  them  the  first  time  we  are  thrown  in  their  way.  Upon  the  same  princi¬ 
ple,  however,  if  we  are  more  likely  to  be  injured  by  deleterious  agents,  we  are  at  the  same 
time  more  likely  to  be  benefited  by  such  as  are  salutary,  from  a  long  disuse  of  them. 

It  will  hence  appear  how  very  materially  the  law  of  irritation  now  under  consideration 
must  operate  in  keeping  us,  generally  speaking,  under  almost  every  variety  of  circum¬ 
stances,  in  a  comparatively  steady  course  ;  and  how  effectually  it  must  tend  to  counteract, 
on  the  one  hand,  the  influence  of  many  agents  calculated  to  do  us  harm,  and,  on  the  other, 
every  attempt  on  our  part  to  work  miracles  on  our  constitution,  and  to  render  ourselves 
invulnerable  and  immortal.  If  in  proportion  as  we  are  subjected  to  the  operation  of  de¬ 
leterious  agents,  they  lose  a  great  part  of  their  ascendancy  over  us,  and  the  more  carefully 
we  recede  from  them,  the  greater  is  the  effect  which  we  experience  from  them  upon  every 
accidental  exposure,  and  if  again  any  beneficial  agent  becomes  inert  in  proportion  to  the 
frequency  of  its  application,  while  it  acts  powerfully  when  we  have  recourse  to  it  but  sel¬ 
dom,  how  comparatively  independent  must  this  make  us,  in  the  long  run,  of  almost  every 
change  of  condition  ;  how  satisfactorily  does  it  explain  the  fact,  otherwise  so  inexplicable, 
that  man  has  in  all  ages  existed,  and  does  still  in  all  places  exist  nearly  or  quite  the  same 
in  all  his  physical  characters,  as  at  the  first;  and  how  clearly  does  it  demonstrate  the  fu¬ 
tility  of  a  great  part  of  the  precepts  of  physicians  in  regard  to  many  practices  which  they 
are  released  to“pronounce  absolutely  and  constantly  prejudicial  or  the  reverse!  Such  is 
the  levelling  influence  of  this  law,  that  the  greater  number  of  those  deleterious  powers 
which,  had  they  the  same  effect  upon  us  on  frequent  repetition  as  they  have  the  first  time 
we  are  exposed  to  them,  would  soon  overwhelm  us  with  destruction,  and  most  of  those 
salutary  agents  which,  did  they  continue  after  a  time  to  affect  us  as  they  do  before  we  are 
accustomed  to  them,  would  soon  exalt  us  beyond  our  sphere,  become  in  a  short  time  com¬ 
paratively  inert  in  bringing  upon  us  either  evil  or  good  ;  and  if  it  do  not  prevent  us  from 
being  depressed  or  raised  for  a  time  by  numerous  contingencies,  it  effectually  preserves 
us  from  undergoing  any  very  remarkable  permanent  alteration.  Man  is  found  in  every 
climate,  in  every  condition,  from  that  of  the  most  abject  penury  to  that  of  the  most  luxu¬ 
rious  ease,  and  feeding  by  turns  on  every  thing  which  comes  in  his  way;  and  what  must 
have  been  the  consequence  had  nature  not  implanted  in  him  a  faculty  which  prevents  any 
thing  from  being  either  very  bad  or  very  goodforhim,  except  for  a  time,  while  itrenders  every 
thing,  sooner  or  later,  subservient  to  maintaining  him  in  equilibrio,  and  to  keeping  the  Esqui¬ 
maux  and  the  Negro,  the  rustic  and  the  citizen,  the  beggar  and  the  king,  the  same  “poor, 
bare-footed  animal  ”  that  he  was  originally  created  ?  It  is  this  faculty  in  virtue  of  which  use 
becomes,  as  it  is  so  generally  called,  second  nature ;  and  this  faculty,  proportioned  as  it 
appears  to  be  in  all  animals  to  their  opportunities  of  tampering  with  themselves,  is  greater 
in  “  poor  unaccommodated  man  ”  than  in  any  other.  Not  only  is  he  much  more  exposed 
in  his  various  pursuits  to  innumerable  evils  than  any  other  animal,  but  he  alone  of  all  ani¬ 
mals  is  continually  allowing  the  artificial  dictates  of  reason  to  interfere  with  the  natural 
impulses  of  instinct  in  the  management  of  himself,  and  he  is  consequently  much  more 
frequently  the  victim  of  disease  than  brutes.  But  a  great  part  of  what  would  otherwise 
be  the  effect  of  his  malpractices  is  still  constantly  counteracted  by  this  safety-valve  within 
brim,  which,  in  neutralizing  nine-tenths  of  all  the  bad  consequences  which  we  should  an¬ 
ticipate  from  a  priori  reasonings,  laughs  to  scorn  many  of  the  solemn  denunciations  and 
injunctions  of  those  who  indulge  in  them,  and  by  opposing  every  day’s  experience  to  their 
conclusions,  has  always  rendered,  and  must  continue  to  render  them  suspected  and  ridi¬ 
culous  ( a ). 


(a)  It  would  be  amusing,  if  it  were  not  with  which  some  persons  are  accustomed  to 
melancholy,  to  notice  the  infinite  attention  regard  the  veriest  trifles  in  the  care  of  them- 
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sel\cs,  and  the  ardent  hopes  which  they  en¬ 
tertain  of  incalculable  advantages  from  some 
established  system  of  self-management;  and 
it  would  be  laughable,  if  it  were  not  dis¬ 
gusting,  to  find  such  persons  continually 
encouraged  in  their  delusions  by  those  who 
ought  to  know  better.  A  man  observes  that 
by  going  for  once  into  cold  water  he  derives 
irom  it  additional  vigour  both  of  body  and 
mind,  and  he  imagines  that  he  can  make 
himself  unimpregnable  and  almost  immor¬ 
tal  by  persevering  in  its  use  ;  but  alas !  if  he 
shall  accustom  himself  to  it  lor  only  a  week, 
he  will  find  himself  less  invigorated  by  its 
employment  than  debilitated  by  its  disuse. 
In  like  manner,  a  few  glasses  of  wine  to  one 
unused  to  them  are  no  doubt  vastly  refreshing* 
but  he  who  would  perpetuate  their  grateful 
influence  from  day  to  day,  may  descend  into 
habits  of  drunkenness,  he  cannot  rise  into 
preternatural  health,  since  it  is  only  by  ex¬ 
ceeding  custom  that  the  body  can  be  for  a 
time  excited,  and  it  soon  again  finds  its 
level,  if  it  do  not  sink  below  it.  We  may 
accumulate  artificial  wants,  but  we  cannot 
make  ourselves  what  nature  has  not  made 
us,  and  it  is  written,  man  is  not  made  to  be 
exempt  from  maladies,  or  to  last  for  ever. 
The  very  care  to  preserve  health  is,  by  in¬ 
creasing  susceptibility,  the  indirect  cause  of 
disease — the  more  rigid  has  been  the  ob¬ 
servance  of  regimen,  the  more  pernicious 
will  be  the  slightest  aberration  from  it;  and 
one  act  of  intemperance,  or  one  deviation 
from  a  settled  plan,  shall  do  more  mischief 
to  the  man  of  rule,  than  repeated  irregula¬ 
rities  to  the  habitual  rake,  since,  in  the  latter 
case,  what  they  gain  in  frequency  they  lose 
in  force.  Of  a  similar  nature  is  in  all  things 
man’s  imaginary  power  over  his  own  con¬ 
stitution.  As  he  resolutely  recedes  from 
one  hastener  of  destruction,  he  rapidly  ap¬ 
proaches  another; 

“  Gross  riot  treasures  up  a  wealthy  fund 

Of  plagues ,  hut  more  immedicable  ills 

Attend  the  lean  extreme  ;u 
or  if  he  shall  be  content  to  “  use  all  gently,” 
as  nature  is  a  glutton  in  nothing,  he  will, 
probably,  like  other  moderate  livers,  have 
his  share  of  sickness  and  sorrow  in  this 
world,  and  when  his  time  cometh,  be  called 
upon,  to  leave  it  for  another.  Nevertheless, 
if  one  should  listen  to  the  whining  of  phi¬ 
losophers,  poets,  and  physicians,  from  time 
immemorial,  one  would  be  led  to  believe, 
that  under  certain  circumstances  there  would 
be  no  disease,  and  under  others,  no  health  ; 
that  he  who  lived  in  the  country,  on  the 
produce  of  the  ground  which  his  own  hands 
had  tilled,  without  ambition,  and  almost 
without  passions,  should  live  on  so  for  ever ; 
while  the  miserable  inhabitant  of  cities,  in 
the  midst  of  vitiated  air,  unnatural  hours, 

“  fresh  cups,  soft  beds,  sweet  words,”  should 


enjoy  a  mere  ephemeral  existence,  and  sink 
into  an  early  grave,  overwhelmed  with  all 
manner  of  disasters.  J3ut  what  is  the  fact  P 
The  latter  is  perhaps  less  robust  and  ruddy 
than  the  countryman,  but  not  less  healthy  ; 
and  if  he  have  not  so  much  strength,  has  still 
quite  as  much  as  he  has  occasion  for,  can 
bear  many  fatigues  under  which  the  rustic 
would  sink,  and  in  all  likelihood,  lives 
equally  long  and  equally  happily.  “  Toil, 
and  be  strong,”  says  the  poet  ;  but  we  must 
distinguish  health  from  bodily  power,  as  we 
distinguish  the  accurate  ballancing  of  a  pair 
of  scales  from  the  weights  which  they  sus¬ 
tain.  Our  women  “  toil  not,”  neither  do 
they  spin  much  now-a-days ;  and  yet  they 
generally  contrive  to  outlive  us.  The  fact 
is,  that  the  greater  part  of  what  is  com¬ 
monly  advanced  on  these  subjects,  however 
well  intended,  is  little  better  than  cant; 
and  the  permanent  effects  commonly  attri¬ 
buted  to  country  air,  a  rule-of-three  kind  of 
diet,  regular  exercise,  and  so  forth,  upon  H 
priori  reasoning,  however  admirable  some 
agents  may  be  as  remedies  of  disease,  when 
our  object  is  to  effect  only  the  temporary 
change  in  which  a  return  to  health  consists, 
are  perhaps  always  considerably  over-rated. 
Vice  and  disease  are  confined  to  cities,  and 
virtue  and  health  to  the  country,  only  in 
the  works  of  vapid  moralists  and  muling 
poetasters  ;  and  if  it  is  consistent  with  every 
body’s  observation,  that  man  can  on  the  one 
hand  subsist  and  undergo  great  exertion  for 
years  together  on  only  a  few  ounces  of  oat¬ 
meal,  or  potatoes  and  water  daily,  it  is 
not  less  so  that  he  can  bear  for  years 
together,  many  pounds  of  high-seasoned 
meats  and  fermented  liquors  daily,  with 
little  or  no  exercise  at  all.  We  com¬ 
monly,  like  young  logicians,  prove  too 
much  when  speaking  of  the  effects  of 
practices  unquestionably  in  some  degree 
pernicious,  and  render  our  advice  mistrusted 
by  exaggerating  these  effects,  and  by  found¬ 
ing  our  representations  on  what  ought  to  hap¬ 
pen,  consistently  with  our  limited  view  of 
the  resources  of  nature,  rather  than  on  what 
really  does  happen,  and  may  be  observed  to 
happen  by  all  men.  It  is  very  shocking 
that  persons  will  not  always  die  nor  con¬ 
tinue  to  live  under  circumstances  when, 
according  to  established  rules,  it  seems  in¬ 
cumbent  upon  them  to  do  so  ;  but  such  is 
the  contumacy  of  nature,  that,  while  she 
leaves  to  philosophers  the  privilege  of  de¬ 
termining  the  prognostics  of  every  case,  she 
always  reserves  to  herself  the  right  of 
settling  the  facts  ;  and  from  the  days  of  the 
doctors  of  the  Sorbonne  to  the  present,  has 
seemed  to  take  delight  in  exercising  this 
right,  to  their  constant  mortification  and  dis¬ 
comfiture. 
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LECTURE  XV, 


Transition  of  Inflammation  from  the  exterior 

to  the  interior  of  the  Body — General  Obser¬ 
vations. 

We  have  now  finished  the  external  inflam¬ 
mations,  the  signs  of  which  are  directly  per¬ 
ceptible  ;  if  there  he  any  into  the  details  of 
which  we  have  not  entered,  wre  have  at  least 
laid  the  stress  on  them  that  they  merited. 
You  must  have  remarked  a  certain  number 
of  general  facts  that  are  common  to  all  these 
inflammations,  and  these  I  shall  now  recal 
to  you,  as  they  are  indispensable  preliminaries 
to  the  diagnosis  and  knowledge  of  internal 
inflammations. 

Of  these  facts,  we  shall  first  of  all  mark 
the  tendency  of  inflammation  to  propagate, 
aud  the  varied  degree  and  nature  of  this  pro¬ 
pagation,  according  to  the  structure  of  the 
organs  and  the  intensity  of  the  affection  ;  and 
next  to  it,  the  dissemination  of  the  irritation, 
that  is  to  say,  the  augmented  movements  of 
non-inflamed  organs,  and  the  repetition  of 
the  phenomenon  of  inflammation  in  some  of 
them.  The  proof  of  this  fact  has  been  de¬ 
rived  from  the  augmentation  and  diminution 
of  the  external  inflammation,  in  which  you 
beheld  the  phenomena  of  propagation  and  dis¬ 
semination  increasing  or  decreasing  as  the 
primary  inflammation  did,  or  as  it  was  made 
to  increase  or  decrease  by  various  modifying 
means  :  and  seeing  this,  you  cannot  do  other¬ 
wise  than  consider  the  dissemination  of  the 
irritation,  and  the  repetition  of  the  inflamma¬ 
tion,  as  necessarily  connected  with  the  primary 
inflammation. 

Two  distinctions  in  external  inflammations 
were  made  when  it  was  stated  that  some  are 
circumscribed,  confined  to  a  very  slight  de¬ 
gree  of  propagation,  and  do  not  cause  disturb¬ 
ance  of  the  functions,  whilst  others  do  cause 
such  disturbance.  We  inquired  into  the 
cause  of  this  difference,  and  we  found  it  in 
the  extent  and  intensity  of  the  inflammation. 
Connecting  this  fact  with  the  preceding,  we 
laid  it  down  as  a  principle,  that  in  order  to 
prevent  or  annihilate  the  phenomena  of  pro¬ 
pagation  and  dissemination,  the  external 
phlegmasia  should  be  reduced  to  the  most 
simple  condition,  so  that  it  should  not  react 
on  the  system.  The  possibility  of  thus  reduc¬ 
ing  very  many  of  these  inflammations  within 
bounds,  and  keeping  them  there  by  treating 
them  on  the  onset,  will  have  convinced  you 
of  the  truth  of  the  axiom  that  inflammation 
only  tends  to  reproduction  in  other  organs 
when  it  has  acquired  extent  and  intensity  in 
its  primary  seat,  but  that  when  limited,  it 


only  acts  on  the  neighbouring  parts.  These 
principles  have  been  extensively  applied  to 
practice  by  men  of  honest  intentions,  who 
have  no  aim  but  the  attainment  of  truth  and 
the  progress  of  science.  In  surgery,  more 
especially,  there  are  some  who,  striving  to 
put  limits  to  inflammation,  and  to  crush  it  in 
the  onset,  have  put  a  stop  to  local  disorders 
for  which  operations  would  have  been  neces¬ 
sary,  and  prevented  general  disturbances  in 
the  system  ;  such  as  traumatic,  secondary, 
and  humoral  fevers,  as  they  used  to  be  called 
— medical  diseases,  as  the  expression  went, 
that  we  added  to  the  surgical  malady.  My 
principal  opportunities  of  observing  the  im¬ 
mense  difference  in  the  results  of  the  practice 
of  physiological  surgeons,  and  of  those  that 
were  not  so,  were  gained  during  my  military 
career,  after  great  battles.  The  latter  con¬ 
tented  themselves  with  immediate  union,  or 
else,  after  making  incisions  (debridements), 
hastened,  if  there  was  redness,  to  make  local 
application  of  camphorated  spirits,  aromatic 
wine,  or  bark  :  sometimes  for  a  slight  con¬ 
tusion  they  lavished  stimulants  with  the  pre¬ 
text  of  producing  a  revulsion  or  resolution,  and 
freely  gave  the  patients  whatever  they  asked 
for,  without  any  regard  for  the  irritability  of 
the  organs.  After  a  week  or  a  fortnight  of 
this  treatment,  their  wards  became  filled  with 
what  they  then  called  putrid  or  typhoid  fe¬ 
vers,  and  death  was  abundantly  busy.  This 
sight  I  first  beheld  during  the  Yendean  wars, 
and  I  was  so  struck  with  it,  that  it  has  never 
left  my  recollection.  At  that  time  I  had 
abandoned  the  study  of  surgery  to  serve  as  a 
private  soldier,  and  an  accident  having  forced 
me  to  enter  the  hospital  of  Angers,  I  saw 
a  multitude  of  wounded  people  die  there,  con¬ 
sumed  by  a  burning  fever  and  a  fetid  suppu¬ 
ration  that  infected  the  wards  ;  the  disease 
even  attacked  those  who  had  no  external 
affection,  the  pupils  that  dressed  the  wounds, 
the  hospital  servants,  the  soeurs  de  charite, 
and  every  one  about  the  place. 

None  of  this  is  observed  in  the  practice  of 
physiological  surgeons  :  the  inflammation 
being  properly  attacked,  never  stimulated, 
and  the  diet  rigidly  prescribed,  no  traumatic 
fever  is  seen,  or  only  in  slight  degree:  the 
typhus,  which  they  attributed  to  the  crowd¬ 
ing  of  the  sick,  was  no  where  met  with  ; 
tetanus,  so  common  in  practice  where  anti- 
phlogistics  are  neglected,  is  then  exceedingly 
rare  ;  and  immense  wounds  and  purely  in¬ 
flammatory  diseases  are  thus  deprived  of  all 
their  frightful  consequences.  But  a  still  more 
convincing  application  of  the  principles  that 
I  am  now  summing  up  is  that  which  has 
been  made  in  the  case-  of  lymphatic  and 
scrofulous  tumours,  called  white  swellings. 
Against  these  diseases,  though  they  are  be¬ 
low  the  ordinary  type  of  inflammation,  im¬ 
mense  success  has  been  obtained  by  means  of 
local  and  general  antiphlogistics,  seconded  by 
abstinence  from  food  and  motion,  compres¬ 
sion,  revulsives,  and  narcotics  :  here,  at  least, 
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the  evidence  of  cures  was  irresistible,  and  the 
conviction  of  the  rising  generation  of  medical 
men  has  remained  fixed. 

Armed  with  these  data,  you  are  now  about 
to  plunge  with  me  into  the  great  question  of 
internal  inflammations,  one  of  the  most  diffi¬ 
cult  problems  for  us  who  are  accustomed  to 
proceed  by  the  aid  of  our  senses  only — a  habit 
in  which  we  cannot  now  indulge  so  conve¬ 
niently.  The  locality  whither  the  phenomenon 
we  are  considering  is  transported  is  hidden 
from  us  by  a  veil  which  we  have  no  power  to 
withdraw  ;  for  how  can  our  senses  penetrate 
the  interior  of  the  body?  Nevertheless,  how 
are  we  to  make  use  of  the  phenomena  that 
we  observed  in  external  inflammations  ?  Shall 
we  inform  ourselves  by  comparing  the  inflam¬ 
ed  parts,  by  seeing  whether  the  local  phe¬ 
nomena  of  the  interior  resemble  the  local 
phenomena  of  the  exterior  ?  but  this  is  only 
practicable  in  the  dead  body — you  cannot 
open  the  bodies  of  the  patients  you  are  called 
on  to  relieve ;  you  are,  therefore,  reduced  to 
the  necessity  of  comparing  with  each  other 
the  inflammatory  phenomena  that  are  acces¬ 
sible  to  your  senses.  And  what  are  they  ?  I 
shall  pass  them  in  review  by  comparing  the 
already  known  ones  of  external  inflammations 
with  those  of  internal  inflammations. 

1.  Pain. — It  is  deceptive  ;  the  signs  it  fur¬ 
nishes  concerning  the  internal  condition  are 
reducible  to  very  few  ;  pains  may  be  felt  in  or¬ 
gans  that  are  not  inflamed  as  vreil  as  in  those 
that  are.  If  a  patient  is  only  prepossessed 
he  will  tell  you  he  feels  it,  without  having  any 
inflammation,  and  will  describe  all  the  sensa¬ 
tions  he  experiences  :  every  practitioner  has 
observed  this,  especially  in  hypochondriacs. 
On  the  other  hand,  an  internal  inflammation 
may  exist  without  pain,  or  with  pains  that 
have  no  resemblance  to  those  produced  by  ex¬ 
ternal  inflammations.  Medical  men  that 
have  attached  too  much  importance  to  this 
phenomenon  have  often  committed  grievous 
errors,  and  they  who,  taking  it  for  granted 
as  constant  in  inflammation,  have  denied  the 
latter  when  it  is  accompanied  by  pain,  have 
only  advanced  a  worthless  objection.  Most 
frequently  in  internal  inflammations,  pain  dis¬ 
appears  after  a  few  days  and  sometimes  even 
after  a  few  hours  of  antiphlogistic  treatment. 
This  fact,  unknown  as  it  was,  has  often  been 
the  basis  of  arguments  against  our  doctrines, 
so  little  advance  had  there  been  made,  at  the 
time  of  its  appearance,  in  the  phenomenon  of 
inflammation. 

2.  Heat. — It  should  be  divided  into  that 
perceived  by  the  patient  and  that  recognized 
by  the  observer.  The  former  is  equally  de¬ 
ceptive  with  pain,  because  it  is  a  sensation  : 
the  patient  often  has  a  feeling  of  considerable 
heat,  though  he  has  no  inflammation,  as  is 
seen  in  hypochondriacs  and  neuropathic  in¬ 
dividuals.  On  the  other  hand,  there  are  many 
cases  of  serious  internal  inflammations  in 
which  the  patient  perceives  no  heat  and  is 
intent  upon  other  sensations ;  sometimes 
even  the  perceptive  faculty  is  so  interfered 
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with  that  patients  have  no  consciousness  of 
heat  in  inflammations  that  develope  it  most 
abundantly ;  on  this  point  therefore  we  can 
conclude  nothing  certain  from  the  patient’s 
declaration.  But,  you  will  say,  the  observer 
is  on  the  spot ;  the  enlightened  physician 
will  perceive  the  heat  of  the  inflammatory 
state  :  but  this  is  not  so  easy  as  it  at  first 
appears.  No  doubt  there  are  cases  in  which 
the  heat  of  the  viscera  may  be  distinguished 
from  that  of  the  skin,  for  instance  in  some 
inflammations  of  the  abdomen,  where  that 
which  proceeds  deeply  from  the  bowels  is 
distinctly  perceptible,  as  also  in  inflammations 
of  the  chest,  of  the  head,  and  of  the  spinal 
cord.  But  this  is  only  possible  when  these 
inflammations  have  attained  a  high  degree  of 
intensity;  for  in  the  onset  the  inflammatory 
heat  is  rarely  perceptible  to  the  observer  :  in 
the  summum  the  phenomena  become  confound¬ 
ed  with  each  other  and  altered  ;  in  the  de¬ 
cline,  which  often  tends  to  chronicitv,  it  can 
rarely  be  distinguished. 

3.  Tumefaction  of  internal  organs  may  be 
met  with  without  inflammation  :  it  is  of  no 
value  as  a  diagnostic  sign,  except  it  be  united 
with  other  signs. 

4.  Redness  does  not  appear,  and  is  never 
seen.  There  is  certainly  a  repetition  of  this 
phenomenon  in  the  skin,  and  to  a  certain  de¬ 
gree  in  the  apertures  of  the  mucous  mem¬ 
branes  :  but  this  is  not  always  the  case  :  se¬ 
veral  particular  causes,  independent  of  in¬ 
flammation,  may  produce  it.  It  is  not  a 
perceptible  sign  of  internal  inflammations. 

Behold  then  the  four  principal  phenomena 
of  inflammation,  on  which  our  diagnosis  of 
inflammation  in  the  exterior  of  the  body 
is  founded,  pretty  nearly  useless  in  that  of 
internal  inflammations.  What  then  remains  ? 
the  examination  of  the  organ  after  death — a 
late  examination,  it  is  true,  but  the  chief 
foundation  of  our  pathological  knowledge. 
When  the  patient  dies  he  is  opened,  and  the 
traces  of  the  internal  inflammation  that  killed 
him  are  seen.  But  that  this  examination  be 
not  utterly  barren,  something  should  be  made 
to  connect  it  with  the  next  case  that  appears. 
This  bond  is  furnished  by  the  phenomena  of 
propagation  and  dissemination,  which  will  be 
of  the  first  importance  to  us.  Hitherto  you 
have  regarded  them  as  secondary,  and  in 
future  our  attention  will  be  most  especially 
fixed  on  them  ;  in  fact,  how  would  you  be  able 
to  detect  in  the  living  body,  and  without 
opening  the  body,  the  inflammation  that  you 
have  ascertained  in  the  corpse  after  death? 
You  will  detect  it  by  the  phenomena  of  pro¬ 
pagation  and  dissemination,  which  are  to  be 
found  in  internal  as  well  as  external  inflam¬ 
mations,  since  the  local  phenomena  of  both 
are  the  same.  Leaning  on  this  reasoning, 
you  wall  observe  the  first  patient  that  is  pre¬ 
sented  ;  you  will  find  in  him  the  phenomena 
of  disseminated  irritation  and  propagated 
inflammation,  and  you  will  say,  “  this  patient 
may  have  internal  inflammation,  though  I  do 
not  see  it he  dies,  and  in  the  autopsy  yoa 
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recognize  the  existence  of  that  inflammation. 
Youthen  have  right  to  thank  the  phenomena 
that  guided  you  so  well.  But  you  will  per¬ 
haps  ask  me  why  I  call  them  phenomena  of 
dissemination  ?  I  have  already  told  you  ;  it 
is  because  they  are  the  effect  of  the  irritation 
transmitted  along  the  nerves  to  the  different 
organs — a  transmission  that  first  of  all 
produces  neurosis,  pains  or  convulsions,  then 
alterations  of  the  secretions,  sanguineous 
congestions,  and  finally,  a  secondary  inflam¬ 
mation,  often  resembling  the  first.  Here 
then  is  a  new  route  opened  to  you  by  these 
phenomena:  you  already  suspect,  and  in  a 
short  time  you  will  positively  ascertain,  by 
their  means,  a  host  of  diseases  that  may  be 
verified, by  the  autopsy  when  that  is  permitted. 
I  maintain  it,  medicine  can  only  make  pro¬ 
gress  by  following  this  rational  method. 

But  the  certainty  that  we  arrive  at  by 
opening  the  body  may  also  be  arrived  at  by 
other  means.  The  success  of  the  treatment 
which  has  arrested  the  dissemination  of  ex¬ 
ternal  inflammation  is  presented  as  a  fresh  and 
powerful  proof.  Indeed  we  have  seen  that  by 
arresting  and  circumscribing  it  within  the  nar¬ 
rowest  limits,  dissemination  is  prevented  or 
made  to  disappear  w’hen  developed,  and  that 
it  may  be  reproduced  at  will  by  stimulating 
the  inflammation  that  is  its  primum  mo¬ 
bile. 

In  order  to  comprehend  internal  diseases, 
and  become  true  physicians,  you  ought  to 
proceed  from  the  exterior  to  the  interior  ; 
otherwise  all  will  be  vague  and  your  judg¬ 
ments  precarious,  and  medicine  will  truly  be 
what  it  has  been  said  to  be,  merely  conjec¬ 
tural,  and  not  positive,  as  I  assert  it  ought 
to  be.  Not  so  are  the  positive  sciences 
learnt :  the  method  I  teach  is  the  only  one 
that  will  make  you  acquainted  with  them  ; 
it  is  long  and  arduous  as  well  as  philoso¬ 
phical  ;  it  supposes  all  possible  kinds  of  in¬ 
struction,  together  with  normal  and  patho¬ 
logical  anatomy.  Your  senses  especially  re¬ 
quire  to  be  perfected  by  long  exercise  in  order 
to  preserve  you  from  illusions  and  rectify 
the  errors  of  your  imagination.  With  this 
condition  you  w  ill  arrive  at  the  diagnosis  of 
internal  inflammations.  Another  condition 
which,  thanks  to  the  intelligence  of  our  age, 
now  exists  is,  that  the  inspection  of  bodies 
should  be  permitted  and  frequent ;  on  this 
score  we  have  an  immense  advantage  over 
antiquity  ;  and  what  I  have  been  telling  you 
is  the  consequence  of  it — no  man  could 
tell  it  without  the  aid  of  anatomy.  What, 
indeed,  must  the  result  necessarily  have  been 
of  the  impossibility  experienced  by  our  first 
masters  of  arriving  at  the  verifications  and 
the  train  of  causalities  of  which  I  have  spoken  ? 
Why,  that  the  phenomena  of  dissemination  were 
not  appreciated,  that  inflammation  was  first  of 
all  only  known,  or  very  imperfectly  known,  in 
the  exterior  of  the  body,  and  that  previous  to 
arriving  at  the  possibility  of  establishing  a 
fair  comparison  between  the  phenomena  of 
external  inflammation  with  those  of  inter¬ 


nal  phlegmasia,  an  almost  infinite  space  of 
time  went  by,  during  which  they  did  nought 
but  wander  about. 

It  ensued  from  this  impossibility  on  the 
part  of  the  ancients  of  gaining  information 
by  the  inspection  of  bodies,  that  the  pheno¬ 
mena  of  dissemination  were  not  to  them 
signs  of  inflammation ;  that  they  took  them 
for  what  they  appeared,  and  not  for  what 
they  really  were :  that  they  were  unable  to 
detect  the  hidden  cause  of  them,  and  only 
seized  on  the  appearances,  such  as  the  fe¬ 
ver,  pain,  attitude  of  the  patient,  foul  mouth, 
alteration  of  the  secretions,  condition  of  the 
powers  in  general,  fetidness  of  the  excre¬ 
tions,  &c.  Now,  what  are  all  these  ?  symp¬ 
toms.  These  were  grouped  according  to 
their  affinities,  and  being  so  grouped,  were 
called  a  disease  ;  such  were  the  diseases  of 
the  ancients,  and  this  is  what  I  call  ontology. 
When  I  first  mentioned  it  to  ye,  many  ofyou 
did  not,  perhaps,  understand  me  :  henceforth 
you  will  know  what  to  think  of  that  system 
of  medicine  before  which  they  would  have 
you  burn  incense.  Most  assuredly  we  will 
be  among  the  foremost  to  render  justice  to 
their  good  intentions,  to  the  sagacity  they 
shewed  in  seizing  the  visible  phenomena  of 
disease,  to  the  faithfulness  cf  their  descrip¬ 
tions,  to  the  care  with  which  they  weighed 
the  phenomena,  to  their  indications  towards 
death  or  recovery,  &c. ;  all  these  qualities  we 
admire  in  Hippocrates,  but  we  say,  these  are 
specimens  of  precision,  attention,  and  pro¬ 
bity,  but  not  lessons  in  medicine.  We  would 
not  leave  diseases  to  go  on  as  did  Hippocrates; 
if  we  are  sometimes  called  for  too  late,  after 
they  have  been  allowed  to  gain  ground,  we 
would  then  verify  what  was  said  by  Hip¬ 
pocrates  and  Aretseus.  Mentioning  the  name 
of  Areteeus,  I  may  also  mention  that  he 
who  knew  so  well  how  to  describe  the  an- 
ginse,  did  not  know  how  to  arrest  them,  and 
considered  them  as  subject  to  a  species  of  fa¬ 
tality  ;  the  faithfulness  of  this  description, 
all  admired  as  it  is,  is  a  thing  without  appli¬ 
cation.  I  therefore  maintain,  however  the 
declaimers  may  erect  their  feathers  and  com¬ 
plain  of  my  irreverence,  and  vomit  forth  tor¬ 
rents  of  abuse  against  me,  I  maintain  that  the 
ancients  never  yet  transmitted  to  us  any  ex¬ 
act  knowledge  of  disease,  except  in  a  very 
small  number  of  instances. 

You  now  perceive  our  method  of  getting 
at  a  diagnosis  of  internal  diseases  ;  it  is  in¬ 
comparably  the  most  sure,  but  has  not  been 
perhaps  so  easily  pursued  by  all  medical  men 
in  every  country.  Thus,  among  the  Arabs 
and  Musselmans,  the  opening  of  bodies  not 
being  allowed,  could  not  be  performed  ;  in 
the  greater  part  of  the  world,  even  in  England, 
it  is  extremely  difficult  to  obtain  examinations 
of  corpses*.  In  the  next  place,  those  who 


*  It  is  hard  to  guess  why  M.  Broussais 
thus  mentions  England  on  the  subject  of  au¬ 
topsies  ;  if  there  be  one  country  more  than 
another  in  which  absurd  prejudice  exists 


General  Observations  on  the  Treatment  of  Inflammations .  265 


first  performed  them  were  more  or  less  ex¬ 
act  in  their  examination,  aod  those  that  were 
most  capnblc  of  drawing  proper  deductions 
from  this  rich  mine  of  truths  were  not  al¬ 
ways  placed  in  favourable  positions  ;  they 
met  with  powerful  adversaries,  partizans  of 
the  old  systems,  full  of  prejudices,  and  such 
as  pluceikobstacles  in  the  way  of  their  use¬ 
ful  labours  becoming  of  good  effect;  so  that 
the  progress  of  the  science  which  they  cul¬ 
tivated  so  courageously  was  not  regularly 
made.  The  obstacles  they  met  with,  and 
the  disputes  that  ensued,  caused  the  groups 
of  symptoms  of  the  ancients,  put  forward  by 
them  as  diseases,  to  be  maintained  and  per¬ 
petuated,  aud  this  the  longer,  as  pathological 
anatomy  was  not  enlightened  by  physiology, 
at  that  time  uncultivated  and  left  behind, 
and  as  without  this  main  point,  medicine 
cannot  be  otherwise  than  defective.  Yet  the 
fund  of  justice  and  truth  which  this  new 
mode  of  investigation  of  necessity  brought 
with  it,  was  sufficient  to  cause  people  gra¬ 
dually  to  estimate  at  their  proper  value 
the  aforesaid  groups  of  symptoms. 

Of  the  phenomena  of  dissemination,  with 
which  inflammations  are  accompanied,  the 
most  striking  is  fever.  So  long  as  an  internal 
phlegmasia  has  not  reached  the  extent  of  pro¬ 
ducing  it,  it  is  limited  as  a  vague  something 
that  indicates  nothing  to  the  observer  ;  but 
when  it  has  become  sufficiently  extensive  to 
induce  it,  every  thing  is  in  a  blaze,  the  func¬ 
tions  are  perverted,  and  the  patient  is  obliged, 
in  spite  of  himself,  to  stop  Short. 

By  fever,  I  understand  the  acceleration  of 
the  blood’s  course,  with  an  augmentation  of 
the  temperature  that  is  sensible  on  the  ex¬ 
terior  of  the  body  and  in  the  principal  cavi¬ 
ties.  No  doubt  you  will  ask  me  to  add  ma¬ 
laise  to  these  ;  but  it  varies  in  the  onset,  and 
disappears  towards  the  close;  you  may  also 
desire  me  to  add  the  derangement  of  the 
secretions,  but  this  again  also  varies  accord¬ 
ing  to  the  intensity  of  the  fever  :  malaise  and 
derangement  of  the  secretions  are  not  such 
constant  phenomena  as  the  others.  This 
fever,  this  tumultuous  state  of  the  blood,  this 
fervor,  constitutes  the  principal  phenomenon 
of  dissemination  ;  and  hence  it  is  that  it 
gave  its  own  name  to  the  groups  of  symptoms 
of  the  ancients — groups  that  are  nothing  but 
the  disorders  or  congeries  that  follow  in  the 
train  of  inflammation.  The  fevers,  there¬ 
fore,  of  the  ancients,  are,  in  a  great  measure, 
the  representatives  of  internal  phlegmasise. 
In  fact,  subsequent  research  has  verified  this  ; 
one  by  one,  some  inflammations  have  been 
withdrawn  from  the  number  of  fevers.  The 
fevers  depending  on  pneumonia,  or  pleurisy, 
or  peritonitis,  on  certain  inflammations  of  the 
brain,  those  caused  by  some  phlegmonous  in¬ 
flammations  aud  depositions  situated  in  the 


against  the  practice,  it  is  England ;  the 
learned  professor  should  have  said  “  espe¬ 
cially,”  instead  of  “  even.” — J.  M.  G. 


visceral  centres,  have  all  been  in  succession 
recognized  as  such.  In  proportion  as  they 
found  it  possible  to  attribute  the  systemic 
disorders  to  a  determinate  inflammation,  the 
list  of  fevers  was  diminished  ;  they  have  even 
lessened  it  the  more  as  the  groups  of  symptoms 
representing  independent  fevers,  or  what  were 
so  considered,  ran  into  each  other  ;  so  that 
at  last,  even  with  the  school  alluded  to,  fevers 
were  reduced  in  number  to  six,  by  Pinel’s 
Nosography,  their  great  authority.  As,  how¬ 
ever,  the  fevers  of  this  author  had  not  cha¬ 
racters  sufficiently  marked  to  be  unconfound¬ 
ed  with  others,  his  classification  was  not 
allowed  abroad,  nor  even  in  France,  as  fixed 
and  invariable ;  they  took  the  liberty  of 
erecting  groups  of  symptoms  different  from 
his.  According  to  the  importance  attributed 
by  each  pathologist  to  this  or  that  symptom, 
he  made  it  the  principal  of  a  fresh  group,  and 
as  the  entities  or  collections  of  symptoms 
represented  the  state  of  no  determinate  organ, 
they  were  multiplied  ad  infinitum.  Such  was 
the  chaotic  state  of  medicine  when  I  com¬ 
menced  my  criticisms  of  it.  In  short,  we 
see  that  one  first  reduction  was  made  in 
fevers  to  the  profit  of  internal  inflammations 
— what  was  taken  from  the  one  was  added  to 
the  others.  Still  many  febrile  groups  re¬ 
mained,  that  had  not  been  referred  to  their 
true  destination :  the  febrile  condition,  the 
basis  of  them,  was  variously  qualified  accord¬ 
ing  to  the  phenomena  with  which  it  was  ac¬ 
companied.  One  individual  paid  all  attention 
to  the  bile,  another  to  the  strength  ;  here 
stress  was  laid  on  debility,  there  on  the  ner¬ 
vous  phenomena,  as  regarded  their  regularity 
or  disorder.  Others  again  looked  only  to  the 
excretions,  to  the  greater  or  less  regularity 
of  the  disease,  to  the  degree  of  suddenness  of 
its  termination,  to  its  intensity,  &c.  Hence 
came  the  various  denominations,  bilious  fe¬ 
vers,  mucous  fevers,  putrid  fevers,  pituitous, 
nervous,  malignant,  and  other  fevers.  In  all 
this  there  is  abundance  of  arbitrary  asser¬ 
tion,  and  such  might  be  expected,  especially 
in  ancient  times,  from  the  want  of  post  mor¬ 
tem  examinations,  and  the  retardation  of 
pathological  anatomy.  It  would  be  alike 
unjust  and  foolish  to  reproach  antiquity  with 
its  powerlessuess  in  this  particular.  I  have 
never  done  so,  and  imputations  to  that  effect 
directed  against  me,  are  themselves  neither 
more  just  nor  more  reasonable  than  the  re¬ 
proach  would  be. 

The  preceding  only  applies  to  the  inflam¬ 
mations  that  are  sufficiently  great  to  produce 
fever  ;  but  you  have  seen  in  the  exterior  of 
the  body  a  number  of  inflammations  that  do 
not  go  so  far  ;  you  have  seen  that  even  after 
reaching  such  a  point,  they  may  be  made  to 
retire  within  limits  that  cause  an  end  to  be 
put  to  the  fever,  without  the  total  disappear¬ 
ance  of  the  local  phenomena.  Thus  then 
fever  only  exists  in  the  higher  degrees  of  in¬ 
flammation,  and  disappears  in  the  lower  de¬ 
grees  ;  after  its  disappearance,  a  fixed  degree 
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of  inflammation  may  persist,  and  be  only 
accompanied  with  other  symptoms  of  dis¬ 
semination — this  is  the  chronic  apyretic  state 
of  inflammation.  When  things  are  in  this 
condition,  the  confusion  is  great ;  at  least, 
it  must  have  been  so  for  many  long  ages  ; 
and  if  we  have  happily  succeeded  in  dissipat¬ 
ing  it,  it  has  only  been  by  giving  to  all  the 
phenomena  of  dissemination,  without  excep¬ 
tion,  an  equal  attention,  so  that  when  one 
fails,  or  is  wanting,  we  are  directed  by  others. 
We  hold  that  the  disturbances  produced  by 
the  state  of  phlegmasia  are  not  confined  to 
fever ;  that  state  is  also  accompanied  by  a 
constriction  and  uneasiness  of  the  neighbour¬ 
ing  organs  to  that  which  is  inflamed  ;  the 
individual  is  unwilling  to  move  ;  he  is  in 
pain  and  experiences  malaise  ;  he  exhibits  a 
series  of  instinctive  and  sympathetic  pheno¬ 
mena  ;  all  these  should  be  seized,  appreciat¬ 
ed,  and  referred  to  their  true  cause.  When 
the  value  of  these  signs  is  not  attended  to, 
peculiar  states  are  made  of  each  of  them,  and 
a  hundred  times  more  false  groups  and  false 
diseases  are  made  out  of  slight  inflammations 
that  produce  no  fever  than  have  been  created 
out  of  those  that  do  produce  it.  Imagine  a  cir¬ 
cumscribed  erysipelas,  a  slight  boil,  a  small 
tumour  in  the  lungs,  in  the  digestive  canal, 
in  any  hidden  organ,  you  not  think  a  state 
of  suffering,  of  malaise,  debility,  emaciation, 
in  short,  some  disturbance  or  other  would 
ensue  ?  There  is  no  occasion  for  imagination  : 
the  thing  frequently  occurs.  A  number  of 
incipient  phlegmasise  are  not  perceived,  and 
these  have  been  called  latent  :  on  this  point 
science  has  made  much  less  progress  than  on 
that  of  exalted  inflammation  producing  the 
febrile  state.  Under  this  head  come  neuro¬ 
ses,  cachexise,  occult  vices,  humoral  deprava¬ 
tions  and  corruptions,  all  possible  alterations, 
in  fact,  and  of  which  authors  have  lost  them¬ 
selves  in  never-ending  descriptions  and  gra¬ 
tuitous  explanations,  that  have  generated  the 
mass  of  volumes  which  now  crams  our  libra¬ 
ries. 

The  opening  of  bodies  will  lead  to  the 
explanation  of  all  these  phenomena  ;  if  it  has 
not  already  done  so  it  is  because  an  ill  use 
has  been  made  of  it.  How  have  anatomo- 
pathologists  reasoned  ?  They  have  said,  here 
is  a  degeneration  that  was  unaccompanied  by 
fever,  an  alteration  of  organs,  an  organic 
vice  ;  this  it  was,  and  not  the  inflammation 
that  produced  the  symptoms.  Precipitate 
judgment !  before  the  alteration  of  the  organs 
could  be  effected,  there  must  have  been  an 
intermediate  something  between  it  and  the 
symptoms  that  should  have  led  to  a  pre¬ 
science  of  it,  which  intermediate  was  either 
an  ascending  phlegmasia  or  a  descending  one 
ill  suppressed,  fixed,  long  persisting,  and 
which  slowly  enacted  the  disorganization. 
Herein  you  may  see  the  origin  of  avast  num¬ 
ber  of  false  ideas  and  erroneous  judgments 
with  which  medicine  is  still  infested ;  in 
other  respects  I  am  willing  to  confess  it  has 


followed  a  better  path,  but  it  has  not  made 
all  the  progress  it  should  have  done. 

Our  task  now  is  to  reduce  these  two  orders 
of  diseases — of  these  fevers  and  other  groups 
of  symptoms  without  fever — and  to  refer  them 
to  inflammation,  their  true  cause.  This  re¬ 
duction  must  be  effected  previous  to  entering 
upon  the  other  alterations  of  the  human 
body  ;  wre  must  first  exhaust  the  list  of  what 
inflammation  is  capable  of  producing,  before 
engaging  in  any  thing  else.  But  you  will  ask 
me,  are  all  fevers  to  disappear  from  the 
stage  ?  They  will  certainly  disappear  if  I 
prove  that  all  the  groups  of  symptoms  of  the 
ancients  are  referable  to  imperfectly  con¬ 
sidered  internal  inflammations;  should  there 
be  any  that  I  cannot  so  reduce,  they  will  be 
reserved,  otherwise  I  see  not  why  I  should 
respect  them  ;  it  would  be  a  culpable  weak¬ 
ness,  and  cowardly  on  my  part,  were  I  to 
hesitate  to  overthrow  them  in  the  fear  of  be¬ 
ing  considered  an  exclusive  systematise  as  I 
have  so  often  been  falsely  accused  of  being ; 
it  is  a  question  that  must  he  attentively 
canvassed.  For  the  rest,  if  all  fevers  are  set 
aside,  and  inflammation  alone  left  in  their 
place,  have  no  fear  that  the  latter  will  be  too 
simple:  your  intellectual  acumen  and  mine 
will  still  have  more  to  do  than  they  can  well 
manage,  in  estimating  the  value  of  symptoms, 
in  appreciating  the  action  of  modifying  means, 
in  referring  each  kind  of  lesion  to  its  true 
cause,  in  directing  the  treatment  and  diete¬ 
tics,  in  determining  whether  to  act  or  not 
against  the  disease,  to  leave  it  to  itself,  &c. 
& c.  No,  no,  medicine  will  never  be  too  sim¬ 
ple,  and  may  still  be  matter  of  labour  to  the 
most  powerful  intellects  for  many  ages  to 
come. 

I  have  told  you  my  method  :  if  I  stray 
from  it  remind  me  of  it. 

CODE  OP  UNIVERSAL  GENERATION. 


Section  viii. 

Generation  of  Mamrnifercc  or  Animals  that 
supply  Breast-milk. — Mammiferse  differ  from 
all  other  animals,  in  producing  offspring 
which  they  nourish  with  breast-milk.  These 
animals  have  perfect  organs  of  generation. 

It  is  in  the  uterus  or  womb,  a  fibrous  or 
muscular  organ  situated  between  the  hip 
bones,  and  in  the  pelvis,  in  which  the  off¬ 
spring  of  the  mammiferse  are  developed  and 
nourished  during  pregnancy,  while  they  ac¬ 
quire  a  degree  of  strength  sufficient  to  enable 
them  to  enjoy  an  independent  and  indivi¬ 
dual  existence.  This  organ  is  situated  be¬ 
tween  the  bladder  and  rectum,  resembles  a 
moderate  sized  pear,  with  its  apex  inverted ; 
it  is  about  two  inches  and  a  half  in.  length 
in  the  unimpregnated  state  after  puberty, 
its  sides  nearly  an  inch  thick,  and  its  cavity 
of  an  irregular  form,  sufficiently  capacious 
to  contain  a  blanched  almond.  It  was  com¬ 
pared  to  a  bottle  by  the  ancients,  and  said  to 
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have  an  orifice  (os  uteri,  os  tincae),  neck 
(cervix  uteri),  a  body  (corpus),  and  a  bottom 
(fundus  uteri).  Its  fundus  or  broadest  part 
is  superior  and  towards  the  abdomen.  The 
uterus  may  be  said  to  be  triangular,  with  its 
base  upwards  towards  the  abdomen,  and  its 
two  sides  descending  so  as  to  unite  at  its  ori¬ 
fice,  which  opens  into  the  vagina.  In  each  of 
the  upper  angles  there  is  an  orifice  of  a  tube 
(the  Fallopian  or  uterine),  while  the  passage 
in  the  neck  of  the  womb,  which  opens  into 
the  vagina,  is  about  an  inch  in  length,  and  is 
so  small  as  scarcely  to  admit  a  probe  or 
crow’s  quill — in  some  cases  no  more  than  a 
bristle — and  in  those  who  have  had  children, 
a  goose’s  quill,  and  sometimes  a  substance 
as  large  as  the  point  of  the  index  finger. 
The  orifice  of  the  womb  has  two  lips,  an  an¬ 
terior,  which  is  the  thicker,  and  a  posterior. 
It  is  in  general  within  from  two  to  four  inches 
of  the  external  genital  aperture.  The  neck 
and  orifice  of  the  uterus  descend  into  the 
vagina  about  an  inch.  The  upper  tubes 
(Fallopian  or  uterine),  are  about  three  inches 
in  length,  extending  from  each  angle  of  the 
uterus  transversely  ;  their  extremities  are 
loose  and  fringed  (fimbriated),  and  are 
nearly  in  contact  with  the  ovaries.  The  use 
of  these  tubes  is  to  allow  the  male  fluid,  or  a 
vapour  arising  from  it,  to  pass  from  the 
womb  towards  the  ovaria,  which  the  loose 
extremity  seizes  during  copulation,  so  that 
one  or  more  vesicles,  ova,  or  eggs,  in  this 
last  organ  may  be  vivified,  and  the  new  be¬ 
ing  conveyed  into  the  womb.  This  fact 
has  been  attested  by  repeated  dissections, 
by  ligatures  on  the  tubes  in  animals,  and 
by  tubal  pregnancies.  The  external  and  in¬ 
ternal  organs  are  supplied  by  the  same 
nerves,  and  are  all  excited  by  copulation. 
(For  ample  proofs  of  these  facts,  see  editor’s 
or  other  recent  works  on  obstetricy). 

The  ovaries  (testes  muliebres,  female  tes¬ 
ticles)  are  two  oval  flattened  bodies,  each  of 
which  is  attached  by  a  ligament  to  the  uterus, 
beneath  the  orifice  of  the  Fallopian  or 
uterine  tube.  Each  has  a  firm  smooth  co¬ 
vering,  under  which  is  a  number  of  ova,  eggs, 
or  vesicles,  varying  from  fifteen  to  twenty 
in  number  ;  some  of  these  are  very  superfi¬ 
cial  on  the  surface,  and  are  ruptured  during  a 
prolific  copulation.  According  to  late  writers 
on  physiology,  one  or  more  vesicles,  after 
being  impregnated  by  the  male,  are  detached 
from  the  ovary,  and  leave  a  mark  or  cicatrix, 
which,  from  its  yellow  appearance,  is  called 
corpus  luteum ;  but  the  experiments  made 
by  Haighton,  Blundell,  and  many  others 
as  well  as  myself,  prove  that  such  marks 
may  exist  in  virgins  and  animals  that  had 
never  been  impregnated*.  Lastly,  the  vagina 
is  that  passage  or  canal  which  extends  from 
the  external  genital  aperture  (vulva,  pudenda 
&c.)  to  the  womb.  It  is  lined  by  mucous 
membrane,  like  allpassagesinthe  body,  and 

*  Professor  Montgomery  denies  this. — 
Ctjcl.  Pract.  Med. 


this  is  wrinkled  in  the  virgin  state,  and 
the  lolds  are  called  rugae,  which  no  long¬ 
er  exist  after  marriage,  and  especially  after 
parturition.  This  canal  has  also  a  muscular 
coat,  which  enables  it  to  dilate,  so  as  to  allow 
the  passage  of  an  infant,  and  to  contract 
immediately  after  delivery  to  its  ordinary 
size.  This  is  an  admirable  precaution  of 
nature,  as  it  enables  the  sexes,  if  adults,  to 
cohabit,  however  disproportioned  in  size,  by 
using  gentleness  and  caution.  In  some 
cases,  however,  the  vagina  is  impervious 
both  in  its  course  and  external  orifice,  and 
then,  unless  the  defect  be  remediable  by 
surgical  operation,  which  it  may  or  may  not 
be,  sexual  intercourse  cannot  be  accomplish¬ 
ed.  It  could  not  be  effected  between  an 
adult  and  a  female  child  from  the  age 'of 
seven  to  ten  or  eleven  years — indeed  before 
puberty,  when  the  sexual  organs  are  de¬ 
veloped,  without  more  or  less  laceration.  In 
some  cases  marriage  cannot  be  consum¬ 
mated  *. 

If  the  vagina,  uterus,  uterine  tubes  or 
ovaries  be  diseased  or  destroyed,  incurable 
sterility  will  be  the  consequence.  The  sex¬ 
ual  apparatus  of  the  male  is  composed  of  the 
following  organs;  l,  an  external  organ 
(penis,  membrum  virile),  capable  by  venereal 
excitement  to  become  enlarged,  elongated, 
hard  and  firm  (erected),  so  as  to  be  suited  to 
penetrate  into  the  vagina;  2,  glandular 
(organs,  testes,  testicles),  destined  to  secrete  a 
fluid,  without  which  the  ova,  eggs  or  germs 
of  the  ovary,  cannot  be  fecundated:  this 
fluid  is  called  the  spermatic,  seminal,  or 
prolific  fluid  ;  3,  the  canal  from  each  testicle, 
which  conducts  the  seminal  fluid  through  the 
groin  into  the  pelvis,  and  to  the  under  sur¬ 
face  of  the  bladder,  where  it  is  deposited  in  a 
sac  on  each  side  (vesiculae  seminales),  in 
which  it  accumulates  until  the  time  ofcopu- 
lation  ;  4,  two  other  canals  or  tubes,  one 
from  each  seminal  receptacle  (ejaculatory 
ducts),  whose  use  is  to  transmit  the  spermatic 
fluid  into  the  urethra  or  genito-urinary 
passage  in  the  penis,  whenever  it  is  ejected 
into  the  vagina  or  uterus.  Thus  the  testi¬ 
cles  prepare  the  spermatic  fluid,  the  canals 
(vasa  deferentia)  convey  it  to  the  seminal 
vesicles  or  receptacles,  these  retain  it  until 
it  excites  amorous  impulse,  when  the  other 
canals  (ejaculatory)  transmit  it  into  the 
urethra,  and  the  urethra  deposits  it  in  the 
vagina.  An  impervious  state  of  any  of  these 
canals  is  opposed  to  procreation,  and  thus 
in  case  of  bad  stricture  fecundation  cannot 
be  effected. 

The  accumulation  of  the  fecundating 
fluid  in  the  seminal  vesicles  excites  the 
whole  genital  organs  in  man,  which  cannot 
cease  until  the  fiuid  is  expelled.  He  then 
approaches  the  female  of  his  species,  and  re¬ 
lieves  himself  by  the  act  of  reproduction. 


*  See  the  chapter  on  Disqualifications 
for  Marriage,  Impotence,  Consummation  of 
Marriage,  &c* 
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During  this  act,  all  his  organs  are  excited,  and 
the  genital  more  especially,  as  these  are 
supplied  with  the  same  nerves.  The  female 
organs  are  intensely  excited,  so  that  the 
moment  the  seminal  fluid  is  deposited  in 
the  vagina,  or  according  to  some,  in  the 
uterus,  whence  it  is  conveyed  to  one  of  the 
ovaries,  an  ovum,  egg,  or  germ  is  fecundated, 
and  this  is  conveyed  into  the  womb  to  be 
transformed  into  a  living  being.  Such  is 
the  mode  of  reproduction  adopted  by  nature 
for  the  perpetuation  of  mammiferae  and  man, 
to  which  all  hitherto  stated  applies,  as  well 
as  that  which  will  be  mentioned  in  describing 
the  development  of  the  germ. 

The  womb  acquires  a  high  degree  of  sen¬ 
sibility  from  the  moment  of  conception  ; 
there  is  a  determination  of  blood  to  it, 
which,  as  in  other  cavities,  enables  it  to 
throw  out  coagulable  lymph,  to  form  a 
membrane  which  lines  its  interior  and  closes 
the  orifices  of  the  uterine  tubes  and  mouth 
of  the  womb  itself. 

The  impregnated  ovum  passes  through 
the  uterine  tube  against  the  newly-formed 
membrane  (decidua),  pushes  it  into  the  ca¬ 
vity  of  the  womb,  and  becomes  attached  to 
it  at  a  certain  point.  The  germ  is  covered 
by  a  fine  membrane  of  its  own  (amnios), 
and  presents  analogous  phenomena  to  those 
we  have  described  in  the  egg  of  the  bird. 
The  amnios  contains  a  limpid  fluid,  in 
which  the  embryo  swims.  A  spongy  mass 
(placenta)  forms  between  the  membrane 
of  the  embryo  and  the  womb,  which  trans¬ 
mits  the  blood  of  the  parent  through  the 
navel  string  to  the  offspring.  The  blood  is 
conveyed  to  all  parts  of  its  body,  and  is  the 
cause  of  the  growth  of  all. 

When  the  foetus  has  acquired  sufficient 
development,  the  womb  contracts  and  ex¬ 
pels  it  into  the  world.  But  this  new-born 
being  is  so  weak  and  feeble  that  ordinary 
aliments  are  incompatible  with  the  delicate 
condition  of  its  digestive  organs.  Nature 
fi  nishes  her  work  by  supplying  the  breasts  with 
milk,  or  that  food  which  is  most  appropriate, 
and  which  the  mother  furnishes  with  zeal 
and  delight.  The  human  species  often 
violate  these  sacred  laws,  which  the  Author 
of  all  things  has  engraved  on  the  hearts  of 
all  the  females  of  animals;  but  1  shall  fully 
comment  upon  this  error  when  describing 
lactation. 

Mammiferous  animals  do  not  engage  in 
the  act  of  reproduction  until  they  are  fully 
developed.  This  period  is  marked  by  an 
increased  activity,  fierceness;  and  unusual 
boldness,  which  is  termed  heat  or  rut,  and 
this  varies  in  different  aminals  according  to 
their  size,  mode  of  life,  food,  &c.  Thus,  it 
takes  place  at  the  second  or  third  month  in 
the  mouse  and  other  quadrupeds  of  this 
species,  at  the  fifth  or  sixth  month  in  rab¬ 
bits,  at  the  seventh  or  eighth  in  hares,  about 
a  year  in  dogs,  a  year  and  a  half  in  foxes, 
about  two  years  in  wolves,  about  two  years 
and  a  half  or  three  years  in  jnares,  at  the 


third  or  fourth  year  in  camels,  at  the  se¬ 
venth  or  eighth  year  in  the  stag,  which  we 
know  lives  a  long  time;  and  about  the 
twelfth  or  fifteenth  year  in  the  elephant. 

The  females  of  animals  are  generally 
more  precocious  than  males,  and  may  re¬ 
produce  about  a  year  before  these.  It  is 
well  known  to  agriculturists,  that  the  breed 
of  cattle  is  very  much  improved  by  delay¬ 
ing  reproduction  until  the  parent  animals 
are  fully  developed. 

The  season  of  heat  or  rut  occurs  at  dif¬ 
ferent  periods  of  the  year,  and  there  is  a 
fixed  epoch  for  each  species.  Thus  we  ob¬ 
serve  it  every  year  from  November  to  April, 
in  sheep ;  in  the  depth  of  winter  in  foxes 
and  wolves,  lasting  about  fifteen  days  ;  in 
October,  for  the  same  period,  in  roe-bucks;  in 
autumn  in  bears  ;  in  January  and  February 
in  cats,  for  fourteen  or  fifteen  days ;  and 
from  the  end  of  March  to  June  or  July,  in 
mares,  &c.  There  are  other  animals  which 
become  in  heat  immediately  after  having 
suckled  their  young,  as  rabbits,  hares,  &c. 
In  fine,  there  are  some,  as  bears,  camels, 
elephants,  &c.  that  remain  in  heat  for  one 
or  more  years.  Female  animals  are  much 
more  amorous  than  males.  They  have  a 
viscid,  bloody  discharge  from  the  vagina. 
This  evacuation  is  not  analogous  to  the 
menstrual  discharge,  during  which  there  is 
no  amorous  desire ;  and  the  most  abandoned 
of  the  female  sex  will  object  to  the  act  of 
reproduction. 

The  season  of  heat  excites  singular  phe¬ 
nomena  in  many  animals,  which  proves  the 
influence  of  iove  on  animated  beings.  The 
most  remarkable  examples  are  stags,  camels, 
elephants,  and  lions. 

About  the  beginning  of  September  the 
old  stags  become  in  heat.  It  commences 
with  a  kind  of  melancholy,  which  leads 
them  to  seek  solitude  at  first ;  they  walk 
with  the  head  downwards,  both  day  and 
night.  In  two  or  three  days,  they  manifest 
an  unusual  ferocity  ;  they  attack  man  and 
all  animals  that  come  in  their  way.  In  five 
or  six  days  afterwards,  they  pursue  the  hind 
in  every  direction,  until  they  have  com¬ 
pleted  the  act  of  reproduction.  The  younger 
stags  are  less  furious.  The  excess  of  their 
desires  is  manifested  during  the  night, 
during  which  they  fight  with  other  animals, 
and  sometimes  receive  mortal  wounds.  En¬ 
tangled  by  the  horns  of  their  own  species, 
it  sometimes  happens  that  wolves  put  an  end 
to  the  combat  by  devouring  them. 

The  rut  of  the  old  stags  continues  more 
or  less  for  fourteen  or  fifteen  days,  and  that 
of  the  young  ones  four  or  five.  During  this 
time,  the  hunters  and  dogs  that  attack  them 
run  the  greatest  danger,  and  often  fall  vic¬ 
tims  to  their  temerity,  as  these  animals  at¬ 
tack  them  with  the  fury  of  a  lion.  Both 
males  and  females  exhale  an  odour  which  is 
so  offensive  to  dogs,  that  they  often  refuse 
to  pursue  them. 

The  males  are  excessively  ardent,  and 
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sometimes  copulate  with  fifteen  or  twenty 
females  in  succession. 

Camels,  which  are  remarkable  for  their 
fondness  and  docility  towards  their  conduc¬ 
tor,  become  indomitable  and  dangerous  dur¬ 
ing  the  time  of  rut.  This  commences  in 
spring,  and  continues  for  forty  days,  and  so 
ferocious  are  these  animals,  that  they  attack 
lions,  tigers,  &c.  It  may  be  observed  in 
this  place,  that  the  castration  of  males  ren¬ 
ders  them  timid  and  docile,  and  the  flesh  ot 
those  which  are  eatable  much  more  delicious 
and  easy  of  digestion. 

Males  in  general  are  much  more  vigorous 
than  females;  a  stag  suffices  twenty  hinds, 
a  bull  double  the  number  of  heifers,  a  ram 
several  ewes,  and  a  stallion  several  mares. 
Thus  polygamy,  or  one  male  to  several  fe¬ 
males.  is  the  established  habit  of  this  class  of 
animals.  The  roebuck  and  whales  are  ex¬ 
ceptions.  They  act  in  concert  with  one  fe- 
female  in  the  propagation  and  education  of 
their  species.  From  the  moment  the  female 
has  conceived  she  refuses  the  male,  and  very 
rarely  admits  him,  though  there  are  examples. 

Mammiferae  sometimes  couple  with  indi¬ 
viduals  of  another  species,  and  give  birth  to 
beings  of  another  character.  Thus  it  is  with 
the  coupling  of  the  horse  and  the  ass,  the 
ass  with  the  mare.  We  know  that  the  wolf 
propagates  with  the  dog,  and  this  last  with 
the  fox ;  the  zebra  and  with  the  ass. 

In  all  such  kinds  of  reproduction  it  is  ne¬ 
cessary  that  there  must  not  be  a  very  great 
difference  in  organization,  or  they  cannot 
take  place.  Thus  we  never  see  the  horse 
produce  with  the  heifer,  the  dog  with  the 
sow,  &c. 

The  duration  of  pregnancy  varies  accord¬ 
ing  to  species  inmammiferous  animals.  Thus 
rabbits  and  hares  are  with  young  for  thirty 
or  thirty -one  days  ;  cats  fifty-six  days  ; 
bitches  sixty-three  days  ;  sheep  and  goats, 
five  months;  the  hind  eight  months;  the 
she-wolf  three  months  and  a  half ;  the  bear 
eight  months  ;  the  fox  from  winter  to  April ; 
the  camel  from  one  spring  to  another ;  the 
heifer  nine  months  ;  the  mare  eleven  months 
and  some  days  ;  the  elephant  some  years  ;  the 
whale  probably  three  or  four  years,  for  its 
offspring  at  birth  is  as  large  as  an  ox. 

It  is  a  general  rule  that  the  number  of 
the  breasts  is  double  that  of  the  young,  but 
there  are  exceptions.  The  breasts  are  dif¬ 
ferently  situated  in  different  animals.  When 
the  term  of  pregnancy  is  completed,  the  fe¬ 
males  select  a  convenient  place  for  them¬ 
selves  and  their  young,  where  they  are  de¬ 
livered  and  deposit  their  offspring.  All 
present  their  udder  to  their  little  ones,  and 
these  take  the  milk  with  avidity. 

This  class  of  animals,  like  insects,  reptiles, 
birds,  &c.,  shew  the  greatest  maternal  affec¬ 
tion  for  their  young.  We  observe  it  from 
the  mouse  to  the  large  beasts  in  the  forest, 
and  to  the  sea  monsters — we  cannot  find  one 
female  which  does  not  bestow  the  greatest 
care  and  attention  on  her  young,  and  which 


is  not  disposed  to  defend  them  to  death. 
The  fever  of  maternal  love  with  which  she 
burns  exalts  all  her  faculties,  supplies  her 
strength,  gives  her  invincible  courage,  and 
causes  her  to  attack  animals  which  very 
much  surpasses  her  in  strength.  The  cat 
will  attack  any  dog  or  animal  that  ap¬ 
proaches  her  young,  no  matter  what  be  its 
size  or  strength.  The  bitch,  at  the  approach 
of  a  furious  wolf,  does  not  desert  her  young, 
but  remains  to  defend  them,  to  combat  and 
perish.  We  hear  the  bat,  when  deprived 
of  its  young,  bitterly  lamenting  them. 

Rabbits  nourish  their  young  for  two  suc¬ 
cessive  days  without  searching  for  any  ali¬ 
ment,  and  then  they  employ  only  a  few 
minutes  for  this  purpose.  When  the  wolf 
and  bear  are  on  the  point  of  becoming  mo¬ 
thers  they  repair  into  the  woods,  select  a 
place  of  safety,  and  defend  their  young 
with  unparalleled  intrepidity.  In  fine, 
these  animals  afford  the  human  female  the 
great  example  of  maternal  care  and  solici¬ 
tude  for  her  infant.  They  do  not  commit 
the  physical  education  of  their  young  to 
another,  as  if  nature  had  indelibly  engraven 
maternal  tenderness  upon  the  female  heart, 
which  no  other  being  ever  can  feel  or  shew 
to  offspring  which  is  not  her  own. 

DISEASES  OF  THE  GENITO-URINARY 
ORGANS. 

( Continued  from  p.  144.) 

Enlargement  of  the  Prostate  Gland — Pros- 
tatis. — Sir  Astley  Cooper,  Sir  B.  Brodie, and 
others,  are  of  opinion  that  enlargement  of 
the  prostate  gland  is  caused  by  old  age. 
This  conclusion  is,  however,  open  to  objec¬ 
tion.  Experience  does  not  warrant  this 
opinion,  as  daily  observation  proves  to  de¬ 
monstration  that  a  large  proportion  of  aged 
persons  are  free  from  prostatic  disease.  It 
is  very  true  that  the  disease  is  commonly 
observed  in  those  who  have  indulged  in  pro¬ 
fligacy  and  debaucheries,  and  who  laboured 
under  maladies  of  the  genito-urinary  organs; 
but  a  large  proportion  of  mankind  are  free 
from  such  complaints.  It  therefore  follows 
that  prostatic  disease  is  not  an  invariable 
concomitant  of  old  age.  Chronic  prostati¬ 
tis  is  slow,  and  hence  it  is  seldom  observed 
in  young  persons.  The  gland  may  be  in¬ 
creased  in  size  in  a  slight  degree,  but  some¬ 
times  it  acquires  ten  or  fifteen  times  its  or¬ 
dinary  bulk — according  to  Sir  B.  Brodie, 
the  size  of  a  goose’s  egg  ;  to  Hunter  and 
Wickmann,  the  size  of  the  fist ;  and  to 
a  child’s  head  by  Lloyd  and  Petit.  Its 
increase  in  volume  may  occur  in  any  part 
of  it,  and  the  alterations  in  its  textures  are 
various.  It  is  sometimes  scirrhous,  at  other 
times  soft,  fibrous,  or  cartilaginous  ;  when 
incised  presenting  a  whitish  or  brownish  co¬ 
lour,  and  containing  membranous  septa.  It 
may  diminish  the  urethra  by  projecting 
into  it,  extend  beyond  the  vesiculoe  semi- 
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nales  between  the  rectum  and  bladder.  The 
eminence  at  the  median  union  of  the  late¬ 
ral  lobes,  erroneously  denominated  the  third 
lobe  by  Sir  E.  Home,  may  enlarge  to  the 
size  of  a  pullet's  egg,  obstruct  the  urethra, 
and  project  into  the  bladder,  but  it  is  of  rare 
occurrence,  according  to  Mr.  Guthrie,  as  be¬ 
fore  stated,  and  seldom  happens  before  the 
age  of  fifty.  Langenbeck  never  found  this 
lobe  in  the  natural  state  of  parts.' — (Neuv. 
Bibl.  IS  18  ;  see  Bell’s  Surg.  Observ.  vol.  i.) 
This  tumour  varies  in  size  from  that  of  a 
horse-bean  to  that  of  an  orange,  and  one  of 
the  lateral  lobes  is  often  increased  at  the 
same  time.  At  other  times  the  enlargement 
of  the  gland  converts  the  prostatic  portion 
of  the  urethra  into  an  irregular  canal.  Sir 
B.  Brodie  states  that  he  has  known  the 
urethra  to  form  in  the  gland  a  sinus  capable 
of  containing  two  or  three  ounces  of  fluid*. 
He  also  mentions  that  the  prostatic  portion 
of  the  urethra  is  elongated,  and  that  there 
may  be  an  increase  in  the  length  of  the 
canal  of  two  or  three  inches.  The  natural 
curve  of  the  urethra  is  considerably  in¬ 
creased.  He  thinks  it  a  great  mistake  to 
apply  the  term  scirrhous  to  this  disease. 
“  The  chronic  enlargement  of  the  prostate 
may  be  said  to  be  a  disease  of  a  peculiar 
kind,  having  no  exact  resemblance  to  what 
we  meet  with  in  any  other  organ.  It  may, 
however,  in  some  respects,  be  compared  to 
the  chronic  enlargement  of  the  thyroid 
gland,  known  by  the  name  of  bronehocele. 
Like  the  latter,  it  is  generally  slow  in  its 
progress,  and  frequently,  having  reached  a 
certain  point,  if  proper  treatment  be  em¬ 
ployed,  it  remains  almost  stationary  for 
many  years;  it  has  but  little  disposition  to 
terminate  in  ulceration  or  abscess,  and  the 
symptoms  to  which  it  gives  rise  are,  with 
few  exceptions,  to  be  referred  to  the  in¬ 
fluence  which  the  disease  exercises  over  the 
functions  of  the  parts  in  the  neighbourhood. 
There  are  but  few  individuals  who,  in  the 
latter  period  of  life,  do  not  suffer  some  de¬ 
gree  of  inconvenience  in  consequence  of  the 
enlarged  state  of  the  prostatef.”  In  some 
cases  of  this  kind,  the  urethra  is  elevated 
towards  the  symphisis  pubis,  and  this  should 
be  borne  in  mind  in  performing  catheterism. 

The  prostate  gland  may  be  considerably 
enlarged  without  causing  any  unpleasant 
sensation,  when  by  intemperance,  exposure 
to  cold,  or  gonorrhoea,  retention  of  urine 
may  suddenly  occur,  and  then  the  real  dis¬ 
ease  is  accidentally  discovered.  In  such  cases 
the  patient  may  be  speedily  relieved,  and  by 
caution,  freed  from  another  attack  for  a  long 
time. 

The  first  symptom  of  chronic  enlargement 
of  the  prostate  gland  is,  that  the  patient 
occupies  more  time  than  usual  in  evacuating 
the  bladder,  and  this  is  generally  the  case 


*  Lectures  on  Urinary  Diseases,  p.  106. 
f  Op,  Cit,,  p.  107. 


with  persons  advanced  in  life.  The  patient 
complains  of  dull  aching  sensation  in  the 
loins,  extending  round  the  hips,  groins,  and 
perinaeum,  and  he  has  occasion  to  empty 
the  bladder  five  or  six  times  in  the  course 
of  twenty-four,  hours,  and  in  bad  cases  every 
hour  or  half  hour.  There  is  a  sense  of 
weight  within  the  anus,  as  if  there  was  a 
necessity  to  evacuate  the  bowels,  and  in 
some  cases  there  are  frequent  erections, 
with  slight  pain  extending  along  the  urethra 
and  the  glans.  These  symptoms  are  ag¬ 
gravated  by  intemperance  or  sexual  inter¬ 
course.  In  some  cases  this  sense  of  aching 
extends  along  one  urethra  to  the  kidney, 
over  the  origin  of  the  sciatic  nerve.  In  some 
forms  of  the  disease,  the  faces  are  flattened 
by  the  pressure  of  the  enlarged  gland  on 
the  rectum.  This  was  first  noticed  by  J.  L. 
Petit,  but  Bichat  considers  that  the  com¬ 
pression  of  the  faces  by  the  sphincter  ani 
will  prevent  it*.  There  may  of  course  be 
enlargement  of  the  gland,  and  this,  projecting 
into  the  bladder,  causes  cystitis ;  and  in 
such  cases,  there  will  be  no  groove  on  the 
faces.  Tenesmus,  prolapsus  ani,  and  he¬ 
morrhoids  often  exist.  In  such  cases,  where 
the  disease  is  advanced,  and  the  patient  ap¬ 
plies  for  advice  on  account  of  difficult  mic¬ 
turition,  it  will  be  found  that  though  he  may 
have  lately  evacuated  hi ;  bladder,  on  passing 
the  catheter,  full  half  a  pint,  or  double  the 
quantity  will  be  withdrawn,  and  this  will 
have  an  ammoniacal  smell.  We  can  easily 
account  for  this,  when  we  remember  that 
the  enlarged  gland  may  partially  ascend 
above  the  orifice  of  the  urethra,  and  allow 
the  urine  to  accumulate  behind  it.  The 
retained  portion  of  the  urine  is  decomposed, 
some  of  its  salts  fall  to  the  bottom  of  the 
fluid,  increase  irritation,  and  form  calculus. 
The  quantity  retained  may  amount  to  pints. 
The  urine  may  be  clear,  whitish,  or  floccu- 
lent,  or  full  of  ropy  mucus,  according  to 
the  intensity  of  inflammation.  It  may  be 
albuminous  and  resemble  jelly.  Sometimes 
the  urine  assumes  a  coffee  colour  when  long 
retained,  and  gives  rise  to  the  suspicion  that 
there  is  calculus  in  the  bladder.  But  the 
history  of  the  symptoms  enables  us  to  form 
an  accurate  diagnosis.  The  patient  can 
jump,  and  ride  on  a  rough  road,  which  he 
could  not  were  calculus  in  the  bladder. 
According  as  the  disease  advances,  there  is 
more  difficulty  in  voiding  urine,  and  at 
length  there  may  be  partial  or  complete 
retention.  This  will  take  place  if  the  patient 
retains  his  urine  after  he  has  a  desire  to  pass 
it,  when  he  is  exposed  to  cold  by  passing 
from  a  warm  apartment  into  the  open  air,  or 
by  discontinuing  the  use  of  flannel  or  other 
warm  clothing  in  cold  weather.  It  is  stated 
by  Sir.  B.  Brodie,  that  retention  from  dis¬ 
eased  prostate  scarcely  ever  induces  rup- 
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ture  of  the  bladder ;  while  Desault  con¬ 
sidered  it  more  dangerous  than  when  caused 
by  stricture,  and  was  of  opinion  that  a 
perilous  extravasation  speedily  follows,  un¬ 
less  relief  be  timely  afforded.  The  former 
mentions  two  cases,  one  related  to  him  by 
Mr.  T  ravers,  which  terminated  fatally,  having 
been  preceded  by  prostration  of  the  vital 
powers,  a  brown,  and  black  tongue,  and 
on  dissection,  the  vesical  mucous  membrane 
was  found  separated,  softened,  and  in  some 
points  in  a  state  of  slough  ;  coma  preceded 
death  in  these  cases.  When  the  urine  is  much 
impeded,  the  bladder  contracts  powerfully 
to  expel  it;  sometimes  makes  spasmodic 
efforts,  forces  the  mucous  membrane  be¬ 
tween  the  intermuscular  spaces,  and.  forms 
sacs  or  pouches,  the  same  way  as  in  bad 
stricture.  These  sacs  may  be  small  or  large, 
and  may  be  as  many  as  nine  or  more  in 
number;  they  sometimes  contain  pus  or 
urinary  calculi.  Chronic  cystitis  is  often 
the  cause  of  death.  The  muscular  coat  of 
the  bladder  is  invariably  thickened,  as  all 
muscles  increase  in  size  by  unusual  exer¬ 
tion.  The  ureters  and  kidneys  become 
finally  diseased,  and  in  some  cases  the 
ureters  remain  unaffected  under  such  cir¬ 
cumstances*.  The  same  author  states  that 
he  had  known  an  instance  in  which  the  urine 
was  reduced  to  two  ounces  daily,  and  ano¬ 
ther  of  total  suppression,  in  consequence  of 
fungosities  at  the  vesical  orifices  of  the 
ureters.  In  the  latter,  the  ureters  were  dis¬ 
tended  with  urine.  A  case  is  related,  in 
which  the  kidney  was  so  distended  as  to  fill 
the  whole  abdomenf. 

According  to  modern  writers,  abscesses 
may  form  in  any  part  of  the  prostate  gland, 
and  escape  by  the  rectum  or  urethra.  De¬ 
sault  held  that  the  coverings  of  the  gland 
and  the  subjacent  cellular  tissue  were  most 
commonly  the  seat  of  abscess.  Sir  B.  Brodie 
describes  cases  in  which  the  abscess  was  be¬ 
tween  the  rectum  and  bladder,  others  in 
which  it  burst  into  the  latter,  and  escaped  by 
a  catheter;  while  Mr.  Wilson  has  known  it 
burst  near  the  caput  gallinaginis  into  the 
urethra  J.  The  abscess  may  point  through 
the  perinaeum,  and  several  such  cases  oc¬ 
curred  to  Desault,  and  others  were  success¬ 
fully  treated  by  Mr.  S.  Cooper. 

Ulceration  of  the  enlarged  prostate  some¬ 
times  happens,  and  may  be  followed  by  a 
sparing  or  copious  haemorrhage.  Sir  E. 
Home  relates  one  case  of  the  latter  descrip¬ 
tion,  and  Sir  B.  Brodie  has  met  with  three, 
in  each  of  which  the  bladder  was  completely 
distended.  The  cause  of  prostatic  enlarge¬ 
ment,  according  to  Sir  A.  Cooper  and  Sir  B. 
Brodie,  is  decline  of  life;  to  Desault,  gonor¬ 
rhoea  ;  to  Home,  constipation  and  excessive 
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venery.  It  appears  remarkable,  that  decline 
of  life  should  cause  enlargement  of  the  pros¬ 
tate,  and  of  no  other  gland  in  the  body. 
The  other  assigned  causes  are  much  more 
reasonable,  and  I  believe  correct.  It  may 
be  caused,  according  to  Wilson,  by  external 
injury,  and  occur  in  the  chaste  as  well  as  the 
profligate*.  It  may  occur  in  early  youth, 
as  attested  by  Sir  A.  Cooper  f,  and,  accord¬ 
ing  to  many  writers,  long  before  the  decline 
of  life. 

Treatment  of  Enlargement  of  the  Prostate 
Gland. — Great  diversity  of  opinion  exists 
as  to  the  treatment  of  this  disease.  The 
majority  of  British  writers  consider  that  me¬ 
dicine  has  little  or  no  influence,  and  that 
partial  relief  only  can  be  afforded  by  sur¬ 
gery.  Sir  Astley  Cooper  +  ,  Sir  B.  Brodie§, 
Mr.  S.  Cooper  j| ,  and  a  host  of  others,  are  of 
this  opinion,  while  the  French  writers  assert 
that  the  disease  may  be  cured  when  it  is 
caused  by  stricture,  as  soon  as  the  primary 
cause  is  removed^.  I  believe  the  gland  can 
seldom  be  reduced  to  its  primitive  size  ;  but 
I  cannot  assent  to  the  doctrine  of  Sir  B. 
Brodie — “  the  prostate  of  a  man  advanced 
in  life  cannot  be  rendered  like  that  of  a 
young  man,  any  more  than  his  grey  hairs 
can  be  converted  into  black** * * * § **.”  This  posi¬ 
tion  rests  upon  the  statement  which,  is  by 
no  means  proved,  that  enlarged  prostate 
is  caused  by  the  change  of  the  constitu¬ 
tion  in  the  decline  of  life.  If  the  other 
glands  of  the  body  were  proportionately  en¬ 
larged  by  age,  then  we  might  admit  the 
above  statement  as  proved;  and  if  it  was 
not  known,  that  the  largest  chronic  broncho- 
celes,  the  largest  hepatic,  splenic,  and  other 
morbid  tumours,  both  soft  and  osseous,  were 
not  curable  by  the  internal  and  external  use 
of  chemical  preparations  of  iodine  and  its 
combinations.  If  enlargement  of  the  thy¬ 
roid  gland,  of  the  liver,  of  the  spleen,  of  the 
testes,  of  the  ovary,  and^of  the  knee  and  ankle 
joints,  have  been  reduced  to  their  primitive 
size,  there  is  no  feasible  reason  why  prostatic 
disease  should  be  an  exception.  That  all 
the  above  enlargements  have  yielded  to 
iodine,  is  amply  attested  by  the  reports  in  the 
British  and  foreign  periodicals,  and  beyond 
the  possibility  of  doubt ;  and  if  iodine  can 
act  on  the  brain  in  epilepsy,  as  supposed  and 
believed  by  Dr.  Elliotson  and  others,  and 
on  the  liver,  by  being  rubbed  on  the  abdo¬ 
minal  parietes,  it  follows  that  it  would  act 
on  the  prostate  by  being  rubbed  on  the  pe- 
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linaeum,  introduced  in  the  form  of  suppository 
or  injection  into  the  rectum,  and  in  the  latter 
mode  into  the  bladder.  These  views  were 
proposed  and  maintained  by  Dr.  Ryan  in  his 
lectures  on  iodine*.  He  also  contended,  that 
if  the  ioduretted  remedies  were  introduced 
into  the  rectum,  and  the  patientplaced  on  his 
face,  with  the  head  and  shoulders  elevated, 
they  would  be  applied  to  that  portion  of 
the  rectum  contiguous  to  the  prostate,  and, 
in  corroboration  of  this  assertion,  he  stated, 
that  great  .relief  was  afforded  to  a  patient 
under  his  care,  at  St.  John’s  Hospital, 
who  had  been  previously  under  the  care  of 
Mr.  Key,  at  Guy’s.  The  pains  about  the 
hips, loins,  groins,  and  perinseum,  were  much 
diminished  by  this  plan,  the  gland  was  un¬ 
questionably  reduced  in  si ze,  the  necessity 
to  pass  urine  was  much  less  frequent,  but 
the  patient  declined  to  submit  to  the  treat¬ 
ment  at  the  expiration  of  three  months. 

With  respect  to  ioduretted  injections  into 
the  bladder,  Dr.  R.  observed,  that  he  saw 
no  valid  objection  to  them,  but  many  rea¬ 
sons  for  employing  them.  He  referred  to 
the  facts  established  by  lithotrity  as  to  the 
safety  of  frequently  injecting  the  bladder, 
the  inevitable  contusion  or  laceration  of  its 
mucous  coat  in  some  cases,  and,  in  all  in¬ 
stances,  after  the  operation  of  lithotomy,  and 
likewise  that  chemical  solutions,  much  more 
stimulant  than  iodine,  had  been  used  with 
impunity.  He  went  on  to  mention,  that 
the  ammoniacal  urine  of  patients  affected 
with  prostatic  enlargement  was  in  all  pro¬ 
bability  much  more  irritating  to  the  mu¬ 
cous  coat  of  the  bladder,  than  such  a  weak 
solution  as  that  advised  by  Lugol,  if 
employed  in  these  cases  about  the  mid¬ 
dle  period  of  life,  or  even  later,  before 
the  bladder  was  injured  by  the  urine.  He 
argued  that,  by  injecting  the  bladder  with 
the  ioduretted  solution,  there  would  be  this 
advantage, that  the  fluid  would  be  in  contact 
with  the  enlarged  gland,  or,  at  least,  with 
that  portion  of  it  which  might  project  into 
the  bladder.  He  proposed  to  empty  the 
bladder  with  the  catheter,  and  then  inject 
the  iodine  at  the  temperature  of  98  degrees, 
unless  there  was  such  irritation  present,  as 
there  is  in  some  instances,  which  would,  of 
course  contra-indicate  its  employment  while 
such  a  state  continued.  He  had  seen  Gases, 
in  which  the  bladder  could  not  be  injected 
with  decoction  of  marsh  mallows  before  the 
introduction  of  lithotritic  instruments  ;  but, 
on  the  following  day,  the  organ  retained  six 
or  eight  ounces  of  the  injection.  It  was  his 
opinion  that,  by  judicious  management,  the 
bladder  might,  in  time,  be  brought  to  retain 
the  ioduretted  solution  for  several  hours. 
He  finally  declared  it  to  be  his  intention  to 
carry  those  views  into  effect,  but  whether  he 
has  done  so  or  not,  I  am  unable  to  mention. 


He  also  thought  that,  if  iodine  could  be  ap¬ 
plied  to  the  urethral  stricture  before  great 
induration  took  place,  it  might  be  highly 
beneficial.  This  proposal  is  certainly  as 
feasible  as  the  nitric  acid  injections  subse¬ 
quently  employed  in  the  same  disease  with 
success  by  Mr.  Babington,  at  St.  George’s 
Hospital*.  I  may  remark,  that  the  fore¬ 
going  views  appear  extremely  plausible,  but 
time  must  determine  their  validity.  It 
would  be  highly  gratifying  to  the  medical 
practitioner  were  prostatic  disease  removable 
by  medicine.  All  the  remedies  hitherto 
employed,  such  as  mercury,  conium,  hy- 
di-ochlorate  of  ammonia,  burnt  sponge,  &c. 
&c.  have  repeatedly  failed. 

The  treatment  is  similar  to  that  for  acute 
prostatitis,  with  the  exception  of  venesection, 
which  has  been  already  described.  In  ad¬ 
dition  to  this  plan,  blisters,  issues,  and  setons, 
have  been  tried.  Mr.  Hunter  found  suppo¬ 
sitories  of  opium,  with  conium  and  sea¬ 
bathing,  very  beneficial  in  one  case;  the 
pains  were  diminished,  and  the  size  of  the 
gland  reduced  f. 

Heberden  employed  conium  and  bark, 
Valentine  eicuta,  which  Sir  C.  Bell  found 
useless.  Fischer  and  Kunzmann  proposed 
hydrochlorate  of  ammonia  as  a  certain  re¬ 
medy",  in  the  dose  of  a  drachm  twice  a-day. 
This  medicine  failed  in  the  hands  of  others. 
Girtaunues-  stated  that  burnt  sponge  afford¬ 
ed  considerable  benefit.  But  of  all  reme¬ 
dies,  mercury,  with  repeated  catheterism,  or 
rather  the  latter  alone,  is  productive  of  most 
relief. 

Prostatic  enlargement  has  hitherto  rank¬ 
ed  among  the  opprobria  of  the  healing  art. 
It  seldom  fell  under  the  notice  of  the  phy¬ 
sician  or  surgeon  until  it  was  considerably 
advanced,  and  impeded  the  flow  of  urine. 
Whenever  partial  or  complete  retention 
happened  (and  there  is  unfortunately  no  im¬ 
munity  at  any  period  of  the  disease),  medi¬ 
cal  aid  was  requested.  Let  us  suppose  a 
case  of  complete  retention  of  urine.  Most 
surgeons  endeavour  to  pass  a  catheter,  and 
if  they  fail  they  open  a  vein  in  the  arm, 
apply  leeches  to  the  perinaeum,  or  cupping 
on  the  loins,  open  the  bowels,  and  order  the 
patient  to  be  placed  in  a  warm  bath.  It 
sometimes  happens  that  these  measures  en¬ 
able  the  sufferer  to  evacuate  the  bladder, 
but  they  much  more  frequently  fail.  When 
they  succeed,  Sir  A.  Cooper  thinks  the  fol¬ 
lowing  draught  the  best  preventive  of  a 
return  of  the  retention.  R.  bals.  copaibas, 
liq.  potasse,  aa,  m.  v. ;  mist,  camph.  §  iss. 
But  when  the  bladder  is  not  relieved,  then  re¬ 
course  must  be  immediately  had  to  catheter¬ 
ism.  The  profession  is  divided  with  respect  to 
the  kind  of  instrument  to  be  employed.  Sir  E. 
Home  recommended  a  polished  elastic  gum 
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catheter  which  retained  its  curve,  which  was 
invented  by  Weiss,  of  the  Strand.  Such 
an  instrument  should  be  retained  in  the 
bladder  until  the  retention  is  obviated,  and 
the  prostatic  disease  somewhat  diminished. 
Sir  E.  Home  condemned  silver  or  metallic 
instruments,  though  Desault  recommended 
them.  Sir  B.  Brodie  prefers  an  elastic*,  and 
Sir  A.  Cooper  a  soft  metallic  instrument-}-, 
as  it  can  be  curved  down  before  the  scrotum, 
and  a  plug  placed  in  its  extremity,  so  that 
the  patient  may  walk  about  and  evacuate 
his  urine  whenever  he  has  an  inclination. 
This  kind  of  catheter  should  be  new,  and 
never  left  in  the  bladder  longer  than  a  fort¬ 
night,  as  the  urine  acts  upon  the  metal, 
renders  it  brittle,  and  likely  to  snap  across. 

In  passing  a  catheter  in  disease  of  the 
prostate,  there  is  no  difficulty  encountered 
until  it  reaches  the  curve  made  by  the 
enlarged  gland  ;  and  to  obviate  this,  the 
handle  of  the  instrument  is  to  be  slightly 
raised,  so  that  the  point  may  pass  through 
the  curved  part.  The  handle  is  now  to  be 
depressed  between  the  thighs  so  as  to  cause 
the  point  of  the  instrument  to  rise  perpen¬ 
dicularly  above  the  pubes.  In  some  cases 
the  index  finger  of  the  left  hand  must  be 
passed  into  the  rectum  to  guide  the  point  of 
the  instrument.  A  pressure  must  be  made 
on  the  perinaeum  so  as  to  compress  the  con¬ 
cavity  of  the  instrument  against  the  pubes. 
The  greatest  care  is  necessary,  in  performing 
catheterism  when  the  prostate  is  much  en¬ 
larged,  on  account  of  the  danger  of  making 
a  false  passage.  It  often  happens  that  a 
gum  elastic  curved  catheter  with  a  stilette, 
will  enter  the  bladder  on  withdrawing  the 
latter.  This  is  the  kind  of  instrument  most 
strenuously  advised  by  Sir  B.  Brodie  in  his 
recent  work  so  often  quoted.  He  advises 
that  the  stilette  should  be  a  strong  iron  wire, 
having  the  curve  of  the  silver  catheter. 
With  such  a  stilette,  a  gum  catheter  is  as  in¬ 
flexible  as  a  silver  one.  Sir  B.  Brodie  also 
uses  a  gum  catheter  without  a  stilette  ;  and 
should  this  fail  with  one,  he  advises  the  han¬ 
dle  of  the  catheter  to  be  kept  close  to  the 
left  groin.  He  passes  the  instrument  as  far 
as  possible  in  this  position,  then  brings  the 
handle  forwards  nearly  at  a  right  angle  to  the 
pubes,  and  not  elevating  it  towards  the 
patient’s  navel.  The  handle  is  depressed 
gently  and  slowly  between  the  thighs.  In 
general  the  point  now  passes  into  the  blad¬ 
der  ;  but  sometimes  this  does  not  occur  until 
the  stilette  is  withdrawn,  in  doing  which  the 
catheter  slides  into  the  bladder.  When  the 
urethra  is  irritable  or  liable  to  spasms,  Sir  B. 
Brodie  passes  a  gum  catheter  as  far  as  possi¬ 
ble,  in  general  to  the  prostate,  and  then  in¬ 
troduces  the  stilette  through  the  instrument, 
which  will  direct  its  point  through  the  pros¬ 
tate.  This  method  may  however  faiL  The 


catheter  should  fill  the  urethra,  and  when 
passed  into  the  bladder,  it  ought,  in  the  ma¬ 
jority  of  cases,  be  allowed  to  lemain  there. 
When  there  is  difficulty  in  passing  the  in¬ 
strument,  common  sense,  as  well  as  science, 
shows  the  impropriety  of  withdrawing  and 
after  a  short  time  re-introducing  it.  By 
leaving  the  instrument  passed,  the  urine  is 
not  allowed  to  irritate  the  diseased  prostate, 
and  this  is  most  favourable  to  the  effects  of 
remedies  for  its  reduction,  so  far  as  this  can 
be  accomplished.  Repeated  introductions, 
or  attempts  for  that  purpose,  would  excite 
irritation,  and  aggravate  the  disease.  The 
instrument  should  be  withdrawn  after  the 
lapse  of  twelve  or  fifteen  days,  for  the  pur¬ 
pose  of  being  replaced  by  another  instru¬ 
ment.  Desault  has  well  observed  that  there 
is  no  rule  as  to  the  time  the  catheter  is  to 
be  left  in  the  bladder  ;  when  there  is  little 
difficulty  experienced  in  passing  it,  there  is 
no  occasion  to  leave  it  in  the  bladder,  but 
re-introduce  it  two  or  three  times  a  day, 
according  to  the  urgency  of  symptoms. 
When  enlargement  of  the  prostate  with 
retention  comes  on  suddenly,  the  patient 
generally  regains  the  power  of  evacuating 
the  bladder  at  the  expiration  of  three  or 
four  weeks  ;  but  if  the  disease  has  come  on 
slowly,  he  never  regains  it  completely. 
When  the  prostate  becomes  enlarged  in  con¬ 
sequence  of  stricture  or  gonorrhoea,  it  will 
speedily  yield  to  antiphlogistic  treatment 
so  soon  as  the  diseases  that  excited  it  are 
cured*.  But  in  cases  in  which  catheterism 
cannot  be  performed,  and  when  there  is 
complete  retention  of  urine,  what  is  to  be 
done  ?  According  to  Sir  E.  Home,  who 
gives  Mr.  Hunter  as  his  authority,  the  cathe¬ 
ter  should  be  gradually  forced  through  the 
prostate.  The  bladder  of  a  patient  so  treated 
by  these  surgeons,  is  to  be  seen  in  the  Mu¬ 
seum  of  the  Royal  College  of  Surgeons. 
Sir  B.  Brodie  has  performed  this  operation 
successfully,  and  recommends  it.  His  pa¬ 
tient  ultimately  regained  the  power  of  eva¬ 
cuating  his  bladder,  so  as  to  dispense  with 
the  use  of  the  catheter.  The  size  of  the 
prostate  renders  puncture  of  the  bladder 
through  the  perinaeum  or  rectum  impracti¬ 
cable.  In  some  cases  it  will  be  necessary 
to  pass  the  catheter  six  or  eight  times  in 
twenty-four  hours,  and  under  such  circum¬ 
stances  the  patient  ought  to  be  instructed  to 
perform  the  operation  himself.  Every  scien¬ 
tific  surgeon  is  well  aware  that  if  immediate 
relief  is  not  afforded  when  there  is  a  desire  to 
pass  urine,  the  irritation  of  the  prostate  will 
extend  to  the  bladder,  ureters,  and  kidneys, 
cause  inflammation  in  these  parts,  or  predis¬ 
pose  to  the  induction  of  urinary  calculus. 
These  diseases  will  be  delayed,  if  not  pre¬ 
vented,  by  leaving  the  catheter  in  the  blad¬ 
der,  or  by  frequently  introducing  it.  When 
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the  patient  is  able  to  use  the  instrument 
himself,  he  passes  through  the  remainder  of 
life  with  comfort,  and  with  scarcely  any 
suffering.  When,  on  the  other  hand,  the 
bladder  becomes  diseased,  we  must  employ 
the  ordinary  remedies — hyoscyamus,  cam¬ 
phor,  alkalies,  lime  water,  liquor  potassse  or 
mineral  acids,  uva  ursi,'  buchu  cubebs,  pa- 
reira  brava,  &c.  When  the  urine  deposits 
an  acid  sediment  (lithic  acid),  the  alkalies 
are  highly  beneficial ;  when  a  white  sedi¬ 
ment  (the  phosphates),  the  acids  are  indis¬ 
pensable. 

When  there  is  ulceration  of  the  prostate, 
the  catheter  may  be  left  in  the  bladder,  and 
opium  used  freely  in  clysters  and  supposito¬ 
ries. 

Haemorrhage  may  occur  in  such  cases  to 
an  alarming  extent.  Sir  B.  Brodie  describes 
an  example  in  which  the  bladder  became  so 
much  distended  with  blood,  that  it  was  felt 
as  high  as  the  navel.  He  bled  the  patient, 
used  various  astringents,  but  all  failed, 
until  ordered  Buspini’s  styptic,  which  suc¬ 
ceeded.  He  passed  a  catheter  into  the 
bladder,  and  injected  a  quantity  of  warm 
water  with  a  syringe,  which  dissolved  a  por¬ 
tion  of  the  blood,  and  by  repeating  this 
with  caution,  and  without  exciting  haemor¬ 
rhage,  and  continuing  it  for  forty-eight 
hours,  the  bladder  was  completely  emptied. 
The  patient  lived  for  a  year  and  a  half  after¬ 
wards. 

When  the  urine  is  albuminous,  there  is 
reason  to  conclude  that  there  is  disease  of 
the  kidney.  This  is  the  general  opinion  ; 
but  it  has  been  lately  stated  in  the  Medical 
Society  of  London,  by  Dr.  Graves  and 
others,  that  this  condition  of  urine  may 
exist  independently  of  nephritic  disease.  I 
believe,  however,  that  the  former  opinion  is 
often  correct. 


Microscopical  Curiosities. 

M.  Ehrenberg,  of  Berlin,  lately  sent 
a  collection  of  the  above  to  the  Insti¬ 
tute  of  France,  accompanied  with  a  paper, 
descriptive  of  the  best  means  of  preserv¬ 
ing  them  after  study  and  comparison.  By 
rapid  desiccation  on  small  plates  of  mica, 
he  has  succeeded  in  forming  a  collec¬ 
tion  of  nearly  three  hundred  different 
species  of  infusoria,  mostly  belonging  to 
those  he  has  already  published,  and  to  other 
microscopic  substances.  These  objects  are 
arranged  on  small  plates,  like  those  long 
used  in  microscopes  for  examining  butter- 
flys’  wings,  &c.  He  has  not  only  preserved 
the  form  and  colour  of  the  armed  rotatoria 
and  bacillaria,  but  also  of  the  softest  and 


most  delicate  rotatoria  and  palygastrica, 
those  even  belonging  to  the  family  and  genus 
monades.  He  has  preserved  the  tissues  of 
plants,  spermatozoa,  and  cercaria,  the  differ¬ 
ent  kinds  of  blood  globules,  together  with  their 
nucleus,  the  lymph,  chyle,  and  milk  glo¬ 
bules,  the  nervous  capillaries,  &c.,  of  a  great 
number  of  animals  and  man.  The  author 
concludes  by  expressing  a  hope  that  the  ex¬ 
amination  of  these  preparations  will  in  future 
prevent  any  one  from  denying  the  possibi¬ 
lity  of  preserving  microscopical  objects,  the 
more  as  the  difficulty  of  their  preparation  is 
extreme,  and  he  calls  upon  other  observers 
to  do  as  he  has  done — collect  and  preserve 
— so  that  others  may  benefit  by  the  prepa¬ 
rations,  and  not  take  facts  on  mere  hearsay. 


Febrifuge  Wine. 

A  M.  Blymie  recommends  the  following 
formula  in  cases  of  intermittent  fever,  and 
vouches  for  its  efficacy. 

Bed  cinchona  bark,  4  drachms. 

Muriate  of  ammonia,  4  do. 

White  wine,  1  imperial  quart. 

Infuse  during  twenty -four  hours;  the 
dose  is  four  ounces  in  the  morning,  fasting, 
and  the  same  quantity  at  bed-time :  it  should 
be  continued  until  the  above  quantity  is 
finished,  nor  should  the  treatment  be  sus¬ 
pended  on  the  days  when,  there  is  no  fever. 
— Journal  de  Pharmacie,  September. 


Mode  of  extracting  small  pieces  of  Iron 
from  the  Eyes. 

M.  Krimer  has  for  a  long  time  success¬ 
fully  used  the  following  means  for  the  above 
purpose.  He  mixes  twenty  drops  of  muri¬ 
atic  acid  into  two  ounces  of  rose-water  and 
a  drachm  of  mucilage,  with  which  he  bathes 
the  eye :  the  muriatic  acid  will  thus  dis¬ 
solve  tolerably  large  pieces  of  iron.  After 
which  the  eye  is  to  be  washed  with  milk  and 
a  cold  compress  kept  on  it  for  a  few  hours,  to 
prevent  inflammation. — Huf eland' s  Journal. 


Difficult  Menstruation  cured  by  Amputation 
of  a  portion  of  the  Cervix  Uteri. 

A  well  made  woman,  aged  twenty  years, 
who  had  experienced  no  previous  inconve¬ 
nience  from  her  genital  organs,  began  to 
complain  of  weight  about  the  rectum,  pains 
over  the  pubis,  dragging  pains  of  the  thighs, 
palpitations,  &c,  which  after  continuing  for 
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a  week  left  her.  These  symptoms  were  evi¬ 
dently  the  molimina  menstruationis,  and  they 
returned  every  three  weeks,  without,  how¬ 
ever,  any  flux  of  the  menses.  She  became 
worse  and  worse,  and  was  advised  to  get 
married ;  she  did  so,  but  no  change  for  the 
better  appeared ;  she  experienced  neither 
pain  nor  pleasure  in  coition.  At  length  she 
was  examined,  when  the  hymen  was  found  as 
high  as  two  inches  up  the  vagina,  pierced  only 
by  a  very  small  orifice ;  the  os  uteri  was  want¬ 
ing;  the  uterus,  examined  per  anum,and  over 
the  pubis,  was  found  to  have  acquired  the 
size  of  a  large  pear,  was  hard,  immoveable, 
and  verjksensible  to  the  touch.  The  hymen 
was  divided  A  puncture  was  made,  and  a 
quantity  of  black,  syrupy  blood  flowed ;  the 
uterus  fell  in  volume,  and  the  patient  was 
considered  cured.  Three  weeks  after,  the 
same  symptoms  reappeared  ;  the  punctured 
point  was  closed,  and  the  incisions  of  the 
hymen  cicatrized.  Upon  this,  M.  Krimer 
resolved  to  take  away  the  whole  vaginal 
portion  of  the  uterus,  and  did  so  two  days 
before  the  expected  return  of  the  menses. 
Immediately  after  the  operation  there  was 
free  access  for  a  sound  to  the  uterus,  and  the 
menses  flowed  abundantly  forty-eight  hours 
afterwards.  During  the  last  nine  months 
the  female  in  question  menstruates  regularly 
and  without  pain. — Huf eland' s  Journal. 

Alterations  in  the  Milk. 

M.  Peligot  has  examined  the  milk  of  se¬ 
veral  asses,  drawn  under  various  circum¬ 
stances.  His  conclusions  are: — 

When  the  milk  is  divided  into  portions, 
the  first  one  is  richer  than  the  second,  and 
this  than  the  third ;  the  difference  being  as 
much  as  2  per  cent,  of  dry  matter. 

Retention  in  the  breasts  impoverishes  the 
milk,  which  loses  from  4  per  cent.,  or  one- 
third  of  the  whole  solid  matter. 

Animals  fed  on  carrots  presented  the  co¬ 
lour  of  the  vegetable  in  their  milk.  A  strong 
dose  of  chloruret  of  sodium  was  partly  ap¬ 
preciable  ,in  the  milk,  but  the  soluble  sul¬ 
phates  were  not  so.  Iodine  and  its  prepa¬ 
rations  is  perceptible  in  the  analysis  when 
they  have  been  taken.  Mercurial  prepara¬ 
tions  have  occasionally  been  administered  to 
asses  for  the  purpose  of  treating  venereal 
children  with  their  milk,  but  no  traces  of  the 
mineral  can  be  traced  in  the  latter  fluid.— 
Journal  de  Chimie  Medicate. 


Use  of  the  Nasal  Fosses  in  the  Production  of 
the  Voice. 

In  the  Archives  Generales  for  August  is 
a  paper  by  M.  Valleix  on  the  above  subject, 
in  which,  after  passing  in  review  the  opinions 
entertained  by  Gerdy,  Malgaigne,  Riche- 
rand,  Berard,  and  Magendie,  he  comes  to 
the  following  conclusions: — 

1.  The  chief  part  in  the  propagation  and 
modulation  of  the  voice  is  performed  by  the 
larynx  and  mouth.  The  thoracic  cavity 
evidently  conduces  to  the  reverberation  of 
sounds.  The  mouth  acts  as  a  vocal  aperture 
(porte-voix)  that  can  be  diminished  or  in¬ 
creased  at  will. 

2.  I  would  compare  the  nasal  fossae  to  a 
kind  of  reserve  canal  (canal  de  fuite)  for  the 
exit  of  the  air  that  is  not  required  for  the 
buccal  conduit.  The  air  always  traverses 
them  in  variable  quantity,  as  does  the  ex¬ 
pired  air. 

3.  It  is  only  occasionally  that  the  nasal 
fossae  vibrate  so  as  to  influence  the  calibre 
of  the  voice  ;  for  this  purpose  it  is  requisite 
that  there  should  be  more  air  than  can  tra¬ 
verse  them  with  ease.  This  effect  is  more 
readily  produced  in  the  pronunciation  of  the 
nasal  words,  and  less  so  in  others — hence  M. 
Gerdy  thought  that  air  and  sound  only  pass 
through  the  cavities  of  the  nose  from  time 
to  time. 

4.  When  sonorous  undulations  are  intro¬ 
duced  into  the  nasal  fossae  in  sufficient  quan¬ 
tity  to  be  modified  by  them,  the  latter  are 
to  be  regarded  as  a  vocal  aperture,  the  pa¬ 
vilion  of  which  is  or  is  not  closed ;  their  pa- 
rietes  then  vibrate,  but  these  vibrations  have 
a  disagreeable  character,  constituting  snuf¬ 
fling  (nasonnement). 

5.  If  the  nasal  cavities  are  completely  op- 

pilated,  the  voice  has  a  peculiar  character, 
that  has  been  improperly  compared  to 
snuffling'.  - 

Remedy  for  Sea  Sickness , 

A  M.  Fischer  recently  demanded  the  au¬ 
thorization  of  the  Academie  de  Medicine  for 
a  remedy  for  sea  sickness ;  it  is  composed  of 
the  seeds  of  one  ot  the  strychnos  family 
and  the  fruit  of  one  of  the  menispermese, 
and  the  doses  are  homoeopathic.  The  Aca¬ 
demy  refused  to  sanction  it,  not  because  it 
was  useless,  but  because  the  inventor  would 
immediately  make  use  of  their  name  in 
vending  it. 

T  2 
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Preparations  of  Silver  in  Syphilis. 

Professor  Serres,  of  Montpellier,  has 
lately  been  using  these  preparations  with  the 
happiest  results,  in  the  most  old  and  inve¬ 
terate  cases  of  syphilis  ;  he  administers  the 
chloruret  of  silver  and  ammonia,  the  oxide 
of  silver  and  the  metal  itself  in  raspings. 
His  account  of  the  trials  made  with  the 
above  has  been  presented  to  the  Academie 
de  Medecine ;  and  he  promises  further  in¬ 
formation  on  the  effects  of  the  cyanuret  and 
aoduret  of  silver,  of  which  he  is  at  present 
making  essay. 

New  Acid — Nitro-sulphic. 

This  acid,  recently  discovered  by  M.  Pe- 
louze,  is  composed  of  azote,  sulphur,  and 
oxygen,  and  is  obtained  by  bringing  into 
contact  the  deut-oxide  of  nitrogen  and  an 
aqueous  solution  of  sulphate  of  ammonia. 
The  salts  formed  by  it,  an  account  of  which 
has  been  tranmitted  to  the  Academie  des 
Sciences  by  the  discoverer,  are  called  nitro- 
sulphates ;  the  nitro-sulphate  of  ammonia 
is  that  whose  properties  he  has  more  parti¬ 
cularly  investigated. 


Hereditary  Hemorrhagic  Diathesis. 

On  the  4th  of  August,  Laroche,  a  man  41 
years  of  age,  entered  la  Pitie.  On  the  right 
side  of  the  abdomen  he  has  a  tumour,  ex¬ 
tending  from  the  centre  of  the  eleventh 
rib  obliquely  forwards  to  the  superior  iliac 
epine ;  it  is  six  incheslong,  three  in  its  broadest 
part,  and  two  inches  in  height  above  the 
abdominal  surface  ;  the  skin  covering  it  is 
slightly  blue,  and  about  it  are  some  ecchy- 
moses.  Five  days  before  entering  the  hos¬ 
pital  he  had  struck  his  side  against  the  door 
key ;  pain  and  swelling  ensued,  the  latter 
gradually  increasing ;  three  days  after  the 
appearance  of  the  tumour,  the  debility  be¬ 
came  so  great,  that  the  patient  fainted  on 
the  least  exertion.  The  diagnosis,  there¬ 
fore,  went  to  pronounce  it  a  sanguineous 
tumour,  situated  in  the  abdominal  parietes. 

The  5th.  The  pulse  is  small  and  rapid ; 
ice  to  the  tumour ;  soup  diet.  The  6th : 
tumour  increased ;  the  skin  over  it  is  dark 
purple;  the  patient  is  too  weak  to  speak — 
only  answers  by  signs.  The  7th  and  8th  ; 
cold  sweats,  imperceptible  pulse ;  danger 
imminent ;  ice  continued.  9th :  weakness 


less;  and  from  that  to  the  16th,  his  general 
condition  and  pulse  improved. 

On  inquiry,  it  was  found  that  from  his 
childhood  he  had  been  subject  to  very  fre¬ 
quent  bleedings  from  the  nose.  At  his 
twenty-fifth  year  the  epistaxis  was  replaced 
by  bleedings  from  the  gums,  which  came  on 
four  times  in  the  year,  and  continued  for 
several  weeks.  At  thirty-four  the  gums 
ceased  to  bleed,  and  hematuria  supervened, 
and  continued  up  to  the  time  of  his  entering 
the  hospital,  for  the  night  before  he  arrived 
he  had  had  a  copious  flux  of  blood  from  the 
bladder.  From  his  thirty-fourth  year  he 
had  been  also  subject  to  bloody  infiltration 
of  the  cellular  tissue  of  the  trunk  and  limbs, 
and  twice  previous  to  entering  the  hospital, 
he  had  exhibited  sanguineous  tumours  on 
the  abdomen.  So  readily  does  this  infiltra¬ 
tion  take  place  in  him,  that  in  April  last,  a 
little  girl  having  pressed  her  elbow  on  the 
outside  of  his  arm,  an  enormous  swelling 
appeared,  and  extended  to  the  arm-pit:  from 
all  that  could  be  gathered,  it  was  a  san¬ 
guineous  one,  twhich  disappeared  by  rest, 
but  left  a  numbness  of  the  fingers  of  that 
hand.  The  slightest  blows  made  him  bleed 
under  the  skin,  and  he  is  covered  with  black 
and  blue  marks.  From  his  twentieth  year 
he  had  been  subject  to  arthritic  swellings 
and  rheumatic  pains,  for  which  leeches  were 
several  times  applied,  but  they  caused  fright¬ 
ful  hemorrhage,  and  it  was  always  neces¬ 
sary  to  cauterize  the  bites. 

The  parents  of  Laroche  are  still  living  and 
healthy,  and  though  they  have  always  led 
a  laborious  life,  have  never  been  subject  to 
hemorrhage  ;  but  his  mother,  who  is  seventy- 
five  years  old,  states  that  one  of  her  uncles 
died  of  hemorrhage,  but  from  what  part  she 
cannot  say ;  she  also  recollects  that  one  of 
her  brothers,  who  was  subject  to  bleedings 
from  the  gums,  died  about  fifty  years  ago, 
at  la  Charity,  in  consequence  of  the  extrac¬ 
tion  of  a  tooth,  the  bleeding  from  which 
could  not  be  stopped:  he  was  only  seven¬ 
teen  years  old  at  the  time.  She  says  that 
she  has  had  eighteen  children,  fifteen  of 
which  died  before  their  third  year.  Fourteen 
of  these  had  no  hemorrhage,  but  she  cannot 
state  by  what  they  died — she  says  the  blood 
suffocated  them  (le  sang  les  a  £touffes).  The 
fifteenth  was  a  female,  and  died  in  the  sixth 
week,  by  an  hemorrhage  from  the  vulva. 
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The  boys  grew  up,  and  were  all  subject  to 
profuse  bleeding  from  the  nose,  and  on  the 
smallest  prick ;  one  of  them  died  from  croup 
in  his  ninth  year.  In  the  course  of  the 
croup,  the  scalp  became  infiltrated  with 
blood,  and  caused  the  head  to  increase  to  an 
enormous  size.  The  other,  in  his  sixteenth 
year,  received  a  blow  on  the  calf  from  a 
cutting  instrument,  and  whether  it  was  that 
the  posterior  tibial  and  pereneal  were 
wounded,  or  the  capillaries  only  divided, 
the  hemorrhage  was  so  profuse,  that  it  was 
judged  necessary  to  tie  the  crural  artery  ; 
he  died  at  the  Hot61-Dieu,  from  consecutive 
hemorrhage.  The  third  surviving  child  is 
the  patient  in  the  present  case  ;  he  is  mar¬ 
ried,  and  the  father  of  three  girls  and  a  son, 
none  of  whom  are  possessed  of  their  father’s 
diathesis.  It  may  be  remarked  that  this 
diathesis  was  transmitted  to  the  males  alone, 
by  the  maternal  side. — Journal  Hebdomadaire. 


Digest  of  the  Evidence  given  before  a  Com¬ 
mittee  of  the  House  of  Commons. —  Extent 
of  Intemperance  in  the  United  Kingdom. 
By  John  Edgar,  Professor  of  Divinity  in 
the  Royal  College  of  Belfast.  l2mo.  pp. 
192.  London:  Bagster. 

This  little  work  is  ably  condensed  by  Pro¬ 
fessor  Edgar,  and  deserves  an  attentive  pe¬ 
rusal.  It  shews  the  immense  extent  to  which 
intemperance  has  extended  in  this  kingdom, 
and  its  baneful  influence  on  society  and 
mortality.  The  work  is  published  by  the 
British  and  Foreign  Temperance  Society, 
and  for  the  charge  of  one  shilling. 

It  pourtrays  the  evils  of  intemperance  in 
all  rank  of  life,  but  more  particularly  that 
caused  by  the  abuse  of  ardent  spirits.  It 
shews,  by  unimpeachable  evidence,  the  in¬ 
crease  of  crime  produced  by  it  of  late  years, 
and  the  numerous  evils  inflicted  on  society. 
Admitting  all  this,  Ave  cannot  agree  with 
the  witnesses  that  ardent  spirits  alone  are 
the  hydra-headecl  monster,  and  that  in¬ 
toxication  by  wine  or  other  fermented  li¬ 
quors  is  not  equally  injurious  and  demo¬ 
ralizing.  Recommending  our  readers  to 
peruse  the  Avork,  we  shall  insert  the  medical 
evidence  only,  and  leave  them  to  criticize  it. 

“  An  abstract  of  Dr.  Farre’s  evidence  has 
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been  already  published.  The  following  is 
Dr.  Gordon’s  evidence,  except  the  part  re¬ 
lating  to  remedies: — 

“  2305.  In  your  capacity  as  Physician  to 
the  London  Hospital,  has  the  number  of 
diseases  caused  by  the  use  of  ardent  spirits 
been  the  subject  of  your  observation? — Yes, 
it  has  been  particularly  so. 

“  2306.  Will  you  have  the  goodness  to 
describe  to  the  Committee  about  what  pro¬ 
portion  of  the  cases  which  come  under  your 
observation  at  the  London  Hospital  are  oc¬ 
casioned  by,  or  connected  Avith,  the  use  of 
ardent  spirits? — My  attention  was  called  to 
it  some  time  ago,  at  the  time  I  Avas  assist¬ 
ant  physician  to  the  hospital,  and  Avas  in  the 
habit  of  seeing  the  out-patients  to  the 
amount  of  some  thousands,  probably,  in  the 
course  of  a  year.  In  conversation  Avith  a 
friend  who  felt  an  interest  in  the  subject,  I 
had  occasion  to  remark  that  the  proportion 
of  diseases  Avhich  Avas  distinctly  referrable 
to  ardent  spirits,  might  be  25  per  cent.  My 
friend  hesitated  to  admit  the  correctness  of 
so  large  an  average,  and  in  consequence  I 
kept  an  account  for  twelve  months.  I  need 
not  say  that  the  result  was  not  a  mathema¬ 
tical  truth,  but  merely  an  approximation, 
and  even  with  this  reservation  I  am  almost 
afraid  to  announce  to  the  Committee  the 
result — it  amounted  to  65  per  cent,  upon 
the  whole  amount  of  diseases,  and  at  the 
same  time  I  made  every  possible  alloAvance 
that  I  could,  and  even  struck  off  part,  wish¬ 
ing  to  look  at  the  subject  fairly.  The  re¬ 
sult  was  65  per  cent,  upon  some  thousands. 

“  2307.  When  Avas  that? — Within  three 
or  four  years,  and  I  have  tried  the  same 
again  and  again  on  a  smaller  scale. 

“  2308.  What  is  the  result  of  your  gene¬ 
ral  experience  ? — The  result  of  my  general 
experience,  as  physician  to  a  large  hospital, 
is  as  I  have  stated. 

“  2309.  Your  subsequent  experience  is 
confirmatory  of  that  remark  ? — My  subse¬ 
quent  experience  induces  me  to  say  a 
larger  number.  My  average  came  to  75 
per  cent. ;  but  I  have  stated  65,  so  that  I 
might  not  overstep  the  bounds. 

“  2310.  What  classes  in  society  did  that 
examination  extend  to? — Necessarily  the 
lower  classes  ;  but  still  comprehending  a 
number  of  very  respectable  persons,  such  as 
journeymen,  workmen,  &c.  ;  but  generally 
the  loAver  classes. 

“  2311.  Is  there  any  observable  difference 
between  the  state  of  diseases  produced  by 
the  habit  of  drinking  spirits  and  that  of 
drinking  Avine  ? — Yes,  very  great. 

“  2312.  Will  you  describe  what  that  dif¬ 
ference  is? — My  belief  is,  that  ardent  spi¬ 
rits  have  a  direct  and  specific  influence  upon 
the  liver.  Excess  in  any  thing  is  bad  ;  but 
I  do  not  believe,  as  far  as  my  observation 
has  gone,  that  a  very  considerable  quantity 
of  wine  will  produce  the  same  injurious 
effect  as  a  very  small  quantity  of  ardent 
spirits. 
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“2313.  Upon  the  liver  P — I  will  say  upon 
the  constitution  generally.  When  I  was 
studying  at  Edinburgh,  I  had  occasion  to 
open  a  great  many  bodies  of  persons  who 
had  died  of  various  diseases,  in  a  population 
(as  honourable  members  will  bear  in  mind) 
much  more  renowned  for  sobriety  and  tem¬ 
perance  than  that  of  London ;  but  the  re¬ 
markable  fact  was,  that  in  all  these  cases 
there  was  more  or  less  some  affection  of  the 
liver,  and  I  account  for  it  by  the  fact  that 
these  moral  and  religious  people  were  in 
the  habit  of  drinking  a  small  quantity  of 
spirits  every  day,  say  one  or  two  glasses. 
They  were  not  in  any  shape  or  form  intem¬ 
perate,  and  would  have  been  shocked  at  the 
imputation.  I  had  subsequently  the  oppor¬ 
tunity  of  confirming  my  observation  in  the 
West  Indies,  where  the  practice  prevails  of 
taking  small  quantities  of  spirits,  not  at  all 
amounting  to  intoxication  ;  but  in  all  these 
cases  there  was  more  or  less  some  affection 
of  the  liver. 

“2314.  Has  it  any  effect  also,  different 
from  that  of  wine,  in  affecting  the  brain 
and  producing  insanity  ? — It  acts  distinctly 
on  the  nervous  system,  and  produces  a  train 
of  nervous  diseases,  to  which  of  course  in¬ 
sanity  must  be  referrable.  There  is  another 
disease  to  which  the  use  of  spirits  gives  rise, 
of  which  the  public  in  general  have  very 
little  idea ;  I  mean  dyspepsia.  The  general 
impression  is  that  dyspepsia  is  a  disease  of 
riches  and  luxury;  whereas  the  truth  is, 
that  dyspepsia  has  become  the  common  dis¬ 
ease  of  the  poorer  classes,  produced  entirely 
by  the  practice  of  sipping  constantly  and 
habitually  small  quantities  of  spirits,  for 
which  so  many  facilities  are  afforded. 

“  2315.  Will  you  state  to  the  Committee 
your  opinion  as  to  the  effect  upon  the  con¬ 
stitution,  of  spirits  taken  in  early  life  by 
children;  has  it  not  the  effect  to  impede  the 
growth,  and  prevent  the  development  of  the 
muscular  powers? — Uertainly,  to  a  great 
degree.  I  have  no  doubt  the  use  of  spirits 
in  children  produces  disorders  of  the  nervous 
system,  of  the  spine,  and  of  the  mesenteric 
glands. 

“  2316.  Are  not  mothers,  in  the  lower 
classes  of  life,  in  the  habit  of  giving  spirits 
to  their  children  to  keep  them  quiet  ? — I 
believe  so.  On  Sunday  week  I  was  sent  for 
into  Essex,  and  I  had  occasion  to  pass  as 
early  in  the  morning  as  7  a.M.  along  the 
Mile-End  Hoad.  The  place  was  crowded, 
and  all  the  gin-shops  were  open.  In  endea¬ 
vouring  to  classify  the  different  persons,  I 
was  horrified  at  the  respectable  appearance 
of  many  of  the  women  and  children  who 
were  coming  out  of  the  gin-shops  wiping 
their  mouths,  and  who  had  evidently  been 
drinking;  people  who  would  not,  1  should 
imagine,  from  motives  of  decency,  have  gone 
into  a  public-house  where  they  must  have 
remained  a  certain  time. 

“  2317.  Is  the  habit  of  drinking  ardent 
spirits  more  difficult  to  cure  or  to  reclaim 


than  the  habit  of  drinking  wine  P— Doubt¬ 
less.  I  believe,  speaking  as  a  medical  man, 
and  as  having  paid  some  attention  to  the 
subject,  that  a  man  may  confine  himself  to 
a  moderate  portion  of  beer,  and  a  moderate 
allowance  of  wine,  as  daily  experience 
shews;  but  I  believe  it  is  utterly  impossible 
for  a  man  to  confine  himself  to  a  moderate 
quantity  of  spirits. 

“2318.  Is  it  because  the  appetite  it 
creates  requires  a  greater  amount  of  stimu¬ 
lus  to  sustain  it  ? — It  is  precisely  like  opium, 
or  any  other  stimulus.  When  you  apply 
to  an  exhausted  or  fatigued  stomach  a  small 
proportion  of  stimulus,  the  stomach  speedily 
requires  it  again,  but  it  requires  it  in  an  in¬ 
creased  proportion.  I  could  mention  a  very 
remarkable  instance,  occurring  in  my  own 
experience,  as  illustrative  of  that  point.  I 
was  requested  to  see  an  individual  who  was 
supposed  to  be  deranged ;  but,  on  visiting 
him,  I  found  he  had  delirium  tremens,  a 
disease  which  i3  the  peculiar  product  of 
drunkenness.  Upon  stating  the  fact  to  his 
family,  they  remarked  that  it  Was  utterly 
impossible,  for  that  he  took  two  glasses 
of  sherry  at  his  dinner,  and  never  tasted 
spirits.  It  afterwards  appealed,  upon  in¬ 
quiry,  that  the  individual,  who  was  in  one  of 
the  public  offices,  had  been  frightened  at  the 
idea  of  cholera,  and  being  told  that  brandy 
was  the  best  preventive,  he  had,  on  coming 
to  town  to  his  office,  taken  a  minute  quan¬ 
tity  of  brandy,  never  taking  it  at  home  or 
to  excess  ;  but  he  so  acquired  the  habit  of 
taking  a  little  every  day,  that  he  could  not 
dispense  with  the  stimulus.  In  six  months 
he  was  attacked  with  delirium  tremens,  and 
narrowly  escaped  with  his  life. 

“  2319.  You  have  stated  that  a  person 
might  take  a  large  quantity  of  wine  without 
prejudice,  but  not  a  small  quantity  of  spi¬ 
rits  ?  My  observation  was,  that  though  ex¬ 
excess  in  any  thing  is  bad,  I  believe  a  large 
quantity  of  wine  is  less  injurious  than  a 
small  quantity  of  spirits. 

“  2320.  Is  there  not  a  good  deal  of  spirit 
in  wine  ?■ — Yes;  but  it  produces  a  very  dif¬ 
ferent  effect  in  that  state  of  combination. 
Probably  the  best  answer  to  the  question 
would  be  the  well-known  chemical  fact,jthat 
in  some  of  the  domestic  wines  there  is  a 
much  larger  proportion  of  alcohol  than  in 
the  foreign  wines  in  common  use,  but  it  is  in 
a  state  of  combination,  and  produces  a  dif¬ 
ferent  effect. 

“  2321.  Are  you  of  opinion,  that  the  use 
of  ardent  spirits  benefits  any  one  besides  the 
distiller  and  the  spirit  merchant  ? — I  should 
say  the  doctor,  but  nobody  else. 

“  2322.  What  do  you  think  of  altogether 
prohibiting  the  distillation  of  ardent  spirits 
from  grain? — In  a  medical  point  of  view,  I 
wish  there  was  no  ardent  spirits  ;  of  course, 
in  a  political  point  of  view,  I  am  incapable, 
from  the  nature  of  my  studies,  of  answering 
the  question. 

“  2323.  Will  you  have  the  goodness  to 
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state  your  opinion  upon  that  question  in  a 
medical  point  of  view? — Of  course  there  are 
states  of  the  system,  and  there  are  peculiar 
diseases,  in  which  spirits  form  a  part  of  the 
medicines  that  are  used;  but  my  employ¬ 
ment  of  them,  I  confess,  is  very  limited,  and 
I  do  not  think  the  loss  of  them  would  be 
very  severely  felt. 

“  2324.  1  n  the  early  part  of  your  evidence 
you  stated  you  opened  more  bodies  whose 
livers  were  affected  by  the  use  of  ardent  spi¬ 
rits  than  by  any  other  disease  ? — I  did. 

“  2325.  Of  what  class  ? — Generally  the 
lower  classes.  Of  course  there  would  be 
nothing  new  in  the  observation,  that  a  large 
quantity  of  spirits  taken  habitually  would 
produce  diseased  liver  ;  but  my  observation 
tended  to  this,  that  even  among  people  of 
moral  and  religious  habits,  I  have  been 
struck  with  observing  the  universality  of  the 
fact,  that  even  where  they  were  in  the  habit 
of  taking  one  or  two  glasses  of  spirits  and 
water,  and  not  drinking  any  thing  else,  dis¬ 
ease  of  the  liver  occurred  as  the  result.  Now 
I  have  not  found  such  to  be  the  fact  univer¬ 
sally  with  respect  to  wine  ;  and  coupling 
this  with  other  observations  I  have  made,  1 
think  I  am  justified  in  drawing  the  inference 
that  the  use  of  spirits  will  lead  to  more 
chronic  diseases,  such  as  dyspepsia,  than 
wine. 

“  2326.  After  the  high  duties  were  laid  on 
wine,  during  the  war,  and  the  use  of  spirits 
increased  in  consequence,  were  not  diseases 
of  the  liver  more  prevalent  ? — I  should  con¬ 
ceive  that  diseases  of  the  liver  are  infinitely 
more  prevalent  among  the  lower  classes  now 
than  ever  they  were. 

“  2327.  And  indigestion  likewise? — Yes  ; 
indigestion  is  quite  a  new  disease  amongst 
the  lower  classes. 

“  2328.  Do  you  attribute  the  introduction 
of  it  to  the  use  of  spirits? — Yes,  I  attribute 
it,  as  a  physician,  to  the  facility  which  the 
poor  people  possess  of  procuring,  without 
los3  of  time,  without  inconvenience,  and 
without  shame,  day  and  night,  Sunday  and 
working-day,  any  quantity  of  spirits.  1 
was  going  to  remark  that  the  tenor  of  my 
evidence  was  this,  that  however  horrible 
drunkenness  is  of  itself,  yet  drunkenness 
produces  its  own  peculiar  diseases  and  effects. 
A  man  who  goes  into  public-houses  loses  his 
time,  gets  drunk,  and  suffers  miserably  for 
it ;  but,  as  an  hospital  physician,  I  have  the 
power  of  observing  daily  that  the  much 
smaller  consumption  of  spirits,  that  habitual 
sipping  and  toping  which  takes  place  in  gin- 
shops,  produces  diseases  no  less  fatal  and 
destructive  of  life. 

“  2329.  May  not  the  alteration  of  the 
food  of  the  lower  classes  have  increased  the 
disease  of  dyspepsia? — The  effect  of  di  inking 
spirits  is  to  destroy  all  desire  for  food ;  a 
man  who  drinks  spirits  never  eats. 

“  2330.  Does  that  disease  extend  to  those 
who  drink  beer  ? — Not  to  the  same  ex¬ 
tent,  except  perhaps  among  the  coal-whip- 


pers  in  the  neighbourhood  of  London  ;  they 
are  paid  at  the  public-houses,  and  are  obliged 
to  drink  large  quantities  of  beer,  and  they 
eat  very  little. 

“  2331.  They  drink  a  large  quantity  of 
spirits  also  ? — Yes;  but  I  know  they  drink  a 
large  quantity  of  beer.  In  the  London  Hos¬ 
pital  we  necessarily,  from  our  proximity  to 
the  riv’er,  receive  a  great  number  of  these  indi¬ 
viduals,  and  the  mortality  among  them  is 
frightful.  The  moment  they  are  attacked 
with  an  acute  disease,  they  are  unable  to 
bear  depletion,  and  they  die  directly. 

“  2332.  With  reference  to  the  effect  you 
attribute  to  ardent  spirits  on  the  liver  and 
other  vital  functions,  have  you  any  know¬ 
ledge  of  its  being  adulterated,  as  sold  in  the 
dram-shops,  with  deleterious  ingredients? — 
It  would  be  difficult  to  find  a  more  destruc¬ 
tive  poison  than  ardent  spirits ;  anything 
that  diminishes  the  strength  of  spirits  would, 
I  conceive,  render  them  less  injurious. 

“  2333.  In  your  opinion  is  the  use  of 
ardent  spirits  medicinally  necessary  in  any 
case  ? — You  are  aware  there  are  many  reme¬ 
dies  of  great  efficacy  and  power  which  yield 
their  active  principle  to  spirit,  and  therefore, 
in  the  preparation  of  many  tinctures  and 
other  medicines,  the  use  of  spirits  is  advisa¬ 
ble.  I  confess  that  as  remedial  agents,  I 
very  seldom  employ  spirits.  I  will  go  fur¬ 
ther,  and  say,  that  in  the  London  Hopital, 
where  I  have  the  most  unbounded  power  to 
order  brandy  or  wine,  I  use  wine  freely  and 
liberally,  but  I  never  by  possibility  order 
brandy.  In  the  case  of  a  man  who  may  die 
in  two  or  three  hours  it  gives  a  momentary 
fillip,  but  I  cannot  charge  my  memory  with 
any  medical  case  in  which  I  found  its  use 
indispensable. 

“  2334.  Is  it  your  opinion  that  some  prac¬ 
titioners  use  spirits  more  freely  than  neces¬ 
sary? — That  would  be  quite  a  matter  of 
opinion.  At  a  consultation  probably  I 
should  object  to  their  employment,  from 
the  particular  views  I  entertain. 

“  2335.  As  far  as  you  know  of  the  prac¬ 
tice  of  others,  you  recommend  spirits  less  fre¬ 
quently  than  other  practitioners  ? — I  have 
no  right  to  say  that. 

“  2336.  Have  any  cases  of  injury  to  the 
system,  by  the  excessive  drinking  of  ardent 
spirits,  in  the  persons  of  young  children,  been 
brought  to  the  London  Hospital  ? — They 
would  not  come  under  my  immediate  cog¬ 
nizance.  I  know  that  there  have  been  in¬ 
stances  of  that  kind  among  the  poor ;  I  have 
no  hesitation  in  saying  there  have  been  cases 
of  diseases  in  children  produced  by  ardent 
spirits. 

“  2337.  Children  of  what  age? — Five  or 
six  years  of  age. 

“  2338.  Is  the  administration  of  small 
quantities  of  spirits  to  children  destructive  of 
the  mental  as  well  as  the  physical  powers? — 
Necessarily  so. 

“  2339.  You  spoke  of  various  classes  of 
tradesmen  who  were  brought  to  the  London 
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Hospital?  —  The  lower  classes  chiefly;  I 
should  hardly  say  tradesmen. 

“  2340.  Journeymen  in  various  trades? 
— Yes,  and  workmen  in  general.  Another 
disease  has  remarkably  increased  within  the 
Inst  few  years,  from  the  perpetual  habit  of 
drinking  spirits  among  the  poor,  namely, 
diseases  of  the  heart. 

“  2341.  Will  you  have  the  goodness  to 
make  any  other  observations  that  occur  to 
you? — The  whole  tenor  of  my  observations 
would  show  that,  leaving  drunkenness  out 
of  the  question  as  a  destructive  vice  and 
entailing  its  own  punishment,  still  that 
practice,  which  is  not  supposed  by  the  world 
in  general  to  be  injurious,  namely,  the  fre¬ 
quent  consumption  of  a  small  quantity  of 
spirits,  gradually  increased,  is  as  surely  de¬ 
structive  of  life  as  more  habitual  intoxi¬ 
cation  ;  and  therefore,  the  gin-shops  are 
spreading  diseases  and  death  to  a  degree 
that  is  frightful. 

“  2342.  What  is  the  effect  upon  the 
heart  from  drunkenness? — It  diminishes  the 
nervous  power  of  the  heart,  disturbs  the 
circulation,  and  gives  occasion  to  all  other 
diseases. 

“  2343.  A  strong  opinion  has  been  ex¬ 
pressed  by  several  witnesses  before  this 
Committee,  that,  in  order  to  check  the  evil, 
distillation,  except  for  the  purpose  of  me¬ 
dicine  or  manufacture,  may  be  altogether 
put  a  stop  to  ;  do  you  think  such  a  measure 
practicable  or  desirable  ? — I  can  only  an¬ 
swer,  that  provided  the  wants  of  my  own 
profession  are  attended  to,  I  can  see  no  pos¬ 
sible  objection  to  it,  with  the  peculiar  feel¬ 
ing  I  entertain  of  the  use  of  spirits. 

“  2344.  There  is  no  objection,  medically 
or  morally  ? — Certainly  not. 

“  2349.  Are  you  aware  in  some  parts  of 
the  kingdom  intoxication  prevails  to  a  great 
extent  by  means  of  beer  alone  ? — I  have 
heard  so. 

“  2350.  Where  that  does  prevail,  it  is  as 
necessary  for  the  medical  man  and  the  mo¬ 
ralist  to  guard  the  poor  against  beer  as 
against  spirits  ? — I  should  think  it  is  ;  but  I 
am  bound  to  say  that  in  London  I  have  not 
seen  the  same  bad  effect  produced  from  beer, 
and  I  always  make  the  distinction  that  there 
are  thousands  and  thousands  who  confine 
themselves  to  a  pint  or  two  of  porter  a  day, 
but  I  am  morally  certain  there  will  not  be 
found  in  London  a  man  who  will  for  any 
time  confine  himself  to  one  glass  of  spirits 
a  day. 

“  2351.  The  kind  of  beer  that  is  used  in 
London  is  different  from  that  which  is  used 
in  the  country  ? — Yes,  it  is  a  less  acid  beer, 
and  is  more  wholesome. 


A  Manual  of  Pathology,  containing  the  Symp¬ 
toms,  Diagnosis,  and  Morbid  Characters  of 
Diseases;  together  with  an  Exposition  of  the 
different  Methods  of  Examination,  applicable 
to  Affections  of  the  Organs  contained  within 
the  Head,  Chest,  and  Abdomen.  By  L. 
Martinet,  D.M.P.,  Translated,  with  Al¬ 
terations  and  Additions,  by  Jones  Quaiu, 
M.D.  Fourth  edition,  revised  and  en¬ 
larged.  12mo.  pp.  443.  London  :  Simp- 
kin  &  Co.  1835. 

This  work  has  done  a  vast  deal  of  good  in 
diffusing  sound  pathology  and  diagnosis.  It 
contains  a  concise  view  of  the  present  state 
of  this  branch  of  medicine.  The  favourable 
reception  it  has  received  in  this  country  is 
the  best  proof  of  the  high  estimation  in 
which  it  is  held.  Many  parts  of  it  are  re- 
cast,  others  augmented,  and  much  new  mat¬ 
ter  added  to  it  by  Professor  Quain.  It  is  a 
work  that  ought  to  be  in  the  possession  of 
every  medical  student  and  practitioner. 

Though  Dr.  Martinet’s  Pathology  is  a 
complete  work,  it  ought  to  be  accompanied 
by  his  Therapeutics,  which  are  also  trans¬ 
lated  into  our  language.  It  may  be  a  mat¬ 
ter  of  taste  to  refer  to  the  others  successive¬ 
ly,  but  it  would  be  much  more  convenient 
to  the  reader  if  each  section  on  pathology 
was  followed  by  the  therapeutics.  We  sug¬ 
gest  this  to  Dr.  Quain,  and  hope  that  in  a 
subsequent  edition  he  may  act  upon  it.  We 
can  see  no  objection  to  his  translating  and 
augmenting  Dr.  Martinet’s  Therapeutics, 
though  there  is  an  English  version  of  it  be¬ 
fore  the  world,  and  by  adopting  this  plan  he 
would  render  the  principles  and  practice  of 
medicine  an  essential  service.  Both  works 
would  make  a  moderate-sized  volume,  and 
combine  subjects  that  are  generally  united. 

— o — 

Clje  Eonlron  iFUtrual 

AND 

gimtrnal. 

Saturday,  September  2 6th,  1835. 


SUPPRESSION  OF  QUACKERY. 

Ambubaiarum  collegia,  pharmacopolse, 
Mendici,  mimee,  Balatrones :  hoc  genus 
omne.  Horace. 


Om  — * 


One  of  the  most  difficult  questions  con¬ 
nected  with  medical  reform  is,  whether 
quacks,  druggists,  and  other  unqualified 
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persons  ought  to  be  prohibited  from 
practising  medicine.  Arguing  on  the 
ground  of  expediency,  there  can  he  but 
one  answer — that  it  is  highly  injurious 
to  the  community  that  the  exercise  of 
so  difficult  an  art,  and  one  requiring  so 
extensive  a  range  of  knowledge,  should 
be  committed  to  individuals  who,  hav¬ 
ing  given  no  proofs  of  their  proficiency, 
must  be  presumed  to  be  ignorant ;  but 
this  question  may  be  viewed  in  another 
light,  and  it  may  be  asked,  is  it  consis¬ 
tent  with  the  free  spirit  of  British  legis¬ 
lation  to  control  his  Majesty’s  subjects 
in  the  choice  of  their  medical  attendant, 
or  to  prevent  any  man  or  woman  from 
prescribing  for  another  with  the  con¬ 
sent  and  at  the  desire  of  the  latter  ? 
Considering  the  subject  in  the  abstract, 
we  conceive  that  the  answer  would  be 
favourable  to  the  unlicensed  practi¬ 
tioner  ;  but,  as  matters  actually  stand, 
there  is  a  very  important  circumstance 
to  be  taken  into  account,  namely,  that 
in  most  instances  the  quack,  or  prac¬ 
tising  druggist,  is  committing  a  fraud 
upon  the  less  informed  portion  of  the 
public,  by  allowing  himself  to  be  con¬ 
founded  with  the  regular  profession. 
The  lower  orders  of  people  do  not  un¬ 
derstand  the  organization  of  the  pro¬ 
fession  ;  they  call  every  body  who 
practises  medicine  “  a  doctor”  and 
know  not  any  difference  between  the 
quack  who  assumes  that  title,  and  the 
graduate  of  an  university  ;  they  call  all 
shops  which  have  many-coloured  bot¬ 
tles  in  their  windows,  “  doctors’  shops,” 
and  do  not  distinguish  the  druggist 
from  the  apothecary ;  we  should  say 
therefore  that  the  argument  in  favour 
of  the  unlicensed  practitioner,  derived 
from  the  freedom  of  the  British  subject, 
does  not  apply,  unless  it  be  distinctly 
understood  that  the  individual  in  ques¬ 
tion  is  an  unlicensed  practitioner.  Let 
him  put  Mr.  so  and  so  quack  upon  his 
door,  and  a  strong  case  might  be  made 
out  in  his  favour ;  however  unconscien- 
tious  he  may  be  in  compromising  the 
safety  of  his  fellow  citizens  for  his  own 


advantage,  and  however  foolish  his  pa¬ 
tients  may  be  in  confiding  their  lives  to 
they  know  not  whom,  we  admit  that  it 
would  not  be  easy,  on  ordinary  legal  prin¬ 
ciples,  to  disprove  his  right  to  practise. 
But  it  is  not  thus  ;  for  the  reasons  above 
stated,  every  quack  and  practising  drug¬ 
gist  is,  to  a  certain  extent,  a  cheat  and 
impostor,  and,  as  such,  ought  to  be  pre¬ 
vented  from  trespassing  on  the  credulity 
of  the  multitude.  But,  independently 
of  all  this,  the  common  principles  of 
legislation  must  always  undergo  some 
modification  before  they  can  become 
applicable  to  the  affairs  of  a  profession , 
inasmuch  as  every  profession  has 
some  relation  to  society  for  which  the 
ordinary  laws  of  “  the  social  compact” 
do  not  provide— stands  in  need  of  some 
protection  which  those  laws  cannot  ex¬ 
tend  to  it— and  seems  justly  entitled  to 
some  particular  privileges  and  immuni¬ 
ties  as  a  counterpoise  to  the  great  ex¬ 
pense  of  time,  money,  and  labour  which 
its  members  must  incur  to  fit  them  for 
functions  acknowledged  to  be  indis¬ 
pensable  to  the  welfare  of  the  commu¬ 
nity. 

On  the  whole,  therefore,  we  cannot 
see  any  valid  objection  to  the  legal 
suppression  of  unlicensed  medical  prac¬ 
titioners,  while  the  benefits,  both  to  the 
profession  and  the  public,  arising  from 
such  a  measure,  are  manifold  and  ob¬ 
vious.  We  of  course  do  not  mean  that 
those  individuals  who  commenced  prac¬ 
tice  as  apothecaries,  prior  to  the  act  of 
1815,  are  now  to  be  interfered  with  ; 
many  practitioners  so  circumstanced 
are  well-informed  and  experienced  men, 
and  have  a  right  to  be  considered  as 
regular  members  of  the  profession; 
even  where  it  is  otherwise,  it  would  be 
the  height  of  injustice  to  send  men 
established  in  a  particular  vocation,  to 
seek  their  means  of  living  in  another,  or 
to  compel  men  engaged  in  the  active 
exercise  of  their  calling  to  pass  an  ex¬ 
amination  which  they  never  expected 
to  encounter.  But  if  unqualified  persons 
were  henceforth  to  be  debarred  from 
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commencing  practice,  how  great  a  load 
of  poverty  and  misery  would  be  removed 
from  the  profession!  The  public  is 
little  aware  of  the  fact,  that  of  the  en¬ 
tire  number  of  persons  engaged,  in  one 
way  or  other,  in  the  practice  of  medicine 
in  this  metropolis,  a  very  large  propor¬ 
tion — we  should  suppose  not  less  than 
one  half — have  never  passed  any  exami¬ 
nation,  nor  gone  through  any  regular 
course  of  education ;  and  that  many  a 
highly  talented  member  of  the  profes¬ 
sion  is  starving,  along  with  his  family, 
while  the  impudent  quack  or  uneducated 
druggist  next  door  to  him  is  in  large 
practice.  We  admit  that  there  is  one 
position  which  the  practising  druggist 
may  successfully  occupy  against  us; 
he  may  ask,  if  druggists  are  not  to  be 
doctors,  why  are  doctors  allowed  to  be 
druggists  P  He  may  say,  let  my  neigh¬ 
bour  the  surgeon-apothecary  lay  down 
his  pestle,  and  I  will  cease  to  prescribe  • 
suum  cuique.  Here  the  druggist  hits  us 
hard,  and  we  can  make  no  answer,  but 
by  a  repetition  of  what  we  have  so  often 
urged  before,  that  the  profession  never 
will  nor  can  be  put  on  a  respectable 
footing,  as  long  as  medical  practitioners 
dispense  drugs.  We  do  not  think  that 
this  evil  can  be  immediately  eradicated, 
but  assuredly  one  of  the  first  efficient 
measures  of  medical  reform  must  be 
to  put  things  in  train  for  the  gradual 
abolition  of  this  absurd  and  pernicious 
custom. 

Nothing  can  be  conceived  more 
utterly  preposterous  than  the  present 
state  of  the  medical  profession  in  Eng¬ 
land.  The  profession  is  a  farce — a 
bore — and  every  gentleman  is  ashamed 
of  belonging  to  it.  No  man  knows  who 
or  what  he  has  to  deal  with  ;  we  are  re¬ 
quested  to  meet  “a  brother  practi¬ 
tioner,”  and  find  ourselves  shown  up  in 
next  week’s  Lancet  for  consulting  with 
a  druggist !  Proh  Deum  atque  hominum 
fidem!  When  is  all  this  monstrous 
foolery  to  have  an  end  ? 


Summary  of  Orfila' s  Observations  on  the  changes 
which  occur  in  the  Tissues  of  Dead  Bodies 
after  Interment.  Appended  to  Sedillot's 
Manual  de  Medecine  Legale.  Translated 
from  the  French ,  for  this  Journal. 

( Continued  from  p.  253). 

Pressure — Depth  of  the .  Grave.— -Pressure 
retards  putrefaction,  as  Godard  and  some 
other  authors  have  proved. 

The  results  obtained  by  Godard  may  be 
estimated  from  the  following  experiment*’ 
On  the  10th  of  March,  at  six  in  the  even¬ 
ing,  the  thermometer  standing  at  from  8 
to  10  deg.,  pieces  of  lean  veal  of  equal 
weight  were  immersed  in  equal  quantities  of 
water,  but  contained  in  vessels  of  different 
height,  that  of  the  one  being  two  inches  and 
a  half,  and  that  of  the  other  three  feet,  in¬ 
cluding  the  length  of  a  tube  that  was 
adapted  to  it;  the  smaller  bottle  was  closed 
by  a  stopper  of  wax,  pierced  by  a  hole  equal 
in  size  to  the  orifice  of  the  tube  in  the  other. 

On  the  14th,  at  the  same  hour,  air  was 
found  to  have  been  disengaged  in  the  small 
bottle,  but  none  in  the  other. 

On  the  15th,  at  eleven  in  the  morning,  the 
piece  of  meat  in  the  small  bottle  floated,  and 
the  water  was  turbid ;  some  bubbles  were 
visible  in  the  other,  but  in  much  smaller 
quantity,  and  the  water  retained  its  trans¬ 
parency. 

On  the  1 7th,  at  six  in  the  evening,  the 
number  of  bubbles  in  the  small  bottle  was 
much  increased,  the  piece  of  meat  continued 
to  float,  while  there  was  no  change  in  the 
other. 

On  the  22nd,  at  half  past  seven  in  the 
morning,  the  water  in  the  small  bottle  had 
a  much  more  fetid  smell,  and  was  much 
more  turbid  than  that  contained  in  the  bot¬ 
tom  of  the  large  one  ;  the  water  in  the  upper 
part  of  the  latter,  and  in  the  tube,  had  un¬ 
dergone  no  alteration.  The  same  difference 
obtained  in  the  putridity  of  the  two  pieces 
of  meat,  but  they  both  lost  their  disagree¬ 
able  odour  when  taken  out  of  the  water  and 
exposed  to  the  air  for  a  few  seconds.  Since 
the  meat  in  the  small  bottle  was  surrounded 
by  a  larger  volume  of  water  than  that  in  the 


*  Godard.  Dissertation  sur  les  antisepti- 
ques  imprimde  par  ordre  de  l’Acaddmie 
Paris,  1769,  page  268,  et  suiv. 
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large,  it  might  have  been  expected  that,  at 
the  same  degree  of  putrefaction,  the  water 
in  the  latter  would  have  been  more  tainted 
than  that  in  the  former,  because  the  putrid 
effluvia  were  less  diluted ;  the  contrary 
however  was  the  case,  and  hence  the  differ¬ 
ence  iu  the  transparency  aud  smell  of  the 
waters,  and  in  the  putrefaction  of  the  pieces 
of  meat,  evidently  demonstrate  the  antisep¬ 
tic  power  of  compression. 

The  deeper  the  grave,  then,  other  circum¬ 
stances  being  similar,  the  more  will  putre¬ 
faction  be  retarded — the  rather  that,  to  the 
depth  of  several  feet,  the  earth  is  cooler  as 
it  is  further  from  the  surface. 

Stale  of  the  Body  as  to  Clothing. — The  facts 
hitherto  collected,  and  many  of  our  own  ob¬ 
servations  among  others,  prove  that  caeteris 
paribus  the  more  immediately  the  bodies  are 
in  contact  with  the  earth,  the  more  readily 
they  putrefy  ;  thus  a  body  that  is  buried 
naked,  will  putrefy  much  sooner  than  if  it 
be  wrapped  in  a  winding  sheet,  and  enclosed 
in  a  leaden  coffin;  if  the  coffin  be  of  oak  an 
inch  in  thickness,  putrefaction  will  not  be 
so  long  delayed,  still  less  if  composed  of  the 
same  wood  only  a  few  lines  thick ;  and  less 
again  if  the  coffin  be  of  deal,  especially  if  it 
be  very  thin;  finally, if  the  body  be  buried 
without  a  coffin,  and  merely  covered  with 
clothes,  a  winding  sheet,  or  a  cerecloth,  pu¬ 
trefaction  will  take  place  much  more  rapid¬ 
ly.  How  greatly  the  progress  of  putrefac¬ 
tion  is  influenced  by  the  envelope,  is  evident 
from  the  long  preservation  of  the  viscera,  as 
compared  with  the  skin,  which  is  owing  to 
the  latter  acting  as  an  envelope  to  the  for¬ 
mer,  since  when  the  integuments  are  de¬ 
stroyed,  the  putrefaction  of  the  viscera  pro¬ 
ceeds  rapidly  ;  observe  also  how  long  the 
brain  lasts  in  comparison  with  other  organs, 
because  it  has  a  very  solid  envelope  in  the 
cranium ;  thence  it  is  easy  to  perceive  the 
influence  exerted  on  the  process  of  putrefac¬ 
tion  by  clothing,  and  by  the  coffin,  which  act 
in  the  same  way  as  the  natural  envelopes, 
that  is,  by  retarding  the  operation  of  de¬ 
composing  agent3.  A  coffin,  however,  only 
delays  decomposition,  since  every  body, 
even  when  encased  in  lead,  is  finally  de¬ 
stroyed. 

Atmospheric  Influences. — It  will  be  sufficient 
merely  to  mention  the  influence  of  atmo¬ 
spheric  heat  and  moisture,  to  convince  our 
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readers  of  the  effect  of  these  elements  in 
the  acceleration  of  putrefaction. 

Alter  all  the  foregoing  considerations, 
what  are  we  to  think  of  Burdach’s  opinion 
on  the  nature  of  the  changes  which  dead 
bodies  undergo  after  inhumation.  Accord¬ 
ing  to  him,  this  decomposition  is  divisible 
into  three  stages  ;  1.  Inflation  of  the  whole 
body  by  the  development  of  gaseous  mat¬ 
ters;  this  is  the  period  of  fermentation,  which 
lasts  several  months.  2.  Conversion  of  the 
soft  parts  into  a  pultaceous  matter  of  a 
green  or  deep  brown  colour,  the  body  col¬ 
lapsing  from  the  volatilization  of  its  gases; 
this  period  lasts  from  two  to  three  years. 
3.  The  gases  are  disengaged  ;  the  fetid  smell 
changes  into  a  mouldy  one,  and  there  re¬ 
mains  an  earthy,  fat,  friable,  brownish  mat¬ 
ter,  which  after  a  considerable  number  of 
years  is  resolved  into  ashes,  which  mingle 
with  the  common  earth. 

We  cannot  admit  such  notions  of  the 
progress  of  putrefaction  in  the  earth  ;  they 
are  evidently  erroneous,  and  calculated  to 
lead  inquirers  into  error. 

As  to  the  first  period,  have  we  not  often, 
not  to  say  always,  seen  bodies  opened  ten, 
fifteen,  forty,  or  fifty  days  after  inhumation, 
in  a  coltapsed  state,  bearing  no  sort  of  re¬ 
semblance  to  that  of  tumefaction,  which 
Burdach  supposes  to  continue  for  several 
months  ?  Not  that  we  deny  that  bodies 
ever  tumefy  at  the  commencement  of  pu¬ 
trefaction:  vre  merely  wish  to  establish  that 
tumefaction  does  not  necessarily  occur;  that 
it  is  frequently  absent;  and  that,  when  it 
exists,  its  duration  is  generally  not  nearly  so 
great  as  that  assigned  to  it  by  Burdach. 

With  respect  to  the  second  period  also, 
it  is  evident  that  this  author  has  deceived 
himself,  for,  although  the  body  collapses,  it 
is  not  true  that  the  soft  parts  are  constantly 
converted  into  a  pultaceous  matter;  have 
we  not,  on  the  contrary,  observed  that  these 
parts  most  usually  desiccate,  and  are  reduced 
to  lamellae  or  coralliform  filaments,  or  some¬ 
times  assume  somewhat  of  the  appearance 
of  pasteboard?  Besides,  how  can  we  admit 
the  two  or  three  years’  duration  of  this  pe¬ 
riod,  when,  in  the  greater  part  of  our  ex¬ 
periments,  the  bodies  were  almost  reduced 
to  skeletons  at  the  end  of  fourteen,  fifteen, 
or  eighteen  months,  even  when  they  had 
been  buried  in  coffins,  aud  enveloped  in 
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linen?  The  inaccuracy  of  the  description 
of  the  third  period  is  likewise  manifest ;  in 
truth' the  fattymatter  which  remains,  in  small 
quantity,  at  the  last  stage  of  putrefaction, 
is  neither  earthy  nor  friable,  it  is  a  sort  of 
oleagenous  substance  resembling  the  old 
grease  of  a  cart  wheel  deeply  coloured. 

In  addition  to  all  these  facts,  subversive 
of  the  opinion  of  Burdach,  we  may  remark 
that,  admitting  the  duration  of  the  periods 
to  have  been  accurately  stated  by  him  with 
reference  to  a  certain  soil  amheertain  bodies, 
it  would  cease  to  be  so  with  respect  to  other 
soils,  and  to  subjects  differently  circum¬ 
stanced.  Hence,  those  appointed  to  conduct 
inquiries  of  this  nature,  cannot  be  too  dis¬ 
trustful  of  such  results,  which,  unfortunate¬ 
ly,  have  been  frequently  taken  for  guides 
in  determining  the  period  at  which  the  death 
of  unknown  individuals  has  taken  place. 

It  is  evident,  then,  that  we  must  no  longer 
accede  to  the  opinion  of  those  physicians 
and  anatomists  who,  trusting  to  the  report 
of  grave  diggers,  believe  that  from  three  to 
four  years  are  necessary  for  the  complete 
destruction  of  the  soft  parts  of  a  body  under 
ground  ;  othbrs  indeed  maintain  that  this 
does  not  take  place  in  less  than  six  years. 
But  are  We  not  aware  that  the  varieties  in 
this  particular  are  both  numerous  and  ex¬ 
traordinary?  Examples  are  abundant  of 
the  preservation  of  bodies  after  several 
years’  interment ;  we  will  confine  ourselves 
to  a  few.  Limbrecht  has  left  on  record  an 
observation  entitled,  De  manu  in  sepulchro 
ultra  sceculum  ab  omni  putredine  conservata. 
The  same  author  states,  that  when  passing 
by  a  monastery  in  the  Narbonese  Gaul,  dead 
bodies  were  shown  to  him  in  a  good  state  of 
preservation,  which  had  been  long  removed 
from  their  sepulchres.  Faber  communi¬ 
cated  to  Fabricius  Hildanus  an  observation 
entitled,  De  cerebro  non  putrefacto  in  cadavere 
quinquagenis  annis  sub  terro  reposito. 

(To  be  continued). 

ADVICE  TO  MEDICAL  STUDENTS. 

To  the  Editor  of  the  London  Medical  and  Sur¬ 
gical  Journal. 

Sir — It  ought  to  be  known  to  all  pupils, 
who  are  about  commencing  their  medical 
studies,  either  in  London  or  elsewhere,  that 
according  to  lately  issued  regulations,  both 
of  the  College  of  Surgeons  and  the  Apothe¬ 


caries’  Company,  each  course  of  Anatomy 
and  Surgery  must  last  at  least  six  months, 
containing  at  least  140  lectures,  each  lecture 
being  delivered  on  separate  days.  The  course, 
therefore,  will  begin  in  October,  and  not  end 
before  the  following  April,  or  perhaps  May. 

Now,  unless  the  public  are  clearly  ap¬ 
prized  of  it,  the  consequence  will  be,  that 
many  pupils  will  come  to  town,  according  to 
the  old  custom,  in  January  next,  expecting 
then  to  enter  upon  a  new  course  of  lectures, 
for  the  study  of  bones  and  the  elementary 
principles,  when  we  shall  be  far  advanced  in 
the  October  course,  and  they  will  find  them¬ 
selves  wofully  disappointed  and  bewildered. 
Those,  therefore,  who  enter  to  lectures  this 
winter,  should  do  so  in  October  or  not  at  all. 

Your  obedient  servant, 

G.  D.  Dermott. 

15,  Charlotte  Street,  Bloomsbury. 

September  22,  1835. 

$!0£pttal  HsportA. 


NORTH  LONDON  HOSPITAL. 

Poisoning  by  Sulphuric  Acid. 

A  man  who  had  attempted  to  poison  him¬ 
self  by  swallowing,  it  is  said,  §  iv  of  sul¬ 
phuric  acid,  was  admitted  at  12  p.m.  June 
24,  under  the  care  of  Dr.  Thomson.  A 
surgeon  in  the  neighbourhood  had  previously 
to  his  being  brought  to  the  hospital  adminis¬ 
tered  a  quantity  of  magnesia.  On  his  ad¬ 
mission  he  vomited  a  considerable  quantity 
of  glairy,  dark-coloured  fluid;  magnesia, 
carbonate  of  soda,  and  water,  were  adminis¬ 
tered  freely,  but  ejected  almost  immediate¬ 
ly.  In  about  an  hour  the  ingesta  became 
tinged  with  blood,  some  of  which  was  also 
vomited  in  a  pure  state.  His  pulse  was  84, 
small  and  feeble.  He  was  inclined  to  sleep, 
but  could  not,  in  consequence  of  being  in¬ 
terrupted  by  fits  of  vomiting.  During  the 
night  he  occasionally  vomited  a  fluid  of  the 
same  character,  and  complained  of  great  pain 
and  sense  of  constriction  in  the  course  of 
the  gullet.  In  the  morning,  at  7  o’clock, 
the  pain  and  dysphagia  were  increased;  for 
these  symptoms  he  was  bled  to  18  ounces, 
and  much  relieved. 

25th.  Great  difficulty  in  swallowing,  with 
great  pain  in  the  throat ;  trachea  and  oeso¬ 
phagus  painful  on  pressure,  as  is  slightly  the 
epigastrium ;  the  tongue  and  gums  whiten¬ 
ed,  the  former  red  at  the  point ;  pulse  100  ; 
face  flushed  ;  surface  hot ;  constant  flow  of 
saliva ;  breathing  comfortable ;  20  leeches 
to  be  applied  to  the  throat. 

26th.  The  pain  in  the  throat  and  oesopha¬ 
gus  much  increased  on  swallowing,  and 
when  they  are  pressed  on ;  also  pain  on 
pressing  the  anterior  surface  of  the  chest 
and  the  epigastrum.  Pulse  104,  firm  ;  vo¬ 
miting  ceased ;  slept  a  few  hours  in  the 
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night.  Bowels  confined;  tongue  redder, 
whitened  surface  coming  off. 

27th.  Ordered  twenty  leeches  to  the  epi¬ 
gastrium;  half-ounce  doses  of  castor  oil 
every  second  hour,  until  the  bowels  are 
moved.  No  tenderness  on  pressure  on  the 
trachea,  chest,  or  epigastrium  ;  had  a  few 
hours’  sleep  last  night.  Bowels  well  opened 
by  oil;  tongue  and  mouth  less  covered  by 
whitened  cuticle;  pulse  104;  some  pain  on 
swallowing,  as  of  a  raw  surface  ;  vomiting 
occasionally;  complains  of  a  sensation  of 
something  loose  in  the  oesophagus. 

29th.  Sensation  of  rawness  and  burning 
in  the  throat  and  oesophagus,  increased  on 
swallowing  ;  could  not  sleep  in  the  night ; 
pulse  80,  quick  and  compressible;  tongue 
white  at  the  base,  red  at  the  apex,  no  ten¬ 
derness  on  pressure  over  the  trachea  or  epi¬ 
gastrium. 

July  1st.  Gradually  improving  since  last 
report.  Discharged  to  day  quite  well. 

MEDICAL  BOTANY. 


PLATE  V. — CONVOLVULUS  JALAPA. 

Pentandria  Monogynia. — Nat.  Ord.  Cam- 
panacese,  Linn.  Convolvulacese,  Juss. 

Jalap  is  a  perennial  species  of  convolvulus, 
an  inhabitant  of  Mexico  and  Vera  Cruz,  from 
which  it  was  imported  in  1610.  The  root 
when  fresh  is  white  and  ladescent ;  when 
brought  into  this  country,  it  is  covered  with 
a  blackish  wrinkled  bark,  is  of  a  grey  colour 
internally,  and  marked  with  darker  or  black¬ 
ish  stripes.  It  has  a  nauseous  smell  and 
taste,  and  when  swallowed,  causes  a  sense  of 
heat,  and  a  copious  discharge  of  saliva.  When 
powdered,  it  is  of  a  yellowish  grey  colour. 

The  light,  whitish,  friable  worm  eaten  pieces, 
ought  to  be  rejected. 

Mr.  Hume,  Jun.,  was  the  discoverer  of 
Jalapinc.  He  treated  jalap  with  acetic  acid, 
filtered  the  solution,  precipitated  it  with  am¬ 
monia,  and  obtained  the  jalapine  by  filtration. 
This  remedy  has  not  come  into  use. 

Medical  Use . — Jalap,  in  the  dose  of  fifteen 
or  twenty  grains,  is  an  effectual  purgative, 
but  gripes  persons  of  a  bilious  temperament. 
It  also  acts  slightly  on  the  kidneys  ;  but  its 
extract  is  a  powerful  diuretic.  The  compound 
powder  of  jalap  is  a  highly  valuable  hydrago- 
gue  purgative,  and  is  much  used  in  dropsies. 
Even  this  gripes  severely  in  some  cases.  The 
addition  of  some  aromatic  prevents  this 
effect.  Jalap  is  employed  in  costiveness, 
dyspepsia,  mania,  dropsies,  and  is  combined 
with  submuriate  of  mercury,  and  other  pur¬ 
gatives  of  slow  operation. 

— o — 

PEREGRINATIONS  OF  AN  IRISH  LEECH. 

Our  erudite  and  veracious  contemporary  the 
Dublin  Medical  and  Chemical  Journal ,  has  for 
some  time  advertised  largely  the  wonderful 


account  of  the  British  Association,  taken  in 
short-hand  by  a  medical  gentleman  ?  which 
its  pages  were  said  to  contain.  In  order  to 
astound  us,  poor  matter-of-fact  mortals,  the 
learned  editors,  Drs.  Graves  and  Stokes,  have 
published  a  most  extraordinary  story  of  an 
adventurous  leech,  which  exceeds  in  absurdity 
any  thing  of  which  we  ever  heard  or  read. 
Despising  the  meanly  useful  occupation  to 
which  his  species  are  devoted,  and  moreover, 
possessing  powers  and  organs  of  which  they 
are  destitute,  this  leech,  with  his  sharp  inci¬ 
sors  and  grinders,  not  having  the  fear  of  God 
before  his  eyes,  did  eat  and  burrow  into  the 
leg  of  a  poor  country  damsel.  He  commenced 
his  voyage  of  discovery  at  the  ankle,  and, 
piercing  through  tendons  and  muscles,  and, 
for  aught  we  know  or  have  read  to  the  con¬ 
trary,  through  the  knee  joint,  he  winded  his 
way,  undiscovered  and  unfelt,  without  in¬ 
flammation  or  pain,  until  he  fairly  lodged 
himself  beneath  the  fascia  of  the  thigh.  He 
became,  we  suppose,  overpowered  by  the 
magnitude  of  his  undertaking,  and  wanting 
the  fortitude  and  perseverance  of  a  Ross,  or 
the  untiring  patience  of  a  Columbus,  he  re¬ 
solved  to  return,  to  relate  to  the  world  the 
journey  he  had  made.  If  he  was  capable  of 
such  wonders,  unaided  and  untaught,  what 
might  have  been  his  efforts  if  instructed  and 
patronised  by  the  learned  editors  of  the  Dub¬ 
lin  Journal !  Had  he  been  of  their  school,  he 
would  not  have  stopped  half  way,  but  con¬ 
tinued  his  excavations,  and  penetrated  into 
the  cavity  of  the  abdomen,  through  the  con¬ 
volutions  of  the  intestines,  the  liver,  &c.;  and 
may  wre  not  imagine,  by  some  efforts  of  his 
mighty  power,  pierced  the  vertebrae,  and  get¬ 
ting  into  the  spinal  marrow,  burrow  on  to 
the  brain,  and  at  length  emerge  from  the  oc¬ 
cipital  frontal  fascia,  or  through  the  petrous 
portion  of  the  temporal  bone,  thus  tra¬ 
versing  the  whole  extent  of  our  mortal 
frame. 

Our  sagacious  contemporary,  the  Green 
Lizard,  wishing  to  puff  off  the  wonderful 
feats  of  this  mighty  leech,  and  thinking  that 
he  belonged  to  his  species  (politics),  without 
having  anatomical  knowledge  enough  to  per¬ 
ceive  the  impracticability  of  the  narrative, 
actually  copied  this  leech  story,  which  out- 
Herod’s  Munchausen’s  hydrophobic  cloak ; 
and  the  newspapers,  caught  by  this  unheard- 
of  occurrence,  have  widely  circulated  the  ab¬ 
surdity,  of  which,  had  they  any  inkling  of 
natural  history,  they  would  have  at  once  per¬ 
ceived  the  impossibility. 

Here  is  the  story  : — 

Dr.  Roe,  of  Cavan,  mentioned  a  curious 
case  of  this  nature  at  the  Dublin  meeting. 
He  said  that  he  was  called,  some  time  back, 
to  visit  the  daughter  of  a  farmer  residing  at 
Drum,  in  the  county  of  Cavan  ;  the  girl  had 
been  attacked  several  days  previously  with 
inflammation  of  the  thigh,  and  at  the  time  of 
his  arrival  was  labouring  under  severe  symp¬ 
tomatic  fever,  with  delirium.  The  thigh  was 
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tense,  red,  and  shining,  enlarged  to  nearly 
twice  its  natural  size,  and  extremely  painful. 
No  cause  could  be  assigned  for  the  disease, 
and  he  was  informed  that  until  the  occurrence 
of  the  present  attack,  she  had  alwrays  enjoyed 
excellent  health.  Having  ascertained  the 
existence  of  a  collection  of  matter  under  the 
fascia,  he  made  an  incision,  and  evacuated 
a  bowlful  of  pus,  mixed  with  what  he  con¬ 
sidered  to  be  clots  of  blood.  His  attention  was 
not  directed  to  the  contents  of  the  abscess  at 
that  time  ;  besides,  the  room  was  dark,  and  he 
was  anxious  to  give  vent  to  the  pus  as  quickly 
as  possible,  as  the  patient  was  extremely 
restless.  On  emptying  the  matter  from  the 
bowl  on  a  clean  flag  outside  the  door,  the 
girl’s  mother  was  surprised  to  find  among  it 
a  leech,  coiled  up,  quite  alive,  and  moving 
actively.  She  immediately  brought  the  leech 
to  him,  and  it  continued  to  live  for  several 
days  afterwards.  On  inquiring  minutely  into 
the  history  of  the  case,  he  found  that  some 
days  before  she  first  complained  of  the  limb, 
she  had  been  gathering  water-cresses  in  a 
ditch,  and  had  felt  hurt  in  or  about  the  ankle 
of  the  inflamed  limb,  but  did  not  pay  much 
attention  to  it  at  the  time.  On  examining 
the  ankle,  he  found  a  triangular  cicatrix,  such 
as  that  which  might  be  produced  by  a  leech 
bite.  This  fact  would  seem  to  prove  that 
such  animals  can  enter,  burrow  in,  and  pre¬ 
serve  their  vitality  in  the  soft  parts  of  the 
human  body.  A  member  asked  whether  Dr. 
Roe  meant  to  state  that  the  leech  had  entered 
in  the  manner  supposed.  Dr.  Roe  stated 
that  he  did  not  know  any  other  way  in  which 
it  could  enter.  The  animal  in  question  was 
what  is  called  a  horse-leech,  and  which  is 
generally  found  in  ditches  and  standing  pools. 

RELATION  OF  THE  THREE  KINGDOMS 
OF  NATURE  TO  EACH  OTHER. 

When  we  attentively  consider  the  present 
condition  of  the  inorganic  kingdom,  it  will 
appear  obvious,  that  the  continuance  of  its 
existence  and  arrangement  does  not  depend 
on  the  presence  of  organized  beings.  In¬ 
dependent  of  its  vegetable  covering,  of  the 
animals  by  which  it  is  peopled,  and  of  man 
himself,  this  globe  could  still  revolve  in  its 
orbit,  and  act  its  part  in  the  solar  system, 
though  naked,  silent,  and  lifeless.  Changes 
would,  indeed,  take  place  on  its  surface,  in 
consequence  of  the  laws  of  chemistry  and 
mechanics,  and  independent  of  the  aid  of 
living  bodies.  The  prominent  parts  would 
be  worn  down  ;  the  hollows  would  be  filled 
up;  and  its  outline  would  assume  an  in¬ 
clination  every  where  at  right  angles  with 
the  direction  of  gravity.  These  changes 
have,  in  part,  been  accomplished  ;  and  have 
impressed  on  the  different  strata  the  peculiar 
characters  of  their  structure  and  superpo¬ 
sition. 

The  organized  kingdom,  on  the  other 


hand,  could  not  exist  alone.  The  beings 
of  which  it  is  composed  may  be  considered 
as  the  parasites  of  this  planet,  and  depend 
on  its  present  movements  for  the  exercise  of 
their  functions.  Were  the  earth  to  approach 
nearer  the  sun,  or  recede  to  a  greater  dis¬ 
tance,  organized  existence  would  be  de¬ 
stroyed,  by  the  mere  change  of  temperature. 

The  presence  of  the  inorganic  kingdom 
is  necessary  to  the  existence  both  of  plants 
and  animals,  as  furnishing  them  with  the 
elements  of  their  composition,  and  a  place 
of  residence.  Plants  may  be  considered  as 
more  immediately  dependent  on  the  inor¬ 
ganic  kingdom  than  animals.  Their  at¬ 
tachment  to  the  soil  is  more  obvious  ;  and 
the  changes  which  take  place  in  its  condition, 
exert  a  more  direct  influence  over  them. 
The  lichens  cover  the  exposed  surface  of  the 
rock;  and,  by  the  retention  of  moisture,  ac¬ 
celerate  its  decomposition.  The  mosses  next 
establish  themselves  in  the  hollows  and 
crevices ;  and,  by  degrees,  prepare  a  soil  for 
the  stameni/erous  vegetables.  These  last  at¬ 
tempt  to  establish  themselves  in  such  a 
manner,  as  to  banish  to  the  still  barren  dis¬ 
tricts  the  first  fabricators  of  their  soil.  The 
most  perfect  plants  are,  in  general,  inde¬ 
pendent  of  the  animal  kingdom,  or  able  to 
subsist  without  their  presence.  The  mem¬ 
bers  of  that  great  family,  indeed,  are  their 
enemies  rather  than  their  friends. 

The  animal  is,  in  a  great  measure,  de¬ 
pendent  on  the  vegetable  kingdom  for  food 
and  shelter.  Some  animals  live  directly  on 
plants,  as  their  only  nourishment,  others 
live  on  the  flesh  of  other  animals,  but  these 
last  are,  in  general,  supported  by  vegetable 
food.  Hence,  we  may  assert  with  confi¬ 
dence,  that  if  the  vegetable  kingdom  were 
to  perish,  the  extinction  of  life,  in  the  more 
perfect  animals  at  least,  would  inevitably 
follow.  Some  of  the  less  perfect  animals 
are  more  independent  in  their  condition. 
The  infusoria  appear  to  subsist  by  decom¬ 
posing  water.  They,  however,  prepare  a 
suitable  repast  for  the  annulose  and  molluscous 
tribes;  and  these,  in  their  turn,  contribute 
to  support  the  vertebral  races.  In  both 
kingdoms,  thorefore,  the  smallest  and  most 
obscure  species  are  subservient  to  the  wel¬ 
fare  of  those  which  are  larger  and  more 
perfect. 

In  viewing  the  relation  of  these  great 
classes  of  beings  to  one  another,  we  perceive 
an  admirable  adaptation  of  means,  to  the  es¬ 
tablishment  and  continuance  of  the  present 
order  of  things.  The  surface  of  our  globe  ex¬ 
hibits  a  great  variety  of  situation  for  the  resi¬ 
dence  of  plants.  Part  is  occupied  by  land, 
and  part  is  covered  with  water.  The  land 
varies,  in  composition  and  moisture ;  the 
water  in  its  contents  and  motion;  and  both 
vary  in  their  temperature.  But  however 
different  these  situations  appear  to  be,  there 
are  plants  peculiarly  adapted  for  each,  in 
which  they  flourish  with  the  greatest  vigour, 
and,  where  they  are  only  restrained  within 
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fixed  limits,  by  the  physical  characters  of 
their  station. 

The  condition  of  the  earth,  which  thus 
presents  different  situations  for  the  species 
ot  the  vegetable  kingdom,  influences  the 
Species  of  the  animal  kingdom  in  a  similar 
manner.  But  animals  are  not  only  depend¬ 
ent  on  the  physical  character  of  their  station , 
but  on  the  presence  of  those  vegetables  on 
which  they  subsist,  Whether  directly  or  in¬ 
directly.  In  the  existing  arrangements, 
animals  are  distributed,  with  regard  to 
plants,  in  such  a  manner,  as  that  a  supply 
of  food* may  be  readily  obtained;  limited, 
however,  so  as  to  prevent  the  excessive  in¬ 
crease  of  any  particular  species.  In  their 
turn,  animals  influence  the  growth  of  plants, 
by  keeping  many  species  within  due  bounds, 
and  by  assisting  the  dissemination  and 
nourishment  of  others.  But  amidst  this 
variety  of  action  and  reaction,  and  of  tem¬ 
porary  derangement,  circumstances  always 
arise,  by  which  irregularities  are  checked, 
losses  compensated,  and  the  balance  of  life 
preserved. 

Linnaeus,  from  the  contemplation  of 
this  subject,  concluded,  contrary  to  the  ge¬ 
nerally  received  opinion,  that  animals  were 
created  on  account  of  plants,  not  plants  on 
account  of  animals.  The  defence  of  this 
opinion  rests  on  the  consideration,  of  animals 
having  organs  suited  to  cut  and  bruise  ve¬ 
getables  as  food,  and  by  these  operations, 
sometimes  contributing  to  preserve  an  equal 
proportion  among  the  species;  and  on  the 
following  reasoning — that  the  iron  was  not 
made  for  the  hammer,  but  the  hammer  for 
the  iron — the  ground  not  for  the  plough, 
but  the  plough  for  the  ground — the  mea¬ 
dow  not  for  the  scythe,  but  the  scythe  for 
the  meadow.  The  exclusive  consideration 
of  the  indirect  consequences  of  the  actions 
of  animals,  has  obviously  betrayed  Linnaeus 
into  this  opinion.  That  it  is  erroneous, 
may  be  easily  demonstrated,  by  the  em¬ 
ployment  of  his  own  method  of  reasoning. 
Plants,  we  know,  are  furnished  with  roots 
to  penetrate  the  soil  for  nourishment  and 
support ;  and  fishes  have  fins  adapted  for 
swimming.  Now,  if  the  soil  was  not  made 
for  plants,  but  plants  for  the  soil ;  if  the  sea 
was  not  made  for  fish,  but  fish  for  the  sea, 
then,  instead  of  considering  animals  as 
created  on  account  of  plants,  we  must  draw 
the  mortifying  conclusion,  that  both  animals 
and  vegetables  were  created  on  account  of 
inorganic  matter ;  the  living  for  the  sake 
of  the  dead. 

All  that  we  know  with  certainty  on  the 
subject,  amounts  to  this — that  the  [“organized 
kingdom  is  dependent  on  the  inorganic ; 
that  animals  are  greatly  dependent  on  ve¬ 
getables,  and  that  the  different  tribes  in 
each  kingdom  have  determinate  mutual 
relations.  Judging  from  the  mode  of  ac¬ 
tion  peculiar  to  the  species  of  each  king¬ 
dom,  we  are  led  to  conclude,  that  vegetables 


are  superior  in  the  scale  of  being  to  mine¬ 
rals  ;  that  animals  are  superior  plants  ;  and 
that  they  constitute  a  harmonious  whole,  in 
which  the  marks  of  power,  wisdom,  and  good¬ 
ness,  are  every  were  conspicuous.” 

MANUAL  OF  OPERATIVE  MEDICINE, 
BY  M.  MALGAIGNE. 

FREELY  TRANSLATED  AND  CONDENSED 

By  GREVILLE  JONES,  Esq., 
Lecturer  on  Anatomy  and  Physiology. 

4.  Of  Phlebotomy . — From  the  Arm. — The 
Surgical  Anatomy  of  the  Parts. — Ordinarily 
we  find  at  the  bend  of  the  arm  five  prin¬ 
cipal  veins  which  may  be  operated  upon  by 
the  lancet ;  these  are,  taking  them  from 
without  inwards,  the  radial,  the  median  ce¬ 
phalic,  the  median'  basilic,  the  common  me¬ 
dian,  resulting  from  the  union  of  the  two, 
and  the  cubital  or  ulnar.  But,  with  respect 
to  their  number,  size,  and  depth,  there  are  a 
crowd  of  anomalies. 

The  median  basilic  is  generally  the  largest, 
the  most  superficial,  and  the  most  constant. 
It  runs  along  the  tendon  of  the  biceps  and 
the  brachial  artery,  from  which  it  is  se¬ 
parated  by  fibrous  or  cellular  laminae.  Some¬ 
times  it  passes  parallel  to  the  artery  and 
immediately  above  it  (he  means  in  front  of 
it).  More  frequently  the  vein  crosses  the 
artery  very  obliquely.  It  is  surrounded  by 
several  filaments  of  the  internal  cutaneous 
nerve.  Its  vicinage  to  the  artery  renders 
bleeding  in  this  vein  very  dangerous;  but 
it  is  the  one  most  commonly  opened. 

The  other  veins  do  not  present  any  such 
danger,  but  they  are  more  or  less  surrounded 
with  nervous  filaments  which  are  most  nu¬ 
merous  towards  the  inside  of  the  arm.  Les- 
francs  prefers  the  upper  parts  of  the  median 
cephalic,  since  he  finds  no  nervous  filaments 
around  it  there  ;  if  its  lower  portion  be 
preferred,  the  hand  should  be  placed  in  a 
state  of  pronation.  Next,  he  approves  of 
the  radial  ;  next,  the  common  median,  re¬ 
marking,  however,  that  when  this  is  in  the 
space  which  separates  the  supinator  longus 
from  the  pronator  teres,  it  is  surrounded  by 
nervous  threads,  the  section  of  which  is  un¬ 
avoidable;  and,  in  thin  subjects,  the  radial 
artery, is  so  near  as  to  be  in  danger.  Of  the 
remaining  veins,  he  prefers  the  median  ce¬ 
phalic  to  the  cubital,  this  being  so  closely 
surrounded  with  nerves ;  the  lower  the 
former  vein  is  opened,  the  safer  is  the  oper¬ 
ation,  as  the  artery  becomes  more  deeply 
seated  as  it  descends  the  arm.  The  greater 
part  of  the  dangers  resulting  from  the  re¬ 
lative  position  of  the  artery  may  be  avoided 
by  placing  the  arm  in  a  state  of  forcible  pro¬ 
nation. 
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In  , operating  we  employ  a  lancet,  shaped 
at  its  point  like  the  outline  of  a  grain  of 
wheat:  all  other  shapes  are  obsolete.  In 
bandaging  the  arm  we  employ  a  tape,  which 
should  be  tied  in  a  bow  sufficiently  tight  to 
prevent  the  return  of  blood  through  the  su¬ 
perficial  veins,  but  not  constricted  so  much 
as  to  interrupt  the  circulation  in  the  arte¬ 
ries.  If  not  ambidexterous  we  may  bleed  in 
the  left  arm  with  the  right  hand,  observing 
to  stand  on  the  outside  of  the  limb.  In  in¬ 
troducing  a  lancet,  we  should  first  be  care¬ 
ful  to  fix  the  vein  firmly  with  the  thumb,  to 
prevent  it  from  rolling,  to  puncture  the 
skin,  in  an  almost  perpendicular  direction, 
about  a  finger’s  breadth  from  your  thumb, 
and  to  bring  out  the  instrument  in  the  di¬ 
rection  of  a  gradual  curve,  which  is  to  be 
larger  or  smaller  in  proportion  as  we  wish 
to  make  the  orifice  greater  or  less.  When 
we  wish  to  bleed  repeatedly  from  the  same 
orifice,  we  may  usually  effect  our  purpose 
by  removing  the  bandage  and  reapplying  it 
above  the  orifice,  at  the  same  time  rubbing 
the  arm  upwards  in  the  course  of  the  vein. 
Some  destroy  the  recent  adhesions  by  a 
blunt-pointed  probe,  but  we  may  in  this 
way  produce  phlebitis. 

When  a  vein  does  not  appear,  the  arm 
may  be  tied  up  for  half  an  hour  or  an  hour, 
and  the  muscles  moved  about ;  there  is  no 
objection  to  bleeding  over  an  old  cicatrix. 

It  is  denominated  a  white  bleeding  when 
the  vessel  is  not  opened.  In  this  case,  if 
the  vein  should  appear  at  the  bottom  of  the 
incision,  we  may  attack  it  again  with  the 
lancet ;  if  not,  another  vein  must  be  sought 
after.  After  the  flow  of  blood  has  com¬ 
menced,  it  may  suddenly  stop  from  various 
causes — from  the  ligature  being  too  tight : 
when  this  must  be  loosened — or  from  its 
being  too  lax,  when  it  must  be  made  tighter 
— or  from  the  orifice  being  too  small,  in 
which  case  this  will  require  enlarging — or 
from  a  little  portion  of  fatty  substance  pro¬ 
jecting  through  the  wound,  and  which  may 
be  pushed  on  one  side,  or  cut  away  with  the 
scissors — or  from  the  openings  in  the  vein 
and  skin  not  being  parallel,  which  is  often 
the  case,  it  being  the  common  practice  to 
open  the  vein  with  the  arm  in  a  supine  posi¬ 
tion,  and  to  draw  off  the  blood  with  the  arm 
pronated.  Lastly,  fainting  prevents  the 
continued  flow  of  the  blood.  This  may  be 
obviated  by  stopping  the  vein  for  a  short 
time  by  pressure  with  the  thumb,  adminis¬ 
tering  restoratives,  and  placing  the  patient 
in  a  recumbent  posture ;  after  which  the 
bleeding  may  be  resumed. 

The  ecchymosis  which  follows  bleeding, 
may  be  removed  by  enlarging  the  opening 
in  the  skin,  and  keeping  a  bandage  and 
compresses  on  the  part  for  a  few  days.  The 
serious  accidents  which  may  follow  bleeding, 
are  a  wound  of  the  artery,  consecutive 


phlebitis,  pricking  the  leader  or  aponeuroses  ; 
the  last,  however,  is  at  the  present  day  re¬ 
garded  as  unimportant.  When  the  artery 
is  wounded,  the  hemorrhage  may  be  stopped 
by  bending  and  pronating  the  fore-arm 
forcibly,  and  applying  a  piece  of  money 
over  an  ordinary  compress. 

Bleeding  in  the  Foot. — The  internal  sa¬ 
phena  vein  may  be  opened  in  front  of  the 
inner  ankle,  or  the  external  saphena  vein 
in  front  of  the  outer  ankle  ;  but  the  latter 
is  seldom  large  enough  to  be  punctured 
when  we  cannot  succeed  with  the  internal 
vein. 

The  patient  should  sit  some  time  with  the 
feet  in  warm  water;  then  the  surgeon  hav¬ 
ing  made  choice  of  one  of  them,  ties  a 
bandage  about  two  fingers’  breadth  above 
the  ankle,  takes  the  foot  out  of  the  water, 
receives  it  on  a  napkin  placed  over  his  knee, 
and  opens  the  vein,  taking  care  not  to  pe¬ 
netrate  so  far  as  the  bone,  lest  he  might 
break  the  point  of  his  lancet,  and  leave  it  in 
the  wound.  When  the  blood  spirts  freely 
forth  it  is  received  in  a  basin  in  the  usual 
manner;  when  it  merely  drips,  the  foot 
must  be  replaced  in  the  water,  and  we  are 
obliged  to  form  conjectures  as  to  the  quan¬ 
tity  lost,  by  the  colour  of  the  water.  The 
foot  should  not  be  plunged  too  deeply  in 
the  water,  for  fear  the  pressure  of  the  co¬ 
lumn  of  fluid  should  restrain  the  bleeding; 
and  it  should  be  sponged  often,  and  the  toes 
moved  about.  A  figure-of-8  bandage  is 
placed  round  the  foot  and  ankle  when  the 
bleeding  is  deemed  sufficient. 

(To  be  continued.) 

BOOKS. 

A  Manual  of  Pathology,  containing  the 
Symptoms,  Diagnoses,  and  Morbid  Cha¬ 
racters  of  Diseases;  together  with  an  Ex¬ 
position  of  the  different  Methods  of  Ex¬ 
amination  applicable  to  affections  of  the 
Organs  contained  within  the  Head,  Chest, 
and  Abdomen.  By  L.  Martinet,  D.M.P. 
Translated,  with  Alterations  and  Additions, 
by  Jones  Quain,  M.D.  Fourth  Edition. 
Revised  and  Enlarged.  l2mo.,  pp.  443. 
London  :  Simpkin  and  Co.  1835. 

An  Introduction  to  the  Study  of  Prac¬ 
tical  Medicine  ;  being  an  Outline  of  the 
leading  Facts  and  Principles  of  the  Science, 
as  taught  in  a  course  of  Lectures  delivered 
in  the  Marischal  College  of  Aberdeen.  By 
John  Macrobin,  M.D.,  Junior  Professor  of 
Medicine  in  Marischal  College,  &c.  8vo. 
London;  Highley.  1835. 

A  History  of  British  Quadrupeds,  by 
Thomas  Bell,  Esq.,  F.R.S.,  F.L.S.,  Lec¬ 
turer  on  Comparative  Anatomy  at  Guy’s 
Hospital:  in  one  volume,  8vo.,  uniform 
with  the  History  of  British  Fishes,  by  Mr. 
Yarrell. 


All  communications  and  books  for  review  are  to  be  addressed  (post  paid)  to  Dr.  Ryan  4 
Great  Queen  Street,  St.  James’s  Park,  Westminster;  or  to  G.  Henderson,  2,  Old  Bailey, ' 


THE 


ftonirott  Jflcutcal  anu  Surgical  journal. 


No.  19 2.  SATURDAY,  OCTOBER  3,  1335.  -S,  Yol.  YIII. 


fr  k  \ 

LECTURES  ri  ,  - ')  %  N  ’ 

OX  THE  . 

INSTITUTIONS  OF  MEDICINE,, 

DELIVERED  BY  JOHN  FLETCHER,  M.D.,  F.R.C.S.E.,  AT  THE  ARGYLE  SQUARE  SCHOOL  OF 

MEDICINE,  EDINBURGH;  SESSION  1834-5. 

Lecture  xxxi. 

Exhaustion  of  Irritability — Death. 

What  has  preceded  appertains  chiefly  to  certain  more  or  less  permanent  changes  in  the 
degree  of  irritability,  arising  from  causes  which,  from  being  slow  and  progressive  in  their 
operation,  give  rise  to  no  secondary  effects.  But  an  important  consequence  ot  the  fact 
lately  laid  down  as  an  axiom  remains  to  be  mentioned  with  reference  to  such  changes  in  the 
degree  of  irritability  as  are  brought  about  suddenly.  In  this  case,  upon  the  irritability 
being  diminished  by  excessive  irritation,  the  part  subsequently,  of  course  owing  to  one  of 
the  conditions  of  its  actions  having  been  lessened,  undergoes  diminished  irritation  from 
the  usual  stimuli ;  but  as  diminished  irritation  is,  according  to  the  same  axiom,  a  cause  of 
increased  irritability — although,  when  the  process  is  slow,  the  effect  is  imperceptible  the 
part  in  this  case  afterwards,  owing  to  this  condition  of  its  action  having  been  now  increased, 
undergoes  increased  irritation  from  the  same  stimuli,  and  its  action  is  thus  poised,  as  it 
were,  on  either  side  of  the  line  of  health,  till  the  healthy  action  is  at  length  restoied.  And 
if  this  line  of  action  be  thus  set  up  by  a  primary  diminution  of  irritability  as  the  result  oi 
excessive  irritation,  it  must  be  equally  established  by  a  primary  increase  of  initability  B3 
the  result  of  defective  irritation,  the  only  difference  consisting  in  this,  that  the  second  link 
in  the  first  chain  of  actions  corresponds  to  the  first  or  third  links  in  tue  second,  and  so  on 
for  the  rest.  Hence  it  follows,  as  a  corollary  from  this  axiom,  but  more  especially  with 
reference  to  what  may  be  called  acute  cases,  that  a  precisely  similar  state  of  either  excessiie 
or  defective  irritation  may  result  equally  from  the  operation  of  two  agents  the  primary  action  o, 
which  is  diametrically  opposite ,  and  that  either  a  stimulant  or  a  sedative  application  (u)  may 


(a)  Whether  there  be  any  agents  upon  the 
body,  except  such  as  are  negative,  like 
cold,  want  of  food,  and  so  forth,  which 
operate  directly  in  diminishing  irritation,  is 
more  than  doubtful.  It  is  indeed  a  leading 
tenet  of  the  modern  Italian  school,  of  Ra- 
sori,  Tommasini,  Borda,  and  the  rest,  that 
there  do  exist  agents,  which  they  distinguish 
by  the  names  of  contra-stimulants  or  nega¬ 
tive-stimulants,  the  operation  of  which  is 
immediately  to  lower  irritation,  and  of  this 
nature  is  the  celebrated  tartar-emetic  in  its 
effect  upon  the  action  of  the  heart.  It 
seems,  however,  reasonable  to  believe  that 
the  effect  of  the  operation  of  every  positive 
agent  on  irritability  must  be  irritation — 
since  all  that  we  understand  by  irritability 
is  the  property  of  being  called  into  action 
by  all  kinds  of  agents  applied  to  it.  Irri¬ 
tation  is  indeed  susceptible  of  diminution 
TOL.  TUI. 


in  either  of  two  ways— by  the  abstraction  of 
stimuli,  by  which  one  of  its  conditions,  or 
by  that  of  irritability,  by  which  the  other 
is  to  a  greater  or  less  degree  withdrawn ;  but, 
while  the  former  is  easily  effected  by  the 
employment  of  negative  agents,  we  know 
of  no  means  of  effecting  the  latter  except 
by  exciting  preternatural  irritation,  and  it 
is  in  all  probability  in  this  way  that  all  the 
reputed  contra-stimulants  produce  their  ef¬ 
fect.  It  is  true,  the  sedative  effects  of  their 
agents  on  certain  organs  are  frequently 
much  greater  than  appear  to  be  explicable 
upon  the  presumption  that  they  are  merely 
the  consequences  of  the  previous  excite¬ 
ment  of  these  organs;  but  there  is  a  source 
of  fallacy  here  of  which  it  is  of  importance 
to  be  aware.  If  tartar-emetic,  for  example, 
first  violently  excited  the  action  of  the 
heart,  we  should  imagine  that  we  had  no 
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appear  to  give  rise  to  either  the  one  or  the  other  exclusively  according  as  this  or  that  stage 
of  its  action  is  the  more  prolonged.  It  is  thus  only  that  we  are  enabled  to  solve 
the  apparently  difficult  problem  how  not  only  heat  and  cold,  Borece  penetrabile  frigus 
adurat,  but  excess  and  deficiency  of  food,  a  superabundance  of  blood,  and  too  great  de¬ 
pletion,  and  numerous  other  opposite  causes,  should  give  rise  often  to  precisely  the  same 
effects.  It  will  be  obvious  that  all  the  positive  agents  increase  directly  one  condition  of 
excessive  irritation — namely,  the  stimulus  in  action,  while  all  the  negative  increase  indi¬ 
rectly  the  other — namely,  the  susceptibility  acted  on  ;  but  both  equally  occasion  increased 
irritation,  and  its  consequence  diminished  irritation,  in  which  inflammation — the  headjmd 
front  of  the  great  majority  of  diseases  to  which  the  body  is  liable — consists.  The  same 
principles  are  adapted  further  to  explain  the  nature  of  what  is  commonly  called  the  latent 
stage  of  inflammation,  which  stage  is  in  fact  the  most  active  stage  of  any,  consisting  as  it 
does  in  that  state  of  preternatural  irritation  of  the  capillary  vessels  which  is  preparatory  to 
the  diminished  irritation  in  which  the  disease  essentially  consists.  If  gives  rise,  it  is  true, 
of  itself,  to  no  particular  symptoms,  and  it  is  by  those  alone  which  take  place  during  the 
subsequent  stage — which  is  perhaps  always  the  longer  and  more  violent  the  longer  and 
more  intense  has  been  this  alleged  latent  stage — that  we  at  length  recognise  the  disease  ; 
but  it  is  not  on  that  account  the  less  active.  Nor  is  there  any  difficulty  in  understanding 
upon  these  principles  how  the  same  agents — positive  or  negative — for  example,  heat  or 
cold— which  are  often  instrumental  in  producing  inflammation,  should  be  so  frequently 
among  the  most  effectual  means  of  removing  it.  Indeed,  if  the  above  doctrines  are  well 
founded,  it  could  not  have  been  otherwise  ;  for  since  these  agents  produce  the  disease  only 
by  the  collapse  which  follows  the  inordinate  irritation  which  they  occasion,  the  one  directly 
and  the  other  indirectly,  it  would  necessarily  follow  that  a  renewal  of  this  irritation,  not 
beyond,  but  only  up  to  the  natural  point,  must  alleviate  or  remove  it.  Hence  the  benefit 
derived  in  inflammatory  diseases  in  general,  after  the  abstraction,  if  necessary,  of  a  part  of 
the  load  to  be  moved  forwards  by  the  capillary  vessels  of  every  agent  which  operates  in 
exciting  the  moving  powers  ;  and  such  agents  we  accordingly  apply  either  directly  to  the 
part  affected,  if  it  be  one  which  admits  of  tins,  or  sympathetically,  if  it  be  one  which  does 
not:  and  it  is  in  the  latter  way  that  all  the  reputedly  revulsive  remedies  are  of  advantage 
in  such  diseases — not  by  counter-irritating,  as  is  sometimes  so  vaguely  supposed,  or  with¬ 
drawing  irritation  from  a  part  already  undergoing  too  little — but  by  communicating  to  it 
a  stimulus  by  which  that  irritation  is  to  the  requisite  degree  increased  (a).  It  might  further 
have  been  expected  that  the  particular  stimulus  would  be  found  most  competent  to  effect 
this  end  which  had  already,  by  its  deleterious  action  upon  the  part  when  in  a  state  of 
health,  proved  its  adaptation  to  the  specific  irritability  of  this  part ;  and  it  is  upon  this  prin¬ 
ciple  that  the  whole  doctrine  of  the  homceopathia — ignorant  as  they  are,  for  the  most  part, 
the  patrons  of  this  doctrine,  of  the  fundamental  truth  on  which  they  are  proceeding — 
essentially  hinges.  But  the  subject  of  the  mode  of  action  of  the  causes  and  remedies  of 
diseases,  however  connected  it  may  be  with  that  of.  increased  and  diminished  irritation,  is 
almost  an  inexhaustible  one  ;  and  its  full  consideration  belongs  rather  to  pathology  and 
therapeutics  than  to  elementary  physiology.  It  may  be  repeated  here,  however,  in  con¬ 
clusion  of  this  subject  for  the  present,  that  as  it  is  of  some  change  in  that  irritability  or 
susceptibility  which  when  natural  is  the  predisposing  cause,  as  it  were,  of  health,  whether  of 
the  whole  body  or  of  certain  organs,  and  whether  acquired  in  the  manner  recently  de¬ 


difficulty  in  understanding  how  this  action 
should  be  afterwards  in  an  equal  degree  di¬ 
minished  ;  but,  on  entering  a  little  into  the 
subject,  we  should  find  that  we  could  ex¬ 
plain  it  only  on  the  presumption  of  some 
deleterious  change  having  been  effected  in 
its  nervous  matter  by  the  preponderance  of 
absorption  as  the  indirect  result  of  this  irri¬ 
tation  of  its  muscular  tissue.  But  why  may 
there  not  exist  substances  capable  of  in¬ 
creasing  directly  this  action  of  the  absorbing 
vessels,  and  thus  of  diminishing  the  proper 
action  of  the  heart  without  having  pre¬ 
viously  increased  itp  It  needs  not  perhaps 
be  always  through  an  irritation  of  tissues 
capable  of  displaying  any  sensible  action 
that  a  stimulus  takes  effect  upon  their  ab¬ 
sorbents  ;  and  if  it  operate  on  the  latter  di¬ 
rectly,  we  can  have  no  measure  of  its  pri¬ 
mary  stimulating  action,  involving  as  it  does 
only  the  molecular  process,  and  can  recog¬ 


nise  it  only  by  its  secondary  and  sedative 
effects,  upon  processes  obvious  to  the  senses. 
Perhaps  had  we  any  criterion  of  the  former, 
we  should  find  that  the  latter  always  in  fact 
accurately  correspond  with  it. 

(a)  If  any  two  subjects  had  to  be  selected, 
among  those  which  are  most  frequently  in 
the  mouths  of  medical  men,  upon  which 
they  are,  generally  speaking,  the  most  to¬ 
tally  destitute  of  the  faintest  outline  of  the 
shadow  of  an  intelligible  idea,  we  could  not 
perhaps  do  better  than  pitch  upon  the  two 
last  alluded  to^ — the  nature  of  the  latent 
stage  of  a  disease,  and  the  operation  of  a 
so-called  revulsive  remedy.  It  would  be 
flattery  to  call  the  opinions  commonly  en¬ 
tertained  on  these  subjects  erroneous— they 
have  no  pretensions  for  the  most  part  to  the 
name  ot  opinions  at  all.  The  subject  will 
be  resumed  in  its  proper  place. 
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scribed,  or  natural  to  a  certain  age,  sex,  temperament,  idiosyncracy,  or  habit  of  body,  that 
every  predisposing  cause  of  disease  consists,  so  it  is  to  some  change  in  those  salutary 
powers  by  which  irritability  is  excited,  and  which  when  natural  are  the  exciting  causes  of 
health,  or  to  some  other  powers  which  are  altogether  accidental  and  deleterious,  that  every 
exciting  cause  of  disease  is  referable  ;  the  proximate  cause  of  disease  in  the  mean  time 
bearing  the  same  relation  to  the  two  that  a  healthy  function  bears  at  once  to  irritability  in 
its  natural  degree,  and  to  those  powers  by  which  it  is  naturally  called  into  action. 

As  life  and  irritation  are  virtually  synonymous  terms,  it  follows  that  the  total  cessation 
of  irritation  must  constitute  death  ;  but  as  this  cessation  may  arise  from  a  failure  either  of 
irritability,  which  is  irrecoverable,  or  of  the  requisite  stimuli,  which  may  be  restored,  it 
results  that  death  may  be  either  permanent  or  temporary,  the  latter  constituting  what  is 
commonly  called  suspended  animation,  or  more  vaguely,  when  general,  asphyxia,  syncope, 
or  prolonged  apoplexy,  in  which,  although  there  is  no  life  or  irritation,  there  still  remains 
a  susceptibility  of  it  (a).  Permanent  death  may  be  either  of  a  certain  part  alone,  or  of  the 
whole  body.  \Y  hen  it  is  only  ot  a  certain  part,  it  constitutes  what  is  called  mortification 
o)  gangrene,  which  is  oi  two  kinds,  dry  and  humid — the  former  arising  from  a  mechanical 
obstruction  of  the  larger  blood-vessels  of  the  affected  part  (b),  so  that  the  renewal  by  the 
capillaries  of  the  proper  ganglionic  nervous  tissue — still  presuming  this  to  be  the  imme¬ 
diate  seat  of  irritability  or  vitality— in  proportion  to  its  consumption,  is  impossible  ;  the 
latter,  from  such  a  ciegree  of  that  diminution  ot  the  irritation  of  these  capillaries,  in  which 
inflammation  consists  (c),  as,  instead  of  favouring,  is  incompatible  with  secretion,  so  that 
the  same  effects  result.  When  the  death  is  of  the  whole  body,  it  may  be  presumed  to  re¬ 
sult  from  a  similar  deterioration  taking  place  in  the  ganglionic  nervous  tissue  in  every 
part ;  in  other  words,  from  each  part  becoming  disorganized — for,  if  irritability  or  vitality  is 
the  result  ot  organism,  as  has  been  from  the  first  assumed,  this  is  a  necessary  inference— 
by  the  secreting  process  falling  short  in  every  part  of  the  absorbing,  in  consequence  of  ihe 
excessive  irritation  either  of  every  part  directly,  or  of  some  one  part,  which  by  sympathy 
involves  all  the  rest.  Such  a  total  exhaustion  of  irritability  or  vitality  is  sometimes  very 
suddenly  effected,  as  when  death  is  occasioned  by  electricity,  by  violent  exercise,  by  an 
intense  emotion  of  the  mind,  by  certain  poisons,  or  by  a  blow  on  the  head;  all  which  c.r- 
cumstances  have  been  already  stated  as  preventing,  as  well  the  natural  coagulation  of  the 
blood,  as  the  usual  rigidity  of  the  muscles,  owing  probably,  the  former  to  a  defective  de¬ 
composition  of  the  blood,  and  the  latter  to  a  deterioration  of  the  muscular  tissue.  But 
besides  these  phenomena,  which  seem  to  be  susceptible  of  a  purely  chemical  explanation, 
the  muscles  after  death,  under  these  circumstances,  do  not  contract  under  the  strongest 
known  stimuli ;  which  can  arise  only  from  a  sudden  failure  of  that  property  which,  under 
the  ordinary  circumstances  of  death,  is  only  very  gradually  abstracted  from  them.  In  the 
latter  case  the  irritability  or  vitality  appears  to  fail  first,  as  already  observed,  in  those  or¬ 
gans  which  have  the  smallest  and  fewest  ganglionic  nerves,  and  the  parenchyma  of  which 
is  soonest  deprived  of  its  blood,  and  to  be  retained  for  the  longest  time  in  those  the  nerves 
ol  which  are  the  largest  and  most  numerous,  and  the  parenchyma  of  which  retains  its 
blood  the  most  tenaciously.  It  seems  to  be  exhausted  'accordingly,  among  the  larger  mus¬ 
cles  of  man,  first  in  the  left  ventricle  of  the  heart,  the  nerves  of  which  are  few  and  small, 
while  its  contractions  are  so  forcible  as  very  rapidly  to  expel  most  of  the  blood  from  its- 
parenchyma.  This  organ  generally  ceases  to  obey  the  strongest  stimulus  in  about  half  an 
hour;  and  the  irritability  ceases  afterwards  successively  in  the  muscular  coat  of  the  large- 
intestines,  in  that  of  the  small  intestines,  in  that  of  the  urinary  bladder,  in  the  right  ven¬ 
tricle  of  the  heart,  in  the  voluntary  muscles  in  general,  in  the  muscular  coat  of  the  gullet, 
in  the  left  ventricle  of  the  heart,  and  lastly  in  the  left  auricle,  the  nerves  of  winch  are 
numerous  and  large,  while  its  contractions  are  so  feeble  as  to  allow  of  a  great  accumula¬ 
tion  of  blood  in  its  parenchyma,  so  that  this  organ  sometimes  retains  its  irritability  for  eight 
or  nine  hours  (d).  Now  even  the  shortest  of  these  periods,  it  may  be  observed,  is  much- 


(a)  It  will  be  observed  that  death  is  here 
spoken  of  merely  in  relation  to  failure  of 
the  two  conditions  of  life — irritability  and 
the  stimuli  by  which  it  is  excited — quite 
abstractedly,  and  without  any  reference  to 
the  exciting  cause  of  the  cessation  of  the 
individual  functions,  which  could  not  of 
course  be  entered  into  before  these  functions 
had  been  severally  and  collectively  dis¬ 
cussed. 

(b)  Dodart,  Noel,  Lange,  Boucliet,  Hodg¬ 
son,  &.C. 

(c)  “Mortification,”  says  John  Hunter, 
“  is  the  most  simple  effect  of  debility  ;”  and 


according  to  Dr.  Thomson,  “  the  two  morbid 
states  (that  is  mortification  and  inflamma¬ 
tion)  may  in  some  measure  be  regarded  as 
stages  or  periods  of  the  same  disease  ” — facts 
which  are  of  themselves  a  sufficient  refuta- 
tion  of  the  opinions  of  those  who,  while 
they  allow  that  mortification  consists  in  a 
total  cessation,  or  the  greatest  possible  dimi¬ 
nution  of  irritation,  still  assert  that  inflam¬ 
mation,  which  is  the  same  morbid  state ,  con¬ 
sists  in  an  increase  of  it. 

(d)  This  very  nearly  corresponds  with  the 
results  of  the  experiments  of  Nysteh,  which 
have  been  already  alluded  to.  It  appear® 
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longer  than  the  blood,  when  drawn  from  the  body,  takes  to  coagulate — consequently,  it 
might  at  first  sight  appear  that  to  attribute  the  longer  or  shorter  retention  of  the  irritability 
or  vitality  of  the  several  parts,  under  these  circumstances,  to  the  continuance  in  them  of 
any  function  to  which  this  fluid  is  instrumental,  must  be  erroneous;  but  we  are  not  to 
imagine  that  the  process  of  the  coagulation  of  the  blood  in  its  vessels  begins  at  the  period 
from  which  we  are  accustomed  to  date  death.  There  can  be  no  question  but  that  the  ir¬ 
ritability  or  vitality  of  the  parenchymatous  tissue,  with  its  oscillating  and  often  retrograde 
currents  of  blood,  very  long  survives,  as  has  been  elsewhere  stated,  that  of  any  of  the 
larger  muscles — probably  from  its  preserving  the  integrity  of  its  own  ganglionic  matter 
much  longer  than  that  of  the  same  matter  as  interwoven  with  the  other  tissues — and  that 
long  after  the  sensible  motions  in  which  respiration,  circulation,  and  so  forth  consist,  have 
ceased,  the  molecular  actions,  in  which  secretion  and  absorption  consist,  and  those  by  which 
the  coagulation  of  the  blood  is  prevented,  continue  to  be  performed  (a).  It  has  been  pretty 
well  established  that  the  hair  and  nails  continue  to  grow,  that  the  perspiration  sometimes 
appears,  and  that  the  tears  not  unfrequently  flow  for  some  time  after  apparent  death,  and 
that  a  person  who  at  the  time  when  respiration  and  circulation  ceased  had  an  anasarcal  tu¬ 
mour,  is  often  buried  without  it ;  and  if  the  vital  processes  of  secretion  and  absorption  ( b ) 
thus  continue  in  the  parenchyma  so  near  the  surface  of  the  body,  from  which  the  blood  is 
comparatively  so  soon  withdrawn,  how  much  more  will  this  be  the  case  in  the  internal 
parts  in  which  it  is  in  the  same  degree  accumulated  (c).  It  appears,  therefore,  perfectly 
reasonable  to  presume,  that  as  in  cases  of  sudden  death,  produced  by  any  one  of  the  agents 
lately  enumerated,  the  process  of  secretion  instantly  so  far  falls  short  of  that  of  absorption 
as  at  once  to  deteriorate  the  ganglionic  nervous  matter — and  it  has  been  already  presumed 
that  it  is  by  a  similar  deterioration  of  the  proper  muscular  tissues,  under  these  circum¬ 
stances,  that  the  ordinary  rigidity  of  the  muscles  is  prevented  from  taking  place — so  in 
ordinary  cases  the  former  process  only  gradually  succumbs  to  the  latter,  and  that  it  con¬ 
tinues  the  longer  in  every  part,  according  as  the  conditions,  at  all  times  favourable  to  se¬ 
cretion,  are  the  better  maintained.  But  absorption  is  a  vital  process ;  and  as  it  is  by  ab¬ 
sorption  that  that  degree  of  disorganization  «on  which  the  failure  of  irritability  or  vitality 
depends,  is  directly  effected,  it  is  obvious  that,  not  only  is  to  die  as  characteristic  of  or¬ 
ganized  beings  as  to  live,  but,  as  elsewhere  remarked,  it  is  from  a  distinct  vital  process 
that  death  in  all  cases  immediately  results.  It  may  be  alleged  indeed — to  omit  the  mere 
truism  that  if  a  being  had  not  lived,  it  could  not  die — that  it  is  not  because  absorption  con¬ 
tinues,  but  because  deposition  does  not,  that  vitality  fails  ;  therefore,  that  the  process  is  not 
a  positive,  but  a  negative  one.  This,  however,  is  not  the  case ;  for  when  both  simultaneously 
cease,  as  occurs  in  suspended  animation,  vitality  is  not  destroyed  ;  consequently,  when  it 
is  so,  it  must  be  attributed  to  that  process  which  is  continued  to  the  exclusion  of  the 
other,  and  must  be  regarded,  therefore,  as  an  active  and  positive,  and  not  as  a  positive  and 
negative  one.  We  owe  our  organization  originally  to  a  vital  process— that  of  secretion, 
when  there  was  no  corresponding  absorption;  we  owe  the  perfection  of  our  organism  like¬ 
wise  to  vital  processes,  those  of  secretion  and  absorption,  the  former  somewhat  preponder¬ 
ating  over  the  latter;  we  owe  the  maintenance  of  our  organism  to  the  same  vital  pro- 


from  the  observations  of  Bikker,  Sir  An¬ 
thony  Carlisle,  and  others,  that  some  che¬ 
mical  agents  applied  to  muscles  after  appa¬ 
rent  death  have  the  power  of  retarding, 
while  others  have  that  of  accelerating  this 
exhaustion  of  their  irritability.  The  action 
of  these  substances,  however,  is,  in  all  pro¬ 
bability,  not  chemical — since  such  an  action 
upon  muscles  is  perhaps  incompatible  with 
any  retention  of  irritability — but  strictly 
vital,  the  former  class  of  substances  perhaps 
tending  to  diminish,  the  latter  to  increase 
that  preponderance  of  absorption  over  secre¬ 
tion — processes  still  going  on  in  the  paren¬ 
chyma  of  the  muscles — on  which  the  ulti¬ 
mate  failure  of  this  property  appears  to 
depend. 

(a)  lhat  the  motion  of  the  fluids  in  the 
parenchyma  is  in  a  great  measure  independ¬ 
ent  ot  the  action  of  the  heart,  was  shown 
long  ago  by  Spallanzani,  who  has  been 
abundantly  supported  lately  by  Marshall 
Hall  and  Wedemeyer.  We  know  likewise 
that  at  first  the  two  had  no  connexion  with 


each  other. 

( b )  In  adopting  this  opinion,  we  must 
take  care  not  to  confound  exudation  and 
imbibition  with  secretion  and  absorption. 
The  two  former  are  merely  physical  pro¬ 
cesses,  and  perhaps  never  take  place — not¬ 
withstanding  some  recent  experiments  by 
Fod^re,  Magendie,  and  others,  which  seem 
to  prove  the  contrary — through  living  tis¬ 
sues;  the  two  latter  are  strictly  vital  pro¬ 
cesses,  and  certainly  never  happen  after  ir¬ 
ritability  is  exhausted. 

(c)  That  this  is  the  case  is  obvious  from 
the  remarkable  fact,  that  while  the  marks  of 
an  inflammation  of  the  surface,  such  as  ery¬ 
sipelas  or  ophthalmia,  frequently  entirely 
disappear  soon  after  death,  those  of  an  in¬ 
flammation  of  an  internal  organ  are  in  ge¬ 
neral  manifest  till  decomposition  ensues — 
nay,  not  unfrequently  even  healthy  inter¬ 
nal  parts  acquire  after  death  a  pseudo-in¬ 
flammatory  appearance,  as  noticed  long  ago 
in  particular  by  Dr.  Yelloly. 
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cesses,  the  two  being  now  precisely  balanced  ;  we  owe  the  decay  of  our  organism  still  to 
these  vital  processes,  but  now  absorption  somewhat  preponderates  over  secretion  •  and,  we 
owe  the  destruction  of  our  organism  also  to  a  vital  process,  that  of  absorption,  when  there 
is  no  corresponding  secretion  (a).  When  we  die  temporarily,  we  merely  cease  to  live  •  but 
we  cannot  die  permanently  otherwise  than  from  the  destruction  of  our  vitality,  which’  can 
be  destroyed  only  simultaneously  with  our  organism.  The  last  vital  process  implies,  it  is 
true,  the  possession  still  of  vitality;  but  it  is  one  which  actively  destroys  the  structure 
whence  results  the  property  on  which  itself  depended,  and  all  is  afterwards  the  repose  of 
inorganic  matter.  And  that  such  is  the  case  is  rendered  probable,  among  many  other 
things,  by  the  long  retention  of  their  vitality  by  the  sluggish  water-plants,  and  by  cold¬ 
blooded  and  torpid  animals  in  general.  The  difficulty  with  which  reptiles  are  deprived  of 
vitality  is  well-known,  and  fishes  in  general  retain  the  same  property  very  tenaciously, 
the  heart  of  the  eel,  for  example,  will  palpitate  for  thirty  or  forty  hours  after  having  been 
removed  from  the  body ;  and  it  is  upon  the  long  and  forcible  contractions  which  the  muscles 
of  the  carp  undergo  after  apparent  death,  that  the  practice  of  crimping  them  depends.  It 
is  very  remarkable,  also,  that  the  retention  of  their  irritability  is  very  much  increased  in 
those  mammals  which  hibernate  during  their  hibernation  ;  the  heart  of  a  hedge-hog  which 
has  been  destroyed  during  this  state  sometimes  continuing  to  beat  for  ten  hours  after  ap¬ 
parent  death  (6).  But  had  the  cessation  of  vitality  been  effected  by  a  negative,  and  not 
by  a  positive  process,  those  beings  should  surely  have  been  the  first,  and  not  the  last,  to 
display  it,  in  which  the  vital  processes  are  most  languid.  Such  as  were  slow  to  live,  should 
have  been  quick  to  die ;  but  as  it  is,  the  less  energetic  the  other  manifestations  of  life,  the 
less  rapid  the  destruction  of  vitality.  The  “  function  of  death”  partakes  only  of  the  in¬ 
activity  of  the  functions  in  general. 

But  irritation,  and  therefore  strictly  speaking,  life,  may  cease  from  the  failure,  not  of 
irritability,  but  of  some  of  the  stimuli  by  which  it  is  naturally  excited,  and  thus  give  rise 
to  temporary  death,  otherwise  called  suspended  animation  ;  or,  when  general,  asphyxia, 
syncope,  or  prolonged  apoplexy  (c).  Temporary  death,  also,  like  permanent  death,  may 
be  either  of  certain  parts  alone,  or  of  the  whole  body.  Of  the  former  we  have  examples 
in  the  effects  of  cold,  or  the  abstraction  of  heat,  on  certain  parts  of  living  animals,  as  the 
ear  of  a  rabbit,  which,  after  having  been  frozen,  frequently  resumes  its  vital  actions  on  the 
re-application  of  heat ;  and  of  the  latter  in  those  of  the  same  negative  agent  on  leeches, 
peich,  and  many  other  animals,  which  are  often  conveyed  in  a  congealed  state  for  many 
miles,  and  still  return  to  life  on  being  thawed  ;  as  well  as,  in  a  minor  degree,  on  all  those 
which  hibernate,  such  as  the  pupae  of  many  insects,  most  reptiles,  among  birds  the  cuckoo 
and  perhaps  the  swallow;  and  among  quadrupeds  the  dormouse,  the  marmot,  the  bat,  the 
hedge-hog,  and  many  others,  the  animation  of  all  which  is  in  the  winter  to  a  greater  or 
less  degree  suspended.  The  same  thing  occurs  to  terrestrial  animals  in  general,  from  an 
abstraction  of  air,  as  by  hanging  or  drowning ;  to  aquatic  animals,  and  to  some  not  aquatic, 


(a)  A  beautiful  illustration  of  the  proxi¬ 
mate  cause,  if  we  may  so  express  it,  of 
death,  might  be  drawn,  were  this  the  place 
for  doing  so,  from  the  phenomena  of  death 
from  sheer  old  age,  in  which  every  dry, 
shrunk,  and  opake  tissue  betrays  this  pre¬ 
ponderance  of  absorption  over  secretion,  and 
every  faculty,  irritable,  sensitive,  and  ra¬ 
tional,  manifests  the  effects  of  it.  Not  all 
the  soaking  in  the  cauldron  of  Medea,  nor 
sleeping  with  fair  Shunamites,  nor  drinking 
potable  gold,  nor  replenishing  the  veins  with 
all  the  young  blood  in  the  world,  can  ever 
enable  man  to  resist  his  owrn  inherent  causes 
of  decay  till  he  shall  find  out  the  secret  of 
controlling  the  process  of  absorption.  Till 
this  be  done,  “  vain  are  the  hopes  of  men,” 
&3  observed  by  Dr.  Symonds,  “who  look  for 
an  agerasia.” 

( b )  Dr.  Marshall  Hall,  Phil.  Trans.  1833. 

(c)  These  three  morbid  conditions  of  the  bo¬ 
dy  are  very  frequently  confounded  together ; 
and  indeed  the  names  A <rpu£ia,  aavvy/ua, 
\tnro9u/j.ia,  inodvX10'  Aet7ro>|/ia,  K.  A.  r., 
which  have  been  applied  almost  indiscri¬ 
minately  to  them  all,  'fceem  to  imply  that 
the  symptoms  are  almost  indistinguishable. 


The  difference/however,  consists  in  this,  that 
in  asphyxia  the  exciting  cause,  whatever  it 
be,  takes  effect  first  on  the  lungs,  the  sus¬ 
pended  function  of  which  involves  very  ra¬ 
pidly  those  of  the  heart  and  brain  ;  in  syn¬ 
cope  the  exciting  cause  takes  effect  first  on 
the  heart,  the  suspended  function  of  which 
extends  instantly  to  those  of  the  lungs  and 
brain ;  while  in  apoplexy  the  exciting 
cause  takes  effect  first  on  the  brain,  and  it  is 
not  till  after  an  interval  more  or  less  pro¬ 
longed — since,  immediately  necessary  as  are 
the  organic  functions  to  the  animal,  the 
animal  are  not  equally  so  to  the  organic — 
that  its  suspended  function  involves  those 
of  the  lungs  and  heart.  Thus  hanging, 
drowning,  negatively  deleterious  gases,  &c., 
produce  asphyxia,  abstractions  of  blood,  the 
long-continued  erect  posture,  and  so  forth, 
produce  syncope,  and  a  deficient  convey¬ 
ance  of  the  stimulus  of  sympathy,  produces 
that  extreme  degree  of  apoplexy  which  in¬ 
volves  at  length  the  organic  functions;  but 
in  all,  when  fully  established,  the  symptoms 
are  the  same,  with  whatever  organ  they  may 
have  respectively  begun. 
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as  the  garden  snail,  from  an  abstraction  of  water,  and  to  all,  in  a  greater  or  less  degree, 
from  an  abstraction  of  their  blood  ;  to  plants  again,  and  the  seeds  of  plants,  from  an  ab¬ 
straction  of  soil  and  moisture  •  and,  in  short,  to  every  form  of  organized  being,  from  an 
abstraction  of  any  stimulus  requisite  to  its  natural  irritation.  Some  of  these  negative 
agents  produce  merely,  when  their  operation  is  temporary,  a  primarily  diminished  and  a 
secondary  increased  degree  of  irritation  as  already  explained  ;  but  when  it  is  permanent, 
they  do  not  merely  diminish  irritation,  and  thus,  by  destroying  the  balance  between  certain 
vital  processes,  effect  certain  changes  of  structure  and  consequent  changes  of  property,  and 
resulting  action,  but  they  obstruct  irritation  altogether,  and  thus  by  suspending  in  an 
equal  degree  every  vital  process,  put  a  stop  to  life,  without  impairing  vitality.  rihe  only 
wonder  is  the  length  of  time  that  this  state  of  ambiguous  existence,  this  retention  of  or¬ 
ganism  and  of  V aptitude  &  vivre,  without  la  vie ,  sometimes  lasts  (a);  but  the  wonder  ceases 


(a)  The  instances  of  an  obstinate  reten¬ 
tion  of  irritability  by  man  are  much  less  re¬ 
markable  than  those  by  some  other  tribes  of 
organized  beings  ;  but  still  not  a  few  well- 
known  melancholy  Cases  of  premature  in¬ 
terment  sufficiently  testify  its  occasional  oc¬ 
currence  after  apparent  death  from  natural 
disease,  and  it  is  still  more  common  in  sus¬ 
pended  animation  from  the  ordinary  causes. 
It  is  said  by  Winslow  that  the  Emperor 
Zeno,  upon  his  tomb  being  opened  some 
time  after  burial,  was  found  to  have  devour¬ 
ed  a  part  of  his  arm,  and  the  same  thing  is 
reported  to  have  happened  in  the  case  of  the 
celebrated  Duns  Seotus.  The  great  ana¬ 
tomist  Vesalius  is  Well  known  to  have  been 
persecuted  by  the  Inquisition  for  having 
opened  the  body  of  a  Spanish  nobleman, 
who  upon  the  first  incision  betrayed  signs 
of  life ;  and  it  is  said  by  Grainger,  in  his 
Biographical  Dictionary,  that  the  Earl  of 
Pembroke,  who  died  in  1630,  upon  being 
ripened  for  the  purpose  of  being  embalmed, 
raised  his  hand.  A  lady  also,  who  died  in 
Herefordshire,  is  represented  in  the  Reports 
of  the  Humane  Society  for  1787,  to  have 
been  restored  to  life  after  interment,  by  the 
attempt  of  a  thief  to  steal  a  valuable  ring 
from  her  finger,  and  numerous  similar  cases 
are  on  record  by  Diemerbroeck,  De  Hilden, 
and  many  others,  sufficient  to  teach  us  great 
caution  in  pronouncing  any  person  irreco¬ 
verably  dead  before  indications  of  actual 
decomposition  have  occurred.  With  respect 
to  suspended  animation  from  cold,  it  is  said 
by  Guagin  that  in  some  countries  man  is  a 
hibernating  animal,  and  that  there  is  a  peo¬ 
ple  of  Muscovy  who  die  every  year  on  the 
27  th  of  November,  and  are  not  restored  to 
life  till  the  24th  of  April  following  !  But 
whatever  we  may  think  of  this,  the  instances 
of  a  pertinacious  retention  of  irritability  by 
man  after  hanging  and  drowning-— exclusive 
of  those  cases  of  preservation  from  the 
effects  of  the  former,  owing  to  nature  hav¬ 
ing  furnished,  the  culprit,  apparently  in  an¬ 
ticipation  of  such  an  accident,  with  an 
osseous  trachea — are  innumerable.  Among 
the  best  accredited  instances  of  recovery 
from  suspended  animation  produced  by 
hanging,  are  those  of  Ann  Greene,  who  was 
executed  at  Oxford  in  1650,  and  of  Margaret 
Dickenson,  who  suffered  in  Edinburgh  in 
1727,  both  of  whom  were  restored  after  a 
considerable  interval ;  and  resuscitation  from 


the  effects  of  drowning  is  possible,  accord¬ 
ing  to  Currie,  after  half  an  hour  from  the 
supervention  of  asphyxia,  according  to  Pech- 
lin,  after  eighteen  hours,  according  to  Willis, 
after  twenty  hours,  according  to  Kunckel, 
after  eight  days,  and,  according  to  Bru- 
mann,  after  seven  weeks :  the  greater  part 
of  all  this,  it  is  hardly  necessary  to  say,  is 
fabulous.  But  examples  of  a  long  reten¬ 
tion  of  irritability  become  more  and  more 
remarkable  as  we  descend  in  the  scale  of 
creation,  and  some  recorded  cases  of  it  in 
quite  the  lowest  tribes  of  organized  beings 
are  almost  incredible.  Various  species  of 
trernella  for  example,  a  kind  of  fungus,  dis¬ 
play  this  faculty  to  a  very  great  degree,  the 
trernella  nostoc  having  been  looked  upon  in 
former  times  as  a  prodigy,  from  its  appear¬ 
ing  frequently,  immediately  after  heavy 
rains,  in  places  where  during  the  longest 
drought  no  traces  of  it  had  been  perceptible, 
and  other  species  often  suddenly  covering 
ditches  after  a  shower  with  beautiful  verdure 
which  had  for  weeks  or  months  before  pre¬ 
sented  the  appearance  only  of  dry  colour¬ 
less  hairs.  But  it  is  manifested  even  still 
more  strikingly  by  some  of  the  lowest  ani¬ 
mals,  and  in  particular  by  the  microscopic 
wheel-animal  ( Rotiferi ,  1),  which,  as  noticed 
by  Leeuwenhoek,  Barker,  Spallanzani,  and 
others,  after  remaining  for  three  or  four 
years  in  the  form  of  ashrivelled  point,  which 
may  be  broken  in  pieces  with  a  needle  like 
a  crystal  of  salt,  is  still  recoverable  by  a  drop 
of  water ;  and  by  the  eel  of  blighted  corn 
( Vibrio ,  1),  which  retains  the  faculty  of  being 
resuscitated,  as  asserted  by  Ginnani  and 
Needham,  for  twenty  or  thirty  years.  It  is 
worthy  of  remark,  that  in  all  these  animals 
this  property  is  destroyed  by  electricity, 
seeming  quite  sufficiently  to  show  in  what  it 
consists.  But  the  most  wonderful  instances 
of  obstinate  retention  of  irritability  are  met 
with  in  the  seeds  of  plants,  which  sometimes 
remain  for  many  centuries  buried  in  the 
bowels  of  the  earth,  and  still,  on  being 
thrown  up  into  a  congenial  soil,  spring  into 
life  ;  and  it  is  said  that  some  which  were 
taken  not  long  ago  from  the  hand  of  a 
mummy  found  in  one  of  the  pyramids,  and 
which  must  have  been  immured  between 
two  and  three  thousand  years,  produced 
unknown  plants  when  sowed  in  one  of  our 
botanic  gardens ! 
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when  we  recur  to  the  fact  that  organized  tissues  are  in  their  chemical  nature  entirely  sui 
generis,  and  held  together  by  vital  affinities— not  composed  of  sodo-albumen.  gelatin,  and 
so  forth,  and  held  together  by  common  chemical  attraction;  ami  that  till  this  takes  place, 
which  is  not  till  they  have  become  disorganized  and  their  irritability  or  vitality  has  de¬ 
serted  them,  thery  are  unsusceptible  of  the  usual  chemical  decomposition.  But  their  vi¬ 
tality  cannot  desert  them  otherwise  than  by  a  vital  process;  so  that  there  seems  to  be  no 
cause  why  the  duration  of  these  tissues  should  not  be  as  perpetual  as  that  of  inorganic 
matters  — and  in  fact  the  supervention  of  permanent  death  and  consequent  chemical  de¬ 
composition  in  these  cases  appears  to  imply  at  least  a  momentary  and  partial  return  of 
irritation,  for  which  perhaps  it  is  more  difficult  to  account  than  for  the  persistence  of  their 
repose.  That  such,  however,  really  takes  place  when  temporary  terminates  in  permanent 
death,  is  more  than  probable.  Innumerable  causes  may  give  rise  to  this  return  of  irrita¬ 
tion,  in  as  far  as  regards  the  molecular  processes,  which  alone  are  concerned  in  effecting 
that  disorganization  oil  which  the  destruction  of  irritability  depends,  but  which  of  course 
gives  rise  to  no  perceptible  phenomena;  and  there  is  every  reason  to  believe  that  as  these 
molecular  actions  long  survive  the  sensible  actions,  when  both  are  failing  from  the  cessa¬ 
tion  of  irritability  or  vitality,  so  these  will  be  the  first  to  be  restored  upon  any  stimulus 
again  taking  effect  upon  the  system  in  cases  of  suspended  animation.  *  The  slightest  re¬ 
turning  irritation,  confined  thus  to  the  parenchyma,  is  now  excessive,  and  of  course  esta¬ 
blishes  and  maintains  a  balance  of  action  in  favour  of  absorption  over  deposition,  tending 
to  disorganization  and  the  destruction  of  vitality;  and  it  is  only  upon  such  stimuli  taking 
effect  more  generally  upon  the  system  and  restoring  the  action  of  the  lungs  and  heart,  so 
that  a  portion  of  fresh  blood  is  sent  into  the  parenchyma — while  the  very  diminution  of 
vitality  which  has  already  taken  place  there,  is  now  a  cause  of  diminished  irritation,  and 
consequently  of  a  regeneration  of  irritable  matter  and  are-accumulation  of  irritability — 
that  recovery  can  taxe  place.  It  is  well  known  how  precarious  is,  iu  every  instance,  the 
health  for  a  long  time  after  restoration  from  suspended  animation,  if  it  have  been  of  any 
considerable  duration,  and  how  great  the  liability  to  inflammation,  hemorrhages,  and  so 
forth,  as  is  commonly  said  from  the  violence  of  the  re-action.  This  is  a  sufficient  proof 
how  severe  a  shock,  even  in  these  fortunate  cases,  the  irritability  has  sustained,  and  how 
narrow  has  been  the  line  by  which  a  return  to  health  was  separated  from  permanent  and 
irrecoverable  death.  The  process  from  which  either  might  have  resulted  was  the  same, 
differing  only  in  degree  ;  and,  had  only  one  link  of  the  chain  of  functions  in  which  life 
consists  been  re-established,  it  would  have  been  that  which  constitutes  “  the  function  of 
death” — the  last  to  be  maintained  in  the  former  case,  the  first  to  be  restored  in  this. 

Upon  this  at  length  occurring — at  the  instant  of  a  total  cessation  of  its  irritability  or 
vitality  all  that  an  organized  being  had  possessed  as  characteristic  of  its  composition 
ceases  also  ;  and,  that  power  by  which  its  elements  had  been  previously  united  into  a  living 
whole  giving  way  to  common  chemical  affinity,  there  result  now  as  its  really  proximate 
principles,  so-lo-albumen.  gelatin,  fibrin,  and  all  the  others  commonly  so  reputed,  such 
having  been  previously  the  association  of  these  elements  in  each  organ,  as  to  give  rise  after 
death  to  the  development  in  each  of  these  principles  in  definite  proportions.  But  such 
principles  are  not  long  stationary.  According  to  laws  which  have  been  elsewhere  ex¬ 
plained,  they  become  more  or  less  rapidly  decomposed;  and  what  was  man,  in  common 
with  the  lowest  worm — that  “  noble  piece  of  work — the  beauty  of  the  world,  the  paragon 
of  animals” — becomes  at  length  a  loathsome  mass,  useful  only  in  ministering  to  the  nou¬ 
rishment  of  still  organized  beings,  in  return  for  having,  iu  the  pride  of  his  organism,  ap¬ 
propriated  the  disorganized  remains  of  so  many  similar  beings  to  his  own. 
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LECTURE  XLIX. 

Vices  of  Conformation,  and  Intra-uterine  Dis¬ 
eases  of  the  Liver,  Spleen,  Pancreas,  Me¬ 
sentery  and  Peritoneum — Intra-uterine  Peri¬ 
tonitis  and  Ascites. 

Gentlemen — I  have  now  to  direct  your 
attention  to  the  vices  of  conformation,  and 


intra-uterine  diseases  of  the  liver,  spleen, 
pancreas,  mesentery,  and  peritoneum,  as 
organs  connected  with  the  digestive  appara¬ 
tus. 

Diseases  of  the  Liver. — The  liver,  intended 
to  fulfil  one  of  the  principal  functions  in 
the  phenomena  of  the  intra-uterine  life,  in 
transmitting  to  the  foetus  all  the  blood 
which  is  brought  to  it  from  the  mother,  pre¬ 
sents  nevertheless  very  few  pathological 
lesions,  notwithstanding  the  importance  of 
its  functions. 

One  of  the  alterations  which  is  most  fre¬ 
quently  met  with  in  the  liver  of  the  fcetus, 
and  even  in  that  of  adults,  is  the  presence 
of  tubercles  iu  the  tissue  of  this  organ;  but 
we  are  ignorant  to  what  cause  to  attribute 
the  development  of  these  bodies,  which 
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have  been  observed,  not  only  in  the  liver  of 
)  he  human  foetus,  but  likewise  in  that  of 
jnany  other  animals.  M.  IIossoii*,  in 
snaking  an  autopsic  examination,  at  the 
H6tel  Dieu,  on  the  body  of  an  infant 
which  lived  only  8  days,  found  soft  tuber¬ 
cles  in  the  liver,  which  had  already  com¬ 
menced  suppuration;  MM.  Dupuy  and  And- 
aal,  jun.,  have  met  with  similar  tubercles, 
the  first  in  the  liver  of  a  lamb,  the  second, 
:in  that  of  a  young  rabbit ;  the  tissue  of  the 
organ,  with  the  exception  of  these  tuber¬ 
cles,  was  perfectly  healthy. 

Morgagni  (De  Sedibvs  et  Cansis  Morborum, 
lib.  iii,  epist.  xlviii,  art.  55),  relates  a 
case  of  an  infant,  which  when  brought  into 
the  world  had  a  tumour  of  the  size  of  the 
list,  having  no  skin  on]  it,  on  the  abdomen 
towards  the  right  side  and  a  little  above  the 
umbilicus,  which  terminated  all  round  by 
a  border  a  little  elevated,  and  appearing  to 
form  a  cicatrix  :  it  was  uneven,  livid,  and 
yielded  to  pressure,  as  if  it  had  been  form¬ 
ed  by  an  intestinal  mass.  The  infant  did 
not  at  first  evacuate  its  alvine  dejections, 
nor  did  it  take  the  breast,  but  in  a  few  days 
it  did  both  the  one  and  the  other:  the  dejec¬ 
tions  were  green  and  strongly  marked  with 
lines ;  the  tumour  became  more  livid,  gan¬ 
grenous,  and  the  part  of  the  right  muscles 
situated  under  it  was  the  seat  of  abscess  : 
the  infant  died  on  the  35th  day.  At  the 
mitopsy  were  found  two  livers,  one  was 
small,  divided  into  deep  lobes,  and  situated 
in  the  ordinary  place;  the  other  much  larger, 
shapeless,  united  to  the  first  by  a  thick  in¬ 
termediate  membrane,  and  annexed  to  the 
trunk  of  the  vena  porta,  surrounded  in  the 
vena  cava  under  the  other  liver,  extended 
to  the  peritoneum,  to  which  it  adhered  and 
formed  the  tumour  already  mentioned. 
There  was  no  trace  of  the  gall-bladder. 
The  absence  of  the  last  organ  has  been  often 
observed,  without  any  influence  on  digestion; 
and  in  such  cases  the  hepatic  ducts  opened 
directly  into  the  duodenum. 

In  acephalous  infants  the  liver  may  be  ab¬ 
sent  ;  and  it  is  occasionally  transposed,  or 
placed  external  to  the  abdomen,  or  even  in 
the  thorax.  This  organ  sometimes  presents 
deep  furrows  and  other  alterations.  Intra¬ 
uterine  vices  of  conformation  are  however 
of  comparatively  rare  occurrence. 

Congenital  diseases  of  the  liver  are  some¬ 
times  observed  during  intrauterine  life.  These 
are  sanguineous  congestions,  small  tuber¬ 
culous  granulations,  such  as  are  frequently 
and  simultaneously  discovered  in  the  spleen 
and  lungs.  Passive  congestions  of  the  liver 
are  the  most  frequent  lesion  of  this  organ 
in  new-born  infants,  and  this  is  easily  ex¬ 
plained  by  the  fact  that  the  hepatic  is 
under  the  direct  influence  of  the  general 
circulation,  and  will  then  consequently  cause 
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disorders  of  it.  The  least  disorder  of  the 
general  circulation  will  give  rise  to  passive 
congestions  of  the  liver.  These  are  very 
common  to  new-born  and  young  infants,  in 
whom  the  liver  is  large  often  descending 
to  the  crest  of  the  ilium  or  hip-bone,  being 
also  extremely  vascular;  and  it  is  for  this 
reason  that  we  occasionally  observe  the  con¬ 
vex  surface  of  the  organ  covered  with  a 
sanguineous  exudation  which  assumes  the 
appearance  of  a  layer  of  blood.  M.  Bil- 
lard  has  seen  in  several  cases  an  effusion 
of  blood  into  the  cavity  of  the  abdomen,  the 
result  of  this  turgescence.  He  states  that 
the  symptoms  of  hepatic  congestion  were 
not  peculiar  or  well  marked,  but  were  simi¬ 
lar  to  those  of  pulmonic  congestion.  Thus, 
in  asphyxia  of  new-born  infants,  there  is 
nothing  more  common  than  to  find  the 
liver  gorged  with  black  and  fluid  blood,' as 
well  as  all  the  large  abdominal  vessels,  and 
those  of  the  circulatory  apparatus.  Hepatic 
and  splenic  congestions  are  caused  by  a  de¬ 
termination  of  blood  to  the  abdominal 
organs,  on  account  of  the  vascularity  of 
the  liver  and  spleen.  This  fact  is  illustrated 
by  the  congestions  of  the  liver,  spleen, 
lungs  and  brain,  caused  by  the  determination 
of  blood  from  the  surface  of  the  body  to 
the  deep-seated  vascular  organs  during  the 
cold  fit  of  ague,  and  more  especially  when 
that  disease  is  of  long  duration.  Conges¬ 
tions  of  the  infantile  liver  are  often  accom¬ 
panied  by  an  abundant  biliary  secretion, 
and  the  gall-bladder  has  been  found  distend¬ 
ed  with  thick  bile,  sometimes  green,  or 
sanguinolent.  (Billard.)  The  treatment  of 
hepatic  is  the  same  as  of  intestinal  and 
thoracic  congestion,  which  has  been  already 
described.  The  indication  is  to  equalise  the 
circulation  of  the  blood,  as  the  vessels  in 
the  great  cavities  are  intimately  connected 
as  branches  of  the  same  circulatory  trunk. 

Inflammation  of  the  liver  can  scarcely  be 
detected  in  infants,  even  when  there  is  fever 
with  pain  on  pressing  the  organ.  M.  Bil¬ 
lard,  who  perhaps  paid  more  attention  to 
infantile  pathology  than  any  other  author, 
failed  to  discover  hepatitis  during  life.  He 
made  researches  on  fifty  infants  of  both 
sexes,  from  one  day  to  six  and  eight  month* 
old.  In  twelve  in  whom  the  liver  appeared 
to  be  healthy,  he  found  the  colour  of  the 
bile  altered  in  two  ;  it  was  abundant  and 
clear  in  three  ;  very  green  in  one  ;  blackish 
and  very  copious  in  two,  and  a  yellowish 
green  and  very  viscid  in  two.  It  therefore 
appears  that  though  the  liver  is  sound,  the 
colour  and  consistence  of  the  bile  are  very 
variable. 

He  also  observed  that  the  bile  may  vary 
much  in  the  same  pathological  state  of  the 
liver.  In  some  the  liver  was  highly  con¬ 
gested,  in  others  remarkably  pale.  In 
these  and  other  morbid  states,  the  bile  was 
yellow,  green,  black,  and  sometimes  viscid 
and  colourless.  In  some  cases  the  liver  ex¬ 
haled  the  odour  of  sulphuretted  hydrogen. 
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He  concluded  from  all  his  observations,  that 
the  appearances  of  the  liver  are  very  vari¬ 
able,  that  those  of  the  bile  are  not  less  so, 
and  that  it  is  impossible  to  establish  positive 
relations  between  the  state  of  the  bile  in  its 
reservoirs  and  the  normal  and  pathological 
state  of  the  liver.  He  candidly  confesses 
his  incapacity  to  explain  the  modifications 
of  the  biliary  secretion. 

He  next  enumerates  the  result  of  his  ob¬ 
servations  on  the  state  of  the  liver  and  the 
qualities  of  the  bile  in  relation  to  the  intes¬ 
tinal  dejections.  He  adds  that  he  examined 
forty-eight  infants  for  the  purpose  of  deter¬ 
mining  this  point.  These  suffered  from  en¬ 
teritis  or  gastro-enteritis ;  he  observed  twenty 
affected  with  diarrhoea  accompanied  by  very 
copious  yellowish  dejections  ;  and  twenty- 
six  with  equally  copious  green  dejections. 
The  liver  was  scarcely  injected  in  fifteen 
of  these  infants;  in  four  of  these  the  bile 
was  slightly  abundant  and  very  clear;  it 
was  green  and  very  abundant  in  three  ;  and 
presented  nothing  remarkable  in  the  rest. 
The  li  ver  was  gorged  with  blood  in  twenty- 
five  ;  the  colour  of  the  bile  varied  from  a 
pale  yellow  to  a  green  ;  and  in  one  case  the 
gall-bladder  instead  of  containing  bile,  was 
filled  with  a  great  quantity  of  black  blood. 
In  the  last  eight  cases,  the  liver  was  yellow, 
green,  and  brown;  and  the  bile  was  fluid 
and  clear  in  some,  while  it  was  thick  and 
green  in  others. 

It  follows  then  from  the  results  of  these 
forty-eight  cases,  that  the  liver  presented 
different  appearances ;  it  was  sometimes 
sound,  sometimes  injected,  and  presented 
anatomical  characters,  which  the  actual 
state  of  our  knowledge  does  not  warrant  us 
to  ascribe  to  that  class  of  diseases  which 
nature  demonstrated.  We  cannot  attribute 
the  disorder  of  the  digestive  canal  to  the 
liver,  or  the  yellowish  and  greenish  evacua¬ 
tions  to  an  alteration  of  the  bile.  M.  Bil- 
lard  is  of  opinion  that  such  evacuations 
in  diarrhoea  are  caused  by  enteritis,  and  he 
censures  both  the  British  and  American 
authors,  who  advise  purgatives,  emetics,  and 
stimulants  in  such  a  state  of  the  intestinal 
canal.  He  contends  that  former  erroneous 
ideas  must  vanish  before  the  light  of  patho¬ 
logical  anatomy.  Experience  and  multi¬ 
plied  observation  have  convinced  him  that 
diarrhoea  is  caused  by  enteritis,  and  not  the 
result  of  diseases  of  the  liver,  and  that  the 
exhibition  of  purgatives  to  expel  the  sup¬ 
posed  irritating  bile  from  the  intestines  is  a 
gross  error,  ihere  are  however  few,  if  any 
scientific  British  practitioners  who  exhibit 
purgatives  in  diarrhoea  ;  though  it  must  be 
admitted  that  it  is  too  much  the  fashion  to 
refer  all  diseases  of  the  digestive  canal  in 
adults  to  the  liver,  and  to  prescribe  blue 
pill  (pil.  hydrargyri)  as  the  best  remedy. 
Nevertheless  experience  in  many  thousand 
cases  of  infants  during  the  last  twenty  years 
has  convinced  me,  that  when  the  alvine  de¬ 


jections  are  brown,  green,  black,  white  &cc., 
mercurial  alteratives  combined  with  mild 
aperients  are  almost  invariably  successful. 

Some  authors  have  concluded,  that  dis¬ 
ease  of  the  liver  and  duodenum  are  often 
concomitant.  MM.  Cruveilheir  and  Denis 
have  observed  ramollisement  of  the  duode¬ 
num  in  infants,  accompanied  by  a  morbid 
paleness  of  the  liver.  M.  Billard,  has  fur¬ 
ther  observed  various  diseases  of  the  liver  in 
duodenitis. 

Congenital  jaundice  is  occasionally  ob¬ 
served,  and  of  this  I  have  given  an  account 
on  a  former  occasion.  Three  cases  of  absence 
of  the  gall-bladder  are  described  by  M. 
Denis.  In  other  examples,  the  organ  is  ir¬ 
regularly  developed  ;  and  in  some  new-born 
infants  it  was  found  inflamed.  (Billard). 

The  biliary  ducts  have  been  found  con¬ 
tracted,  obliterated,  and  inflamed  ;  but  more 
frequently  in  adults  and  aged  persons  than 
in  infants. 

The  spleen  has  been  found  congested, 
ruptured,  and  inflamed  in  new-born  infants. 

The  pancreas  may  be  diseased  in  new¬ 
born  and  young  infants.  This  organ  is 
largely  developed  at  birth,  for  assisting  di¬ 
gestion  ;  and  M.  Billard  inquires  whether 
the  abundance  of  serous  motions  in  one  form 
of  diarrhoea  may  not  be  produced  by  the  se¬ 
cretion  of  the  pancreas.  The  mesentery 
has  been  rarely  found  diseased  in  the  foetus. 
M.  Desormeaux  has  however  stated  that 
CEhler  has  found  the  mesenteric  glands  in¬ 
durated,  adipiform,  and  scrofulous,  not  only 
in  the  foetus  of  strumuou3  parents,  but  in 
those  whose  mothers  presented  no  trace  of 
scrofula. 

In  diseases  of  the  liver,  spleen,  pancreas, 
and  mesentery,  a  judicious  employment  of 
mercury  and  iodine  will  in  the  majority  of 
cases  of  engorgement  and  chronic  enlarge¬ 
ment  effect  a  cure.  Alterative  doses  of 
calomel  or  hydrargyrum,  c.  creta,  and  of 
hydriodate  of  potass  or  other  preparations  of 
iodine,  with  the  external  employment  of 
these  remedies,  will  in  general  be  efficient. 
But  pathology  proves  to  us  the  incurability 
of  many  morbid  conditions  of  glandular  and 
other  organs*. 

Besides  these  anomalies  in  the  abdominal 
organs,  which  often  cause  death,  either  be¬ 
fore,  or  a  short  time  after  birth,  the  foetus 
may  be  affected  with  the  different  inflam¬ 
mations  of  the  digestive  organs  which  are 
observed  in  the  adult.  M.  Desormeaux 
treated  an  infant  a  few  years  since,  whos  e 
mother  had  been  in  good  health  during 
pregnancy,  and  which,  when  brought  into 
the  world  was  extremely  thin,  the  whole 
surface  of  the  body  being  of  a  yellowish 
white  colour,  with  the  countenance  expres¬ 
sive  of  pain.  The  abdomen  was  swollen, 


*  For  the  use  of  these  remedies  consult  my 
edition  of  Hooper’s  Physician’s  Vade  Mcum, 
1533  ;  and  Formulary  of  Hospitals,  1835. 
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hard,  and  pained  by  pressure;  intestinal 
circumvolutions  were  manifest  through  the 
integuments;  all  announced  the  presence  of 
chronic  enteritis.  It  was  confided  to  the 
care  of  a  nurse ;  and  notwithstanding  its 
excessive  weakness,  it  at  first  survived  on 
some  drops  of  milk,  and  then  sucked  the 
breast.  It  ultimately  became  a  fine  health¬ 
ful  child. 

M.  Denis  (Recherches  d’Anatomie  et  de 
Physiologie  Pathologiques  sur  Plussieurs 
Maladies  de  Nouveau-nds,  p.  129)  has  seen  a 
great  number  of  new  born  infants  die  on  the 
second  or  third  day  after  birth,  from  gastro¬ 
enteritis,  which  had  clearly  appeared  to 
have  been  of  long  standing.  In  an  infant 
of  the  male  sex,  which  died  immediately 
after  birth,  he  found  the  lungs  imperfectly 
expanded  by  air,  the  flesh  soft,  infiltrated,  and 
the  skin  red;  the  stomach  presented  super¬ 
ficial  ramollissement,  with  lively  injection 
of  its  mucous  membrane  ;  that  of  the  small 
intestines  was  also  injected,  and  covered 
with  a  layer  of  creamy  exudation.  Con¬ 
traction  existed  near  the  caecum  ;  the  large 
intestines  were  filled  with  meconium. 

The  other  organs  contained  in  the  abdo¬ 
men  of  the  fcetus  are,  as  well  as  those  of  the 
adult,  susceptible  of  being  affected  with 
divers  inflammations.  M.  Vdron  (Sur  quel- 
ques  Alterations  Organiques  Observbes  chez 
lesNouveau-nds,Nouv.  Biblioth.  Med.  July, 
1825,  p.  301)  has  related  a  case  of  mani¬ 
fest  peritonitis,  existing  in  a  foetus  which 
was  well-formed,  but  which  did  not  live 
more  than  twelve  or  fifteen  hours  after 
birth.  An  effusion  of  purulent  serosity  in 
the  peritoneal  cavity,  with  an  albuminous 
layer  of  one  or  two  lines  of  thickness,  ad¬ 
hering  to  the  internal  surface  of  the  serous 
membrane,  which  was  of  an  intense  red  co¬ 
lour,  was  detected.  All  the  intestines  and 
other  abdominal  organs  were  adherent,  and 
formed  one  mass. 

Congenital  peritonitis  has  been  also  ob¬ 
served  by  M.  Billard.  He  states  that  in  the 
bodies  of  two  infants,  one  died  eighteen  and 
the  other  twenty-four  hours  after  birth,  he 
detected  chronic  and  very  solid  adhesions 
between  the  different  convolutions  of  the 
intestines  ;  and  in  one  the  convex  surface 
of  the  liver  adhered  by  four  very  solid 
though  fine  filaments  to  the  anterior  wall 
of  the  abdomen.  One  of  the  infants  was 
emaciated,  very  small  and  pale;  the  other 
presented  the  ordinary  appearances  of  new¬ 
born  infants. 

A  similar  case  is  related  by  M.  Dugds. 
On  opening  the  body  of  an  infant,  born  at 
the  seventh  month  and  a  half,  at  the  Mater- 
nit  e,  he  found  all  the  abdominal  viscera  ag¬ 
glutinated  by  a  firm  yellow  albumen.  There 
were  thin,  false  membranes  on  the  liver, 
spleen,  bladder,  &c. ;  the  epiploon  adhered 
to  the  intestines ;  these  were  yellow,  hard, 
and  thickened ;  they  appeared  to  be  mixed 
with  concrete  albumen;  they  contained  a 


yellow  frothy  mucus,  &c.^  Three  cases, 
nearly  similar,  are  related  by  M.  Billard. 
He  also  describes  acute  peritonitis,  which  he 
thinks  must  have  occurred  in  the  last  days 
of  pregnancy,  or  during  parturition.  He 
does  not  attempt  to  account  for  the  cause  of 
the  disease,  and  asks,  is  it  possible  that  such 
diseases  can  be  transmitted  from  the  mother 
to  the  infant  ?  He  narrates  a  few  cases  of 
acute  and  chronic  peritonitis  after  birth. 

The  symptoms  are  tension  of  the  abdo¬ 
men,  which  is  prominent  about  the  navel, 
restlessness,  pain  indicated  by  the  counte¬ 
nance  and  reiterated  cries;  vomiting,  eruc¬ 
tations,  constipation,  great  debility,  small¬ 
ness  of  the  pulse,  difficult  respiration,  cold 
extremities,  which  are  speedily  followed  by 
death,  unless  proper  means  are  employed. 

The  diagnosis  between  this  disease  and  en¬ 
teritis  is  not  easily  drawn,  nor  will  the  con¬ 
stipation  in  the  one  or  diarrhoea  in  the  other 
establish  it.  The  treatment  is,  however,  the 
same.  Peritonitis  may  be  distinguished 
from  spasm  or  colic  by  the  periodicity  of 
pain  in  the  one,  and  its  continuance  in  the 
other. 

The  prognosis  is  generally  unfavourable. 

Treatment. — The  infant  ought  to  be  re¬ 
moved  from  the  breast,  a  leech  or  two  ap¬ 
plied  to  the  abdomen,  the  warm  bath  and 
fomentations  employed,  and  the  bowels 
opened  with  two  or  three  grains  of  calomel, 
followed  by  castor  oil,  infusion  of  senna,  &.c. 
if  necessary. 

When  convalescence  is  established,  the 
infant  should  be  fed  with  ass’s,  cow’s,  or 
goat’s  milk,  its  abdomen  swathed  with  flan¬ 
nel  over  its  chemise,  and  its  lower  extre¬ 
mities  kept  warm,  especially  in  cold  weather. 
It  is  also  essential  to  keep  the  body  warm, 
as  there  is  a  strong  sympathy  between  the 
skin  and  the  abdominal,  and  ail  deep-seated 
organs,  both  in  health  and  in  disease. 

Ascites. —  According  to  modern  pathology, 
and  to  the  preceding  facts,  it  follows  that 
infants  may  be  attacked,  both  before  and 
after  birth,  with  ascites  or  abdominal  dropsy. 
A  determination  of  blood  to  serous  mem¬ 
branes,  such  as  the  peritoneum  and  pleura, 
may  cause  congestion  or  inflammation,  and 
the  effusion  of  serum  often  follows,  forming 
ascites  and  hydrothorax.  Dropsy  is  a  rare 
disease  in  infants  before  the  termination  of 
the  first  year  of  their  age  ;  but  it  may  be 
intra-uterine,  two  cases  of  which  I  detailed 
on  a  former  occasion,  which  were  described 
by  MM.  Roux  and  Ollivier.  The  infants,  as 
at  a  later  period  of  life,  were  pale,  feeble, 
and  affected  with  oedematous  swellings  of 
the  lower  extremities. 

The  different  forms  of  dropsy  very  fre¬ 
quently  supervene  after  scarlatina,  more  es- 


*  Recherches  sur  les  Maladies  les  plus 
importantes  et  le  moins  connues  des  Enfans 
nouveau -nes,  Paris,  1821. 
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pecially  in  cold  weather,  and  there  is  dis¬ 
ease  of  the  liver,  heart,  kidneys,  spleen,  or 
any  large  tumour  pressing  on  the  vessels  of 
the  abdomen. 

The  usual  treatment  of  the  disease  in 
adults,  adapting  it  to  the  age 'and  constitu¬ 
tion  of  the  patient,  is  usually  successful, 
unless  in  cases  of  visceral  disease. 

The  different  forms  of  lierniae  and  pro¬ 
lapsus  recti  which  belong  to  abdominal  dis¬ 
eases,  have  been  described  under  the  head 
of  displacement  and  protrusion  of  parts. 

— o — 
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LECTURE  XVI. 


Internal  Inflammations. 

The  order  in  which  I  propose  to  treat  of  in¬ 
ternal  inflammations  is  as  follows  : — 

1.  We  will  examine  them  in  the  apparatus 
of  assimilation,  or  digestive  canal,  beginning 
from  the  pharynx,  where  we  have  already 
examined  them,  then  passing  to  the  appen¬ 
dical  organs  of  the  canal,  the  liver,  the  pan¬ 
creas,  and  the  spleen.  It  is  of  importance 
that  we  should  commence  in  this  way,  be¬ 
cause  the  gastro-intestinal  phlegmasia  are 
the  most  common,  and  no  internal  disease 
can  be  treated  without  acting  on  the  digest¬ 
ive  canal.  Strictly  speaking,  it  is  possible 
to  do  without  such  action  on  the  tube  in  ex¬ 
ternal  inflammations,  provided  they  can  be 
got  under  ;  but  when  it  is  a  matter  of  in¬ 
ternal  phlegmasia,  a  knowledge  of  those  of 
the  stomach  and  intestines  is  absolutely  ne¬ 
cessary,  first,  to  prevent  their  being  con¬ 
founded  with  others,  and  next,  in  order  to 
avoid  exasperating  them  involuntarily  or  in¬ 
nocently,  as  many  persons  do. 

2  After  the  inflammations  of  the  assimi¬ 
lative  apparatus  we  will  pass  to  those  of  the 
depurative  apparatus  of  the  kidneys  and 
bladder,  then  to  those  of  the  internal  genital 
apparatus,  on  account  of  the  proximity  of  the 
organs.  I  think  it  would  be  an  embarrassing 
process,  and  would  expose  us  to  repetitions, 
were  we  to  pass  from  the  abdomen  to  the 
chest,  and  then  back  again  to  the  abdomen. 
It  is  a  point  of  importance  to  be  fully  ac¬ 
quainted  with  the  propagation  of  inflammation 
in  one  splachnic  cavity  previous  to  passing  to 
another  ;  on  this  account,  after  studying  this 
phenomenon  in  the  particular  organs  of  the 
pelvis,  we  shall  examine  it  in  the  tissues 
common  to  all  the  viscera,  in  the  cellular  and 
the  serous  tissues. 

3.  Thence  we  shall  pass  to  the  apparatus 
of  respiration,  starting  from  the  larynx, where 

also  we  have  seen  inflammation. 


4.  Then  come  that  of  the  circulation,  in 
which  it  will  be  interesting  to  view  the  in¬ 
flammations  in  their  secondary,  after  consider¬ 
ing  them  in  their  primitive  point.  Here  We 
shall  establish  a  division  between  the  inflam¬ 
mations  of  the  centre  of  the  apparatus  and 
those  of  its  prolongations. 

5.  The  nervous  apparatus  will  be  placed 
the  last.  We  shall  then  behold  inflammation 
in  the  nervous  centre  and  extremities,  as  far 
as  it  is  possible  to  distinguish  them  from  the 
tissue's  in  which  they  are  mixed  up,  forming  a 
very  important  question;  for  veritable  phleg¬ 
masia,  involving  the  nerves  of  a  capillary 
tissue,  are  daily  put  forward  as  neuroses, 
whereas  they  are  not  confined  to  the  nerves. 

Such  is  the  plan  we  propose  to  follow. 
The  importance  of  the  inflammations  of  the 
assimilative  apparatus,  with  which  we  are 
first  of  all  to  be  engaged,  will  be  felt  by  you 
in  the  exhibition  we  are  about  to  make  of  them. 

Gastro-intestinal  Inflammations.  —  We 
speak  of  the  inflammation  of  the  mucous 
or  villo- mucous  surface  of  the  intestinal 
canal;  the  muscular  and  cellular  tissues  en¬ 
tering  into  its  composition  may  participate  in 
this  inflammation,  but  are  rarely  the  primary 
scat  of  it ;  moreover  their  inflammations  are 
far  from  evident,  are  too  circumscribed,  and 
exert  too  little  influence  over  the  functions 
in  general  to  be  clearly  diagnosticated.  In 
order  to  get  at  a  diagnosis  of  limited  internal 
inflammations,  or  such  as  are  situated  in  tis¬ 
sues  of  a  small  degree  of  vitality,  an  immense 
habit  in  pathology  and  pathological  anatomy 
is  for  the  most  necessary,  and  is  only  obtain¬ 
ed  by  repeated  observations,  comparisons, 
and  deductions,  and  after  becoming  familiar 
with  the  numerous  symptoms  exhibited  by 
the  numberless  shades  of  inflammation. 

The  causes  of  the  inflammations  of  the  in¬ 
ternal  membrane  of  the  digestive  canal  are 
exceedingly  numerous.  In  passing  them  in 
review  it  will  be  necessary  to  place  them  in 
an  order  that  allows  of  their  easy  recollec¬ 
tion,  and  we  will  found  this  order  on  the 
materials  of  hygiene.  I  habitually  begin 
with  those  that  are  connected  with  the  func¬ 
tions  of  the  organ,  and  observe  how  far  its 
exercise  or  action  may  conduce  to  the  mor¬ 
bid  condition  :  it  is  a  physiological  mode  of 
proceeding.  Thus  we  place  the  ingesta  into 
the  digestive  tube  in  the  first  list,  omitting, 
for  the  present,  those  which  exert  a  specific 
and  poisonous  action  ;  of  these  we  shall  speak 
in  a  separate  section,  and  meantime-  confine 
ourselves  to  the  most  common,  the  most 
numerous,  and  the  most  avoidable  causes. 

To  live  we  must  of  necessity  be  brought 
into  contact  with  a  certain  number  of 
agents  whose  action  we  cannot  avoid,  and 
which  we  ought  to  know  how  to  manage ;  of 
this  kind  are  aliment  and  drink.  In  these 
the  causes  of  inflammation  are  too  often  con¬ 
veyed  in  the  shape  of  condiments,  sauces, 
fatty  substances,  &c.,  which  all  excite  the 
stomach  to  inordinate  action.  Some  indi- 
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viduals  support  this  kind  of  alimentation, 
hut  others  cannot,  and  in  them  inflammation 
appears.  Instinct  informs  us,  by  the  feel¬ 
ing  of  thirst,  of  the  explosion  that  threatens, 
and  we  prevent  it  by  the  use  of  cold  drinks, 
lemonades,  ice,  and  other  refined  correctors  ; 
in  this  manner  we  neutralize  the  superexciting 
causes  of  the  digestive  organs  as  far  as  may 
be,  but  not  always  successfully.  In  the  first  list, 
therefore,  of  the  causes  of  intestinal  phleg- 
xnasise,  we  place  too  stimulating  alimentation; 
were  we  to  confine  ourselves  to  what  is  es¬ 
sentially  nutritive,  fecula,  gelatine,  albumen, 
fibrin,  milk,  &c.,  all  nutritious,  without  the 
aid  of  stimulants,  wre  should  be  far  less  sub¬ 
ject  to  those  of  phlegmasise  ;  but  people  have 
created  these  sources  of  pleasure,  and  they 
hold  by  them.  On  the  other  hand,  nature 
herself  has  united  to  nutritive  substances  of 
the  animal  and  vegetable  kingdoms,  particular 
extractive  principles :  to  meats  ozmazome 
and  salts  :  to  plants,  bitter,  aromatic,  and 
acrid  principles  :  all  the  cruciferous  and  um¬ 
belliferous  plants  contain  an  irritating  prin¬ 
ciple,  exhibited  in  alliaceous  vegetables,  ra¬ 
dishes,  cress,  celery,  &c.  These  must  be 
eschewed  if  wTe  would  avoid  a  gastritis  :  yo\i 
will  perhaps  say  that  I  am  anticipating  on 
therapeia — yet  not  so  ;  I  am  only  throwing 
light  on  the  etiololgy  of  inflammation  of  the 
digestive  canal,  and  I  prove  that  direct  and 
purely  alimentary  stimulation,  may  engender 
gastritis  and  enteritis.  If  you  doubt  this  I 
will  quote  rubefacients  to  you  ;  mustard,  for 
instance,  the  phlogosing  effects  of  which  are, 
I  think,  sufficiently  evident  in  the  form  of  si¬ 
napism  applied  to  the  skin,  and  which  there¬ 
fore  may  readily  be  supposed  to  produce  ter¬ 
rible  internal  inflammations.  But  this  is  not 
all  :  if  you  escape  the  immediate  effect  of  all 
these  ingesta,and  you  assimilate  them  without 
their  having  inflamed  the  organs  in  which  they 
are  deposited,  the  great  quantity  of  blood  they 
furnish  engenders  plethora,  especially  if  the 
exercise  is  not  proportioned  to  the  con¬ 
sumption  of  them.  You  then  carry  within 
vourself  a  general  and  ever-attractive  stimu¬ 
lant,  that  powerfully  seconds  the  external 
stimulants  that  still  form  your  food.  Natural 
hemorrhages  may  be  established,  and  be 
necessary  to  free  you  from  the  overfulness  of 
the  vessels,  and  to  maintain  health  in  an 
equilibrium  ;  but  should  they  be  suppressed, 
here  is  a  fresh  reason  why  inflammation 
should  take  possession  of  the  organs. 

The  materia  medica  also  exhibits  a  train  of 
substances  which  you  take  or  prescribe  with 
the  best  intentions,  but  which  may  produce 
the  diseases  now  under  consideration.  Of 
this  kind  are  tonics  properly  so  called,  which 
more  or  less  resemble  the  condiments  that 
are  added  by  nature  to  nutritious  substances  ; 
generally  speaking,  aromatic,  hot,  burning 
substances  that  cause  a  flow  of  saliva,  astrin¬ 
gents,  actual  sudorifics,  even  purgatives,  are 
capable  of  inducing  gastro-enteritis, .especially 
if  an  inflammatory  predisposition  exists. 


True  some  saline  purgatives  allay  inflamma¬ 
tions,  but  this  is  only  when  they  have  been 
reduced  to  a  certain  point;  otherwise  they 
only  add  to  the  excitation  and  make  it  pass 
into  inflammation. 

N  or  must  we  forget  the  cerebral  innerva¬ 
tions,  and  let  us  call  things  by  their  right 
names.  I  might  speak  to  ye  vaguely  of4.he 
passions,  moral  affections  and  intellectual  la¬ 
bour;  but  I  would  be  precise  with,  and  ma¬ 
terialize  these  causes.  Are  you  convinced 
of  their  enormous  influence  ?  Do  you  not 
believe  that  when  we  study  assiduously,  when 
we  are  affected  by  strong  passions  and  vio¬ 
lent  emotions,  that  the  brain  is  strongly  ex¬ 
cited  thereby  ?  This  excitation  of  the  intra¬ 
cranial  nervous  apparatus  never  stands  alone  : 
it  radiates  through  the  nervous  system,  and 
everywhere  causes  disturbance ;  it  quickens 
the  heart’s  movements,  injects  with  blood  the 
mucous  surface  of  the  viscera,  of  the  stomach 
as  well  as  the  lungs,  and  particularly  of  the 
duodenum  ;  it  even  acts  lower  down  in  the 
trunk,  and  frequently  after  moral  affections 
the  faeces  are  expelled  more  forcibly,  and  the 
urine  driven  out  copiously.  The  latter,  it  is 
true,  does  not  always  depend  on  a  sangui¬ 
neous  injection, but  on  an  impulse  communica¬ 
ted  to  the  muscles  of  hollow  organs  ;  but  do 
not  imagine  the  brain  acts  only  on  these 
muscles  ;  so  much  does  it  act  on  the  capil¬ 
lary  system  that  persons  under  its  influence 
may  be  attacked  with  hemoptysis,  hemate- 
mesis,  apoplexy,  &c.,  and  that  those  labouring 
under  depressing  moral  affections,  may  suffer 
from  jaundice  and  disturbed  movements  of 
the  secretory  organs,  or  from  bilious  vomit¬ 
ing,  especially  if  they  be  highly  susceptible 
individuals.  Robust  men  wTho  have  never 
knowm  sickness,  have  no  right  to  judge  of 
others  by  themselves  ;  I  have  known  physi¬ 
cians, men  that  were  always  in  excellent  health, 
laugh  at  me  when  I  told  them  that  it  was 
possible  for  the  digestive  canal  to  become  in¬ 
flamed  from  a  moral  cause — stupid  jesting! 
whether  strong  or  out  of  health  we  ought,  if 
we  would  profit  by  observation,  to  put  our¬ 
selves  out  of  the  question,  and  not  consider 
our  own  persons  as  the  limit  of  all  the  facts 
that  may  be  laid  down  ;  in  medicine  as  well 
as  in  mataphysics,  the  neglect  of  this  princi¬ 
ple  has  led  to  a  host  of  errors. 

You  may  very  well  imagine  that  if  a  man 
is  predisposed  to  inflammation,  no  very  great 
influence  is  requisite  to  make  him  the  subject 
of  a  phlegmasia.  Take  a  convalescent  that 
has  been  freely  bled  and  kept  to  low  diet,  who 
is  even  beginningto  support  some  stimulation, 
and  put  him  into  a  fit  of  passion ;  you  will 
see  that  nothing  more  is  required  to  hurry 
him  into  a  worse  condition  than  he  was  before, 
and  to  give  him  a  violent  gastro-enteritis. 
Subject  him  to  another  kind  of  violent  emo¬ 
tion  and  the  same  may  happen.  But  enough 
on  moral  causes.  They  more  particularly 
influence  pre-disposed  individuals,  in  pretty 
nearly  the  same  manner  as  the  suppression 
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of  the  hemorrhages  does.  If  you  happen 
to  be  more  disposed  to  convulsions  than  to 
phlegmasiae,  these  causes  will  determine  con¬ 
vulsions  :  if  the  brain  maintains  a  confusion, 
a  state  of  irritation,  insanity  may  be  the  con¬ 
sequence;  here,  however,  we  consider  these 
influences  as  they  are  capable  of  producing 
phlegmasia  of  the  digestive  apparatus. 

In  the  etiology  of  these  affections,  after 
the  excess  or  aberration  of  innervation,  I 
place  the  action  of  the  circumfusa,  and  of 
these,  that  of  the  atmospheric  is  the  most 
prominent.  I  would  not  venture  to  lay  stress 
on  this  course,  so  evident  is  it,  were  it  not 
that  it  has  been  called  into  question  by  cer¬ 
tain  sceptics,  who  love  to  doubt  even  the 
most  staring  facts,  and  who  not  having  paid 
the  attention  to  the  causes  of  disease  that  we 
have  done,  are  at  the  pains  of  rejecting  every 
thing  they  cannot  conceive  of.  Whatever 
such  may  affirm,  the  atmosphere  is  capable  of 
producing  inflammations  of  the  mucous  mem¬ 
brane  of  the  digestive  canal  in  two  principal 
ways,  by  cold  and  by  heat;  and  first  by  cold, 
which  is  the  most  frequent  cause  of  them  : 
there  can  be  no  doubt  that  the  considerable 
diminution  of  the  circulation  of  the  fluids, 
which  takes  place  in  the  exterior  of  the  body 
when  wTe  turn  cold,  produces  visceral  conges¬ 
tions  ;  but  herein  we  must  distinguish  the 
general  impulse  from  the  particular  effect  it 
is  capable  of  producing,  and  which  varies  ac¬ 
cording  to  the  predisposition.  If  it  acts  on 
an  individual  provided  with  stanch  gastric 
organs,  but  who  has  a  delicate  pulmonary 
mucous  surface,  it  will  produce  a  bronchial 
catarrh ;  if  it  acts  on  another  whose  diges¬ 
tive  tube  is  more  sensible,  there  it  will  con¬ 
centrate  its  effects.  In  this  way  I  first  of  all 
point  out  these  facts  in  a  comprehensive 
manner,  before  entering  on  the  details  :  thus 
I  have  proceeded  during  the  twenty  years 
that  I  have  been  observing  them  in  the  hos¬ 
pitals.  Thus  also  is  it  that  the  phrenologists 
proceed :  they  first  describe  the  most  promi¬ 
nent  cerebral  organs,  and  for  that  purpose 
they  choose  persons  whose  tendencies  are  the 
most  decided,  and  their  acts  most  character¬ 
istic  ;  they  then  go  on  to  establish  their 
judgment,  and  describe  the  moral  dispositions 
beneath  the  degree  from  which  they  stand. 

I  suppose  it  to  be  the  end  of  the  summer 
or  of  a  mild  autumn,  in  which  no  extraor¬ 
dinary  cause  has  appeared.  Both  heat  and 
cold  beiDg  wanting,  you  see  scarcely  any 
diseases ;  but  as  soon  as  the  weather  be¬ 
comes  cool,  we  see  abundance  of  gastro-en- 
terites  :  they  are  the  first  affections  that 
are  seen.  Should  the  w’eather  become  w  arm 
again,  they  disappear  and  return  once  more 
with  the  cold.  If  you  interrogate  a  great 
number  of  sick  persons,  you  will  most  fre¬ 
quently  find  that  they  became  so  from  this 
cause,  which  came  upon  them  when  in  a  state 
of  inaction.  Cold  is  the  enemy  of  life;  you 
endeavour  to  resist  it  by  clothing,  by  food, 
exercise,  occupations,  and  passions  that  re¬ 


quire  activity  :  but  you  cannot  always  be  in 
breath,  you  must  repose;  then  it  is  that  cold 
seizes  on  you,  and  you  may  there  and  then 
fall  sick,  even  without  any  predisposition, 
unless  you  have  taken  precautions.  This  is 
particularly  remarkable  in  armies,  after  bat¬ 
tles  and  forced  marches  that  have  exhausted 
the  powers,  when  repose  is  sought  for  under 
the  open  sky ;  the  same  also  will  be  ob¬ 
served  in  young  recruits  on  whom  sorrow  is 
preying,  and  who  are  obliged  to  keep  watch 
through  the  night  instead  of  sleeping,  as  was 
their  wont  after  the  day’s  labour  ;  after  their 
night  patrol,  they  lie  down  on  ill-aired  or 
badly  covered  beds,  and  sleep  under  the 
influence  of  cold  ;  or  if  they  are  of  the  guard, 
they  pass  suddenly  from  a  well-warmed  guard¬ 
house  into  a  cold  air,  &c.  Those  who  have 
brought  some  money  from  home  W'ith  them, 
think  to  mitigate  their  troubles  and  stifle 
their  sorrows  by  liquors,  of  which  they  take 
in  excess ;  and  cold,  sorrow,  and  excess,  from 
the  robust  youths  they  wrere,  make  them  sickly. 

By  thus  observing  the  causes  of  diseases 
in  masses  of  men  subjected  to  one  particular 
mode  of  life,  a  much  better  idea  of  their  pro¬ 
duction  is  obtained  than  by  confining  our¬ 
selves  to  isolated  cases.  Add  to  this,  that  if 
the  regimen  of  these  men  is  changed,  a  pre¬ 
disposition  in  them  is  the  consequence.  Thus 
youths  of  the  lower  orders  who  quit  the  coun¬ 
try  to  come  to  Paris  and  exercise  inferior 
callings,  such  as  water  carriers,  errand  run¬ 
ners,  &c.  by  which  they  hope  to  ameliorate 
their  condition  or  support  life,  fall  sick  after 
a  time  ;  is  it  by  a  particular  and  specific  in¬ 
fluence  ?  Not  at  all ;  these  individuals  are  in 
the  same  plight  as  the  conscripts  referred  to; 
true  it  is  not  by  means  of  a  faction  that, 
writh  shouldered  gun,  they  suffer  the  effects 
of  cold;  but  it  is  by  means  of  a  station  at 
a  street  corner,  or  post,  by  the  avidity)  of 
gain  that  keeps  them  with  wet  feet  near  a 
fountain  waiting  their  turn  to  draw  water, 
by  the  parsimony  that  makes  them  ill  lodged, 
ill  clothed,  and  ill  fed,  with  aliment  that 
requires  stimulating  liquors  to  force  the 
stomach  to  digest  it.  Both  these  classes  of 
men,  recruits,  and  labouring  people  of  the 
town,  are  subject  to  similar  influences  to  cold 
and  unnatural  stimulation  of  the  digestion; 
and  in  both  gastro-enteritis  may  be  the  results 

Among  the  applicata  and  the  gesta ,  you 
may  also  find  most  powerful  causes.  Certain 
callings  in  the  performance  of  which  the  ab¬ 
domen  is  compressed,  render  liable  to  inflam¬ 
mations  of  the  organs  contained  therein.  In¬ 
ordinate  and  permanent  constrictions,  such 
as  those  from  women’s  corsets,  occasion  irri¬ 
tations  of  the  abdomen,  and  make  the  wearers 
subject  to  obstinate  disorders.  Contusions 
of  the  same  part,  especially  when  there 
exists  a  predisposition,  induce  phlegmasia  in 
it,  of  which  the  following  is  an  instance.  A 
young  man  had  been  cured  of  an  intermittent 
fever  by  cinchona,  but  his  belly  remained 
hard,  tense,  and  somewhat  tender  when  hr 


302 


Broussais ’  Lectures  on  Pathology  and  Therapeutics. 


was  walking;  some  irritation  Certainly  re¬ 
mained,  though  in  other  inspects  he  consi¬ 
dered  himself  very  well ;  he  chanced  to  fall, 
was  carried  to  an  hospital,  and  the  following 
day  was  seized  with  a  violent  enteritis  with 
threatening  peritonitis,  an  effect  that  was 
owing  to  the  shock  received  by  his  body, 
already  in  a  predisposed  state.  Some  men 
refuse  to  admit  of  such  a  thing  as  irritation  ; 
but  what  will  you  make  of  those  exaltations 
of  sensibility  that  manifest  themselves  in  a 
thousand  ways,  and  frequently  for  next  to 
nothing,  if  you  do  not  recognise  shades  in 
which  these  affections  that  are  lower  than 
inflammation  can  be  ranged  ?  How,  with¬ 
out  it,  can  you  understand  predisposition  ? 
Would  you  wait  until  the  general  disorder 
that  is  to  be  the  consequence  of  it,  manifests 
itself  and  proves  the  reality  of  its  existence  ? 
In  that  case  you  cannot  be  beforehand  with 
the  mischief,  and  your  want  of  foresight  will 
scarcely  be  combined  with  the  talent  that 
is  requisite  to  treat  it  properly  after  you  have 
allowed  it  to  form.  Examine  life,  therefore, 
in  all  its  modifications,  and  health  in  its 
smallest  derangements,  in  order  that  you  may 
ascertain  w’hen  it  is  only  still  tottering  ;  ir¬ 
ritation  is  your  best  guide. 

Blows,  falls,  wounds,  every  thing  requir¬ 
ing  surgical  operations,  come  under  the  head 
of  applicata.  In  traumatic  fevers,  what 
happens  when  external  violence  has  been 
applied  to  our  organs?  An  effusion  of  blood, 
a  congestion  of  first  serous,  then  sanguineous 
fluids  and  after  all,  inflammation,  which  comes 
on  the  more  rapidly  as  the  previous  predis¬ 
position  has  been  strong.  Sanguineous  con¬ 
gestion  itself  without  wound  or  violence  is  a 
powerful  cause  of  inflammation,  though  a 
less  palpable  one  ;  it  may  take  place  without 
preliminary  irritation,  but  determines  it  in 
tissues  that  are  not  accustomed  to  it,  and 
they  then  quickly  fall  into  the  inflammatory 
state.  Brown  omitted  an  important  truth 
when  he  said  the  blood  wras  the  primary 
stimulant  of  the  organs,  and  that  when  ac¬ 
cumulated  in  them  to  excess  it  gives  them  an 
inflammatory  tendency  ;  it  is  ture  he  ex¬ 
pressed  this  proposition  in  an  abstract  man¬ 
ner  and  without  connecting  it  with  the  living 
tissues,  but  it  is  not  the  less  valuable.  When 
blood  is  retained  in  an  internal  apparatus  in 
consequence  of  certain  circumstances,  a 
phlegmasia  may  be  the  result  ;  these  circum¬ 
stances  are  a  plethora,  an  excessive  irrita¬ 
bility  of  the  heart,  a  vivid  degree  of  exci¬ 
tation,  the  suppression  of  the  menses  in 
women,  of  hemorrhoids  in  man,  of  epistaxis, 
or  any  other  habitual  evacuation  in  a  young 
man,  the  habit  of  high  living,  &c.  This 
latter  circumstance  I  have  often  remarked  in 
young  villagers  coming  from  the  country  to 
Paris,  and  placed  in  comfortable  houses 
where  they  were  better  fed  than  at  home  ; 
six  months  after  arrival,  they  were  in  a  ple¬ 
thoric  state,  and  were  suffeibng  under  in¬ 
flammatory  diseases.  In  this  case  the  san¬ 


guineous  system  becomes  full,  the  heart  is 
more  vigorous  and  drives  the  blood  forward 
with  impetuosity  ;  a  congestion  and  after  it 
a  phlegmasia  occurs.  Almost  all  those  who 
Itave  an  habitual  hypertrophy  of  the  heart 
are  in  a  permanently  predisposed  state  to 
congestions  of  the  epigastrium,  of  the 
hepato-gastric  region,  and,  on  the  super¬ 
vention  of  the  slightest  cause,  they  are 
attacked  with  agastro-duodenal  inflammation 
which  persists,  and  is  renewed  for  a  long 
time  in  the  acute  degree  in  young  subjects, 
hut  become  chronic  in  a  more  advanced 
age.  In  place  of  this  hyph.er trophic,  dis¬ 
position  of  the  heart,  it  may  be  some  violent 
effort,  a  rapid  and  prolonged  walk,  rapid 
running  (this  is  among  the  gesta),  that  ac¬ 
celerates  the  circulation  and  produces  con¬ 
gestion;  this  is  more  particularly  seen  among 
troops,  after  quick  marches,  on  their  arrival 
at  their  destination  ;  each  one  continues  to 
go  about  his  duties;  and,  these  performed, 
they  go  to  rest;  then  it  is  that  a  congestion 
forms  and  passes  to  the  inflammatory  con¬ 
dition,  and  more  certainly  if  cold  seconds 
the  other  causes.  Here  the  cause  is  less 
simple  than  in  the  preceding  cases,  or  rather 
there  are  several  acting  simultaneously,  to 
wit,  acceleration  of  the  blood’s  progress, 
muscular  fatigue,  cold,  and  the  consequent 
congestion  and  irritation. 

Let  us  dwell  a  moment  on  the  predisposi¬ 
tions  that  favour  the  congestive  causes. 
Observation  proves,  that  sanguine  and  irrita¬ 
ble  persons,  with  voracious  appetites,  who 
eat  and  digest  great  masses  of  food,  are  the 
most  exposed  to  acute  phlegmasiee  of  the 
digestive  canal  ai’ising  from  these  causes. 
This  predisposition  augments,  if  they  have 
been  a  long  time  in  action,  without  producing 
their  decidedly  morbid  effects,  or  if,  after 
undergoing  several  attacks  of  sickness,  a 
perfect  cure  has  not  been  effected  ;  in  the 
latter  case  a  chronic  inflammatory  condition 
may  ensue. 

Let  us  also  take  account  of  the  influence, 
of  heat.  I  confess  that  at  one  time  it  ap¬ 
peared  to  me  more  powerful  than  cold ;  but 
on  paying  renewed  attention,  and  multiplying 
my  observations  on  collections  of  men  trans¬ 
ported  to  various  latitudes,  I  became  con¬ 
vinced  that  the  majority  of  gastro- ententes 
is  caused  by  cold.  Heat,  when,  moderate, 
prevents  them  to  a  certain  point  by  facili¬ 
tating  the  passage  of  the  blood  to  the  exterior, 
and  towards  the  secretory  apparatus,  which 
purify  it  by  dispossessing  it  of  its  superfluous 
and  useless  parts.  But  when  this  heat  is 
considerable,  and  causes  great  exhalation 
from  the  skin,  it  causes  increase  of  thirst, 
which  thirst  is  the  first  sensible  effect  of 
heat,  and  announces  that  the  digestive  canal 
is  in  a  heated  state,  and  its  mucus  becom¬ 
ing  scarce ;  the  fluids  you  then  take  are  ab¬ 
sorbed  more  rapidly  than  usual.  If  this 
ardor  continues,  the  inflammatory  condition 
may  supervene  ;  it  is  easy,  however,  for  men 
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that  pass  from  cold  into  warm  climates,  to 
obviate  the  inflammatory  explosion  if  those 
climates  are  salubrious ;  but  if  damp  fogs 
and  cold  winds  prevail,  and  if  to  these  mias¬ 
matic  exhalations  are  added,  the  case  is 
vastly  different.  In  warm  latitudes  a  con¬ 
siderable  evaporation  takes  place  during  tlie 
day,  principally  on  the  sea  shores  and  banks 
of  the  rivers  ;  and  the  vapour,  in  precipitating 
during  the  night,  produces  atmospheric  cold. 
Add  to  this  that  the  days  and  nights  are 
there  of  almost  equal  length  ;  without  these 
two  conditions  they  would  scarcely  be  habi¬ 
table  :  were  the  days  in  the  torrid  zone  as 
long  as  those  in  the  frigid  zone,  no  man  could 
exist  in  it.  The  exaggerated  action  of  the 
skin  acts  sympathetically  on  the  digestive 
canal,  and  the  more  it  augments,  the  more 
the  latter  becomes  irritable.  'Ibis  canal  is 
therefore  placed  in  a  state  of  inflammatory 
predisposition,  upon  which  cold  and  dampness 
ensue,  and  give  rise  to  internal  congestions 
and  inflammations  of  excessive  violence ; 
so  that  here  too  we  may  say  that  cold  has 
very  much  to  do  with  their  development,  and 
it  is  more  reasonable  to  suppose  so,  as  man 
mostly  prefers  a  residence  on  the  shores  of 
the  sea,  or  the  banks  of  large  rivers,  where 
it  is  cooler  than  in  the  interior.  This  is  a 
distinction  that  I  now  make  for  the  first 
time,  and  which  to  my  knowledge  has  been 
lio  where  else  made  ;  and  it  is  confirmed  by 
the  manner  in  which  Europeans  most  readily 
acclimate  themselves  in  equatorial  countries; 
they  are  told  to  go  during  the  summer,  and 
live  in  the  vallies  and  plains,  away  from  the 
banks  of  the  rivers. 

Remains  to  mention  the  part  which  the 
fluids  may  enact  in  the  etiology  of  gastro¬ 
intestinal  inflammations.  Plethora  in  itself, 
consisting  as  it  does  in  a  predominance  of 
fibrine  and  cruor,  only  constitutes  a  predis¬ 
position  ;  a  determining  agent  is  requisite  to 
make  inflammation  supervene.  If  people 
are  fed  on  animal  food  combined  with  aroma¬ 
tic  and  stimulating  substances,  they  give  the 
sanguineous  predisposition  an  increased 
activity.  The  urine  and  other  depurntive 
fluids  become  more  irritating,  but  this  scarcely 
constitutes  anything  but  a  more  powerful 
predisposition,  and  almost  invariably  directly 
irritating  causes  are  required  to  cause  the 
outbreak  of  the  inflammation.  The  influence 
of  other  inflamed  tissues  is  also  to  be  appre¬ 
ciated  in  gastro-enteric  phlegmasiee  ;  w  e  have 
spoken  of  such  in  treating  of  external  in¬ 
flammations,  and  we  shall  return  to  it  here¬ 
after. 

These  inflammations  of  the  digestive  canal 
are  a  most  important  subject,  for  having  been 
hitherto  unknown,  they  are  now  the  object  of 
examination  and  discussion  to  all  medical 
men.  These  discussions  will  continue  until 
the  general  opinion  has  had  time  to  become 
fixed.  Men  who  proceed  attentively  in  the 
study  of  one  object,  become  acquainted  with 
it  long  before  others,  and  are  bound  to  grant 
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those  who  give  less  attention  to  it,  or  are 
endowed  with  less  powerful  faculties,  the 
means  and  time  for  acquiring  it.  In  this 
plight  is  the  question  of  inflammations  of  the 
digestive  canal  at  the  present  time  :  I  say 
not  this  with  asperity  or  with  a  sneer  :  I  have 
nothing  in  view  but  the  good  of  science,  and 
if  you  sometimes  see  me  testify  impatience, 
it  is  only  at  the  obstacles  that  are  placed  in 
its  way.  I  have  the  happiness,  or  if  you 
choose  it,  the  misfortune  to  be  an  enthusiast 
of  truth — that  is  all. 

The  inflammations  of  the  digestive  canal 
may  be  considered  in  the  three  principal 
regions  of  that  canal  ;  in  the  upper  or  gastro¬ 
duodenal,  in  the  central  or  small  intestine, 
and  the  lower  or  great  intestine,  comprehend¬ 
ing  the  caecum,  colon,  and  rectum.  All  these 
may  be  complicated,  but  there  are  cases  in 
which  they  are  more  or  less  isolated. 

As  regards  the  mucous  membrane  itself,  it 
ought  to  be  considered  in  a  much  more  ex¬ 
tensive  light  than  has  been  hitherto  done, 
even  by  Bichat — a  name  I  venerate  for  the 
stupendous  strides  he  caused  medicine  to 
make  during  his  brief  career,  and  for  the  greed; 
share  he  had — and  that  I  proudly  attribute  to 
him — as  my  master  and  chief  guide  in  esta¬ 
blishing  the  physiological  doctrine,  the  basis 
of  which,  he  furnished.  However,  the  mucous 
membrane  of  the  digestive  canal  ought  not 
to  be  considered  simply  as  an  organ  of  nu¬ 
tritive  absorption  and  elaboration,  but  as  an 
internal  sense  possessing  the  greatestinfluence, 
rich  in  nerves  and  nervous  papillae,  and  capable 
of  transmitting  stimulation  throughout  the 
economy,  and  chiefly  to  the  nervous  centres, 
■whence  it  is  everywhere  reflected  ;  and  this 
it  is  that  renders  the  inflammation  of  this 
part  different  from  all  others.  If  you  read 
the  Traii e  Anatomique  de  V Inflammation  of 
M.  Gendrin,  you  will  see  how  much  he  insists 
on  the  presence  of  these  papillae ;  I  do 
not  mention  the  physiological  inductions  he 
makes  from  them  :  I  merely  wdsh  to  draw 
your  attention  to  this  nervous  exuberance  of 
the  gastro-intestinal  mucous  membrane,  and 
to  point  out  to  you  beforehand  the  reason  of 
the  peculiar  physiognomy  of  these  inflamma¬ 
tions,  which  is  also  that  of  their  numerous 
forms,  of  their  multiform  causes,  and  of  the 
slowmess  with  w  hich  they  have  been  recognised* 
In  enumerating  these  causes,  I  did  not  suffi¬ 
ciently  insist  on  a  set  of  modifiers  to  which 
I  must  now  return.  I  allude  to  drinks,  which 
are  not  only  used  for  the  purpose  of  satisfy¬ 
ing  our  thirst,  but  as  luxuries. 

If  you  would  form  a  just  idea  of  the  action 
of  these  fluids,  you  should  divide  them.  The 
least  active  are  cider  and  beer,  and  other 
analogous  beverages  made  from  vegetable 
substances  in  a  state  of  forced  fermentation. 
These  are  hurtful  on  account  of  the  acid  and 
bitter  principle  they  contain,  and  which  in 
some  dsgree  correct  their  effect  by  their  di¬ 
uretic  property ;  still  they  are  intoxicating, 
and  if  too  freely  taken  may  stimulate  the 
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stomach  in  a  noxious  degree ;  cider  especially, 
from  the  mucilage  it  holds,  may  produce  dys¬ 
pepsia.  Next  comes  wine,  which  is  divisible 
into  numerous  sections.  Wines  that  contain 
more  acid  than  alcohol  are  less  exciting  than 
those  which  include  those  principles  in  the 
inverse  proportion.  But  acid  itself  is  an  ex¬ 
citant,  since  all  concentrated  acids  are  corro¬ 
sive  ;  the  superexcitement  produced  by  acids 
depends  on  the  state  of  the  gastric  passage, 
and  cannot  sometimes  be  tolerated  even  when 
diluted  with  water.  Southerly  wines  which 
contain  great  proportions  of  extractive  princi¬ 
ples,  of  colouring  matter  and  alcohol,  more 
readily  cause  gastritis  than  the  preceding 
ones.  Sweet  wines  have  this  property  in  still 
higher  degree,  Those  which  have  the  least 
of  it,  and  which  stimulate  the  stomach  the 
most  favourably,  are  old  wines  that  time  has 
deprived  of  their  alcohol  and  colouring  princi¬ 
ple — Bordeaux  wines,  for  instance :  persons 
who  desire  moderate  gastronomic  joys  prefer 
these,  while  those  who  require  excitement 
seek  the  strong  kinds  of  wine :  taken  in  mode¬ 
ration  they  rarely  induce  gastritis.  Sweet 
wines,  as  those  of  Malaga,  Juran9on  and  the 
Pyrenees,  are  treacherous  by  their  mild  taste 
and  by  the  alcohol  they  are  charged  withal  : 
while  drinking  them,  you  would  imagine  you 
were  swallowing  milk  ;  but  they  are  fiery  and 
light  up  a  permanent  ardor  or  exaltation  of 
the  viscera]  nervous  system. 

There  are  some  beverages  which  in  their 
preparatory  stimulation  to  gastric  inflamma¬ 
tions  act  roughly  and  cause  such  a  degree  of 
irritation  as  to  produce  catarrhal  affections  : 
of  this  kind  are  bad  cider  and  wine.  Such 
is  the  case  also  with  acid  vegetables  and 
putrid  aliments  which  are  digested  and  elabo¬ 
rated  with  difficulty.  Agents  of  this  kind 
produce  a  mischievous  stimulation  on  the 
digestive  canal,  that  gives  rise  to  acidities, 
diarrhoea,  mucous  flux,  in  short  to  catarrhal 
irritations,  and  to  that  form  of  gastro-enteri- 
tis  which  has  latterly  been  attempted  to  be 
transformed  into  a  particular  disease  denomi¬ 
nated  dothinentery.  On  the  other  hand,  fine 
and  choice  wines  exalt  more  particularly  the 
nervous  tissue  of  the  mucous  membrane,  or 
its  nervous  papillae,  and  induce  more  purely 
inflammatory  gastritis. 

Among  medicinal  agents  also  there  are 
some  distinctions  to  be  made.  Bitters  for 
instance,  almost  always  act  in  a  similar  man¬ 
ner  to  choice  wines ;  whereas  tonics,  such 
as  saline  and  mineral  substances,  occasion  a 
mischievous  shade  of  gastro-enteritis  that 
makes  inroads  on  the  very  structure  of  the 
tissues.  Every  medicine  has  its  own  mode 
of  action  as  well  as  its  dayjof  fashion,  during 
which  people  are  occupied  in  ascertaining  its 
effects,  and  beholding  the  fall  of  its  prestige. 
Such  is  the  case  with  calomel,  and  the  abuses 
of  it  in  these  days  may  be  readily  verified. 
I  will  venture  to  assert  that  both  it  and  all 
mineral  substances  indiscriminately  employ¬ 
ed  produce  a  gastro-enteritis,  that  puts  in 


jeopardy  the  irritability  of  the  mucous  meta* 
brane  :  those  who  have  abused  it,  have  their 
digestive  power  ruined,  and  never  properly 
recover  health. 

MANUAL  OF  OPERATIVE  MEDICINE, 
BY  M.  MALGAIGNE. 

FREELY  TRANSLATED  AND  CONDENSED 

By  GREVILLE  JONES,  Esq., 
Lecturer  on  Anatomy  and  Physiology. 

Of  Bleeding  in  the  external  Jugular  Vemi—^ 
The  patient  being  seated  and  his  breast  and 
shoulder  covered  with  a  cloth  several  times 
doubled,  a  thick  compress  is  to  be  placed  on 
the  vein  close  to  the  clavicle  ;  a  handker¬ 
chief  is  to  be  rolled  up  and  placed  upon  this, 
its  two  ends  being  carried  into  the  ppposite 
axilla,  where  an  assistant  holds  and  draws 
them  tight.  The  vein  now  swells,  and  the 
operator,  placing  his  thumb  on  the  compress 
and  his  forefinger  an  inch  higher  on  the 
jugular  vein,  in  order  to  stretch  the  skin  and 
fix  the  vessels,  passes  his  lancet  pretty  deep-- 
ly,  and  makes  an  orifice  larger  than  when 
operating  on  the  arm.  If  the  blood  does 
not  flow,  the  patient  should  make  movements 
of  mastication.  If  it  runs  down  the  neck, 
it  may  be  directed  into  the  basin  by  a  card 
folded  into  the  form  of  a  trough.  The 
bleeding  ended,  the  compress  is  to  be  re¬ 
moved  and  the  wound  closed  with  plaister. 
If  that  be  not  sufficient,  a  compress  may  be 
added  held  by  a  circular  bandage  tied  round  - 
the  neck  with  a  moderate  degree  of  tight-  • 
ness. 

Several  other  vessels  have  been  recom-  - 
mended.  The  ancients  bled  on  the  hands  ■ 
and  fingers  ;  some  authors  have  proposed  the 
frontal,  angular,  lingual  &c. — Lisfrane  even  i 
the  cephalic,  where  it  is  found  between  the 
deltoid  and  pectoralis  major.  But  where 
bleeding  from  the  veins  we  have  mentioned 
is  insufficient — and  the  same  is  the  case  with  = 
regard  to  leeching  and  cupping — our  best 
resource  is  .arteriotomy. 

5.  Of  Arteriotomy The  only  artery  that 
is  opened  is  the  anterior  branch  of  the  tem¬ 
poral  artery,  which  is  easy  to  follow  under 
the  skin  of  the  forehead,  either  by  the  sight 
or  by  feeling  its  pulsations  with  the  finger. 
The  patient  seated  or  lying,  the  point  where 
the  incision  is  to  be  made  may  be  marked  - 
with  the  nail.  The  skin  is  to  be  stretched  > 
with  the  left  thumb  and  forefinger.  With 
the  bistoury  held  in  the  third  position  a 
short  incision  is  to  be  made,  rather  by  pres¬ 
sing  than  sawing,  so  as  to  divide  the  artery 
partially.  The  artery  may  be  compres-  - 
sed  by  three  or  four  pyramidal  compresses 
secured  by  a  circular  bandage,  which  may 
be  left  on  eight  or  ten  days,  or  till  the 
artery  has  become  obliterated. 

Sect.  II.  Revulsives  and  Exutorta. 

1.  Of  Sinapisms.— -With  mustard-meal  and 
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cold  water  cataplasm  is  formed,  which  is  the  thigh,  the  fossa  situated  on  its  inner  and 
to  be  applied  bare  on  the  skin.  In  about  lower  part  above  the  knee  and  between  the 
three  hours  the  skin  becomes  red,  tumid,  vastus,  interims, J  aud  tendon  of  the  third 
warm,  and  painful ;  at  this  time  the  cata-  abductor — in  the  leg,  the  fossa  below  and  on 
plasm  should  be  removed.  It  has  been  ad-  the  inner  side  of  the  knee  which  separates 
vised  that  we  should  add  salt,  oil,  &c.,  but  the  inner  head  of  the  gastioc-nemii  from 
these  additions  are  useless,  and  the  ancients  the  united  tendons  of  the  sartorius,  gracilis, 
well  understood  that  vinegar,  so  generally  and  semi-tendinosus.  An  issue  may  be 
recommended,  is  an  addition  that  enfeebles  made  with  a  bistoury,  by  incising  a  fold  of 
the  action  of  the  mustard.  The  liquor  of  skin  so  as  to  make  a  wound  from  four  to 
Pradien  is  a  kind  of  sinapism.  It  is  spread  six  lines  in  length.  It  may  be  kept  open 

over  a  linseed-meal  poultice,  applied  bare  for  some  days  with  a  firm  little  ball  of 

to  the  foot  or  leg.  The  skin  does  not  be-  charpie,  and  then  a  pea  inserted;  the  pea 
come  red,  but  an  intolerable  pain  is  produced  may  be  used  from  the  first.  The  issue  may 
in  the  heel.  In  many  cases  of  gout  it  is  also  be  made  by  the  application  of  caustic 
attended  with  wonderful  effects. — (Halle).  potass,  the  mode  of  employing  which  we 

2.  Of  Vesicatories. — A  multitude  of  vesi-  have  before  detailed.  Or  an  issue  may  be 

eating  substances  have  been  employed.  In  made  by  fixing  a  pea  firmly  with  plaister 
the  present  day  they  are  confined  to  boiling  on  a  surface  which  has  previously  been 
water  and  cantharides.  In  using  boiling  thoroughly  blistered.  The  pea  will  eat  its 
water  there  are  two  methods  of  proceeding —  way  into  the  flesh,  but  it  is  a  long  and 
that  of  Mayor,  and  that  of  Carlisle.  In  that  painful  process. 

of  the  former,  a  metallic  hammer  with  a  4.  The  Seton. — This  is  formed  by  raising 

flattened  head  is  plunged  into  boiling  water  a  fold  of  skin,  penetrating  it  with  a  straight 
and  applied  naked  to  the  skin.  Carlisle’s  bistoury,  or  with  Boyer’s  needle,  and  in- 
method  is  to  apply  a  fold  of  wet  linen  on  troducing  a  thread,  or  a  band  of  linen  ra¬ 
the  skin,  and  to  move  over  that  a  num-  veiled  at  the  edges,  or  a  skein  of  silk.  A 
mular  cautery  heated  to  a  dull  red  colour,  portion  of  the  silk  is  drawn  through  at  each  .  r* 

In  applying  cantharides,  the  usual  method  subsequent  dressing,  until  the  whole  length 
is  to  spread  on  linen  or  skin  an  epispastic  is  exhausted,  and  then  a  fresh  skein  may 
plaister,  surrounded  by  a  border  of  diachylon  be  introduced  with  an  eye-probe, 
about  three  lines  in  breadth.  The  plaister  5.  Of  Moxa. — A  slight  scar  is  produed- 
is  to  be  covered  with  a  layer  of  powdered  on  the  skin  by  the  combustion  of  an  inflam 
cantharides  either  dry  or  moistened  with  mable  substance.  A  multitude  of  substances 
vinegar.  The  skin  is  to  be  shaved  and  have  been  recommended;  the  tow  used 
moistened  before  the  plaister  is  applied,  by  artillery-men,  flax,  hemp,  the  pith  of 
which  is  to  be  kept  in  its  place  by  a  bandage  the  sun-flower  (Percy),  the  down  of  the 
or  other  means.  After  twelve,  eighteen,  or  leaves  of  mug-wort  (Sarlandiere),  phos- 
twenty-four  hours  the  plaister  is  to  be  raised,  phorus,  camphor,  essential  oils,  gun-pow- 
If  we  wish  to  produce  only  what  is  called  a  der,  &c.  Carded  cotton  is  generally  em- 
fiying  blister,  the  epidermis  is  to  be  punc-  ployed.  In  the  ordinary  mode  of  proceeding, 
tured,  merely  the  serosity  allowed  to  escape,  the  carded  cotton  is  wrapped  in  a  band  of 
and  the  surface  dressed  with  fine  lint;  if  we  linen,  which  is  sewn  around  it  moderately 
wish  to  produce  a  suppurating  blister,  the  tight,  so  as  to  form  a  cylinder,  the  diameter 
epidermis  is  to  be  entirely  removed,  either  of  which  is  from  eight  or  twelve  to  twenty 
by  tearing  it  away  or  by  cutting  it  all  round  lines.  This  cylinder  should  be  divided  with 
with  scissors.  In  Bosquillon’s  method,  the  a  razor  into  portions  of  from  eight  to  ten 
blistering  plaister  is  removed  at  the  end  of  lines  high.  The  moxa  thus  prepared,  and 
six  hours,  and  if  the  skin  be  red,  a  linseed-  held  between  a  pair  of  forceps,  in  a  piece  of 
meal  poultice  is  applied,  which  sufficiently  card  perforated  by  a  hole  (Boyer),  or  by  a 
raises  the  epidermis.  The  object  of  his  particular por^e-moxa  (Larrey),  is  to  be  lighted 
method  is  to  diminish  the  time  during  which  at  one  end  with  a  candle,  and  its  other  ex- 
the  cantharides  are  in  contact  with  the  skin,  tremity  applied  to  the  skin,  which  should  be 
anil  thus  to  obviate  their  absorption  and  previously  moistened  with  saliva.  The  fire 
their  effects  on  the  urinary  organs.  is  to  be  kept  up  by  gently  blowing  it ;  but 

3.  Of  Issues. — An  issue  is  a  small  round  at  the  Hbtel-Dieu  they  steep  the  cotton  in 
ulcer  which  is  kept  open  by  the  insertion  a  strong  solution  of  nitrate  of  potash,  which 
of  a  pea.  It  may  be  practised  on  any  part  renders  blowing  unnecessary*.  Regnault 
of  the  body,  except  in  the  immediate  neigh-  interposes  between  the  skin  and  the  moxa 
bourhood  of  a  bone,  tendon,  large  vessel,  a  thick  piece  of  wet  cloth.  This  method  is 
nerves,  or  the  middle  of  a  muscle.  The  recommended  in  hydrocephalus. 

cellular  interstices  where  the  skin  is  far  se-  Sect.  III.  Vaccination. — It  comprises 
parated  from  the  deeper  seated  parts,  is  the  means  of  collecting  the  vaccine  matter, 
usually  selected,  for  example,  in  the  arm,  and  the  method  of  inoculating  it.  The 

the  fossa  which  separates  the  inferior  angle  _ _ 

of  the  deltoid  from  the  biceps,  and  which 

may  be  rendered  very  apparent  by  bending  •  A  solution  of  acetate  of  lead  is  equally 
the  fore-arm  and  contracting  the  biceps — in  good. — T. 

TOL.  Till, 
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matter  may  be  collected  in  a  tube  of  glass, 
or  the  quill  of  a  pen,  hermetically  sealed 
with  sealing  wax,  and  thus  the  matter  may 
be  preserved  many  months.  Ordinarily  it 
is  collected  between  two  plates  of  glass,  the 
edges  of  which  should  be  united  by  wax  or 
isinglass,  and  they  should  be  wrapped  in 
sheet-lead,  to  preserve  the  matter  from  air 
and  light.  When  collected  on  lancets,  the 
matter  of  one  vesicle  is  enough  to  charge 
several  of  these  instruments,  but  it  will  not 
keep  long.  The  most  favourable  time  for 
collecting  the  vaccine  matter  is  from  the 
sixth  to  the  seventh  day ;  at  a  later  period 
it  loses  part  of  its  strength. 

As  to  the  inoculation  of  the  vaccine  matter, 
a  multitude  of  proceedings  have  been  de¬ 
scribed.  We  choose,  as  the  simplest  and 
surest,  that  employed  at  the  Royal  Academy 
of  Medicine.  The  point  of  a  lancet  is 
charged  with  vaccine  matter.  If  the  vac¬ 
cination  be  performed  direct  from  one  pa¬ 
tient  to  the  other,  it  will  be  proper  after 
each  puncture  to  recharge  the  lancet  from 
the  opened  vesicle.  If  dry  vaccine  matter 
be  made  use  of,  it  will  be  necessary  to 
moisten  it  with  a  drop  of  water  or  saliva. 
Three  punctures  are  usually  made  in  each 
arm,  about  a  finger’s  breadth  from  one  an¬ 
other.  They  are  disposed  in  a  vertical  line, 
or  so  as  to  form  a  triangle,  but  the  matter 
is  of  little  importance. 

The  point  of  the  lancet  being  presented 
horizontally  to  the  skin,  is  plunged  under 
the  epidermis  about  half  a  line  in  depth. 
Commonly  a  little  blood  flows,  which  is  of 
no  consequence.  After  we  have  left  the  in¬ 
strument  in  the  above  position  three  or  four 
seconds,  it  is  to  be  turned  in  the  wound,  so 
as  to  open  this  and  facilitate  the  introduc¬ 
tion  of  the  matter ;  and  the  flat  surfaces  of 
the  lancet  tiiould  be  wiped  against  the  bor¬ 
ders  of  the  wound.  Each  puncture  will 
occupy  seven  or  eight  seconds.  The  wound 
is  left  to  dry  in  the  air,  and  care  must  be 
taken  that  the  clothes  do  not  rub  it. 

Sect.  IV.  Acupuncture. — The  acu- 
puncturating  needle  is  usually  made  mo¬ 
derately  slender,  about  two  inches  or  more 
in  length,  terminates  at  one  end  by  a  point, 
and  is  surmounted  at  the  other  by  a  small 
steel  handle.  A  small  ring  is  added  to  the 
lower  part  of  this  handle,  when  the  needle 
is  intended  for  electro-puncture.  There  are 
two  modes  of  making  the  puncture.  In 
the  first,  the  needle  is  applied  perpendicu¬ 
larly  to  the  skin,  and  the  handle  rolled  be¬ 
tween  the  thumb  and  finger,  and  gently 
pressed  until  it  penetrates  as  far  as  may  be 
requisite.  The  middle  of  the  needle  may 
be  supported  by  the  left  hand,  and  on  draw¬ 
ing  it  out  the  same  rotatory  movement 
should  be  made.  In  the  second  method  the 
needle  is  struck  on  its  handle  by  short 
rapid  blows  of  a  small  mallet.  It  is  quicker 
and  less  painful  than  the 'rotating  plan. 

Electro -puncture. — The  needles  being  im¬ 
planted  by  one  of  the  preceding  methods,  a 
Leyden jar  is  discharged  upon  them  by  re¬ 


peated  shocks,  or  as  they  are  put  in  com¬ 
munication  by  means  of  wires  with  the  two 
poles  of  a  galvanic  battery. 

M.  Coster  applies  electricity  without 
needles.  Having  rubbed  one  side  of  a 
bronchoeele  with  a  quarter  of  a  grain  of 
pure  iodine,  and  having  passed  a  galvanic 
current  through  the  tumour,  by  placing  its 
extremities  in  connexion  with  the  poles  of 
a  voltaic  pile,  his  treatment  proved  com¬ 
pletely  successful.  He  considers  that  by 
this  method  he  facilitated  the  absorption  of 
the  iodine. 

(To  be  continued.) 

Hsbtefts#. 

Digest  of  the  Evidence  given  before  a  Com¬ 
mittee  of  the  House  of  Commons. —  Extent 
of  Intemperance  in  the  United  Kingdom. 
By  John  Edgar,  Professor  of  Divinity  in 
the  Royal  College  of  Belfast.  1 2mo.  pp. 
192.  London;  Bagster. 

We  resume  our  notice  of  this  work  on  ac¬ 
count  of  the  importance  of  the  following  evi¬ 
dence,  which  is  the  most  correct  we  have 
seen  on  the  subject.  We,  however,  are  firmly 
convinced  that  a  moderate  use  of  diluted  ar¬ 
dent  spirit  is  as  wholesome  and  as  essential 
to  health,  as  that  of  wine  or  other  fermented 
liquor.  The  Temperance  Societies  appear 
to  us  to  have  split  on  Charybdis  in  avoiding 
Scylla.  They'  should  not  have  attempted  to 
proscribe  spirituous  liquors  and  pass  over  fer¬ 
mented.  We  entirely  agree  with  them  on 
the  demoralizing  effects  of  intemperance,  but 
we  totally  deny  that  spirituous  liquors  are 
entirely  the  cause.  The  medical  profession 
are  of  our  opinion,  as  appears  from  the  insigni¬ 
ficant  number  which  has  joined  the  societies. 
We  would  suggest  that  the  abuse  of  all  liquors 
should  be  denounced  in  future,  and  when  this 
is  done,  our  brethren  will  universally  promote 
the  laudable  objects  of  Temperance  Societies.: 

“  Dr.  Robert  Greig  Dods.— 2589.  .  Have 
you  had  much  opportunity  of  observing  the 
habits  of  the  lower  orders  ? — I  have. 

“  2590.  Is  there  anything  peculiar  in  the 
circumstances  of  those  most  addicted  to  in¬ 
temperance  ?— There  are  three  circumstances 
which  seem  to  influence  their  habits ;  the 
first  applies  to  those  who  have  some  smal 
means  of  subsistence,  independent  of  their 
own  efforts  to  procure  their  support ;  th< 
other  refers  to  those  who  are  perhaps  supe 
rior  to  the  majority  of  others  jin  the  same  cir¬ 
cumstances  and  condition  of  life,  and  are  no 
unfrequently  found  acting  prominent  parts  ir 
convivial  scenes  ;  the  third  comprehends  thos* 
who  are  regularly  dull  and  sensual. 
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11  2591.  When  want  of  employment  hag 
prevailed,  have  you  noticed  any  improvement 
in  their  conduct  ? — I  have  observed  less  ex¬ 
cess  in  the  use  of  ardent  spirits. 

“  2592.  Do  high  or  low  wages  tend  more 
or  less  to  habits  of  drunkenness  ? — I  have 
noticed  that  habits  of  drunkenness  are  fre¬ 
quently  very  much  increased  by  high  wages  ; 
and  I  remember  a  circumstance  which  tends 
to  place  this  fact  in  a  striking  point  of  light. 
During  the  time  that  pretty  good  wages  were 
paid  to  the  operative  mechanics  in  the  differ¬ 
ent  districts  in  Scotland,  habits  of  drunken¬ 
ness  prevailed  very  extensively.  When  de¬ 
pression  arose,  and  they  had  less  facility  in 
obtaining  support,  of  course  tippling  might 
prevail  to  a  considerable  extent,  but  fewer  ex¬ 
cesses  generally  were  visible.  When  the  de¬ 
pression  was  removed,  and  they  felt  them¬ 
selves  in  comfortable  circumstances,  it  was 
remarkable  how  quickly  they  returned  to  their 
previous  habits  of  intemperance. 

u  2593.  You  think  habits  of  intemper¬ 
ance  are  as  prevalent  among  the  middle 
classes  as  the  lower  classes  ? — f  should  think 
the  use  of  ardent  spirits  as  general,  and  ex¬ 
cessive  indulgence  in  them  nearly  as  com¬ 
mon. 

“  2595.  And  in  the  higher  too  ? — The  high¬ 
er  classes  do  not  appear  so  intemperate  in 
their  use  of  ardent  spirits,  but  the  majority 
are  by  no  means  sufficiently  moderate  in 
wine  and  other  pretty  powerful  stimuli. 

“  2596.  What  neighbourhood  are  you  speak¬ 
ing  of  ? — I  am  speaking  generally  of  England 
and  Scotland. 

“  2597.  Have  you  known  many  persons 
moving  in  a  respectable  sphere  in  society 
whose  character  and  success  have  been  in¬ 
jured  by  such  habits  ?  —  I  have  known  very 
many.  I  have  been  given  to  understand  that 
the  last  detachment  of  troops  sent  out  to  In¬ 
dia  included  upwards  of  60  young  men  who 
had  been  moving  in  respectable  cirumstauces, 
and  who  had  been  brought  to  that  condition 
chiefly  by  their  intemperance. 

“  2598.  Had  been  induced  to  enlist? — 
Yc3. 

“  2599.  Is  it  not  true  that  the  East  India 
Company’s  army  is  frequently  resorted  to  by 
such  parties,  who  desire  to  go  abroad  to  avoid 
the  shame  and  degradation  of  being  seen  in 
the  army  at  home  ? — It  contains  a  great 
number  of  such  individuals,  very  few  of  whom 
ever  return  to  repair  the  disgrace  and  misery 
they  have  brought  upon  themselves. 

“  2600.  Are  excesses  similar  to  those  you 
have  described  at  all  common  among  those 
who  are  qualifying  themselves  for  the  learned 
professions  as  students  ? — I  regret  very  much 
to  say  that  they  are  too  common. 

“2601.  In  what  branch  of  the  learned 
professions ;  medicine  ? — They  apply  chiefly 
to  medicine  and  law  ;  perhaps  more  to  medi¬ 
cine.  In  order  to  prevent  the  excesses  to 
which  such  men  go,  and  with  the  view  of 
checking  intemperance  amoDg  other  classes 


of  the  community,  an  association  of  medical 
men,  consisting  of  physicians,  surgeons,  and 
students,  was  formed  at  Edinburgh  in  Feb¬ 
ruary,  1832,  with  the  ‘  Resolution  to  abstain 
from  the  use  of  ardent  spirits,  except  for  me¬ 
dicinal  purposes,  and  to  refrain  from  giving 
them  to,  or  countenancing  the  use  of  them 
by,  persons  in  their  employment  ;  and  that 
as  the  promotion  of  temperance  in  general  is 
an  object  of  the  institution,  other  liquors 
though  allowed,  if  used  to  excess,  must  ne¬ 
cessarily  exclude  from  membership.’  This 
association  ranks  among  its  members  some 
of  the  highest  names  both  in  medicine  and 
surgery,  and  has  been  the  means  of  reclaim¬ 
ing  several  talented  and  promising  indivi¬ 
duals. 

“  2602.  Do  they  take  spirits  as  stimulants 
during  severe  study  ? — They  rather  take  them 
as  a  relief  from  study ;  those  who  use  them 
freely  are  generally  negligent  of  study,  or  soon 
become  so. 

“  2603.  In  the  first  instance,  it  is  intended 
as  a  relief  after  study  ? — It  may  with  some 
for  a  time  or  two  at  first,  but  if  frequently 
resorted  to,  it  unfits  the  mind  for  patient  in¬ 
vestigation,  and  becomes  an  agreeable  diver¬ 
sion  or  rather  substitute  for  intellectual 
effort. 

“  2604.  Are  the  students  of  all  the  differ¬ 
ent  professions  equally  characterized  by  such 
indulgences  ? — 1  should  think  there  are  very 
few  among  the  students  of  theology  ;  the 
cases  are  chiefly  confined  to  students  of  law 
and  medicine. 

“  2605.  At  the  universities  ? — Y"es,  at  the 
universities  and  colleges. 

“  2606.  Does  this  habit  materially  affect 
their  professional  progress? — Exceedingly; 
so  much  so,  that  one  of  the  most  eminent 
surgeons  of  the  present  day  stated  in  his 
class-room,  in  my  hearing,  that  up  to  the  ho¬ 
lidays  at  Christmas,  he  had  noticed  the  regu¬ 
lar  attendance  of  many  promising  young  men  ; 
but  after  the  holidays,  he  was  grieved  to  find 
many  who  came  very  irregularly,  and  he 
ascribed  their  absence  chiefly  to  the  habits  of 
intemperance  into  which  they  had  been  led 
during  the  Christmas  recess. 

“  2607.  Does  it  at  all  influence  their  intel¬ 
lectual  or  moral  character  ? — It  influences  that 
still  more  perhaps  than  even  their  professional 
progress.  I  have  known  young  men  of  ex¬ 
ceedingly  promising  intellectual  habits,  and 
of  reputedly  high  moral  character,  who  by  a 
few  follies  of  that  kind  have  become  injured 
in  both  respects.  I  have  seen  young  men, 
by  habits  of  intemperance,  not  only  prevented 
from  making  all  further  progress  in  profes¬ 
sional  knowledge,  but  so  degraded  before  the 
world,  that  they  have  been  banished  from 
their  homes,  and  either  subjected  at  once  to 
menial  employments,  or  sent  to  some  foreign 
station  as  a  relief  from  the  shame  and  igno¬ 
miny  which  they  had  brought  on  themselves 
and  their  friends. 

“2608,  Do  the  same  indulgences  at  all 
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exist  among  medical  practitioners  ? — I  re¬ 
gret  to  say  they  do  to  a  considerable  extent. 

“  2609.  What  are  the  general  qualities  of 
such  men  ? — You  find  medical  practitioners 
of  that  class  generally  of  an  agreeable  and 
social  character;  they  are  what  are  called 
pleasant  fellows,  agreeable  men. 

“2610.  Jolly  companions? — Jolly  com¬ 
panions  ;  who,  possessing  a  strong  relish  for 
society,  and  taking  a  prominent  place  in  its 
entertainments,  become  addicted  to  habits 
which  cause  them  to  neglect  their  profession, 
and  disqualify  them  for  discharging  its  duties 
properly. 

“  2611.  Have  you  known  any  flagrant 
evils  inflicted  on  patients  by  such  propensities 
on  the  part  of  the  medical  gentlemen  who 
attended  them  ?■ — I  remember  several  most 
painful  cases  ;  in  one  instance,  a  patient  who 
required  surgical  assistance  received  irrepar¬ 
able  injury. 

“  2612.  Describe  the  nature  of  it  ? — It  was 
a  midwifery  case,  in  which  the  application  of 
instruments  was  necessary,  and  the  practi¬ 
tioner,  from  the  state  of  intoxication  in  which 
he  was  at  the  time,  applied  them  injudiciously 
and  rashly,  and  left  the  patient  during  the 
rest  of  her  life  in  a  most  miserable  and  hope¬ 
less  condition. 

“  2613.  Did  the  woman  die  ? — She  did  not 
die,  but  dragged  out  a  miserable  existence. 
I  remember  several  instances  in  which  most 
valuable  lives  were  sacrificed  to  the  drunken 
habits  of  the  medical  attendant,  who  instead 
of  treating  inflammatory  attacks  and  other  se¬ 
vere  maladies  with  promptness  and  decision, 
encouraged  the  patient  to  use  ardent  spirits 
as  the  best  remedy  which  could  be  applied, 
for  the  base  purpose  of  obtaining  his  share 
in  the  beverage.  Such  treatment  of  course 
not  only  aggravated  the  symptoms,  but  de¬ 
layed  the  only  remedies  which  could  prove 
successful,  and  the  patient  sunk  under  an 
attack  which,  humanly  speaking,  but  for  the 
intemperance  of  his  physician,  might  have 
been  easily  and  speedily  cured. 

“2614.  Are  you  aware  at  all  of  persons 
more  correct  in  their  conduct  generally  and 
more  moral,  clergymen  and  others,  yielding  to 
those  habits  ? — Yes  ;  I  have  the  pain  to  know 
several  clergymen  who  are  addicted  to  habits 
of  intemperance.  I  remember  one  who  be¬ 
came  a  common  soldier  from  such  indulgences. 

“2615.  Was  he  expelled  his  profession? 
-—Of  course. 

“  2616.  For  gross  and  open  immorality  ? 
—For  gross  and  open  intemperance.  I  know 
others  who  at  present  are  filling  menial 
offices,  from  the  same  indulgences ;  and  I 
knowr  several  who  have  been  expelled  from 
their  churches,  and  are  living  in  disgrace 
with  their  relations  or  others,  on  whom  they 
depend.  In  churches  where  the  same  strict 
discipline  is  not  exercised  over  all  the  minis¬ 
ters,  frequent  excesses  are  by  no  means  un¬ 
common  ;  the  parties,  however,  are  not  in¬ 
terfered  with,  but  are  allowed  to  hold  their 


offices,  to  the  annoyance  and  injury  of  the 
community. 

“  2617.  Have  you  observed  habits  of  in¬ 
temperance  in  females? — I  have;  there  is  a 
pretty  general  tendency  to  the  use  of  ardent 
spirits  in  certain  circumstances  among  fe¬ 
males,  especially  during  the  time  of  nursing  ; 
and  there  is  a  practice  rather  too  common 
among  females  even  in  respectable  life:  I 
refer  to  morning  calls,  and  the  like,  at  which 
stimulants  or  cordials  are  taken,  which  are 
always  more  injurious  than  beneficial,  and  in 
time  beget  a  love  for  ardent  spirits. 

“  2618.  Which  custom  you  think  leads 
very  much  to  an  increased  desire  ? — Yes,  and 
to  a  confirmed  habit.  This  is  so  well  known 
to  medical  men  that  a  very  eminent  professor 
is  in  the  habit  of  frequently  cautioning  his 
students  against  mistaking  symptoms  arising 
from  the  use  of  cordials,  and  the  like,  for 
those  produced  by  actual  disease. 

“2619.  Have  you  seen  any  bad  effects 
arising  to  children  from  the  use  of  ardent 
spirits  ? — Yes,  some  of  the  most  lamentable 
effects.  The  principal  cases  in  which  they 
are  administered  are  to  soothe  infants  or  little 
children,  in  the  shape  of  small  portions  of  gin- 
toddy  and  other  stimuli ;  some  parents  prac¬ 
tise  the  baneful  habit  of  giving  their  children, 
even  in  health,  small  portions  of  their  own 
stimulant  beverages. 

“  2620.  What  effect  is  produced  upon  the 
constitution  of  the  child  by  that  habit  ? — The 
first  effect  produced,  is  a  sort  of  pleasant  ex¬ 
citement. 

“  2621.  What  injurious  effect  has  it  on  the 
constitution  ? — It  leads  ultimately  to  glan¬ 
dular  diseases,  especially  of  the  bowels,  to 
subsequent  emaciation,  and  almost  certain 
death. 

“  2622.  Does  it  not  prevent  the  growth 
and  full  development  of  the  muscular  powers 
of  the  child  ? — Exceedingly. 

“  2623.  So  that  the  habit  of  drinking, 
especially  when  begun  early,  leads  to  dete¬ 
riorate  the  race  ? — Very  much  ;  alters  their 
muscular  and  energic  character ;  and  if  the 
practice  be  continued,  the  child  sinks  under  it 
at  an  early  age. 

“  2624.  Speaking  as  a  medical  man,  should 
you  say  the  progeny  of  intemperate  parents 
were  less  healthy  in  all  their  functions  than 
the  offspring  of  temperate  parents  ?— They 
are. 

“  2625.  Is  there  any  difference  in  the  ap¬ 
pearance  of  such  children  at  their  birth  ?• — 
Sometimes  not  appreciable,  at  others  quite 
distinct ;  the  infant  has  frequently  not  merely 
a  want  of  healthy  aspect,  of  plump,  round 
outline,  but  a  starved  shrivelled,  and  imperfect 
look. 

“  2626.  Then  as  far  as  the  effects  of  in- 
temperence  on  the  human  constitution  are 
deleterious,  those  effects  ar#  accumulative, 
being  more  and  more  deleterions  in  proportion 
as  the  offspring  extend  ? — Certainly, 

“  2627,  That  is  to  say,  supposing  there 
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be  drunken  parents  in  the  first  instance,  and 
the  children  of  the  drunken  parents  have  be¬ 
come  drunkards  too,  the  offspring  of  the  third 
and  fourth  generation  would  go  on  deterior¬ 
ating  too  ? — They  would  ;  and  the  worst  of 
it  is  this,  that  the  child  of  drunken  parents 
inherits  an  hereditary  predisposition  to  the 
use  of  ardent  spirits  ;  for  parents  suffering 
under  disease  of  the  liver,  or  any  other  organ, 
from  the  excessive  use  of  spirits,  gave  rise  to 
children  whose  constitutions  possess  strong 
tendencies  to  similar  morbid  actions,  and  these 
morbid  actions  not  only  lead  to  habits  of  in¬ 
temperance,  with  the  vain  hope  of  relief  from 
uneasy  sensations,  but  are  greatly  increased 
by  such  practices.  In  fact  improper  indul¬ 
gences  of  any  kind,  when  persisted  in  by  the 
parents,  and  repeated  by  their  offspring,  tend 
to  debilitate  succeeding  generations,  and  ren¬ 
der  them  liable  to  the  most  painfull  and  in¬ 
curable  diseases  ;  hence  scrofula,  and  a  host 
of  other  maladies. 

“  2628.  So  that  you  conceive  the  possi¬ 
bility  of  the  race  becoming  extinct  by  exces¬ 
sive  inebriety  ? — Yes,  by  such  habit3  one 
generation  after  another  becomes  more  and 
more  effeminate,  till  they  scarcely  deserve  the 
name  of  human  beings. 

“  2629.  Then,  in  a  national  point  of  view, 
considering  the  strength  of  the  country  to 
consist  mainly  in  a  vigorous  and  healthy 
population,  you  conceive  intemperance  to  be 
a  great  national  evil,  and  one  greatly  leading 
to  the  deterioration  of  the  race  ? — Yes,  a  great 
national  evil,  constantly  tending  to  produce 
those  effects. 

“  2630.  So  that,  in  a  national  point  of 
view,  do  you  conceive  it  to  be  the  duty  of 
Government  to  interpose  as  far  as  it  can  do 
to  prevent  the  further  progress  of  this  evil  ? 
— It  is  their  imperative  duty,  if  they  wish 
to  preserve  a  vigorous  and  athletic  popula¬ 
tion. 

“  2631.  Have  you  observed  much  the 
habits  of  soldiers  and  sailors  ? — I  have  to  a 
considerable  extent  observed  their  habits,  and 
find  them  of  a  very  lamentable,  intemperate 
character. 

“  2632.  What  causes  seem  to  you  to  have 
contributed  to  form  their  habits  of  intem¬ 
perance  ? — There  are  several  causes  ;  first, 
a  fixed  provision  for  their  necessary  wants, 
with  the  power  of  saving  small  sums,  which 
at  intervals  they  spend  in  drink ;  another 
grand  cause  is  the  example  of  their  supe¬ 
riors. 

“  2633.  Any  other? — Perhaps  the  strong 
predisposing  cause  is  the  want  of  social  and 
domestic  comforts  ;  together  with  the  total 
absence  of  anything  like  suitable  arrange¬ 
ments  on  the  part  of  Government  for  the 
extensive  and  permanent  improvement  of 
their  intellectual  and  moral  qualities. 

“  2634.  Doe*  not  the  issue  of  spirits  by 
the  Government  in  rations  to  soldiers  and 
|  sailors  give  countenance  to  the  opinion  that 
ardent  spirits  are  necessary  for  their  habits, 
and  may  not  this  also  contribute  to  form  the 


habit  of  constant  drinking? — It  does  in  a  very 
striking  degree. 

“  2635.  Do  you  think  the  issue  of  such 
rations  beneficial  or  injurious  ? — Extremely 
injurious. 

“  2636.  You  can  conceive  no  case  in  which 
they  are  necessary? — None,  in  which  they 
ought  to  be  regularly  issued. 

“  2637.  You  can  conceive  many  cases  in 
which  they  are  deleterious  ? — Almost  every 
case. 

“  2638.  At  which  of  the  universities  has 
your  experience  chiefly  laid  ? — At  the  univer¬ 
sity  of  Edinburgh. 

“  2639.  The  habit  of  drinking,  I  suppose, 
is  first  formed  by  the  inducements  of  society, 
or  from  stimulants  being  supposed  to  be 
useful  under  a  delicate  state  of  health  ? — 
They  are  chiefly  induced,  among  the  students, 
by  a  love  of  social  enjoyment,  and  by  a  dislike 
to  study. 

‘‘  2640.  No  man,  when  he  intends  to 
drink,  intends  to  become  a  drunkard  ? — 
Certainly  not  ;  and  no  one  thinks  himself  a 
drunkard  though  he  may  indulge  to  a  con¬ 
siderable  extent. 

“  2641.  Has  the  habit  of  drinking  generally 
a  tendency  to  demoralize  the  mind  ?■ — A  very 
strong  tendency. 

“  2642.  Makes  it  more  difficult  for  the 
individual  to  distinguish  between  right  and 
wrong,  not  merely  in  cases  of  drunkenness, 
but  in  other  moral  points  of  view  ? — Yes  ; 
and  they  prevent  his  being  able  to  occupy  his 
mind  with  high  moral  and  intellectual  ques¬ 
tions. 

“  2643.  Then  it  has  a  tendency  to  give  him 
a  disregard  for  truth  ? — A  strong  tendency  to 
that  effect. 

“  2644.  It  requires  so  strong  an  effort  of 
reason  or  of  morals  for  a  man  to  throw  off 
habits  of  intemperance,  that  the  drunkard  is 
to  be  pitied  ? — He  must  be  treated  like  a 
child  or  a  madman. 

“  2645.  Then  you  conceive  the  Legislature 
would  be  acting  the  part  of  a  parent  towards 
the  State  by  withholding  the  temptations  to 
drunkenness? — Certainly ;  themostbeneficial 
effects  which  could  follow  to  an  intemperate 
individual  would  be  salutary  restraints  and 
want  of  facilities  for  drinking. 

“  2646.  Speaking  as  a  surgeon,  are  not 
wounds  more  difficult  to  cure  where  the  parties 
have  been  addicted  to  strong  drink  ? — They 
frequently  resist  all  means  of  cure. 

“  2647.  Then,  as  regards  the  efficiency  of 
the  army  in  times  of  war,  it  is  highly 
important  that  temperance  should  prevail 
among  the  troops  ? — In  order  to  enable  them 
to  undergo  fatigue  and  make  exertions  of 
any  considerable  amount,  they  ought  to  be 
kept  strictly  temperate. 

“  264  8.  Is  it  not  the  fact  that  a  man 
addicted  to  drinking  may  die  of  a  slight 
wound,  while  a  man  of  temperate  habits  will 
recover  from  a  comparatively  severe  wound  ? 
— It  is  the  fact. 

“  2649.  Do  you  consider  spirits  properly 
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designated  as  poison?  —  Under  a  proper 
explanation  of  the  term,  they  may  he  justly 
called  poison ;  they  are  ranked  by  writers  on 
medical  jurisprudence  among  the  narcotico- 
acrid  poisons ;  their  deleterious  action  depends 
very  much  on  the  constitution  of  the  patient 
and  the  amount  taken :  small  quantities 
seldom  produce  effects  which  the  patient 
thinks  to  be  hurtful ;  but,  if  repeated,  they 
always  prove  more  or  less  injurious  ;  larger 
quantities  frequently  prove  fatal,  by  directly 
producing  effects  analogous  to  other  poisons, 
or  by  giving  rise  to  other  diseases,  which,  in 
a  short  time,  cause  death  :  very  large  doses 
often  destroy  life  within  a  few  hours,  and  are 
known  to  act  on  the  same  principle  with  other 
narcotics. 

“  2650.  Are  the  usual  effects  of  death  by 
other  poisons  observable  in  cases  of  death 
from  spirit  drinking  on  a  post  mortem  exami¬ 
nation?  That  is,  is  there  any  difference 
observable  in  a  death  occasioned  by  spirits 
from  poisons  of  any  other  kind  ? — The 
morbid  appearances  seen  after  death  occa¬ 
sioned  by  ardent  spirits  exactly  agree  with 
those  which  result  from  poisoning  caused 
by  any  other  substance  ranked  in  the  same 
class. 

“  2651.  Do  you  consider  it  dangerous 
suddenly  to  break  off  from  habits  of  drinking  ? 
— Constitutional  inconvenience  would,  to  a 
certain  extent,  follow ;  but  this  could  be 
easily  removed  by  slight  medical  treatment. 
I  might  add,  that  the  inconvenience  is  so 
very  trifling,  that  it  should  not  be  taken  into 
account  by  the  Legislature  ;  while  the  evil,  if 
persisted  in,  is  so  great,  both  as  it  respects 
individuals  and  the  community,  that  its  cure 
demands  their  prompt  and  imperative  inter¬ 
ference.  The  abandonment  of  intemperate 
habits  gives  the  chance  of  future  comfort 
and  health ;  but  their  continuance  almost 
certainly  secures  premature  disease  and 
death.  No  one  is  safe  from  the  approach  of 
countless  maladies,  who  is  in  the  daily  habit 
of  using  even  the  smallest  portion  of  ardent 
spirits  ;  the  practice  cannot  possibly  do  any 
good,  and  it  has  often  done  much  harm. 

‘f  2652.  Now  what  in  your  opinion  are  the 
general  causes  that  have  led  to  the  habits  of 
intemperance  that  prevail  ? — They  seem  to 
me  to  be  of  a  two-fold  character ;  certain 
physical  tendencies,  and  certain  moral  ten¬ 
dencies  ;  the  physical  tendencies  appear  to 
be,  first,  constitutional  predisposition  ;  se¬ 
condly,  certain  articles  of  diet ;  in  the  third 
place,  improper  sensual  indulgences ;  and 
lastly,  other  habits,  such  as  smoking,  snuf¬ 
fing,  and  the  use  of  other  artificial  stimuli. 

“  2653.  What  are  the  physical  conditions 
of  the  system  that  lead  to  such  excess  ? — 
Predisposition,  which  I  have  already  men¬ 
tioned  in  my  evidence,  seems  to  me  one  of 
the  causes,  which  is  extremely  apt  to  be 
overlooked. 

“  2654.  Whence  arises  this  predisposi¬ 
tion  ? — From  the  intemperate  habits  of  the 
parents. 


“  2655.  That  would  leave  an  hereditary 
predisposition  on  the  part  of  the  offspring  ?— 
Yes  ;  and  its  mode  of  action  I  have  before 
attempted  to  explain. 

“  2656.  What  are  the  articles  of  diet 
that  produee  a  desire  for  stimuli  in  drink  ? 
— They  are  articles  which  are  either  im¬ 
proper  in  quality,  or  in  quantity,  or  in  both  ; 
those  of  the  last  class  are  well  exemplified  in 
the  diet  of  the  poor  classes,  both  in  Scotland 
and  Ireland,  which  consists  too  exclusively 
of  farinaceous  food,  such  as  meal  and  po¬ 
tatoes.  Such  articles,  without  a  proper 
portion  of  animal  food,  do  not  afford  suf¬ 
ficient  nourishment,  unless  the  quantity  be 
considerable.  This  occasions  too  much  dis¬ 
tension  of  the  stomach  ;  indigestion  and  fla¬ 
tulence  occasion  a  sense  of  uneasiness.  This 
induces  the  patient  to  apply  to  ardent  spirits 
for  relief ;  the  relief  is  felt  to  be  agreeable, 
and  as  the  articles  of  diet  are  still  persisted 
in,  the  stimuli  are  again  resorted  to,  and  so 
on  till  the  habit  be  confirmed.  In  England, 
among  both  poor  and  rich,  the  articles  of 
diet  which  seem  chiefly  to  lead  to  the  use  of 
spirits,  are  such  as  are  objectionable,  partly 
on  account  of  their  nutritive  or  rather  indi¬ 
gestible  qualities;  large  supplies  of  indiges¬ 
tible  food,  such  as  pork,  pastry,  puddings, 
pies,  shell-fish,  and  other  improper  articles, 
are  taken  too  freely  by  the  mass  of  the 
English  population,  and  are  felt  burdensome 
upon  the  stomach  ;  and  in  order  to  relieve 
this  weight  by  assisting  digestion,  in  other 
words,  to  enable  the  stomach  to  go  through 
its  increased  labour,  small  quantities  of 
ardent  spirits  are  given  it  by  way  of  bribe. 
We  know  it  is  proverbial  that  certain  kinds  of 
diet,  such  as  fish,  certain  puddings,  and  pas¬ 
try  of  different  sorts,  require  a  dram  after 
them  ;  and  the  majority  of  persons  who  in¬ 
dulge  in  such  articles  seldom  fail  to  use  a 
little  brandy,  or  some  strong  stimulant,  as  a 
corrective,  according  to  their  view  of  the 
subject. 

“  2657.  But  spirits  do  ultimately  lead  to 
indigestion,  and  to  the  diseases  sought  to  be 
cured  ? — Yes  ;  and  I  should  say  that  govern¬ 
ment,  while  legislating  for  the  cure  of  the 
evil,  should  take  into  account  and  fairly 
delineate  the  predisposing  causes,  and  the 
inefficiency  of  other  means  while  these  exist. 
You  never  will  make  the  English  or  Scotch 
population  temperate  to  the  extent  desired, 
without  giving  intelligible  information  as 
regards  the  effect  of  their  diet,  and  if 
possible,  correcting  their  false  notions  re¬ 
specting  the  real  qualities  of  ardent  spirits. 

“  2658.  How  do  sensual  indulgences  lead 
to  intemperance  ? — They  act  mutually  on 
each  other  :  intemperance  leads  to  improper 
indulgences,  and  these  again  to  intemperance. 
The  demands  which  they  make  upon  the  vital 
energies  seem  to  leave  a  sense  of  oppression, 
debility,  and  uneasiness,  from  which  relief  is 
sought  by  artificial  stimuli  :  these  in  their 
turn  prompt  to  similar  excesses,  till  premature 
decay  destroys  its  thoughtless  victims.  Ar- 
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dent  spirits  are  the  prirnum  mobile  of  that 
infernal  machinery,  whose  complex  move¬ 
ments  have  converted  *  whatsoever  things 
are  lovely  and  pure’  into  every  thing  most 
base  and  polluted. 

11  2659.  How  does  smoking  lead  to  in¬ 
temperance  ? — It  begets  habits  of  excite¬ 
ment,  and  produces  a  desire  for  fluid.  Some 
men  have  the  power  to  resist  the  use  of  any 
thing  stronger  than  water;  but  the  majority 
resort  to  powerful  stimuli. 

“  2660.  What  are  the  mental  conditions 
which  favour  intemperance  ? — They  are  va¬ 
rious  ;  extremes  of  any  kind ;  such  as  fear, 
grief,  disappointment,  anxiety,  want  of  con¬ 
sideration,  want  of  self-esteem,  the  influence 
of  fashion,  and  the  like. 

“  2661.  Then  you  think^if  the  population 
were  better  informed  as  to  the  evil  resulting 
from  the  use  of  spirits,  that  they  would  be 
less  disposed  to  apply  to  them  as  a  remedy 
in  such  extremes  of  mental  oppression,  &c.  P 
— Yes ;  especially  since  there  are  remedies 
which  could  produce  happier  effects  without 
injurious  results. 

“  2662.  Is  there  no  reasonable  proba¬ 
bility  of  that  information  being  speedily  so 
circulated  among  the  people  as  to  put  a  stop 
to  drunkenness  ? — There  is  a  strong  proba¬ 
bility,  provided  those  who  are  qualified  to 
judge  and  give  an  opinion  on  the  question 
were  to  record  their  judgment,  and  have  it 
circulated  through  the  country  by  means  of 
newspapers  or  pamphlets. 

“  2663.TheTemperance  Society  might  spread 
that  information  with  great  rapidity  through 
the  country  ? — To  a  great  extent ;  and  I 
think  they  would  do  more  for  the  cause  by 
avoiding  unceasing  discussion  on  the  moral 
question;  for,  however  important,  and  how¬ 
ever  deeply  felt  it  may  be  by  even  the  mass 
of  the  people,  yet  unless  men  feel  that  their 
bodies  are  really  injured,  they  will  not  be 
persuaded  by  the  soundest  arguments. 

“  2664.  But  as  minds  are  differently 
constituted,  the  moral  part  of  the  question 
may  be  more  immediately  essential  to  some 
than  the  medical  consideration  ? — These  might 
be  properly  combined ;  and  if  the  real 
physiological  effects  were  fairly  and  intel¬ 
ligibly  stated,  and  were  enforced  by  moral 
considerations  of  the  highest  character,  the 
public  in  general  could  not  resist  the  evidence. 
When  the  Temperance  Society  says  a  great 
deal  about  the  moral  bearing  of  the  subject, 
and  the  enormous  evils  resulting  to  the 
community  from  the  excessive  use  of  ardent 
stimuli,  the  public  in  general  vaguely  confess 
the  truth  of  all  they  say,  but  they  do  not  feel 
the  force  of  moral  obligation  to  be  so  great 
as  decidedly  to  influence  their  conduct, 
especially  when  from  habit  they  have  been 
brought  under  the  power  of  ardent  spirits; 
but  if  you  can  bring  the  subject  closely  ‘  home 
to  their  own  business  and  bosoms,’  if 
if  you  can  make  it  tell  upon  their  persons, 
and  show  them  that  those  habits  destroy 
their  physical  enjoyment,  and  certainly  lead 


to  the  production  of  disease  sooner  or  later, 
they  would  be  more  alarmed  at  the  conse¬ 
quences,  and  more  disposed  to  abandon  their 
habits. 

“  2665.  Are  there  no  conditions  of  the 
system  in  which  ardent  spirits  prove  bene- 
fical  ?  are  they  not  useful  for  long- continued 
mental  or  bodily  efforts  ? — There  are  a  few 
cases  in  which  they  may  be  administered 
with  benefit  under  medical  superintendence. 

“  2666.  Do  they  not  tend  to  lessen  the 
exhaustion  which  such  exertions  produce  ? 
They  are  extremely  injurious  when  given  to 
restore  vigour  after  fatigue,  or  to  protect 
against  extreme  cold  ;  for,  in  the  first  instance, 
they  heighten  the  excitement,  which  was  the 
evil  complained  of,  and  in  the  next,  the  relief 
is  exceedingly  temporary  and  transient,  and 
leads  to  debility  and  languor,  which  after¬ 
wards  greatly  increase  the  evil,  and  soon 
leave  the  patient  under  greater  languor  and 
chilliness  than  before. 

“  2667.  Has  it  come  within  your  know¬ 
ledge  that  the  guards  and  coachmen  of  public 
conveyances  have  discovered  that  the  water- 
drinker  sustains  the  effect  of  cold  better  than 
the  dram-drinker  ? — I  have  observed  that 
circumstance,  and  it  is  now  generally  ad¬ 
mitted  as  a  fact. 

“  2668.  So  that  here  is  an  instance 
where  an  accurate  knowledge  of  the  effect 
produced  has  led  to  a  reform  in  the  habit? — 
Certainly. 

“  2669.  And  the  extension  of  a  similar 
knowledge  in  the  other  classes  of  society 
would  be  likely  from  motives  of  self-interest 
to  produce  the  same  effect  ? — Undoubtedly. 

“  2670.  What  moral  influence  could  be 
brought  to  bear  on  the  habit  of  intemperance 
generally  ? — The  grand  moral  influence  ap¬ 
pears  to  me  such  as  the  Temperance  Society 
attempt  to  exercise  on  the  question ;  first, 
the  example  of  the  respectable  and  intelligent 
among  the  community,  and  next,  a  fair 
statement,  without  prejudice  and  without  any 
exaggeration,  a  fair  and  candid  statement  of 
the  legitimate  effect  of  spirits  on  the  human 
constitution. 

“  2671.  What  are  some  of  the  principal 
evils  produced  by  intemperance  on  the  consti¬ 
tution  ? — First,  a  dangerous  general  excite¬ 
ment  ;  secondly,  subsequent  debility ;  those 
are  the  general  effects  produced. 

“  2672.  What  are  some  of  the  partial 
evils  ? — Diseases  of  the  brain,  of  the  liver,  of 
the  heart  and  blood-vessels,  of  the  kidneys, 
of  the  stomach,  of  the  pancreas,  of  the  blad¬ 
der,  of  the  skin,  &c. 

“  2673.  Are  there  any  other  maladies, 
connected  with  the  derangement  of  one  or 
more  organs,  arising  from  intemperance  ? — 
Apoplexy  is  a  very  common  result  from  in¬ 
temperance,  insanity  is  not  unfrequent,  men¬ 
tal  delusions  are  often  seen,  delirium  tremens, 
and  a  most  fearful  disease,  which  though  not 
very  common,  has  been  repeatedly  witnessed, 
spontaneous  combustion. 

“  2674.  Have  you  ever  yourself  known  an 
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instance  of  spontaneous  combustion  ? — I  have 
not. 

“  2675.  Do  you  know  anybody  on  whose 
testimony  you  can  rely  for  the  information  ? 
—I  know  only  those  who  have  written  on  the 
subject,  Grotzner,  Beck,  and  others. 

“2676.  Are  they  physicians? — Yes;  and 
I  recollect  a  case  given  in  the  newspapers  a 
few  years  ago  of  a  lady  in  London. 

2677.  But  from  your  knowledge,  as  a 
medical  gentleman,  do  you  conceive  sponta¬ 
neous  combustion  possible  ? — Quite  possible. 

“  2678.  It  would  not  be  prevented  by  the 
existence  of  the  moisture  there  is  in  the 
body  ? — The  moisture  would  rather  tend  to 
favour  the  combination  of  elements  which  are 
concerned  in  producing  this  horrible  effect  of 
intemperance.  What  condition  of  the  system 
tends  to  such  a  fatal  issue,  or  how  the  various 
fluids  and  solids  of  the  human  body  acquire  a 
chemical  constitution  fitted  for  such  a  pheno¬ 
menon,  it  is  difficult  to  explain  ;  but  it  is 
well  known  that  alcohol  contains  in  itself  all 
the  elements  of  olefiant  gas,  with  oxygen  and 
hydrogen  in  excess,  and  by  persisting  in  the 
habitual  use  of  alcohol,  it  is  not  improbable 
that  after  a  while  its  elements  might  assume 
that  combination  which  would  give  rise  to  such 
a  catastrophe. 

“  2679.  Do  habits  of  intemperance  at  all  in¬ 
terfere  with  medical  treatment  in  cases  of  dis¬ 
ease  ? — That  forms  one  of  the  strongest  points 
of  evidence  on  which  a  medicalman  can  give  his 
opinion ;  there  is  not  a  single  acute  attack  which 
persons  are  liable  to,  who  are  accustomed  to 
the  use  of  ardent  spirits,  which/we  have  much 
hope  of  being  able  to  cure  ;  the  probability, 
as  compared  with  similar  attacks  on  tempe¬ 
rate  persons,  is  as  ten  to  one  against  re¬ 
covery.  The  explanation  is  simply  this  :  the 
acute  attack  coming  on,  requires  the  aban¬ 
donment  of  intemperate  habits,  prompt 
treatment,  free  blood-letting,  and  other  active 
remedies,  wffiich,  without  his  usual  stimuli, 
the  patient  cannot  bear. 

“  2680.  Are  there  any  other  habits  that 
influence  the  patient’s  recovery  ? — Another 
very  prevailing  habit,  which  interferes  with 
medical  treatment,  in  a  similar  degree,  is 
smoking.  I  have  not  seen  one  patient  under 
any  severe  attack,  or  who  had  undergone  any 
painful  operation,  who  made  the  progress 
that  might  have  been  expected  when  this 
habit  was  suddenly  abandoned ;  and  I  have 
always  found  it  necessary  to  order  a  renewal 
of  the  practice  for  a  time,  in  order  that  the 
patient  might  get  more  comfortably  through 
the  attack ;  but  if  the  attack  in  either  case 
should  be  so  severe  as  to  prevent  the  patient 
from  continuing  his  habit  of  smoking  ordrink- 
ing,  his  chances  of  sinking  against  recovery 
are  as  a  thousand  to  one. 

“  2681.  You  have  mentioned  several  va¬ 
rieties  of  mental  suffering,  arising  from  in¬ 
temperance  ;  are  any  such  cases  more  preva¬ 
lent  at  the  present  day  than  formerly  ? — 
Mental  dejection,  morbid  irritability,  ungo¬ 
vernable  passion,  frightful  delusions,  confirmed 


Great  Britain  and  Ireland. 

j 

insanity,  &c.,  seem  more  common,  and  are 
wrell  known  as  leading  not  only  to  some  of 
the  worst  diseases,  such  as  aneurism,  apoplexy, 
&c.,  but  to  the  perpetration  of  the  foulest 
crimes,  as  duelling,  murder,  suicide,  &c. 

“  2682.  In  what  class  of  society  ? — Chiefly 
among  those  who  use  ardent  spirits. 

“  2683.  Whether  poor  or  rich  ? — Yes. 

“  26S4.  Was  apoplexy  a  common  disease 
among  poor  families  ? — It  was  much  less 
common  than  now;  diseases  of  the  heart 
and  blood-vessels  was  also  of  comparatively 
rare  occurrence,  but  is  nowT  extremely  com¬ 
mon.  I  grant  that  a  number  of  cases  were 
overlooked  formerly,  on  account  of  the  imper¬ 
fect  method  of  investigating  such  maladies, 
and  that  now  much  ought  to  be  ascribed  to  men¬ 
tal  influence,  on  account  of  reverses  of  fortune, 
more  common  than  formerly  among  the  com¬ 
munity  ;  still  the  experience  of  medical  men 
fully  proves  that  the  use  of  stimulants  forms 
one  of  the  principal  agents  in  producing 
these  untractable  diseases. 

“  2685,  And  indigestion,  which  was  for¬ 
merly  considered  to  be  the  disease  of  the  rich, 
has  that  been  on  the  increase  among  the  poor  ? 
— Yes,  very  much  ;  and  diarrhoea  during  the 
last  five  or  ten  years  has  been  both  more 
common  and  more  severe. 

“  2686.  Among  the  poor  ? — Chiefly  among 
them  ;  but  I  would  not  be  understood  as 
saying  that  such  attacks  arose  entirely  from 
the  use  of  spirits  ;  a  variety  of  other  agents 
are  concerned  in  their  development ;  but  the 
habitual  use  of  stimulants  more  than  any 
thing  else  favours  the  occurrence  of  such  de¬ 
rangement  in  the  system. 

“  2687.  What  scheme  should  you  recom¬ 
mended  the  Legislature  to  adopt  for  the  cure 
of  intemperance  p — I  do  not  feel  myself  pre¬ 
pared  to  give  any  thing  like  a  satisfactory 
answer  to  such  a  question,  not  being  fully 
aware  to  what  extent  Government  can  go  on 
such  a  subject ;  but  it  occurs  to  me  that  all 
those  whom  the  State  has  pow-er  to  control 
should  be  placed  under  salutary  restraints  ; 
for  instance,  certain  prohibitions  might  be 
issued  in  regard  to  soldiers  and  sailors  ;  and 
when  paupers  apply  for  parish  relief,  it  should 
be  ascertained  whether  they  have  been  ad¬ 
dicted  to  habits  of  intemperance,  and  if  so, 
the  lowest  possible  allowance  should  be  given 
them.  It  might  be  wise  also  to  prevent 
spirits  being  consumed  on  the  premises,  ex¬ 
cept  in  certain  cases,  as  by  travellers  and  the 
like. 

“  2688.  Can  you  give  any  physiological 
explanation  of  the  effects  produced  by  intem¬ 
perance  on  the  constitution  ? — The  facts  that 
have  been  pretty  well  ascertained  are  chiefly 
the  following  :  namely,  that  alcohol  coagu¬ 
lates  the  albuminous  and  gelatinous  parts  of 
the  structure,  and  corrugates  the  solid  parts, 
as  the  muscles,  &c.  Its  effect  on  the  blood¬ 
vessels  seems  to  be  two-fold,  increased  ex¬ 
citement,  and  contraction  of  the  diameter  of 
the  vessels ;  this  tends  to  produce  enlargement 
in  some  parts  of  the  blood-vessels,  or  effusion, 
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should  their  coats  give  way  at  any  part  of 
their  course  ;  diseased  deposits  are  frequently 
formed  where  a  branch  is  given  off,  or  in 
some  of  the  wider  portions  of  the  blood-ves¬ 
sels,  which  give  rise  to  most  painful  symp¬ 
toms,  such  as  are  common  in  gout  and 
rheumatism.  Increased  excitement  also, 
from  an  inordinate  use  of  stimuli,  maintained 
for  a  given  time,  diminishes  in  proportion  to 
the  healthy  functions  of  the  organs,  and  leads 
slowly,  though  certainly,  to  alterations  both 
in  structure  and  function  ;  in  this  way  we 
may  account  for  diseased  liver,  diseased  kid¬ 
neys,  diseased  heart,  and  symptoms  which 
indicate  these  in  the  effusion  of  serum,  which 
occurs  in  different  regions  of  the  body,  and  is 
called  dropsy,  water  in  the  chest,  and  general 
anasarca.  Very  striking  effects  are  produced 
also  upon  the  nervous  system,  as  is  manifested 
in  the  imperfect  muscular  contractions  visible 
in  a  state  of  intoxication,  in  tremors,  palsies, 
and  other  maladies  which  not  unfrequently 
afflict  the  victim  of  intemperance.  Emaciation 
and  debility,  which  are  very  common  cha¬ 
racteristics  of  those  given  to  habits  of  spirit¬ 
drinking,  proceed  from  the  constitution  being 
robbed  of  its  proper  supply  of  nourishment, 
while  at  the  same  time  it  is  compelled  to  carry 
on  increased  action  ;  this  throws  it  too  much 
upon  its  own  resources,  and  increases  the 
process  of  absorption  above  that  of  nutrition  ; 
so  that  the  body  soon  assumes  a  shrivelled 
and  aged  appearance  ;  besides,  the  glands 
thuongh  which  the  absorbent  vessels  pass, 
being  kept  under  constant  irritation,  become 
enlarged,  hardened,  and  variously  altered  in 
structure,  till  at  last  they  cease  to  carry  on 
the  functions  to  which  they  are  destined,  and 
the  fluids  which  they  used  to  transmit  become 
effused  into  the  surrounding  parts.  The 
diseased  deposits  which  occur  at  the  heart 
and  along  the  blood-vessels,  seem  to  be 
produced  by  the  efforts  of  the  minute  vessels 
which  supply  these  organs  to  resist  the  injury 
that  might  result  to  the  larger  blood-vessels 
from  their  increased  action,  produced  by  the 
presence  of  ardent  stimuli ;  in  other  words,  a 
given  amount  of  blood,  with  a  given  force, 
and  in  a  given  time,  circulates  through  a  set 
of  tubes  contractile  and  expansible  up  to  a 
certain  point ;  these  tubes  are  of  a  certain 
length  and  diameter,  and  in  their  healthy 
condition  are  capable  of  affording  passage  to 
the  blood,  according  to  the  usual  rate  and 
quantity;  but  when  their  diameter  is  di¬ 
minished  through  the  influence  of  spirits,  and 
when  the  frequency  and  force  of  the  circulation 
is,  from  the  same  cause, considerably  increased, 
the  vessels  become  strained  in  some  part  of 
their  course,  and  the  vital  energies,  which 
instantly  attempt  to  prevent  or  repair  the 
injury,  throw'  out  fluids  which  become  coagu¬ 
lated,  and  remain  as  mechanical  obstacles  to 
the  proper  discharge  of  future  functions. 
Many  lamentable  specimens  of  morbid  deposits 
are  furnished  by  habits  of  intemperance,  and 
many  ‘  wearisome  days  and  restless  nights' 


become  the  purchase  of  such  thoughtless 
indulgences.  On  the  same  principle  might 
we  explain  enlargement  of  the  heart,  of  the 
aorta,  and  other  parts  of  the  arteries 
apoplexy,  coma  or  lethargy,  and  the  like  • 
always  taking  into  account  the  influence  of 
vital  action,  and  a  combination  of  other 
causes  aiding  or  resisting  the  various  results. 
It  were  easy  to  extend  my  remarks  on  this 
part  of  the  subject  to  a  mueh  greater  length 
bnt  enough  has  been  said  to  convince  those 
who  will  yield  to  facts,  of  the  injurious  effects 
ardent  spirits,  when  used  even  moderately 
for  any  length  of  time,  if  the  thoughtless 
consumer,  or  zealous  advocate  of  strong 
stimuli,  would  accompany  us  to  a  few  po<t 
mortem  examinations  of  individuals  who  have 
persevered  in  such  habits,  or  were  called  to 
witness  life  in  the  sufferings  they  previously 
endured,  they  would  feel  horrified  at  their 
own  folly  and  ignorance,  and  if  thev  were 
wise,  would  never  touch  the  dangerous  bowl 
again.  But  whatever  men  may  think,  and 
however  they  may  act,  still  it  is  true  that  the 
use  of  ardent  spirits,  now  so  prevalent,  is  one 
of  the  greatest  evils  that  has  ever  befallen 
the  human  race.  It  is  a  second  curse,  which 
seems  destined  completely  to  destroy  every 
blossom  of  beauty  and  virtue,  which  the  first 
left  blanched  and  drooping  here  and  there 
upon  the  face  of  the  earth. 

Dr.  Cheyne. — Ardent  spirits  are  very 
destructive  to  health,  and  may  be  deemed  a 
poison.  Writers  upon  Toxicology  include 
ardent  spirits  in  the  list  of  poisonous  sub¬ 
stances.  I  do  not  conceive  ardent  spirits 
necessary  in  circumstances  of  health.  I  have 
no  doubt,  if  a  man  beginning  at  twenty,  were 
to  take  one  large  glass  of  spirits  regularly 
every  day,  he  would  thereby  affect  the  duration 
of  his  life,  probably  abridging  it  by  at  least 
ten  years.  The  subject  has  been  before  me 
all  my  life,  and  I  think  I  am  safe  in  say- 
uig  so,  supposing  two  ounces  of  spirits  (one 
glass)  were  to  be  taken  every  day.  I  never 
knew  a  person  who  got  into  the  habitual 
use  of  ardent  spirits,  whose  moral  character 
did  not  suffer  in  consequence.  The  entire 
abolition  of  ardent  spirits  would  be  a  great 
blessing— the  greatest  blessing. 

.  ® r '  EHis  declares  that,  medicinally  speak¬ 
ing,  the  use  of  spirits  is  deleterious  in  itself 
and  carried  to  excess  leads  frequently  to 
lunacy.  The  use  of  fermented  liquors,  and 
particularly .  of  spirits,  is  very  conducive 
indeed  to  bringing  on  lunacy ;  it  first  of  all 
acts  on  the  stomach,  then  on  the  nervous 
system ;  it  brings  on  diseased  action,  disor¬ 
ganization  of  the  brain  is  the  consequence, 
and  all  the  dreadful  results  of  insanity  follow. 
If  persons  have  been  in  the  habit  of  drink¬ 
ing  beer  only,  the  effects  are  much  sooner 
got  the  better  of;  abstinence  from  the  taking 
of  the  liquor,  and  good  management  in  the 
open  air,  and  employment,  very  soon  restore 
the  tone  of  the  stomach.  In  cases  of  drunk¬ 
enness  from  spirits,  where  the  nervous  system 
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has  got  much  deranged,  it  is  often  impossible 
to  effect  a  cure.  Out  of  28  cases,  admitted 
last  year  into  the  County  Lunatic  Asylum  of 
Middlesex,  reported  as  recent  cases,  1 9  were 
drunkards,  five  of  whom  were  females,  the 
oldest  not  more  than  36  years  of  age.  The 
health  of  those  who  are  insane  from  drunk¬ 
enness  is  worse  than  those  from  other  causes, 
and  the  proportion  of  deaths  much  greater. 
Persons  becoming  insane  from  habitual 
drunkenness  retain  the  disposition  to  drink  ; 
in  the  Asylum  at  Hanwell  half  the  cry  is  they 
can  get  no  spirits.  They  sadly  relapse  when 
recovered  from  insanity.  We  had  a  melan¬ 
choly  case  the  other  day,  who  had  been  with 
us  and  was  cured,  but  he  took  to  drinking 
again  and  stabbed  a  policeman. 

AND 

J^urjjical  Batumi. 

Saturday,  October  3rd ,  1835. 

medical  session  of  1834 — 1835. 

One  of  our  contemporaries  has  taken 
the  trouble  of  abusing,  in  no  measured 
terms,  the  present  system  of  medical 
education  in  this  kingdom,  “the  frauda- 
lent  ticket  and  certificate'sy  stem,”  which 
by-the-by,  is  the  same  in  all  other 
countries  in  which  medicine  is  culti¬ 
vated.  The  remedy  proposed  for  this 
fictitious  evil  is,  that  every  surgeon 
should  educate  his  apprentice,  and 
qualify  him  for  examination  before  the 
Royal  College  of  Surgeons,  and  Society 
of  Apothecaries.  Now,  it  appears  to 
us,  that  this  intended  compliment  to 
surgeons  is  somewhat  like  what  the 
world  designates  a  French  one.  The 
writer  well  knows,  that  there  never 
was,  nor  ever  will  be,  a  physician  or 
surgeon  so  perfectly  acquainted  with 
the  medical  sciences  as  to  pretend  to 
teach  the  whole  of  them.  We  request 
our  readers  only  to  reflect  upon  the 
proposal,  that  a  physician  or  surgeon 
could  pretend  or  attempt  to  teach  ana¬ 
tomy,  physiology,  pathology,  therapeu¬ 
tics,  including  chemistry,  materia  me- 
dica,  botany,  obstetricy,  practice  of 
medicine,  surgery,  and  medical  juris¬ 
prudence.  Universities  and  colleges 
have  been  so  stupid  in  all  countries  as 


to  decide  that  there  ought  and  should 
be  a  distinct  professor  of  each  of  these 
sciences ;  but  it  seems  they  were  in 
error.  The  object  of  the  French  com¬ 
pliment  is  however  very  obvious ;  we 
are  really  surprised  that  it  was  paid 
from  so  intelligent  a  quarter,  as  we  feel 
thoroughly  convinced  that  there  is  not 
a  surgeon  in  the  world  who  could  be  so 
presumptuous  and  insane  as  to  imagine 
that  he  could  teach  efficiently  the  whole 
of  the  medical  sciences.  Such  was  the 
opinion  of  every  well  informed  physi¬ 
cian,  surgeon,  and  apothecary  of  En¬ 
gland,  Ireland,  and  Scotland,  who  was 
examinedbefore  the  Medical  Committee 
of  the  House  of  Commons  ;  but  accord¬ 
ing  to  the  gratuitous  assertion  of  our 
sagacious  contemporary,  they  erred 
egregiously. 

But  let  us  suppose  that  all  medical 
schools  were  closed,  that  surgeons 
alone — for  the  physicians  are  totally 
proscribed — were  to  educate  their  ap¬ 
prentices  ;  and  then  consider  the  pro¬ 
portion  of  these  that  could  pass  the 
examining  boards.  In  our  opinion  not 
one  in  ten  thousand  would  be  approved 
of,  or  receive  a  diploma  or  licence. 

It  further  appears  to  us  that  the  said 
supposed  pantophysiological  surgeon 
could  not  be  in  practice, if  he  attempted 
to  deliver  proper  instruction  in  anato¬ 
my,  chemistry,  materia  medica,  surgery, 
obstetricy,  &c.  &c.,  as  six  ordinary 
individuals  are  occupied  in  diffusing 
medical  instruction  according  to  the 
present  system  of  modern  education, 
and  for  thre6  winters  and  two  summers 
according  to  present  regulations. 

Verily  the  individual  who  would  at¬ 
tempt  this  must  be  an  ultra-radical 
reformer.  Unfortunately  for  him,  a 
knowledge  of  the  science  and  practice 
of  the  healing  art  cannot  be  communi¬ 
cated,  either  by  the  power  of  steam- 
engines,  or  even  balloons;  and  until 
it  can,  we  fear  the  present  system  must 
remain  unaltered. 

— o — 
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THE  MEDICAL  PROFESSION  AS  IT  IS, 
AND  AS  IT  OUGHT  TO  BE. 


Mr.  DermotVs  Fifth  Letter  to  George  James 
Guthrie,  Esq. 

Dear  Sir — My  last  letter  contained  ob¬ 
servations  upon  the  inutility  and  some  of 
the  evil  tendencies  of  enforcing  a  knowledge 
of  the  dead  languages,  and  upon  the  spurious 
type  of  education  supported,  and  artfully 
kept  up,  by  the  aristocracy  in  our  national 
(non-national)  institutions.  We  will  now, 
if  you  please,  continue  our  consideration  of 
the  opinions  expressed  by  you  regarding 
private  schools  of  medicine.  I  have,  you 
recollect,  already  replied  in  my  former  let¬ 
ters  to  the  following  assertions,  amongst 
others,  of  yours: — That  the  medical  com¬ 
munity  at  large  (the  main  bulk  of  which  is 
composed  of  general  practitioners,  i.  e.  those 
who  have  passed  both  the  College  of  Sur¬ 
geons  and  Apothecaries’  Hall),  should  not 
be  electors  of  their  governing  body — that 
the  general  practitioners  should  never  be 
elected  members  of  the  council  or  governing 
body — that  surgeons  unconnected  with  an 
hospital  cannot  teach  anatomy  properly — 
that  private  lecturers  do  not  teach  so  well  as 
those  in  hospital — that  in  proportion  as  their 
fees  are  less,  so  they  give  less  information, 
and  that  it  is  in  the  same  ratio  inferior  in 
quality.  As  to  the  validity  or  invalidity  of 
these  positions  which  you  have  advanced,  or 
of  my  remarks  in  refutation  of  them,  we 
must  leave  that  to  be/lecided  by  the  tribunal 
of  public  opinion. 

But  to  proceed.  It  was  asserted  by  you, 
in  your  evidence,  that  a  teacher  cannot  render 
justice  to  his  pupils,  and  properly  qualify  them, 
unless  he  is  provided  icith  a  museum,  costing  at 
least  500 1.  or  1,0002. 

You  well  know  that  this  expense  is  be¬ 
yond  the  reach  of  most  private  teachers.  I 
will  moreover  meet  this,  which  I  conceive  to 
be  a  mis-statement,  by  asserting  that  prepa¬ 
rations  of  the  bones,  showing  their  growth, 
&c.,  are  certainly  absolutely  necessary ;  but 
dried  preparations  of  muscles,  vessels,  nerves, 
&x\,  neither  teach  the  exact  relative  posi¬ 
tion,  nor  the  natural  appearance  of  parts  ; 
they  are  therefore  of  little  or  no  use  to  the 
lecturer,  but  for  show,  when  he  is  furnished 
with  a  good  recent  dissection  of  the  parts  he 
is  teaching.  All  the  more  frequent  variations 
in  the  distribution  of  vessels  are  met  with 
in  the  course  of  a  single  winter  season, 
provided  the  class  has  such  a  moderate  sup¬ 
ply  of  dissections  as  the  Anatomy  Bill  does 
at  present,  and  should,  injustice,  render; 
and  a  much  better  judgment  can  be  formed 
of  these  variations  in  a  recent  state  than  in 
a  dried  and  varnished. 

A  few  morbid  preparations,  exhibiting  the 
leading  principles  in  pathology,  and  a  few  on 
comparative  anatomy,  may  be  of  use  to  the 
anatomical  teacher ;  but  a  course  of  anatomy 


and  physiology  has  hitherto  only  lasted 
three  or  four  months:  and,  during  such  a 
short  space  of  time,  it  was  morally  impossi¬ 
ble  that  any  teacher  could  extensively  and 
efficiently  enter  into  either  pathology  or 
comparative  anatomy.  The  most  eligible 
place  for  a  museum  of  morbid  preparations 
is  at  the  hospital  whence  they  were  pro¬ 
cured — where  the  morbid  appearances  can 
be  connected  with  the  symptoms  as  detailed 
in  the  case-book,  and  where  clinical  lectures 
should  be  (and  should  have  been)  regularly 
given,  in  connexion  writh  the  exhibition  of 
those  morbid  preparations.  No  hospital 
should  be  recognised  as  a  fit  place  for  the  in¬ 
struction  of  pupils,  unless  clinical  lectures  are 
regularly  delivered  in  the  institution ,  conjoined 
with  a  reference  to  preparations,  the  history  of 
which  would  then  be  well  known.  Collecting 
morbid  preparations  in  this  way  at  hospitals 
would  not  interfere  with  the  decent  inter¬ 
ment  of  patients  dying  in  those  establish¬ 
ments,  and  consequently  not  with  the  pre¬ 
judices  of  the  less-informed  portion  of  the 
community. 

It  wa3  certainly  a  very  broad  mistake, 
when  you  stated  that  the  lectures  in  the 
metropolis  had  of  late  years  undergone  a 
deterioration  in  consequence  of  the  private 
teachers  increasing  in  number.  On  the  con¬ 
trary,  it  can  be  truly  stated,  that  at  no 
former  period  have  the  lecturers  taken  such 
pains  with  the  pupils  in  giving  them  so 
much  public  and  private  practical  instruc¬ 
tion,  or  combined  so  much  physiology, 
surgery,  or  even  pathology,  with  their  ana¬ 
tomy,  as  at  present,  and  this,  I  maintain,  is 
principally  in  consequence  of  the  good 
example  of  the  private  schools,  and  the 
competition  thus  necessarily  produced  be¬ 
tween  the  public  schools  and  the  private. 
I  believe  I  had  the  honour  of  being  the  first 
to  adopt  the  combination  of  private  instruc¬ 
tion  and  examination  over  the  recent  subject , 
in  addition  to  my  regular  lectures  ;  and  in 
consequence  of  the  practical  help  which  it 
afforded  to  really  industrious  students,  the 
public  teachers  found  themselves  obliged  to 
adopt  the  same  measures,  for  which  perhaps 
some  may  not  feel  very  thankful,  inasmuch 
as  it  gives  them  more  trouble. 

In  support  of  your  assertion  regarding 
the  inferiority  of  private  schools,  and  the 
absolute  necessity  of  having  a  very  exten¬ 
sive  and  costly  museum,  you  say  in  your 
evidence,  “A  young  man  presents  himself 
before  us,  and  questions  are  put  to  him  in 
minute  anatomy  ;  for  instance  I  will  take 
the  kidney.  He  will  be  desired  to  describe  its 
structure,  and  the  manner  in  which  the 
secretion  of  urine  takes  place.  He  hesitates, 
and  cannot  answer.  He  is  asked,  ‘  Have 
you  had  the  structure  explained  to  you  by 
your  teacher  of  anatomy  ?’  He  says  ‘  No,  I 
never  heard  a  word  of  structure.’  *  Well, 
but  you  have  seen  the  preparation  of  it  in 
the  museum?’  *  No,  sir,  we  have  no  such 
pieparation  in  the  museum.’  ‘Have  you 
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any  museum  at  all?’  ‘  Yes,  we  have  a  few 
preparations.’  ” 

Pray,  then,  my  dear  Sir,  do  you  mean  to 
state  that  all  those  pupils  deficient  in  minute 
structure  come  from  the  private  schools,  or 
that  more  lacking  such  knowledge  are  pro¬ 
duced  by  the  latter  than  from  the  public 
ones  ?  If  so,  I  must  demand  your  proofs  ; 
the  assertion  having  been  advanced,  injustice 
to  the  private  schools,  they  should  be  pro¬ 
duced.  Even  admitting  there  are  no  wet 
preparations  of  the  kidney  in  a  museum, 
most  of  my  ordinary  injections  of  that 
viscus,  as  seen  by  sections  of  it  made  in  the 
dissecting  room,  run  as  minutely  as  most  of 
yours  in  your  pickled  preparations.  Which 
are  best — mine  in  a  recent  state,  or  yours  in 
bottle  ? 

The  assertion ,  or  insinuation ,  that  private 
teachers,  as  a  body,  skip  over  structural 
anatomy,  is,  as  you  must  see  upon  further 
consideration,  most  unjust ;  but,  at  the  same 
time  (as  we  know  that  such  an  assertion  can¬ 
not  call  for  its  support  a  single  proof),  it  i3 
most  laughable  and  harmless.  If  structural 
anatomy  is  improperly  skimmed  over  in 
some  places  more  than  others,  I  verily  be¬ 
lieve,  from  the  testimony  of  many,  that 
those  places  are  some  of  the  public  schools ; 
for  instance,  the  latter  terminated  their  pre¬ 
sent  summer  course  early  in  July  (therefore 
it  was  only  an  apology  for  a  course),  whilst 
the  private  schools  honestly  continued 
theirs  to  the  latter  end  of  August ;  and  this, 
too,  recollect,  when  more  came  from  the 
country  to  attend  lectures  than  during  any 
preceding  summer,  specifically  in  conse¬ 
quence  of  the  last  regulations  of  the  Apo¬ 
thecaries’  Company.  If  the  instruction  at 
private  schools  is  so  inferior,  why  do  pupils 
come  from  other  schools  to  ours,  to  see  our 
dissections,  and  hear  our  lectures,  even  when 
threats  and  remonstrances  have  been  held 
over  them  by  some  of  the  lecturers  at  Bar¬ 
tholomew’s  Hospital,  and  by  others,  for  so 
doing?  Is  it  to  be  crammed?  No;  and 
you  know  that  too,  yourself ;  for  I  have 
been  obliged  to  you,  my  dear  sir,  for  many 
pupils  by  your  direct  recommendation. 

You  are,  in  some  respects,  like  Pitt  and 
Peel,  for  the  flexible  plausibility  of  your 
tongue  enables  you  to  turn  anything  to 
make  it  subservient  to  the  temporary  sup¬ 
port  of  your  argument,  however  bad  the 
cause  in  which  the  argument  is  used ;  and 
the  most  artful  part  of  your  evidence  was 
when,  assuming  an  air  of  generosity,  you 
stated,  that  as  a  proof  of  the  liberal  feeling 
which  you  and  your  conservative  brethren 
of  the  council  possessed  towards  the  private 
schools,  one  gentleman  who  had  just  com¬ 
menced  as  a  private  teacher,  in  Westminster, 
would  be  fully  recognised  the  next  winter, 
as  you  had  no  doubt  that  the  said  gentle¬ 
man  (Mr.  Dobson)  would  “  get  up”  a  mu¬ 
seum  in  his  school  by  the  next  October. 
Now,  I  full  well  know  that  Mr.  Dobson  could 
lecture  more  scientifically  with  a  single 
dissection  than  many  ether  men  could  with 


the  aid  of  that  and  a  thousand  preparations 
besides.  But  you  know,  too,  that  there  was 
then  an  understanding  between  yourself 
and  Mr.  Dobson,  that  his  school  should  be 
in  alliance  with  the  Westminster  Hospital, 
and  that  it  should  be  bona  fide  the  school  of 
that  hospital. 

The  farce  of  “  getting  up”  museums  ac¬ 
cording  to  the  present  mode,  is  nothing 
else  than  the  scrambling  together  of  as 
many  parts  as  possible,  it  matters  not  what, 
from  the  dissecting  room— 

“  Here  muscles  lay,  most  reverently  stale, 

Beside  the  tortoise  with  a  coat  o’  mail.” 

And  all  this  for  the  purpose  of  throwing  out 
a  bait  to  pupils,  without,  of  course,  know¬ 
ing  anything  of  the  history  of  most  of  the 
morbid  preparations.  This  trickery  is  ana¬ 
logous  to  the  quackish  exhibition  of  useless 
coloured  fluids  in  a  druggist’s  6hop ;  in  a 
dark  night,  however,  these  do  prove  of  some 
use,  for  they  are  shop-signs  which  tell 
the  multitude  where  drugs  can  be  pro¬ 
cured. 

I  have  already  stated,  that  when  a  course 
of  lectures  lasted  only  three  or  four  months, 
there  was  not  sufficient  time  allotted  for 
any  lecturer  to  enter  into  pathology  and 
comparative  anatomy,  and,  I  would  add, 
not  even  to  do  justice  to  human  anatomy  or 
physiology*. 

As  to  the  non-establishment  of  regular 
courses  of  comparative  anatomy,  for  the 
attendance  of  pupils,  who  is  to  blame  (if 
blame  is  to  be  attached  to  any  persons)  but 
the  council  of  the  college  P  Certainly  not 
the  teachers  of  human  anatomy. 

You,  my  dear  sir,  are  liable  to  make  mis¬ 
takes,  like  all  other  talented  men  who  think, 
speak,  and  act  quickly.  It  was  another 
very  broad  mistake  to  assert  that  the  college 
had  not  power  to  institute  fresh  and  proper 
regulations,  as  proved  by  some  of  their  co¬ 
ercive  bye-laws  issued  by  them  by  virtue  of 
their  charter — one  of  which,  regarding  the 
non-recognition  of  any  teachers,  excepting 
those  connected  with  hospitals,  I  have  al¬ 
ready  alluded  to  in  the  commencement  of 
my  second  letter. 

In  extenuation  of  these  sins  of  omission 
(i.  e.  not  having  issued,  as  you  state,  a 
sufficiency  of  salutary  regulations),  you 
dropped,  my  dear  sir,  a  most  unlucky  ex¬ 
pression  . — “Give  us  power,”  (you  say  to  our 
chairman,  Mr.  Warburton)  “  and  we  will  be 
as  despotic  as  you  please.”  It  was  some¬ 
thing  like  the  Newcastle  expression  (as  ap¬ 
plied  to  the  right  of  the  hereditary -privi- 


*  The  course  has  very  lately  been  pro¬ 
longed  to  six  or  seven  months,  which  will 
give  the  lecturer  more  time  to  do  justice  to 
his  pupils.  This  fact  should,  however,  be 
known  to  all  pupils,  for  reasons  stated  in 
my  letter  of  last  week,  although  the  inser¬ 
tion  of  that  letter  was  refused  in  the  Lancet, 
certainly  not  in  consequence  of  inutility. 
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leged  abusing  the  consciences  of  others), 
“  Cannot  a  man  do  what  he  likes  with  his 
own  ?”  But  I  must  say  it  was  not  in  cor¬ 
respondence  with  the  impartiality  which 
you  always  exercise,  as  far  as  my  experience 
goes,  in  your  examination  of  pupils  from 
private  schools. 

In  reference  to  your  expression  last  al¬ 
luded  to,  some  persons  more  malignantly 
disposed  than  myself  may  say,  “  By  these 
words  shalt  thou  be  judged,  and  out  of  thine 
own  mouth  will  I  condemn  thee.”  You, 
conservatives,  have  yet  to  learn  the  first 
rudiments  of  politics  as  received  by  the 
political  age  in  which  we  live  ;  that  co¬ 
ercion  and  despotism  ati  incompatible  with 
the  spirit  of  the  present  age  ;  that  such  ex¬ 
pressions  must  necessarily  be  contemptu¬ 
ously  spurned  by  the  enlightened  and  ta¬ 
lented  medical  community  in  England, 
although  they  might  well  have  suited  the 
dark  ages  of  gothic  night,  when  the  feudal 
system  prevailed,  of  which  we  now  only 
see,  thank  God,  the  crumbling  ruins  in  the 
form  of  obsolete  institutions. 

It  is  a  fact,  my  dear  sir,  and  the  expres¬ 
sion  of  yours  last  mentioned  is  sufficient  to 
confirm  it,  that  all  the  members  of  conser¬ 
vative  corporations  are  found,  upon  inves¬ 
tigation,  to  be  perfectly  blinded  by  their 
individual  interests,  and  perfectly  insen¬ 
sible  to  the  intellectual  and  political  con¬ 
dition  of  society — they  are  in  this  sense  “  a 
century  behind  the  times,”  they  are  all 
going  to  Gravesend  by  steam  ! 

Believe  me,  my  dear  Sir, 

Your  obedient  Servant, 

G.  D.  Dermott. 

No.  15,  Charlotte  Street,  Bloomsbury. 

dupuytren’s  clinic. 

Hernia. — We  have  already  reported  several 
cases  of  strangulated  hernia,  in  some  of 
which  the  operation  had  a  favourable,  and  in 
others  an  unfortunate  result.  Very  lately*, 
in  particular,  we  detailed  three  remarkable 
cases  which  occurred  at  the  H6tel  Dieu,  and 
took  the  opportunity  of  carefully  describing 
the  mode  in  which  M.  Dupuytren  proceeds, 
in  the  liberation  of  strangulated  hernia,  both  in 
the  male  and  female  subject.  We  pointed 
out  the  rapid  success  obtained,  in  one  of  these 
instances,  in  which  recourse  was  had  to  union 
by  the  first  intention.  It  is  by  concentrating 
our  attention  od  whatever  particulars  of  im¬ 
portance  each  case  may  present,  and  by  ne¬ 
glecting  all  fastidious  and  unimportant  details, 
that  the  greatest  services  are  to  be  rendered 
to  science.  A  lengthy  case,  diffusely  de¬ 
scribed,  teaches  nothing  ;  while  its  salient 
points,  depicted  in  a  few  lines,  will  facilitate 
comparisons  with  other  cases,  and  may  thus 
become  of  great  value. 

A  new  operation  for  hernia  has  lately  been 


*  See  the  London  Medical  and  and  Surgical 
Journal,  No.  181,  yo1.7,  page  794. 


employed  by  M.  Sanson  ;  and  to  one  particu¬ 
larity  of  it  we  would  especially  direct  atten¬ 
tion.  A  woman  fifty  years  of  age  had  been 
subject  to  hernia  for  twelve  months.  She 
was  brought  into  the  hospital  with  this  hernia 
strangulated  ;  in  which  state  it  had  been  for 
eight  days,  after  having  being  engorged  for 
eight  days  previously.  The  bowels  had  not 
been  opened  for  fifteen  days.  It  was  a  femo¬ 
ral  hernia  of  small  size  ;  and  all  the  symp¬ 
toms  of  strangulation  existed  ;  such  as  hic¬ 
cough,  nausea,  vomiting,  &c.  M.  Sanson 
performed  the  operation  on  the  day  of  her 
admission.  An  incision  having  been  made 
through  the  integuments,  the  other  coverings 
were  divided  layer  by  layer,  until  the  sac  was 
reached.  It  was  found  to  be  injected,  thick¬ 
ened,  and  of  a  fleshy  appearance.  On  in¬ 
cising  it,  several  drops  of  serous  fluid  escaped; 
and  a  knuckle  of  intestine  appeared,  two  in¬ 
ches  and  a  half  in  length,  partly  enveloped 
in  the  mesentery.  Both  of  these  parts  were 
black,  strongly  injected,  and  adherent.  In 
breaking  through  the  union  which  existed  be¬ 
tween  the  intestines  and  the  mesentery,  a  little 
blood  was  poured  out.  The  stricture  was 
divided  directly  upwards,  and  the  intestine  was 
pulled  a  little  outwaids.  A  white  circle  was 
perceived  round  the  part  which  had  been  con¬ 
stricted.  The  intestine  was  very  much  thick¬ 
ened  ;  but  was  not  considered  in  so  bad  a  state 
as  to  contra-indicate  its  reduction.  It  was 
therefore,  with  some  difficulty,  returned  into 
the  abdomen. 

After  the  operation  a  considerable  quantity 
of  serous  fluid  was  discharged  from  the 
abdomen  ;  but  two  hours  afterwards,  the 
patient  had  a  passage  from  the  bowels,  with¬ 
out  the  use  of  medicine  or  injection.  On  the 
following  day  she  was  in  a  satisfactory  state  ; 
the  abdomen  being  soft,  with  very  little  pain 
on  presure,  [and  no  fever.  The  nausea, 
vomiting,  and  hiccough,  had  entirely  ceased. 
Nevertheless,  the  continued  serous  discharge 
(the  certain  index,  according  to  M.  Dupuytren, 
of  a  dropsical  irritation)  seemed  to  him  to 
presage  an  attack  of  peritonitis  ;  or,  if  we 
please,  an  inflammatory  irritation.  The  nu¬ 
merous  experiments  which  the  professor  has 
made,  and  the  observation  of  what  occurs 
after  injection  for  hydrocele,  has  led  him  to 
the  conclusion,  that  whenever  a  liquid,  or  any 
irritating  substance  whatever,  is  placed  in 
immediate  contact  with  a  serous  membrane, 
the  first  exciting  or  inflammatory  effect  which 
■  it  produces,  is  a  secretion  of  serum.  In  hy¬ 
drocele,  for  instance,  immediately  after  the 
operation,  when  the  fluid  which  the  sac  con¬ 
tained,  as  well  as  the  fluid  injected,  is  com¬ 
pletely  evacuated,  the  scrotal  tumour  dis¬ 
appears,  and  unless  the  case  be  complicated, 
the  testicle  has  ordinarily  its  natural  volume. 
The  next  day  the  tumefaction  returns  ;  and 
the  scrotum  regains  nearly  the  same  volume 
which  it  had  before  the  operation.  The  in¬ 
flammation  then  leaves  the  testicle  and  its 
envelopes  ;  the  serous  fluid  is  re-absorbed  ; 
and  the  cure  is  complete. 
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It  is  to  a  new  serous  effusion  that  M. 
Dupuytren  attributes  the  temporary  return  of 
the  scrotal  tumour  to  its  former  size.  And 
that  which  takes  place  in  the  tunica  vaginalis, 
also  takes  place  in  the  peritoneal  sac ;  and 
whenever  after  the  operation  for  hernia,  a 
considerable  quantity  of  serous  matter  flows 
out,  we  have  to  dread  a  fatal  inflammation  of 
the  peritoneum,  or  of  the  intestines.  In  the 
present  case  these  forebodings  were  justified 
by  the  event.  The  woman  was  seized  with 
abdominal  tension  and  pain  ;  the  vomiting 
returned,  the  skin  became  cold ;  the  pulse 
small  and  frequent ;  and  the  weakness  very 
great.  Emollients,  both  external  and  internal 
venesection,  three  applications  of  numerous 
leeches  to  the  abdomen,  and  afterwards  re¬ 
vulsives  were  tried  without  success;  and  the 
patient  expired  on  the  fourth  day  after  the 
operation.  It  was  designed  to  effect  union 
by  the  first  intention  ;  but  no  adhesion  took 
place. 

When  the  body  was  examined,  the  abdomen 
appeared  moderately  inflated  ;  and  on  opening 
it,  the  peritoneum  was  found  intensely  in¬ 
flamed,  with  a  great  quantity  of  aero-purulent 
matter  in  both  iliac  fossse.  That  part  of 
the  intestine  which  had  been  included  in  the 
hernia,  was  of  a  blackish  brown  colour,  and 
presented  the  white  circle  we  have  before  in¬ 
dicated.  The  inflammation  extended  for  some 
inches  in  the  interior  of  the  intestinal  tube. 

EPIDEMIC  FEVER  ACCOMPANIED  WITH 

tetanic  spasms. 


In  the  years  1596  and  1597,  a  febrile 
epidemic  prevailed  in  the  Bishoprie  of 
Cologne,  in  Westphalia,  in  the  countries  of 
Waldeck  and  Wittenstein,  and  in  Hesse 
which  was  vulgarly  called  Kriebel-krank- 
heit,  Kriempffsucht,  or  Ziehende  Seuche. 

It  commenced  with  twitching  and  a  sense 
of  numbness  in  the  hands  and  feet,  some¬ 
times  on  one  side,  sometimes  on  both.  Soon 
after  the  patient  was  suddenly  seized  with 
convulsions,  at  first  affecting  the  fingers  of 
the  hands  and  feet,  and  afterwards  the  arms, 
legs,  shoulders,  hips,  and  the  whole  body, 
which  was  either  coiled  up  like  a  globe  or 
stiffly  extended.  These  convulsions  were 
attended  with  extreme  pain,  which  forced 
the  sufferer  to  cry  aloud.  Vomiting  in 
some  cases  attended  the  first  invasion  of 
the  disease.  If  appropriate  medicines  were 
used,  the  affection  did  not  reach  the  head  for 
several  days  or  even  weeks ;  but  if  these 
were  neglected,  the  head  also  was  attacked ; 
in  which  case  some  patients  were  seized  with 
epilepsy,  and  after  the  fit  lay  as  if  they  had 


been  dead  for  six  or  eight  hours ;  others 
were  affected  with  coma  or  delirium,  which 
lasted  four  days  or  longer,  and  was  followed 
by  impaired  sight  or  hearing,  or  even  by 
paralysis.  On  the  cessation  of  the  paroxysm 
the  patient  experienced  a  most  immoderate 
desire  for  food.  Diarrhoea  afterwards  su¬ 
pervened,  and  in  most  cases  the  hands  and 
feet  swelled,  or  there  was  an  eruption  of 
bullae :  sweating  never  occurred.  This  dis¬ 
ease  was  contagious,  and  the  latest  period  of 
the  contagion  extended  often  to  six  months 
and  sometimes  to  twelve.  (Sennert.  Lib. 
De  Eebribus  Epitome  lib.  iv.  c.  16.)  The 
author  attributes  this  curious  epidemy  to 
pestilential  ichors  arising  from  unwholesome 
food  in  a  time  of  scarcity,  and  affecting 
chiefly  the  brain  and  nerves.  The  disease 
was  dangerous  and  intractable  ;  those  patients 
who  were  epileptic  seldom  lost  the  tendency 
to  that  disorder ;  those  who  were  delirious 
remained  stupid :  some  patients  experienced 
a  recurrence  of  the  disease  in  some  degree 
every  year,  in  the  months  of  December  and 
J anuary.  The  cure  consisted  in  the  evacuation 
of  the  depraved  humours  and  the  corrobor¬ 
ation  of  the  brain  and  nerves,  the  former 
by  purgatives,  the  latter  by  antispasmodics 
and  cordials,  which  two  classes  of  medicines 
required  to  be  alternated.  The  disease 
above  described  seems  to  have  been  an 
epidemic  form  of  the  Raphania  so  called  by 
Linnaeus  from  its  being  supposed  to  arise 
from  the  seeds  of  the  Rhaphanus  Raphanis- 
trurn  being  mixed  with  the  corn.  The 
Raphania  or  morbus  cerealis,  is  said  not  to  be 
uncommon  in  Germany  and  Sweden. 

TYPHUS  FEVER  OF  THE  OLDER 
ENGLISH  WRITERS. 

The  typhus  of  the  present  day  has  by  the 
operation  of  a  variety  of  causes,  become 
so  changed  from  the  putrid  fever  of  the 
older  English  writers,  that  they  appear  like 
two  perfectly  distinct  diseases  ;  yet  there 
is  no  doubt  of  their  identity,  and  the  com¬ 
parison  should  teach  us  to  be  cautious  how 
we  regard  any  particular  symptoms  or  patho¬ 
logical  conditions  as  essential  to  fever,  since 
what  appears  characteristic  of  the  fever  of 
one  age,  is  entirely  wanting  in  that  of  ano¬ 
ther.  The  following  is  a  very  striking  case 
of  putrid  fever  described  by  Huxham,  who 
believes  it  to  have  been  the  most  severe  from 
which  any  person  ever  recovered. 


319 


Epidemic  Fever  accompanied  with  Tetanic  Spasms. 


“  An  eminent  surgeon  of  a  neighbouring 
town,  of  a  thin  and  somewhat  tender  con¬ 
stitution,  but  constantly  used  to  action  and 
exercise,  and  frequently  subject  to  fevers 
and  scorbutic  rheumatisms,  from  taking 
cold,  &,c.,  in  October,  1741,  fell  into  a  kind 
of  slow  fever,  attended  with  slight  rigors, 
frequent  flushes  of  heat,  a  quick  weak  pulse, 
loss  of  strength  and  appetite,  with  a  great 
load  at  his  breast,  and  a  heavy  sort  of  res¬ 
piration.  Notwithstanding  this,  he  con¬ 
tinued  in  his  business,  constantly  riding  and 
fatiguing  himself  for  four  or  five  days  after 
this  seizure.  I  met  him  at  a  gentleman’s 
house,  who  was  my  patient;  and  finding 
him  as  above,  and  that  his  breath  was  even 
then  very  offensive,  1  earnestly  desired  him 
to  take  timely  and  due  care  of  himself. 
Two  days  after,  he  being  at  a  gentleman’s 
in  the  neighbourhood,  was  taken  all  on  a 
sudden  with  a  very  great  faintness,  and  fell 
off  his  chair.  Upon  lifting  him  up,  the  com¬ 
pany  observed  several  livid  and  violet-co¬ 
loured  spots  on  hi3  arm9  and  neck.  It  was 
with  great  difficulty  they  got  him  home, 
though  but  two  or  three  miles  distance,  he 
very  frequently  fainting  by  the  way.  The 
disorder  increased  every  moment ;  he  had 
vast  langour,  with  pain  and  extreme  op¬ 
pression  on  the  praecordia,  and  a  perpetual 
sighing  ;  his  breath  now  stank  abominably, 
and  a  foetid  bloody  matter  leaked  continu¬ 
ally  from  his  gums,  and  thousands  of  livid, 
violet,  and  black  spots  appeared  all  over  his 
body,  on  the  trunk,  as  well  as  the  limbs. 

“  He  was  bled  to  about  §  xii  from  his  arm, 
but  this  gave  him  no  manner  of  relief,  the 
oppression,  sighing,  fainting,  and  anxiety, 
continued  as  bad  as  ever,  nay  rather  in¬ 
creasing  ;  a  violent  haemorrhage  also  broke 
forth  from  his  nose,  which  continued  from 
both  nostrils ;  he  was  bled  again  to  §  x 
about  twelve  hours  after  the  former  bleed¬ 
ing:  neither  did  this  give  him  any  relief, 
but  increased  his  weakness  considerably,  and 
he  continued  as  anxious,  restless,  and  op¬ 
pressed  as  ever,  without  even  the  least 
sleep.  The  blood  now  not  only  issued  from 
his  gums  and  nose,  but  he  also  coughed  up 
blood ;  indeed  the  bleeding  from  his  nose 
had  ceased  somewhat,  but  it  increased  from 
his  gums,  and  in  a  surprising  manner  blood 
now  likewise  dropped,  though  slowly,  from 
the  caruncle  of  one  of  his  eyes;  and  several 
livid  pustules  on  his  tongue  and  withinside 
his  lips,  broke,  and  discharged  a  bloody, 
thin  matter  very  copiously. 

“  The  haemorrhage  being  somewhat  re¬ 
strained,  a  bloody  dysentery  came  on  with 
severe  gripes,  and  excessive  faintness,  and 
he  was  still  exceedingly  restless  and  very 
feverish:  his  pulse  now  intermitted  every 
sixth  or  eight  pulsation,  and  then  fluttered 
on  again  vastly  quick ;  he  had  likewise  a 
constant  tremor  and  subsultus.  The  haemor¬ 
rhage  all  this  while  continued  from  one  part 
or  other,  and  when  stopped  at  one  place, 
forthwith  burst  out  at  another;  so  that  his 


urine  now  seemed  tinged  with  blood,  being 
very  dark. coloured,  nay  almost  black.  Soon 
after  he  was  bled  the  second  time,  I  was  sent 
for,  and  hastened  to  him.  I  found  him  in 
the  manner  described,  under  an  inexpressi¬ 
ble  anxiety,  yet  quite  free  from  delirium, 
though  he  had  no  manner  of  sleep  for  se¬ 
veral  days  and  nights ;  his  tongue  was  vastly 
black,  and  his  breath  so  insufferably  stink¬ 
ing,  that  it  was  greatly  offensive  even  at  a 
considerable  distance;  and  his  stools  were 
so  horribly  nauseous  and  foetid,  that  the 
very  nurses  fell  into  vomitings  and  faint¬ 
ness  in  carrying  them  off. 

“  I  found  that  neither  of  the  portions  of  the 
blood  that  had  been  drawn  (not  even  the 
first)  had  separated  into  crassamentum  and 
serum  as  usual,  though  the  former  had 
stood  so  many  hours;  but  continued  as  it 
were  half  coagulated,  and  of  a  bluish  livid 
colour  on  the  top ;  it  was  most  easily  di¬ 
vided  by  the  slightest  touch,  and  seemed  a 
purulent  sanies  rather  than  blood,  with  a 
kind  of  sooty  powder  at  bottom.  His 
haemorrhage  still  continued,  especially  from 
the  tongue,  lips,  and  gums,  with  a  per¬ 
petual  dripping  of  thin  bloody  ichor  from 
his  nose;  so  that  he  was  reduced  to  an 
extreme  degree  of  weakness,  with  never- 
ceasing  tremblings,  subsultus  tendinum,  and 
almost  continual  faintings. 

“What  was  to  be  done  in  this  dreadful 
case?  Would  the  hot,  alexipharmac,  vo¬ 
latile  cordials  and  blisters  have  served  him, 
as  some  might  have  imagined,  considering 
his  extreme  weakness,  faintings,  load  on 
the  praecordia,  tremblings,  &c.  But  would 
they  not  have  been  certainly  deleterious, 
would  they  not  have  certainly  killed  him  ? 
as  they  would  have  added  to  the  stimulating 
acrimony,  increased  the  fever,  and  further 
destroyed  the  crasis  of  the  blood,  already 
nearly  quite  dissolved,  and  reduced  to  a 
kind  of  putrid  gore. 

“  I  took  it  in  this  view,  and  as  I  had  ex¬ 
perimentally  and  repeatedly  known  the 
great  use  of  the  bark  in  preventing  and 
stopping  the  advance  of  gangrenes,  I  gave 
him  frequently  of  it  in  small  doses  with 
elixir  vitrioli,  premising  a  small  quantity 
of  rhubarb.  Besides  this  he  drank  tincture 
of  roses,  with  cinnamon  water  made  very 
acid,  and  also  a  decoction  of  Seville  orange 
rind,  red  roses,  cinnamon,  and  a  little  Japan 
earth  (as  it  is  called)  well  acidulated; 
claret  and  red  port,  with  about  half  water, 
he  drank  at  pleasure,  As  the  bark  sat  easy 
with  him,  I  continued  its  use,  and  increased 
its  quantity,  giving  with  it  some  confect, 
fracast.  sine  me  lie  to  restrain  the  dysen¬ 
teric  flux;  and  yet  I  uow  and  then  inter¬ 
posed  a  small  dose  of  rhubarb,  to  carry  of 
any  bloody,  billious,  or  sanious  matter  that 
might  be  lodged  in,  or  leak  into  the  intes¬ 
tines.  In  the  mean  time  I  ordered  him  to 
be  frequently  supported  with  rice,  panado, 
sago,  jellies  of  harts-horn  well  acidulated, 
toast  out  of  claret  or  red  port  wine;  and  I 
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directed  fomentations  of  aromatics  and  as¬ 
tringents,  boiled  in  red  wine,  to  be  frequently 
applied  to  the  whole  abdomen, 

“  By  this  method,  steadily  persisted  in, 
was  this  poor  gentleman,  through  divine 
goodness,  raised  from  a  state  of  universal 
rottenness,  as  it  were,  to  perfect  health: 
not  but  that,  for  a  very  considerable  time 
after  his  fever  was  quite  gone  off,  he  con¬ 
tinued  extremely  weak;  and  even  after  he 
was  capable  of  walking  abroad,  the  hemor¬ 
rhage  from  his  nose  would  return  on  the 
least  occasion,  his  gums  would  bleed  on 
the  slightest  rubbing,  and  his  breath  con¬ 
tinued  very  offensive  for  a  long  time.  By 
the  further  use  of  the  cortex,  elix.  vitrioli,' 
&c.,  this  also  entirely  ceased ;  but  his 
legs  and  feet  continued  very  much  swollen 
fora  much  longer  time,  and  his  flesh  all 
over  the  whole  body  remained  exceedingly 
soft,  tender,  and  sore,  scarce  bearing  the 
least  touch.  Rhabarbarate  purges,  easy 
stomachic  chalybeates,  elixir  of  vitriol, 
pyrmont  water  with  proper  diuretics,  and 
gentle  regular  exercise,  at  length  carried  off 
all  those  symptoms  ;  and  in  about  two  or 
three  months  he  recovered  a  good  state  of 
health,  which  he  still  enjoys.” 

EASTERN  MEDICAL  ASSOCIATION. 
We  are  gratified  to  observe  that  a  Meet¬ 
ing  has  recently  taken  place  at  Bury  St. 
Edmunds,  for  the  purpose  of  forming  a 
Medical  Benevolent  Association.  It  em¬ 
braces  six  of  the  adjoining  counties.  We 
sincerely  wish  many  similar  societies  will 
be  forthwith  established,  and  that  our  bre- 
thern  in  the  country  will  follow  the  example 
we  set  to  them  in  the  metropolis,  of  the 
profession  at  the  commencement  of  a  new 
Medical  Session. 

ROYAL  ACADEMY  OF  MEDICINE  IN 
PARIS. 

We  feel  much  pleasure  in  informing  our 
readers  that  Mr.  Crosse,  of  Norwich  has 
been  elected  a  corresponding  Member  of  the 
Royal  Academy  of  Medicine  in  Paris,  a 
compliment  which  he  well  deserves  for  the 
talent  he  has  long  displayed  as  a  practical 
surgeon. 

The  late  Gilbert  Thomas  Burnett, Professor 
of  Botany  at  King’s  College,  and  to  the 
Apothecaries’  Company,  has  left  a  Mother 
and  a  Sister  in  a  state  of  utter  destitution. 
It  is  well  known  to  his  professional  friends 
that  his  life  was  shortened  by  his  unceasing 
and  laborious  exertions  for  their  support. 
Eulogies  upon  the  dead  are  too  often  lavished 
indiscriminately  to  obtain  in  general  much 
confidence  ;  but  of  Gilbert  Thomas  Burnett 
it  may  be  said,  without  the  slightest  exag¬ 
geration,  that  he  was  highly  respected  for 


his  talent,  and  most  warmly  esteemed  for 
his  moral  worth  and  probity,  by  all  who 
knew  him.  It  is  hoped — it  is  confidently 
believed — that  this  appeal  to  the  public,  and 
to  the  Members  of  the  Medical  Profession  in 
particular,  on  behalf  of  his  family,  will  secure 
to  them  at  least  a  temporary  rescue  from 
their  urgent  distress. 

Subscriptions  are  received  at  Sir  Claude 
Scott’s  Bank,  Cavendish  Square ;  at  Mr. 
Propert’s,  6,  New  Cavendish  Street ;  and  at 
Mr.  North’s,  G6,  Upper  Berkeley  Street, 
Portman  Square. 

publication  of  this  journal. 

In  reply  to  several  correspondents  from 
different  parts  of  the  kingdom,  complaining 
of  irregularity  in  the  receipt  of  this  journal, 
we  beg  to  state,  that  it  is  published  every 
Friday  at  twelve  o’clock  (the  same  time  as 
the  Lancet ),  and  that  there  is  no  reason  why 
it  should  not  be  received  at  the  same  time 
as  our  contemporary.  We  shall  at  all  times 
feel  much  obliged  for  private  communica¬ 
tions  of  this  kind,  and  shall  use  every  effort 
to  trace  the  source  of  irregularity,  which 
we  assure  our  friends,  does  not  rest  with 
our  publisher. 

BOOKS. 

In  the  press,  and  will  be  published  early  in 
October,  Principles  and  Practice  of  Surgery, 
founded  on  the  most  extensive  Hospital  and 
Private  Practice,  during  a  period  of  nearly 
fifty  years.  By  Sir  Astley  Cooper,  Bart., 
F.  R.  S.,  House  Surgeon  to  the  King,  for¬ 
merly  Lecturer  on  Anatomy  and  Surgery  at 
Guy’s  and  St.  Thomas’s  Hospitals,  now 
Consulting  Surgeon  at  Guy’s.  Edited  by 
Alexander  Lee,  M.  A.,  M.  D.,  &c.,  &e. 

A  Third  Edition  of  Dr.  Castle’s  Intro¬ 
duction  to  Medical  Botany,  greatly  enlarged 
and  improved,  illustrated  with  plates. 

On  the  Diseases  of  Women  and  Children. 
By  James  Blundell,  M.  D.,  to  which  will 
be  added,  Notes  and  illustrations,  by 
Thomas  Castle,  M.  D„  F.  L.  S.,  &c.  &c. 

The  Obstetrician’s  Vade-Mecum,  or  Aph¬ 
orisms  on  the  Application  and  Use  of  the 
Forceps  andVectis;  on  Preternatural  La¬ 
bours;  on  Labours  attended  with  Hemor¬ 
rhage,  and  with  Convulsions,  &c.  &c. 
Illustrated  with  Sixteen  Plates.  Ninth 
Edition  ;  with  a  Portrait  of  the  Author. 
By  Thomas  Denman,  M.  D.,  Licentiate  in 
Midwifery,  of  the  College  of  Physicians 
London,  and  Honorary  Member  of  the 
Royal  Medical  Society,  at  Edinburgh;  con¬ 
siderably  augmented  and  adapted  to  the 
present  state  of  Obstetricy ,  by  Michael  Ryan, 
M.  D.,  Member  of  the  Royal  College  of  Phy¬ 
sicians,  London,  Professor  of  Medicine  and 
Obstetricy,  at  the  Medical  School,  Gerrard- 
street,  Soho-square,  &c,  &c. 
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LECTURE  XVII. 


Transmission  of  Irritation  as  a  cause  of  G astro - 
Enteritis — Gastritis. 

As  yet  I  have  only  mentioned  in  a  general 
manner  the  transmission  of  irritation  as  a 
cause  of  gastro-intestinal  inflammations  ; 
but  it  is  a  question  that  requires  to  be  treated 
of  more  in  detail.  It  is  well  known  that  on 
all  occasions  of  the  development  of  an  in¬ 
flamed  point  in  the  system,  were  it  only 
consequent  on  a  slight  wound,  incision,  or 
operation — bleeding  for  instance — a  dis¬ 
turbance  in  the  system  may  supervene, 
which  disturbance  is  an  irritation.  Those 
organs  that  possess  the  most  nerves  feel  it 
the  first;  and  the  foremost  is  the  brain,  but 
it  resists  inflammation  much  more  than 
others.  In  order  to  avoid  the  admission  of 
the  great  frequency  of  gastro-enteritis,  an  en¬ 
cephalitis,  disguised  under  the  name  of  cere¬ 
bral  fever,  was  had  recourse  to  not  very  long 
ago;  but  after  some  time  the  subterfuge  was 
perceived  to  be  untenable,  and  the  name  of 
dothinentery  was  substituted — a  matter  that 
I  shall  explain  at  a  subsequent  period; 
meantime,  let  us  rest  upon  the  leading  fact, 
that  when  irritation  is  developed  in  a  point 
to  a  certain  degree,  it. disturbs  the  nervous 
system  of  all  the  viscera,  disposing  them  to 
sanguineous  congestions;  for  instance,  a 
man  in  good  health  undergoes  the  operation 
of  lithotomy,  before  which  he  had  no  phleg¬ 
masia;  three  or  four  days  after  the  operation — 
and  it  implicates  parts  that  are  in  close  ap¬ 
proximation  to  other  viscera — fever  appears, 
and  a  gastro-enteritis  or  peritonitis  comes 
on,  under  which  the  man  sinks.  Now, 
what  takes  place  in  all  this?  the  dragged, 
lacerated,  contused  organ  has  transmitted 
the  irritation  to  the  entire  nervous  system  ; 
various  organs  feeling  more  acutely  than 
usual,  become  congested,  and  more  or 
fewer  of  them  pass  into  a  state  of  inflam¬ 
mation,  of  which  some  are  more  susceptible 
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than  the  digestive  apparatus.  But  wherefore 
it  more  than  another,  you  will  ask  ;  are  not 
the  lungs  as  sanguineous  as  it?  Yes, 
they  are  so.  and  even  more  so ;  but  they  are 
not  so  nervous,  they  are  not  strewed  with 
the  same  fearful  quantity  of  nervous  papillae, 
nor  are  they  provided  with  so  considerable 
a  ganglionic  nervous  system  as  the  stomach, 
not  to  mention  the  multitudinous  ramifica¬ 
tions  proceeding  from  the  pneumo-gastric 
nerve.  Indeed,  this  nervous  predominance  of 
the  stomach  would  appear  to  be  indipensable 
to  the  powerful  motive  that  urges  the  animal 
to  seek  nutriment.  It  is  therefore  necessary 
that  you  should  be  fully  convinced  of  this 
arrangement,  and  of  the  important  part 
which,  through  it,  the  digestive  canal  plays; 
and  this  not  only  because  it  enables  you  to 
comprehend  the  frequency  of  its  inflam¬ 
mations,  but  because  it  is  upon  it  that  you 
are  bound  to  act  in  the  treatment  of  disease; 
in  fact,  the  apparatus  in  question,  like  a 
beggar,  is  ever  calling  out,  “  Give  a  potion, 
that  I  may  imbibe  it.” 

In  summing  up,  wre  may  say  that  when  a 
phlegmasia  occurs  in  any  part  of  the  body 
that  is  not  the  digestive  canal,  it  is  frequently 
the  fate  of  the  latter  to  suffer  the  most,  and 
if  it  be  inclined  to  inflammation,  it  is  sure  to 
fall  into  it.  Here  then  we  have  a  very  es¬ 
sential  cause  to  be  borne  in  mind,  with  regard 
to  irritations  of  the  digestive  canal.  Sub¬ 
sequently,  these  irritations  degenerate  or 
not  into  inflammations,  according  to  cir¬ 
cumstances,  predispositions,  and  the  manner 
in  which  they  are  managed.  I  do  not 
maintain,  as  some  stupid  people  have  said, 
that  a  contusion  or  wound  always  induces  a 
gastritis  ;  but  I  assert  that  if  either  be  to 
any  great  extent,  an'frritation  of  the  nervous 
apparatus  ensues  that  is  communicated 
to  the  gastric  organs,  which  being  more 
nervous  than  others,  suffer  more  from  it, 
and  may  be  exalted  to  various  degrees  up 
to  that  of  inflammation.  In  the  slighter 
shades  you  may  call  this  diathesis  or  what 
you  please  ;  but  when  an  actual  gastritis 
ensues,  you  must  express  yourselves  in 
other  terms. 

So  far,  then,  I  think  1  have  sufficiently 
laid  down  the  idea  I  have  of  the  manner  in 
which  inflammations  of  the  digestive  canal 
are  formed:  1  might  point  out  further  pe- 
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culiarities  in  the  process,  but  such  will  be 
found  in  the  particular  history  of  the  phleg- 
masige  of  each  organ.  Enter  we  therefore  now 
into  details,  and  first  of  all  we  will  speak  of 
those  of  the  superior  portion  of  the  canal. 
Here  however  a  difficulty  presents  itself ; 
namely,  that  one  region  is  seldom  alone 
affected.  To  this  I  say,  that  we  can  always 
judge  whether  it  is  so  in  a  predominant  de¬ 
gree  ;  do  not  therefore  construe  too  rigor- 
ouly  all  the  expressions  I  use,  nor  when  I 
speak  of  gastritis,  believe  that  I  assert  the 
impossibility  of  duodenitis,  jejunitis,  or 
ileitis  being  accompaniments  of  it.  Pay 
attention  to  the  leading  phenomenon,  in 
order  that  by  putting  an  end  to  it,  the  others 
may  also  disappear.  I  begin  with  the  gas¬ 
tric  region,  where  I  shall  first  exhibit  in¬ 
flammation  in  its  acute  stage. 

Gastritis. — Its  specific  causes  are  the  most 
exciting  of  all,  and  they  consist  in  strong 
mental  emotions,  and  in  the  most  heating 
aliments,  and  the  most  stimulating  drinks. 
Almost  always  the  stomach,  the  duodenum, 
and  their  appendages  are  the  first  to  receive 
the  influence  of  these  causes  and  suffer  there¬ 
from.  Here  too  I  might  mention  poisons, 
and  corrosive  and  burning  substances,  al¬ 
coholic  liquors  in  excessive  quantity,  va¬ 
rious  mineral  salts,  that  are  capable  of 
effecting  a  chemical  inroad  on  the  gastric 
mucous  membrane  ;  but  I  shall  leave  these 
substances  that  have  specific  properties  to 
stand  over  to  the  section  on  poisoning. 

The  development  of  gastritis  manifestly 
exhibits  two  forms,  one  slow,  the  other  sud¬ 
den  ;  the  former  is  less  known  than  the 
latter,  because  in  the  progress  of  science, 
the  most  prominent  objects  are  the  first  to 
be  recognized.  Were  a  man  seized  with 
gastritis  after  swallowing  liquid  chlorine, 
rectified  alcohol,  an  acid,  or  arsenic,  it 
would  be  readily  detected,  and  admitted 
without  hesitation.  The  onset  would  be 
rapid,  acute  pains  would  be  felt  at  the  region 
of  the  stomach,  and  increased  by  pressure  ; 
there  would  be  a  burning  feel  in  the  throat 
and  mouth,  it  would  be  painful  to  swallow 
at  all ;  the  mildest  fluids  would  fall  as  if  on 
a  denuded  portion  of  the  skin ;  sometimes 
they  induce  vomiting,  like  the  most  irritating 
drinks:  in  a  somewhat  slighter  degree 
water  may  be  retained,  but  will  still  cause 
an  uncomfortable  sensation,  would  augment 
the  malaise,  the  inquietude,  the  sinister 
presentiments,  and  the  prostration  of  the 
powers  of  the  patient — in  this  shade  gastritis 
is  recognizable  by  every  one :  look  to  the 
following. 

There  are  some  persons  who  live  sumptu¬ 
ously,  who  eat  and  drink  beyond  their  wants, 
add  refined  processes  to  the  joys  of  the 
table,  and  soon  begin  to  have  an  increased 
appetite.  Towards  the  close  of  their  di¬ 
gestion  they  have  a  dragging  at  the  stomach, 
which  drives  them  to  a  closer  approximation 
of  meals;  they  eat  eagerly,  satisfy  them¬ 
selves,  and  are  for  a  time  easy.  Meantime 


they  begin  to  have  head-aches,  burning  at 
the  stomach,  and  flushes  of  heat,  which  dis¬ 
appear  after  digestion  is  finished,  and  the 
appetite  again  comes  on,  accompanied  with 
the  same  draggings  of  the  now  empty  sto¬ 
mach.  To  such  persons  you  may  predict 
the  accession  of  a  gastritis,  unless  they 
change  their  mode  of  life.  In  fact,  if  they 
persevere  in  it  the  heat  of  the  stomach  no 
longer  ceases  with  the  end  of  digestion  ; 
they  no  longer  feel  the  necessity  of  having 
recourse  to  aliments  ;  the  appetite  fails  ; 
the  gastric  ardor  becomes  permanent ;  a  dry 
heat  of  the  throat  supervenes,  with  violent 
and  continued  pains  of  the  head,  and  to 
these  are  added  complete  lassitude  of  the 
limbs,  and  total  loss  of  all  desire  for  food. 
In  such  a  state  of  predisposition  it  is  that 
the  acute  state  takes  possession  of  them, 
and  its  incipient  period  is  of  varied  duration. 
The  individuals  affected  may  ward  it  off  for 
a  time  by  some  attention  to  diet,  and  by 
cooling  drinks  ;  but  when  once  the  predis¬ 
position  is  established,  it  is  very  difficult  to 
destroy  it  by  these  precautions  alone.  Let 
them  starve  for  a  week,  and  then  commit 
the  smallest  excess,  it  suffices  to  cause  gas¬ 
tritis.  In  the  gradations  through  which  they 
pass  they  may  become  stationary  at  a  latent 
point  of  super-excitement,  constituting  a 
shade  of  chronic  gastritis,  of  which  we  shall 
have  occasion  afterwards  to  speak. 

The  disease  arrived  at  the  acute  stage,  the 
heat  augments,  the  ingesta  are  vomited:  his 
sufferings  are  so  intense  after  taking  food 
that  the  patient  refuses  to  drink,  and  of 
course,  to  eat ;  thirst  takes  the  place  of 
hunger,  and  it  ultimately  is  insatiable,  for 
the  stomach  presently  rejects  even  the 
lightest  drinks  ;  at  the  same  time  an  excru¬ 
ciating  pain,  accompanied  with  inexpressible 
anxiety  and  malaise,  is  referred  not  only  to 
the  epigastrium  but  to  the  entire  anterior 
and  inferior  half  of  the  chest,  as  high  as  be¬ 
tween  the  breasts ;  the  whole  centre  of  the 
trunk  is  the  seat  of  a  burning,  furnace-like 
heat,  and  this  sensation  is  the  more  decided 
as  the  inflammation  frequently  rises  several 
inches  into  the  esophagus :  the  skin  over 
this  region  is  tender  and  hotter  than  the 
rest  of  the  body,  as  both  the  patient  and  the 
observer  know.  In  the  onset  he  has  a  feel¬ 
ing  of  cold,  though  there  be  increase  of 
heat ;  the  tongue  is  contracted,  sharp,  al¬ 
ways  red  in  the  first  degree  :  at  a  later  pe¬ 
riod  it  becomes  flatter  and  loses  its  redness, 
in  consequence  of  the  exhaustion  of  the 
sympathy.  If  the  mouth  be  widely  opened, 
a  redness  of  the  pharynx  and  a  swollen 
condition  of  the  mucous  follices  at  the  root 
of  the  tongue  may  be  observed.  At  the 
same  time  the  pulse  is  frequent,  the  head 
painful,  and  there  is  a  sense  of  extreme  de¬ 
bility  and  prostration.  Here  again  we  have 
a  very  well  marked  and  recognizable  gas¬ 
tritis. 

Let  us  now  observe  it  in  its  highest  shade 
of  development,  which  is  the  sporadic 
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cholera  morbus ;  the  epidemic  will  be  ex¬ 
amined  apart.  The  common  cholera  pre¬ 
sents  the  following  aspect :  excessive  pains 
of  the  region  of  the  stomach,  vomiting  of 
ingesta,  fatigue,  exhaustion,  and  contraction 
of  the  muscles,  particularly  of  the  calves 
of  the  legs;  frequently  purging,  shewing 
the  participation  of  the  lower  end  of  the 
digestive  canal  in  the  irritation;  after  the 
vomiting  has  continued  for  some  time,  the 
pulse  becomes  small  and  weak,  the  extre¬ 
mities  turn  cold,  the  countenance  loses  all 
lustre,  the  eye-balls  sink,  the  temples  fall 
in,  the  patient  seems  nearly  dead,  and  re¬ 
sembles  a  mummy.  The  weakness  and 
smallness  of  the  pulse  here  remarked  is  not 
a  phenomenon  altogether  peculiar  to  cho¬ 
lera;  all  violent  phlegmasiae  of  the  abdo¬ 
men  that  are  accompanied  with  pains  affect 
the  heart’s  movements,  diminish  its  im¬ 
pelling  force,  and  thus  produce  coldness  of 
the  extremities.  This  form  of  gastritis  has 
not  always  been  placed  with  the  phleg¬ 
masiae,  because  it  paralyses  the  circulation, 
and  because  people  are  in  the  habit  of  taking 
phlegmon  as  the  type  of  inflammation. 
Some,  looking  to  the  nervous  phenomena, 
have  made  it  a  neurosis  ;  others,  paying 
all  attention  to  the  evacuations  of  bile,  make 
it  a  bilious  disorder,  according  to  the  literal 
Bense  of  the  name  it  has.  For  me,  I  con¬ 
sider  it  to  be  a  gastro-intestinal  inflamma¬ 
tion,  with  exaltation  of  the  sensibility  of 
the  nervous  papillae  of  the  digestive  canal, 
an  exaltation  that  becomes  general  and  dis¬ 
turbs  innervation.  This  innervation  gives 
the  first  sign  of  disorder  in  the  convulsions 
of  the  membranes ;  subsequently,  it  is  di¬ 
minished  and  interrupted  by  the  implication 
of  the  heart,  which  becomes  so  weak  that 
the  patient  dies  asphyxised,  without  a  ves¬ 
tige  of  pulse.  Such  a  case  was  brought  to 
Val-de-Grace  a  few  days  ago  ;  the  man  was 
cold  as  marble,  his  eyes  sunken;  he  was 
vomiting,  and  purged  incessantly ;  we  con¬ 
sidered  him  as  attacked  with  a  gastro-en- 
teritis  having  a  chloleric  form,  and  we 
treated  him  with  leeches ;  the  vomiting 
ceased,  but  we  were  obliged  for  a  whole 
fortnight  to  keep  up  revulsion  to  the  ex¬ 
ternal  surface,  in  order  to  re-establish  the 
circulation  ;  at  this  moment  his  pulse  is 
stronger  than  any  in  the  ward. 

The  slackening  of  the  circulation  in  cho¬ 
lera  is  not  so  mysterious  a  matter  as  some 
persons  seem  to  think  :  it  is  the  consequence 
of  the  racking  and  convulsive  pain  of  the 
inflamed  digestive  canal.  Some  day  or  other 
this  will  be  verified  in  exotic  cholera,  just  as 
I  have  verified  it  in  regard  to  our  own.  I 
maintain  that  in  epidemics  of  gastritis  and 
gastro-enteritis  there  are  always  some  that 
go  to  the  length  of  cholera;  the  most  in¬ 
tense  take  place  in  predisposed  nervous 
systems.  Doubtlessly,  when  cholera  attacks 
a  great  number  of  individuals,  there  must 
have  been  some  more  general  cause  than  the 
predisposition  to  which  1  allude.  The  ac¬ 


counts  we  have  from  Warsaw,  Petersburgh, 
Berlin,  and  other  places,  mention  that 
drunkards  were  attacked  before  any  others; 
and  in  some  countries  the  disease  only  at¬ 
tacked  those  who  were  already  in  a  state  of 
gastric  superexcitement.  Behold,  then,  the 
connexion !  it  is  of  such  a  kind  that  you 
may  readily  comprehend  that  a  gastritis 
being  given,  if  if  happens  in  one  whose 
nervous  sensibility  is  exalted  by  stimula¬ 
tion,  it  rises  to  the  violence  of  cholera,  and 
this  the  more  easily  as  the  temperature  is 
hotter.  Thus,  the  cholera  is  more  common 
in  hot  than  in  temperate  climates ;  but  is 
this  any  reason  why  it  should  invariably  di¬ 
minish  and  cease  as  we  approach  northern 
latitudes  ?  Assuredly  not ;  for  when  heat 
ceases  to  stimulate,  alcohol  and  other  ex¬ 
citants  are  substituted  ;  when  people  are 
deprived  of  the  stimulus  of  a  fine  sky,  they 
replace  it  by  that  of  the  internal  and  ex¬ 
ternal  parts.  Men  who  are  dedicated  to 
science  have  less  occasion  for  such,  and  on 
this  score  are  less  exposed  and  more  happy 
than  others,  inasmuch  as  they  find  in  intel¬ 
lectual  excitement  wherewithal  to  dispense 
with  that  obtained  from  drink;  stimulus  of 
some  kind  is  absolutely  necessary  for  life 
and  the  sense  of  life. 

The  cholera  of  these  climes  is  with  com¬ 
mon  consent  allowed  to  have  two  different 
modes  of  proceeding;  by  one  it  causes 
death  by  the  exceeding  spasm,  pain,  and 
constrictions,  in  the  space  of  from  one  to 
four  days,  and  even  a  few  hours — excessive 
inflammation  of  the  stomach  is  rarely  sup¬ 
ported  more  than  twenty-four  or  forty-eight 
hours.  In  less  elevated  shades,  if  well 
treated,  a  sudden  cure  may  be  obtained;  if 
not,  it  changes  into  gastro-enteritis  accom¬ 
panied  with  violent  re-action.  Thus  it  is 
in  epidemic  cholera,  and  so  I  could  have 
prophesied  it  would  be. 

After  death  by  the  most  intense  degree  of 
sporadic  cholera,  the  stomach  and  digestive 
tube  are  found  shrunk  and  contracted,  the 
mucous  membrane  red,  inflamed,  and  fre¬ 
quently  covered  with  a  mucoso-purulent 
layer,  with  deep  wrinkles,  softening,  and 
other  disorders,  which  I  shall  describe  in 
speaking  of  the  inflammation  that  has  per¬ 
vaded  the  greater  part  of  the  tube  ;  the  pia 
mater  and  spinal  cord  injected,  and  the 
nerves  more  dense — I  have  seen  the  latter  as 
resisting  as  tendons. 

The  prognosis  of  this  affection  is  founded 
on  the  intensity  of  the  disease,  and  the  in¬ 
dividual  predisposition.  You  know  very 
well  that  there  are  persons  who  live  ha¬ 
bitually  with  a  shade  of  gastritis  ;  these  are 
the  first  to  be  seized  in  all  epidemics  what¬ 
ever,  and  may  be  carried  off  in  a  few  hours  ; 
in  them  there  is  no  resource;  they  are  dead 
before  you  can  assist  them.  As  to  those  who 
are  more  resisting,  you  may  predict  their 
fate  by  the  pulse,  the  temperature  of  the 
body,  and  the  state  of  the  cerebral  func¬ 
tions.  If  the  blood  no  longer  circulates  in 
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the  limbs,  if  cold  prevails  over  the  surface, 
and  the  senses  are  gone,  you  are  no  longer 
able  to  rescue  them  from  danger.  Those 
who  remain  in  a  medium  shade,  who  vomit, 
retain  their  faculties  and  heat  of  the  extre¬ 
mities,  and  in  whom  the  pulse  is  not  extinct, 
may  almost  all  be  saved. 

The  treatment  has  been  much  disputed. 
The  ancients  boldly  gave  water  and  acidu¬ 
lated  drinks,  in  order,  as  they  said,  to  dilute 
the  acrid  bile  :  modern  classical  practitioners 
imitate  them:  but  after  diluting  this  bile 
they  give  narcotics.  The  moderns  have 
spoiled  this  precept  by  regarding  the  bilious 
evacuations  as  secondary  only,  and  paying 
attention  to  the  nerves  alone :  they  give 
opium  from  the  beginning,  and  forbid  the 
diluents.  In  such  as  are  able  to  stand  this 
treatment  there  has  been  some  success  :  but 
drinks  are  imperatively  called  for,  and  it  is 
in  vain  that  the  physician  forbids  them. 
After  a  sedative  which  you  consider  to  be 
very  mild,  the  heat  is  felt  more  than  ever, 
the  thirst  becomes  irresistible,  the  patient 
turns  restive,  and  you  can  no  more  prevent 
his  drinking  than  you  can  a  regiment  pass¬ 
ing  by  a  river  in  the  dog-days.  Thus  the 
patient  becomes  his  own  physician  when 
he  who  advises  is  in  error,  and  wishes 
him  to  struggle  against  his  instinct.  Those 
who  use  ether  and  other  supposed  sedatives 
of  the  same  kind,  heat  and  disgust  their 
patients  still  more :  if  such  treatment 
has  not  been  fatal  in  the  majority  of  in¬ 
stances,  it  is  because  the  patients  have  slack¬ 
ed  their  thirst  with  cooling  drinks  in  spite 
of  all  contrary  orders.  Not  thus  do  physi¬ 
ological  physicians  proceed :  they  know 
that  they  have  to  deal  with  a  predominating 
gastritis,  with  exaltation  of  the  nervous 
sensibility  of  the  stomach:  consequently, 
if  they  reach  the  patient  before  the  circula¬ 
tion  is  arrested,  they  immediately  have  re¬ 
course  to  antiphlogistics,  to  general  bleed¬ 
ing  if  there  is  plethora,  to  local  bleedings 
of  the  epigastrium,  if  the  contrary  is  the 
case :  they  then  use  narcotics,  ice,  or  the 
lightest  cold  drinks,  in  small  quantity — 
and  this  treatment  succeeds  wonderfully. 
If  the  inflammation  is  not  confined  to  the 
stomach,  and  extends  into  the  digestive 
tube,  they  follow  it  up  until  it  is  extin¬ 
guished. 

After  gastritis  characterised  by  excessive 
sensibility  of  the  stomach  and  intolerance 
of  all  ingesta,  I  have  found  this  organ  con¬ 
tracted,  undilatable,  reduced  to  the  calibre 
of  an  intestine,  and  even  unable  to  admit  a 
finger,  by  the  violence  of  the  spasm.  At 
this  degree  of  intensity  the  disease  ordi¬ 
narily  terminates  in  death,  with  violent 
evacuations,  nervous  and  convulsive  acci¬ 
dents,  arrestation  of  the  circulation,  cold 
extremities,  decomposed  countenance,  &c. 
Yet  it  is  not  impossible  to  see  it  end  in  re¬ 
solution  if  the  treatment  be  well  managed; 
on  this  subject  I  told  you  that  antiphlogis¬ 
tics  were  proper  in  the  commencement,  and 


that,  above  all,  it  was  necessary  to  be  active 
with  local  bleedings. 

Before  proceeding  further  in  the  history 
of  the  acute  inflammations  of  the  upper 
portion  of  the  alimentary  tube,  I  must 
speak  of  the  shade  that  depends  on 
acrid,  corrosive  poisons :  not  that  it  differs 
essentially  from  that  I  have  just  described, 
but  because  it  presents  certain  peculiarities, 
and  furnishes  several  special  indications.  In 
the  shade  in  question,  the  pain  is  more  con¬ 
centrated  in  the  epigastric  region,  is  exces¬ 
sively  sharp,  depresses  the  powers,  takes 
away  the  strength  of  the  limbs,  and  arrests 
the  pulse :  the  vomiting  is  more  incessant, 
and  such  is  the  exalted  sensibility  of  the 
stomach,  which  is  partly  corroded,  that  it 
obstinately  rejects  everything  as  long  as  it 
has  the  power,  and  when  it  is  lost  the  anguish 
increases,  meteorismus  comes  on,  the  pros¬ 
tration  of  the  powers  is  extreme,  the  pa¬ 
tients  fall  into  deep  despair,  and  become 
convulsed.  This  shade,  therefore,  is  spe¬ 
cially  characterized  by  the  pain,  which  is 
of  the  most  atrocious  kind,  and  accompa¬ 
nied  with  a  feeling  of  corrosion.  Then  come 
the  commemorative  signs,  but  these  do  not 
always  appear.  Men  are  sometimes  brought 
to  us  who  have  swallowed  brandy  mixed 
with  sulphuric  acid,  or  pepper  infused  in 
brandy — a  horribly  burning  draught :  they 
frequently  do  not  tell  us  the  cause  of  their 
state,  and  of  the  excessive  pain  of  the 
limbs:  hence  the  necessity  of  not  depending 
alone  on  the  commemorative  signs  in  form¬ 
ing  a  diagnosis,  and  of  paying  attention  to 
the  principal  symptoms ;  and  these  are,  as  I 
told  you  before,  the  excessive  pain,  the  im¬ 
minence  of  peritonitis,  and  the  extreme 
prostration,  to  which  you  may  add  the  phy¬ 
sical  and  chemical  characters  of  the  poison¬ 
ous  matters  vomited. 

Gastro-enteritis — We  now  follow  inflam¬ 
mation  into  a  lower  portion  of  the  digestive 
canal.  After  commencing  in  the  stomach, 
and  staying  there  one  or  two  days,  it  may 
extend  into  the  duodenum  and  small  intes¬ 
tines:  it  is  then  a  gastro-enteritis,  following 
on  acute  gastritis.  It  is  generally  difficult 
to  determine  a  priori,  when  a  patient  comes 
with  symptoms  of  gastritis,  whether  they 
will  remain  predominant,  or  diminish  and 
give  place  to  gastro-enteritis.  What  I  now 
state  is  altogether  of  recent  observation  ;  the 
connexion  between  gastro-intestinal  inflam¬ 
mations  was  formerly  not  at  all  understood. 
Like  yourselves,  I  have  paced  the  hospitals, 
and  always  considered  that  a  gastritis  could 
never  be  anything  but  a  gastritis,  an  enteritis 
always  an  enteritis,  and  a  dysentery  always 
the  same,  having  no  idea  that  each  of  these 
might  be  transformed  to  the  other:  as  long 
as  I  continued  in  this  erroneous  way  of 
thinking  I  understood  nothing  of  pathology. 
Need  I  repeat  it  ?  You  must  follow  inflam¬ 
mation,  step  by  step,  in  all  the  tissues  it  is 
capable  of  invading,  and  strive  to  recognize  it 
by  all  the  external  signs  that  present  them- 
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selves.  If  you  persist  iu  studying  the  his¬ 
tories  of  gastritis,  enteritis,  dysenteries, 
peritonitis,  &.C.,  and  in  isolating  them,  in¬ 
stead  of  being  guided  by  this  method,  which 
associates  and  shews  you  them  connected 
with  each  other,  you  will  be  under  the  ne¬ 
cessity  of  substituting  one  disease  for 
another,  and  only  admitting  it  when  it  is 
found  alone,  that  is  to  say,  scarcely  ever, 
you  will  have  no  knowledge  of  the  patho¬ 
logical  phenomena,  and  you  will  pass  your 
lives  in  astonishment.  But  I  say  to  you, 
study  inflammation:  look  at  it  progressing, 
rising,  descending,  starting  now  to  the  right, 
again  to  the  left:  observe  the  action  of  mo¬ 
difiers,  the  manner  of  the  patient’s  respira¬ 
tion,  the  changes  in  his  digestive  functions, 
the  modifications  of  his  morale,  &.c. :  from 
all  these  you  will  draw  your  deductions, and 
medicine  will  then  be  a  positive  science  in 
your  hands.  Guided  by  this  method,  you 
will  say  that  inflammation,  after  pervading 
the  stomach  for  two,  four,  or  six  days,  so 
that  you  would  imagine  you  had  only  to 
deal  with  an  overwhelming  gastritis,  may 
cease  in  that  organ  and  re-appear  in  the 
intestinal  canal,  so  as  quickly  to  change  the 
aspect.  In  such  case  the  patient  has  no 
longer  so  much  thirst,  or  at  least,  if  he  has, 
he  no  longer  vomits:  he  absorbs  a  much 
greater  proportion  of  the  fluids  you  give 
him,  whence  you  may  conclude  there  is  no 
longer  any  constriction  of  the  pylorus  to 
stay  their  passage,  the  sensibility  of  the 
epigastrium  diminishes,  the  central  part  of 
the  abdomen  becomes  more  prominent,  me- 
teorismus  supervenes:  if  you  strike  the 
abdomen  you  find  a  resonance  in  those  parts 
where  there  are  not  fcecal  matters,  as  re¬ 
marked  by  M.  Piorry:  the  patient  does  not 
suffer  so  much:  the  constriction  and  un¬ 
easiness  are  considerably  lessened,  and  there 
is  even  a  tendency  to  stupor:  the  pulse,  pre¬ 
viously  contracted,  fills  out:  the  heat  is 
spread  uniformly  over  the  surface :  the 
tongue  is  as  red  as  usual,  but  less  contracted 
and  moist:  there  is  a  greater  development 
of  fever,  with  exacerbation,  each  twenty- 
four  hours.  Remark  that  this  group  of 
symptoms  may  come  on  primarily  without 
having  been  preceded  by  days  of  gastric 
irritation,  or  only  after  a  few  days,  or  even 
a  few  hours,  of  the  latter.  As  tor  the  pain 
on  pressure,  it  is  not  well-marked — most 
frequently  there  is  none  :  if,  however,  the 
disease  recurs  in  one  who  has  had  it  before, 
there  will  be  some  tenderness.  Such  is 
gastro-enteritis:  further  on  I  will  mention 
the  different  denominations  it  has  received : 
I  only  wish  to  picture  its  progress  to  you. 

It  is  possible  that,  after  a  week  or  two  of 
this  state,  you  shall  see  the  tongue  expand, 
become  more  moist,  the  heat  of  the  throat 
dissipate,  the  thirst  cease,  the  stomach 
become  quiet,  the  skin  halitous,  the  urine, 
from  being  scanty  and  red,  flow  copiously 
and  clear,  the  malaise  disappear,  some  ster¬ 
coral  and  bilious  evacuations  pass  without 


pain,  the  appetite  return,  and  the  patient 
request  food  :  thus  a  cure  is  wrought. 

It  is  possible  that,  instead  of  disappearing, 
it  shall  be  followed  by  diarrhoea,  after  seven 
or  eight  days,  and  then  the  aspect  is 
changed;  that  the  diarrhoea  is  accompanied 
with  pain ;  that  all  at  once  the  pulse  sinks  ; 
that  the  commencing  moisture  of  the  skin 
vanishes ;  that  the  latter  becomes  dry — not 
of  that  dryness  that  is  manifested  with  ex¬ 
cess  of  heat,  but  rather  cold;  that  copious 
stools  supervene,  which  cool  the  body,  ema¬ 
ciate  and  sink  the  muscles,  and  which  are 
followed  by  death  in  seven,  ten,  or  fifteen 
days,  or  else  by  a  chronic  state,  the  appetite 
re-appearing.  If  the  acute  stage  extends 
beyond  this  time  the  appetite  does  not  re¬ 
turn:  delirium  and  subsultus  come  on,  and 
the  patient  sinks,  with  the  belly  shrunk,  and 
an  extremely  fetid  diarrhoea.  And  what  is 
the  meaning  of  this  p  Why,  that  the  in¬ 
flammation  has  passed  the  ileo-caecal  valve, 
has  extended  into  the  large  intestine,  and 
has  exhausted  the  patient  by  its  excess,  and 
by  the  abundance  of  the  evacuations. 

It  is  possible  that,  anterior  to  any  other 
affection,  the  patient  has,  in  consequence  of 
bad  regimen  and  digestion,  had  slight  colics 
and  purgings  without  any  derangement  of 
the  appetite,  and  that  subsequently  a  dis¬ 
turbance  of  the  gastric  functions  supervenes: 
that  suddenly  the  inflammation  passes  to 
the  acute  condition,  seizes  on  the  upper  part 
of  the  canal,  and  suspends  the  evacuations  : 
that  then,  after  eight  or  ten  days,  the  purg¬ 
ing  returns,  followed  by  the  symptoms  I 
have  already  pointed  out,  and  that  it  ex¬ 
hausts  and  kills  the  patient. 

Now  remark  these  three  cases  ;  diarrhoea 
preceding  an  acute  gastritis,  and  stopping 
when  the  latter  becomes  predominant: 
diarrhoea  continuing  through  the  whole 
duration  of  the  gastro-enteritis,  and  termi¬ 
nating  fatally :  diarrhoea  succeeding  gastro¬ 
enteritis,  and  ending  variously.  All  this  is 
possible :  would  you  have  me  make  of 
these  possibilities  so  many  groups  of  symp¬ 
toms  and  particular  and  independent  dis¬ 
eases  ;  and  is  it  not  more  convenient  to 
study  them  as  I  do,  and  as  nature  presents 
them  to  us?  But  we  have  not  come  to  the 
end:  I  will  shew  inflammation  out  of  the 
mucous  membrane,  and  disclose  new  possi¬ 
bilities. 

It  may,  when  predominant  in  the  upper 
portion,  act  more  especially  on  the  brain, 
suddenly  produce  ataxic  and  adynamic 
phenomena,  and  kill  the  patient.  It  only 
requires  for  this  effect  a  predisposition  to 
encephalic  irritation.  Predominant  in  the 
middle  portion,  it  may  produce  the  same 
effects.  If  predominant  in  the  lower  portion, 
it  will  induce  them  less  readily,  because  in 
that  locality  it  is  attended  with  evacuations 
which  empty  the  vessels  and  prevent  the 
congestion  of  the  superior  organs;  and, 
moreover,  because  the  nervous  connexion 
between  the  great  intestine  and  the  brain 
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are  more  active  than  between  the  latter  and 
the  stomach,  or  small  intestine. 

Let  us  pause  on  these  ataxic  and  adyna¬ 
mic  phenomena,  and  in  order  to  conceive 
of  them,  let  us  begin  by  calling  to  mind 
that  all  irritations  of  inflamed  organs  are  re¬ 
ferred  to  the  encephalon  and  its  prolonga¬ 
tions,  and  thence  spread  throughout  the  nerv¬ 
ous  system.  These  converging  stimulations 
irritate  the  cerebral  substance,  and  give  rise  to 
the  phenomena  in  question:  this  may  be 
strictly  proved  whenever  an  inflammation 
exists  in  an  influential  organ  of  the  eco¬ 
nomy  ;  exasperate  it,  and  you  behold  ataxic 
phenomena  spring  up  ;  calm  it,  you  see 
them  disappear.  This  fact  has  been  al¬ 
ready  observed  in  the  inflammations  of 
the  exterior  of  the  body,  and  you  are 
the  more  likely  to  meet  with  it  in  those 
of  internal  organs;  if  you  wish  further 
confirmation  of  it,  without  having  recourse 
to  experiments  that  are  only  allowable  in 
animals,  follow  the  practice  of  the  stimu¬ 
lating  physicians,  for  they  put  no  obstacle 
in  the  way  of  your  seeing  it.  You  will  find 
that  whenever  a  phlegmasia  strongly  in¬ 
fluences  the  nervous  centres,  they  become 
irritated,  and  may  inflame,  and  that  this 
more  especially  happens  when  inflammation 
has  attained  a  high  degree  of  intensity  in 
the  mucous  membrane  of  the  digestive 
canal.  It  is  an  eternal  law  established  on 
innumerable  facts,  and  so  invariable,  that  I 
defy  you  to  show  me  a  man  affected  with 
disorganization  of  the  villo-mucous  lining 
of  the  canal  in  question,  who  has  not  at  the 
same  time  some  deterioration  of  the  intel¬ 
lectual  faculties;  so  much  so,  that  without 
having  recourse  to  manual  examination, 
and  from  the  manner  alone  in  which  the 
cerebral  functions  are  fulfilled,  I  will  tell 
you  what  condition  that  membrane  is  in, 
whether  it  is  unchanged  or  altered,  inflamed 
or  softened,  &c.  Whenever,  then,  inflam¬ 
mation  exists  to  great  extent  in  the  upper  or 
middle  portion  of  the  digestive  canal,  be  as¬ 
sured  that  disturbances  in  the  functions  of 
innervation  will  manifest  themselves,  and 
that  you  will  have  ataxy  and  adynamy, 
the  former  more  in  connexion  with  lesions 
of  the  superior,  the  second  with  those  of  the 
middle  portions,  and  that  they  will  be  ma¬ 
nifested  by  delirium,  restlessness,  subsultus, 
prostration  of  strength,  coma,  and  convul¬ 
sive  movements  of  varied  degrees  accord¬ 
ing  to  the  constitution  of  the  individuals 
affected.  So  striking  are  these  symptoms, 
that  our  hospital  nurses,  all  ignorant  as 
they  are,  when  they  tell  us  that  a  man 
with  gastro-enteritis  is  delirious  or  not,  is 
tranquil  or  restless,  judge  by  that  alone 
whether  he  is  better  or  worse,  and  are  far 
less  under  the  cloud  of  error  than  many 
erudite  doctors. 

Inflammation  may  traverse  the  thickness 
of  the  digestive  canal,  and  proceed  to  the 
peritoneum ;  this  is  seen  in  all  periods  of 
the  disease,  but  more  frequently  when  it 


lasts  a  long  time ;  sometimes  it  is  observed 
from  the  very  onset,  and  it  only  requires  an 
ill-timed  stimulation  to  cause  it.  At  other 
times,  in  the  space  of  fifteen  to  twenty 
days,  but  more  frequently  towards  the  close, 
after  forty,  fifty,  or  sixty,  at  a  time  when 
you  think  the  disease  on  the  point  of  being 
cured,  when  the  pulse  is  diminished  in  fre¬ 
quency,  the  tongue  moist,  when  you  are  full 
of  hope,  and  the  emaciated  patient  begins  to 
smile,  a  perforation  takes  place, peritonitis 
supervenes,  and  in  a  few  hours  he  is  dead. 

Another  chance ;  the  inflammation  passes 
to  the  bladder  in  a  given  time,  and  you  have 
dysuria.  Do  not  imagine  that  when  a  pa¬ 
tient  cannot  pass  his  urine,  it  is  always  owing 
to  a  cerebral  congestion ;  it  is  the  inflam¬ 
mation  that  has  reached  the  bladder,  and  it 
may  even  reach  the  kidneys.  I  have  seen 
most  horrible  nephritis,  which  I  could  only 
consider  as  an  explosion  of  inflammation  at, 
as  it  were,  a  tangent. 

It  may  likewise  invade  the  throat  and 
larynx.  In  the  highest  degree  of  gastro¬ 
enteritis  the  tongue  is  always  red,  as  well  as 
the  velum  palati,  and  there  is  a  feeling  of 
conslriction  in  the  pharynx  ;  the  voice  is 
grating  and  sepulchral ;  all  the  openings  of 
the  mucous  membranes,  which  you  behold 
to  be  red,  and  which  you  considered  to  be 
congested  by  a  simple  sympathetic  in¬ 
fluence,  are  in  a  veritable  inflammatory 
condition ;  in  these  parts  are  included  not 
only  the  mouth,  the  pharynx,  the  larynx, 
but  also  the  extremity  of  the  penis,  and  the 
vulva.  M.  Louis  has  verified  the  same  views. 
It  is  the  internal  fire  that  seems  to  exhale 
by  the  gaps  of  the  crater ;  the  inflammation 
of  the  apertures  of  the  mucous  membranes 
is  always  in  proportion  to  the  internal  in¬ 
flammation.  In  the  chronic  stage  this  sym¬ 
pathy  disappears. 

The  inflammation  may  be  communicated 
to  the  lungs,  and  this  is  in  some  part  ex¬ 
plained  by  the  similarity  of  tissue  and  the 
simultaneous  application  of  the  irritation. 
Long  ago  I  remarked  how  irritation  of  the 
bronchial  lining  accompanies  inflammation 
of  the  internal  surfaces  of  the  digestive 
canal,  and  that  pulmonary  congestions  fol¬ 
low  upon  it,  particularly  in  winter.  You 
would  be  wrong  to  announce  them  as  an 
essential  accompaniment,  or  as  necessary 
satellites  of  gastritis,  any  more  than  la¬ 
ryngitis  or  any  other  secondary  affection 
that  may  or  may  not  exist.  Still,  if  you 
have  gastro-enteritis  to  deal  with  in  the 
winter  time,  you  may  be  for  the  most  part 
certain  that  they  will  be  accompanied  by 
bronchitis  or  by  pectoral  congestions  in  va¬ 
ried  degrees,  actual  peripneumoniesin  some, 
simple  congestions  in  others. 

Further  than  all  this,  the  skin  fails  not  to 
take  part  in  the  irritation ;  the  most  com¬ 
pressed  parts  of  it  become  red;  a  kind  of 
erythema,  that  may  proceed  to  phlegmonous 
erysipelas,  takes  place.  Certain  annual 
constitutions  exhibit  these  ery  thematic  and 
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erysipelatous  affections  in  a  prominent 
manner.  They  sometimes  appear  to  alle¬ 
viate  or  cure,  at  other  times  to  aggravate 
the  primary  disease. 

Phlegmons  around  the  articulations,  at 
the  margin  of  the  anus,  &c.  are  observed  to 
arise;  but  this  is  not  always  the  case,  and  is 
dependent  oil  the  predisposition  of  indi¬ 
viduals,  the  age,  temperament,  previous 
habits,  & c.  In  infancy,  you  see  congestions 
about  the  head  ;  in  adult  age,  in  the  winter 
season,  and  in  persons  with  a  plethoric  con¬ 
stitution,  the  same  take  place  in  the  lungs ; 
in  those  who  have  employed  an  improper 
regimen,  they  occur  in  the  digestive  canal, 
in  the  liver;  in  those  too  assiduously  given 
to  study,  or  who  suffer  from  grief,  who  are 
of  the  melancholic  temperament  and  pu- 
silanimous,  the  irritation  predominates  in 
the  brain,  and  induces  an  afflux  of  blood 
thither;  in  those  who  have  an  irritated  skin, 
or  have  had  dartres,  it  fixes  on  the  skin,  es¬ 
pecially  during  the  spring  time ;  in  the 
winter  there  is  a  concentration  within  the 
digestive  canal  and  the  lungs  ;  in  the  spring 
and  summer,  there  is  greater  facility  to¬ 
wards  congestions  in  the  encephalon  ;  in  the 
autumn,  there  is  a  disposition  to  the  pre¬ 
dominance  of  irritation  in  the  great  intestine ; 
in  puerperal  patients,  there  is  tendency  to 
inflammation  of  the  uterine  region,  &c. 

This  is  a  vastly  extensive  subject,  and  re¬ 
quires  further  development;  but  for  the 
present  the  above  rapid  description  may 
suffice. 

INTRODUCTORY  LECTURE 

TO  A 

COURSE  ON  THE  THEORY  AND 
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DELIVERED  BY  DR.  UWINS, 

At  the  Free  Hospital,  Greville  Street ,  Hatton 
Garden. 

Winter  Session,  1S35-6. 

LECTURE  i. 


The  objects  of  that  science  on  which  I  am 
this  day  to  discourse  in  an  introductory 
manner,  are  manifestly  those  of  counteracting 
or  preventing  the  physical  and  moral  evils  to 
which  man,  in  civilized  society  especially,  is 
constantly  obnoxious. 

Respecting  our  power  thus  to  dislodge  evil 
and  substitute  good,  much  difference  of  opi¬ 
nion  has  always  obtained.  By  some  enco- 
miasts,  we  are  exalted  almost  to  the  emi¬ 
nence  of  the  divine  nature,  while  others  have 
not  only  en  badinage  ridiculed  our  preten¬ 
sions,  hut  have  argumentatively  maintained, 
there  is  an  absurdity  in  the  very  supposition 
that  medicinal  aid  can  be  made  to  meet,  with 
any  avail,  the  wants  and  woes  of  our  species. 

The  truth  in  this,  as  in  most  other  matters, 
which  are  not  capable  of  being  brought  into 


the  compass  of  the  exact  sciences,  lies  pro¬ 
bably  about  mid-way  between  the  extremes 
of  implicit  faith  and  sturdy  scepticism.  The 
sober  judgment  of  mankind  will  be  generally 
ready  to  allow  a  validity  to,  and  repose  a 
confidence  in  the  claims  of  the  therapeutic 
art,  which  even  its  oppugners  are  not  seldom 
the  readiest  to  have  recourse  to,  when  dis¬ 
ease  attacks  or  death  threatens. 

Wholesale  and  unmodified  objectors  to  me¬ 
dicine  seem  influenced  by  the  radical  error  of 
forgetting  the  artificial  state  of  man.  “  As  he 
immerges  from  his  primeval  simplicity,”  says 
an  eloquent  writer  (Dr.  Lambe),”  do  the  furies 
of  disease  rush  upon  him,  and  would  scourge 
him  back  into  the  paths  of  nature  and 
simplicity.”  But  into  these  confines  he  will 
not,  he  cannot  again  enter.  The  die  is  cast, 
and  the  choice  is  only  left  him  of  applying 
the  counteractives  of  art,  to  the  derange¬ 
ments  produced  by  art.  And  oh  !  what  a 
glorious  sight  is  opened  up  before  us  in  refe¬ 
rence  to  this  particular.  What  would  London 
be,  with  its  thousands  of  streets,  and  almost 
millions  of  inhabitants,  were  it  not  for  me¬ 
dical  science,  medical  polity,  and  vastly  im¬ 
proved  medical  practice  ? 

Pestilence  is  stripped  and  crippled  to  such 
an  extent  that  it  retains  not  a  tithe  of  its 
former  malignity  and  power.  It  sits  like 
Bunyan’s  Pope  and  Pagan,  grinning  impo¬ 
tence.  The  ravages  of  small-pox  and  all  its 
dire  sequelae,  thanks  to  Sydenham  and  to 
Jenner,  are  now  comparatively  matters  of 
history,  rather  than  of  present  fact. 

Rickets  and  other  deformities,  notwith¬ 
standing  our  effeminate  habits,  are  rapidly 
departing  from  our  land.  In  order  to  witness 
the  horrors  of  ague  and  all  its  dreadful  ac¬ 
companiments,  we  must  now  transplant  our¬ 
selves  to  the  shores  of  the  Mississippi.  Fe¬ 
vers  are  washed,  or  diluted,  or  drank  away, 
under  the  demands  of  nature,  or  are  dis¬ 
persed  in  air — thin  air — instead  of  bung,  as 
they  were  wont  to  be,  blanketed,  and  fostered, 
and  fed,  by  nosological  nonsense,  or  theories 
which  it  is  painful,  because  it  is  humiliating, 
to  think  of.  Nurseries  !  why,  they  are  abso¬ 
lutely  new  localities  ;  and  nurses,  thank 
science  and  good  sense  for  it,  are  almost  a 
gone-by  race.  Common-place  notions,  and 
sapient  apothegms,  with  their  dire  and  cruel  ty¬ 
ranny  are  going  down  to  “  the  vault  of  all 
the  Capulets.”  Real  knowledge  has  began  to 
assert  its  claim  and  put  forth  its  powers,  and 
the  practical  consequence  is,  and  evermore 
will  be,  freedom,  and  health,  and  happiness. 

Only  contemplate  the  ruddy  cheeks  and 
happy  countenances  of  those  children  you 
daily  see  in  your  walks  about  the  wide  and 
open  streets  in  the  outlets  of  the  metropolis, 
and  look  at  the  health  and  cleanliness  and 
hilarity  of  their  attendant  nurses  ;  (I  speak 
now,  of  course,  merely  as  a  physiologist,  and 
philosopher  and  political  economist)  ;  look, 

I  say,  at  the  blooming  countenances  of  the 
children  and  their  young  nurses,  and  you  will 
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be  compelled  to  the  confession,  whatever 
your  sentiments  maybe  respecting  the  Cock¬ 
ney  school  of  poetry  and  of  literature,  that  the 
Cockney  school  of  beauty  and  health  is  at  the 
very  least  its  equal. 

This  is  no  Deus  intersit  flourish  :  I  speak 
forth  the  words  of  truth  and  soberness.  Here 
is  art  countervailing  art,  with  ample  and  un¬ 
answerable  witness  ;  and  had  we  of  the  fa¬ 
culty  no  other  triumphs  to  display  than  those 
just  adduced,  medicine  would  even  then  possess 
sufficient  to  boast  of  on  the  score  of  the  past, 
and  plenty  of  promise  in  reference  to  what  is 
to  come.  But  the  absolute  and  immediate 
success  of  practical  medicine  is  in  other  ways 
constantly  demonstrated.  If  I  give  opium 
to  relieve  pain,  and  the  desired  effect  fol¬ 
lows  the  administration  of  the  drug,  I  not 
only  thus  effect  a  temporary  good,  but  in 
many  cases  operate  a  lasting  or  radical  bene¬ 
fit  ;  for  the  pain  which  I  have  thus  subdued 
at  its  onset,  would  in  numerous  cases  have 
otherwise  set  up  an  irritation  in  the  frame, 
which  irritation  might  have  proved  a  source 
of  permanent,  and  at  length  have  proceeded 
to  organic  mischief. 

It  is  curious  enough  that  some  indivi¬ 
duals  who  question  the  powers  of  medicine, 
speak  with  approbation  of  surgery;  but  surely 
I  have  been  as  rationally  and  as  usefully  en¬ 
gaged  in  curbing  the  rage  of  any  form  of 
disease,  which  even  in  its  etymology  implies 
pain,  as  he  has  been  who  shall  have  reduced 
a  dislocated  joint,  or  relieved  a  strangulated 
hernia;  and  I  have  been,  if  it  may  be  allowed 
me  to  say  so,  more  philosophically  employed, 
inasmuch  as  anatomical  knowledge  and  me¬ 
chanical  tact  are  sufficient  for  the  chirur- 
geon’s  purpose,  while  to  detect  disease  through 
all  its  tortuous  workings  through  the  fibres 
and  fabric  of  the  body,  demands  much  more 
than  handicraft  dexterity  or  structural  know¬ 
ledge. 

Whether  the  two  departments  of  the  art 
may  be  exercised  with  the  best  effect  by  one 
and  the  same  individual  is  another  question  ; 
and  it  is  one  which  would  be  out  of  place  to 
discuss  here  with  any  thing  like  the  ampli¬ 
tude  which  its  importance  demands.  I  may 
only  just  remark,  that  to  some  extent  the 
physician  and  the  surgeon  will  ever  be  the 
same,  on  account  of  their  provinces  being  so 
intermixed,  as  to  defy  such  separation  as  is 
practicable  in  other  sciences  and  arts  ;  yet 
still  it  must  be  admitted  that  surgery  in  its 
higher  departments  demands  so  minute  and 
so  continued  a  recognition  and  recollection  of 
every  ramification  of  every  vessel  and  every 
fibre  almost  of  the  animated  machine,  and  at 
the  same  time  calls  for  that  manual  dexte¬ 
rity  which  may  exist  to  the  exclusion  of 
more  reflective  habits,  and  greater  capacity 
for  philosophical  deduction,  that  it  seems  in 
the  nature  of  things  the  amalgamation  pro¬ 
posed  by  some,  can  never  go  beyond  close 
alliance — that  a  good  physician  will  be  a  good 
physician  still,  and  an  able  surgeon,  an 


able  surgeon  still,  to  the  end  of  the  chapter. 
One  thing,  however,  is  certain  amidst  all 
the  discordance  of  sentiment ;  and  it  is  to 
you,  gentlemen,  as  important  as  it  is  certain, 
that  the  studies  of  the  surgeon  and  those  of 
the  physician,  during  the  days  of  pupillage  at 
least,  are  not  separable  ;  nil  the  departments 
of  the  healing  or  restorative  art  claim  the 
student’s  attention;  and  having  acquired  his 
preliminary  knowledge  he  will  go  out  into 
the  world,  armed  at  all  points,  and  ready  to 
practise  any  branch  to  which  inclination  may 
urge,  or  accident  direct.  I  will  employ  the 
very  short  hour  before  us,  by  first  presenting 
you  with  an  exceedingly  slight  outline  of  the 
progress  of  medical  doctrine;  by,  secondly, 
offering  you  my  opinion  on  the  attempts  that 
have  been  made  to  arrange  and  designate  dis¬ 
ordered  states ;  and  finally,  in  giving  you  a 
sketch  of  the  plan  I  mean  to  pursue  in  the 
present  course. 

Medicine  was  in  the  earliest  days  surgery, 
and  surgery  was  medicine.  We  do  not  hear 
much  in  ancient  times  beyond  extracting  darts 
and  applying  medicaments  to  wounded  sur¬ 
faces  ;  and  even  when  internal  maladies  be¬ 
came  the  subjects  of  recognition,  poets,  priests, 
and  philosophers  were  the  charmers  away  of 
pain,  and  the  restorers  of  healthy  action  ; 
nor  can  this  be  wondered  at  when  we  take 
into  account  the  amazing  power  which  imagi¬ 
nation  possesses  in  actually  changing  physi¬ 
cal  conditions.  Even  in  our  days  of  con¬ 
trolling,  calculation,  and  scientific  certainty, 
the  lame  have  been  made  to  walk  at  the 
mandate  of  persons  supposed  to  possess  po¬ 
tency  equal  to  the  required  effect;  and  who 
is  there  ignorant  of  the  fact  that  precisely 
the  same  medicine  will  operate  with  diver¬ 
sified  influence,  according  to  the  strength  or 
weakness  of  the  patient’s  faith  in  the  pre- 
scriber’s  competence  ? 

On  this  topic  I  shall  have  again  to  observe, 
and  to  amplify  in  that  part  of  the  course 
which  will  be  devoted  to  what  are  usually 
called  nervous  diseases  ;  and  I  now  hasten  to 
my  proposed  history — or  rather  historical 
sketch  of  the  progress  of  our  art  from  the 
period  when  it  came  to  be  cultivated  and 
practised  distinctively  and  exclusively. 

Hippocrates  was  the  first  fully  to  accom¬ 
plish  this  separation.  He  has  therefore  been 
styled  the  father  and  founder  of  physic.  This 
great  man  was  born  in  the  Greek  island  Cos, 
and  he  lived  about  four  hundred  years  prior, 
as  did  Galen  about  one  hundred  years  after 
the  birth  of  Christ.  His  fame  was  princi¬ 
pally  founded  upon  his  habit  of  minutely  in¬ 
vestigating  the  circumstances  and  exciting 
sources  of  disease  ;  but  his  deductions  as  to 
internal  localities  were  not  seldom  exceed¬ 
ingly  vague,  in  consequence  of  the  little  that 
was  known  of  the  structure  and  functions  of 
the  parts.  The  success  of  his  practice,  how¬ 
ever,  was  proof  of  what  a  great  deal  may 
be  effected  by  a  minute  obervation  of  symp¬ 
toms  directed  by  judgment,  even  though  the 
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pathological  source  of  such  symptoms  be  not 
understood. 

^  ery  soon  after  the  time  of  Hippocrates, 
anatomy  came  to  be  more  extensively  culti¬ 
vated,  but  some  of  the  earliest  investigators 
of  structure  were  too  frequently  obliged  to 
limit  their  investigations  to  the  brute  crea¬ 
tion. 

Now  it  was,  as  related  by  Celsus,  that 
divisions  were  instituted  in  medicine,  and  at 
this  time  two  sects  sprang  up,  under  the 
denomination  of  Empirics  and  Dogmatists  ; 
one  disclaiming  all  appeals  excepting  to  ex¬ 
perience — the  other  contending  that  facts 
were  useless  without  philosophy  :  thus,  as 
is  still  too  much  the  case,  engaging  in  dispu¬ 
tations  which  resolved  themselves  into  mere 
logomachies — the  talkers  about  experience 
not  seeming  to  be  aware  that  “  to  think  is  to 
theorize,”  and  that  the  merest  observation 
implies  a  process  of  thought  ;  while  the 
Dogmatists  called  that  philosophizing,  which 
amounted  to  little  more  than  dressing  up 
thought  in  a  cumbrous  and  unmeaning  phrase¬ 
ology.  The  celebrated  John  Hunter  reasoned 
as  did  the  Dogmatists  of  old,  when  he  talked 
about  “  the  life  of  the  blood,”  and  of  this 
fluid  coagulating  from  “  the  stimulus  of  ne¬ 
cessity,”  which  is  no  more  than  saying,  “  the 
blood  coagulates  because  it  must  coagulate.” 

The  atoms  of  Epicurus  were  also  at  this 
time  made  subsidiary  to  medical  theory  ;  and 
molecules,  and  pores,  and  masses,  and 
movements,  were  introduced  into  its  doctrines. 
Then  the  methodic  creed  put  forth  its  pre¬ 
tensions — the  disciples  of  which  proposed  to 
exempt  themselves  both  from  the  occult 
reasoning  of  the  Dogmatists,  and  the  mere 
observation  of  the  Empirics.  It  was  in 
this  school  that  indications  of  treatment 
founded  on  the  analogy  of  maladies  were 
broached. 

When  Galen  first  taught  medicine,  he  pro¬ 
posed  the  restoration  of  Hippocratic  simpli¬ 
city  ;  but  with  this  simplicity  he  conspicuously 
interlarded  his  own  theories  ;  he  had,  how¬ 
ever,  the  advantage  of  writing  when  anatomy 
and  its  attendant  physiology  were  in  a  some¬ 
what  advanced  state  ;  and  an  attentive  reader 
of  his  works  will  find  scattered  through  them 
many  indications  of  some  physiological 
doctrines,  which  in  a  measure  deprive  some 
modern  suggestions  of  their  claim  to  novelty  ; 
and  there  is  a  good  deal  of  phraseology  still  in 
vogue  which  originated  in  Galenic  Philosophy. 
(Nerves  of  Sensation  and  Motion.) 

Galen’s  authority  continued  paramount 
until  the  downfall  of  the  Roman  Empire. 
The  overthrow  of  this  gigantic  power  buried 
European  philosophy  under  its  ruins,  and 
monks  and  mysticism  came  now  to  be  the 
order  of  the  day. 

Hut  science,  like  commerce,  is  so  restless 
and  enterprizing,  that,  dam  it  up  in  one  part, 
you  will  soon  see  it  break  out  in  another. 
Learning,  expelled  by  superstition  fromEurope, 
soon  found  its  way  into  more  Eastern  nations  ; 


and  Arabia  strove  to  imitate  the  fame  of  Rome 
and  Greece.  To  the  Arabians  we  are  in¬ 
debted  for  many  valuable  additions  to  the 
Materia  Medica,  but  the  advantage  which 
was  gained  to  medicine,  as  a  whole,  from  these 
cultivators  of  the  science,  was  perhaps  the 
introduction  of  clearer  notions  than  had 
hitherto  been  maintained,  on  the  difference 
between  epidemic  and  contagious  distempers  ; 
on  which  subject,  much  however  of  obscurity 
to  this  day  prevails,  partly,  as  I  shall  have 
occasion  hereafter  to  shew,  on  account  of  the 
very  little  that  is  known  of  atmospheric 
changes,  as  regulating  and  modifying  dis¬ 
ordered  action. 

As  to  the  theory  and  practice  of  medicine, 
the  Arabians  did  little  more  than  copy,  and 
badly  translate  the  Greek  andLatin  authors. 

The  mention  of  a  singular  controversy 
that  occurred  during  the  prevalence  of  Eastern 
science,  may  serve  to  indicate  the  complexion 
of  these  times.  Hippocrates  had  directed 
that  blood  should  be  drawn  in  pleurisy,  from 
the  arm  nearest  the  part  affected.  Some  of 
the  Arabian  physicians  contended  that  it 
ought  to  be  extracted  from  the  opposite  side  ; 
and  this  controverted  point  was  discussed 
with  so  much  ardour,  that  an  edict  was 
issued  from  the  University  of  Salamanca, 
forbidding  every  one  to  pursue  the  Hippo¬ 
cratic  injunction.  The  members  of  the  Uni¬ 
versity  even  endeavoured  to  obtain  an  edict 
from  Charles  V.  to  confirm  their  authority, 
alleging  that  the  practice  they  opposed  was 
no  less  pernicious  to  medicine,  than  Luther’s 
heresy  had  been  to  religion  ! 

To  the  Crusaders  and  the  Saracenic  invaders 
of  Spain,  are  we  indebted  for  the  re-introduc¬ 
tion  of  learning  into  Europe  ;  but  from  the 
decay  of  learning  to  the  commencement  of 
the  16th  century,  nothing  occurred  in  the 
way  of  improvement,  sufficiently  important 
here  to  be  mentioned. 

At  the  close  of  the  1 5th  century  Paracelsus 
was  born.  He  was  a  native  of  Switzerland, 
and  soon  became  conspicuous  as  a  bold  inno¬ 
vator,  ridiculing  all  that  had  gone  before  him, 
and  making  of  medicine  a  sort  of  alchemic 
art.  His  converts  were  many,  but  the  most 
learned  and  respectable  physicians  of  the  time 
continued  to  abide  by  the  doctrines  of  Galen. 

It  was  in  the  year  1628,  that  Dr.  William 
Harvey,  a  native  of  Britain,  first  announced 
the  important  discovery  of  the  blood’s  circu¬ 
lation  ;  a  discovery  which  furnished  a  new 
framework  for  the  whole  compass  of  medical 
institutes.  The  announcement,  however,  was 
not  at  first  well  received.  Most  of  Dr.  H.*^ 
contemporaries  refused  to  subscribe  to  the 
truth  of  the  doctrine,  while  others  were  busily 
engaged  in  proving  that  the  discovery  itself 
had  been  anticipated*. 


*  It  is  delightful  for  the  patriotic  Briton 
to  reflect,  that  this  has  ever  been  the  land  of 
“  master  minds.”  Who  does  not  know,  and 
exult  in  the  consciousness,  that  our  Newtou 


S30  Dr.  U wins'  Lectures  on  the  Theory  and  Practice  of  Medicine. 


To  Servetus,  among  others,  was  the  credit 
awarded  of  having  actually  made  the  discovery, 
while  Harvey,  it  was  maintained,  merely 
methodised  and  amplified  the  facts,  so  as  to 
give  them  the  appearance  of  novelty. 

But  the  fact  itself  soon  came  to  be  mis¬ 
used  and  misapplied.  As  the  disciples  of 
Paracelsus  had  derided  the  ancients  and  re¬ 
solved  every  thing  into  a  kind  of  chemistry, 
so  the  chemical  now  in  its  turn  gave  way  to 
the  mathematical  mania,  which  by  axioms, 
postulates  and  corollaries,  attempted  to  ex¬ 
plain  the  functions  of  life,  and  the  features  of 
disease. 

Afterwards  a  species  of  metaphysics  usurped 
the  chair  of  medical  learning.  Dr.  Stahl, 
first  suggested  the  idea  of  a  rational  soul,  to 
whose  directions  and  decisions  the  medical 
practitioners  should  listen  and  bow.  Hence 
the  Viris  Medicatrices  Natures,  which  still,  in 
their  ghostly  forms  hover  over  the  speculations 
of  medical  writeis.  Indeed  this  is  but  a 
round-about  way  of  expressing  a  familiar 
fact,  viz.  that  there  is  in  nature  a  tendency 
to  resist  and  regulate  the  inroads  of  malady. 

Boerhaave  attempted  to  recal  the  faculty 
to  ancient  authorities,  and  by  combining  in  a 
measure  Hippocratic  Principise  with  the  che¬ 
mistry  of  the  day,  he  proposed  a  system  of 
his  own,  which  principally  turned  upon  the 
notion  of  mechanical  and  chemical  changes 
in  the  circulating  fluids,  and  this  (vague  as 
it  was),  introduced  what  has  been  named  the 
humoral  pathology  ;  a  pathology  which  Dr. 
Cullen  tells  us  he  found  prevalent,  when  he 
was  appointed  principal  professor  in  the 
Edinburgh  University. 

Dr.  Cullen  however,  himself,  reverted  ra¬ 
ther  to  Hoffman’s  views,  which  by  a  sort  of 
antithesis  to  the  humoral  doctrines,  particu¬ 
larly  looked  to  the  vital  solid  as  the  primum 
mobile  of  morbid  being.  Hence  he  (Dr.  Cullen) 
borrowed  his  notions  of  spasm,  a  state  to 
which  I  shall  afterwards  have  occasion  to 
refer  ;  and  with  this  spasm  he  got  the  Stah- 
lian  doctrine  of  Vis  Natures,  interwoven,  so  as 
to  constitute  a  system,  partly  from  Gaubius 
and  Hoffman,  and  partly  from  Stahl.  Now 
then,  action  and  reaction,  spasm,  and  reso¬ 
lution  of  spasm,  by  the  agency  of  the  Vires 
■Natures,  subverted  the  previous  notions  of 
humours  and  obstructions,  which  were  handed 
over  to  the  profanum  vulgus  of  the  time. 


gave  laws  to  the  material — our  Bacon  to  the 
mental  world  ?  What  Englishman  can  fail 
to  contemplate  without  delight,  that  his  is 
the  country  of  Shakspeare  and  Milton  p  Har¬ 
vey,  we  have  just  heard,  gave  to  all  vital 
essence  a  base  to  stand  on.  Black  was  the 
first  to  unlock  the  prison-house  which  held 
aerial  substance  in  bondage,  and  it  was  his 
grand  conception  which  let  out  latent  heat 
from  its  numerous  indwellings,  and  gave  ample 
range  and  scope  for  the  rich  employment, 
and  magnificent  application  of  all  its  mighty 
energies. 


Brown,  indeed,  ridiculed  the  spasm  of 
Hoffman  and  Cullen,  and  proposed  in  its 
stead,  the  vague  and  inapplicable  doctrine  of 
excitability — vague,  inasmuch  as  the  change 
effected  under  the  name  of  excitement,  has 
never  been  satisfactorily  defined;  and  inappli¬ 
cable,  because  Brown’s  principles  of  excita¬ 
bility  are  contradictory,  and  one  remedy  in 
different  doses  ought,  in  his  system,  to  super¬ 
sede  the  employment  of  all  others. 

It  is  evident  that  Brown  himself  was  con¬ 
scious  of  having  discovered  the  polar  star  by 
which  future  practitioners  were  to  steer  their 
course  through  all  the  intricacies  of  practice. 
He  informs  us,  in  the  masterly  preface  to  his 
Elementa  Medicinae,  that  during  the  twenty 
years  he  had  given  his  mind  to  medical 
matters,  he  was,  for  the  first  five,  occupied 
with  receiving  what  he  imagined  instruction 
from  others.  The  second  lustrum  found  him 
principally  engaged  in  teaching  this  false  or 
imaginary  knowledge  to  others;  he  thirdly 
began  to  entertain  ddubts  whether  he  were 
not  in  a  wrong  course,  for  all,  upon  investi¬ 
gation,  appeared  sine  dulcissima  rerum ,  luce 
veri.  And  it  was  not  until  the  last  five  years, 
that  truth  began  to  dawn  upon  his  mind. 
“  Solo  quarto  lustro,  veluti  viatori,  ignota 
regione,  perditis  vise  vestigiis,  in  umbra  noctis 
erranti,  perobscura  qusedam,  quasi  prima 
diurna  lux  demum  adfulsit.” 

Darwin,  in  his  Zoonomia,  a  work  which  at 
one  time  was  too  highly  appreciated,  and 
now  is  too  sweepingly  disregarded,  mixed 
Brown’s  excitement  with  simple  and  com¬ 
pound  laws  regulating  the  fibrous  and  sentient 
system,  and  thus  constituted  a  theoretical 
edifice,  so  as  to  include  the  several  varieties 
of  morbid  being,  as  disorders  of  irritation — 
sensation — volition — and  association. 

So  far  as  I  have  given  my  attention  to  the 
Hahnemann  system  of  medicine,  it  appears 
to  me  founded  on  the  reverse  doctrine  of  what 
has  hitherto  obtained.  Instead  of  contraria  in 
contrariis  it  is  similia  in  siinilibus,  which,  ac¬ 
cording  to  our  German  systematic,  ought  to 
direct  the  practice  of  the  therapeist.  But, 
what  analogy  can  be  found  between  paralysis 
and  minute  doses  of  vegetable  and  mineral 
poisons,  I  have  yet  to  learn.  I  should,  in¬ 
deed,  place  the  whole  affair  on  the  same 
shelf  with  astrology,  animal  magnetism,  and 
other  mystic  stuff  to  which  our  ingenious 
neighbours  the  Germans  are  so  partial — did  I 
not  know  that  the  principal  apostle  of  the  new 
faith  in  this  country  (Dr.  Quin),  is  both  a 
scientific  and  an  honourable  man — and  did  I 
not  recollect  that  phrenological  dicta  appear 
to  me  in  a  much  more  favourable  light  than 
they  did  when  I  first  heard  them  announced. 

Such,  generally,  is  an  outline  of  medical 
systems,  which  it  will  be  seen  are  more  or 
less  strongly  marked  by  three  radical  errors. 
In  the  first  place,  it  is  assumed  that  vital  and 
deranged  action  are  traceable  to  one  govern¬ 
ing  or  master  principle.  Secondly,  the  seve¬ 
ral  framers  of  successive  hypotheses,  con- 
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found  efficient  with  final  causation ;  and 
in  the  third  place,  natural  philosophy,  or 
the  science  of  inorganic  existence,  is  forced 
into  an  unnatural  union  with  medical  or 
rather  •with  vital  philosophy.  So  that  during 
the  whole  time  that  theorizers  have  been 
reasoning,  their  exertions  have  proved  no 
otherwise  availing  than  the  incidental  dis¬ 
covery,  and  in  some  measure  false  regis¬ 
try  of  isolated  facts  ;  but  even  this  last 
has  been  of  service  :  for  while  the  registry 
has  often  been  defective  and  fallacious,  it 
has  sometimes  proved  correct  and  efficient; 
for  example,  even  from  the  wildest  and 
most  unwarrantable  of  Brown’s  assumptions, 
legitimate  inferences  and  practical  principles 
have  been  beneficially  adduced.  (Sthenia  and 
Asthenia). 

“To  think,”  it  has  been  well  remarked, 
“is  to  theorize.”  And  those  who  oppose  em¬ 
piricism  to  theory,  are,  as  before  intimated, 
warring  about  w’ords.  We  are  obliged  either 
by  a  process  of  our  own  mind,  or  by  follow¬ 
ing  the  dictates  of  others,  to  register  obser¬ 
vations  according  to  their  inferred  analogy; 
so  that  it  is  rather  a  question  of  hypothesis 
and  theory,  or  of  true  and  false  generalization, 
than  a  question  between  facts  and  theories, 
which  ought,  nay  must  regulate  all  our  senti¬ 
ments  and  opinions  on  matters  that  are  not 
susceptible  of  mathematic  proof.  An  indi¬ 
vidual  who  talks  about  an  ounce  of  fact  being 
worth  a  pound  of  theory,  talks  absurdly — 
because  practice,  to  be  of  any  value  at  all, 
necessarily  stretches  itself  out  beyond  the 
isolation  of  single  circumstance.  If  I  relieve 
pain,  and  afterwards  wish  to  accomplish 
the  same  purpose,  I  am  not  awmre  without 
inquiry — that  is,  without  referring  to  my  men¬ 
tal  register,  or  my  written  record — whether 
pain  in  the  second  demands  or  will  admit 
the  same  treatment  as  pain  in  the  first  in¬ 
stance  ;  so  much  for  the  opposition  that  has 
been  set  up  of  fact  against  inference. 

Even  during  the  present  day,  assumption 
of  an  eclectic  spirit,  in  contradistinction  to 
the  hypotheses  and  futilities  of  by-gone  times 
— that  tendency  to  illegitimate  generaliza¬ 
tion  to  which  I  have  above  referred — is  suffi¬ 
ciently  conspicuous  among  medical  writings. 

In  some  respects,  indeed,  we  find  false 
registry  to  be  more  especially  mischievous 
among  our  contemporaries  than  it  was  with 
our  predecessors ;  the  head,  the  liver,  the 
heart,  the  blood-vessels,  the  stomach,  the 
nerves,  and  the  membranes,  have  been  looked 
up  to,  by  successive  theorists,  as  the  main¬ 
spring  of  disordered  action  ;  even  when  such 
disorder  owes  no  locality,  but  is  at  it  were 
diffused  through  all  organic  space  ;  and  prac¬ 
titioners  have  been  led  wide  of  their  mark  by 
these  topical  assumptions  ;  while  pathologists 
have  been  employed  in  phraseology,  which  is 
any  thing  but  correct. 

I  state  this  without  desiring  to  undervalue 
the  decided  improvements  which  have  recently 
done  honour  to  thp  age,  and  credit  to  our 


science.  My  only  wish  is  to  check  the  ten¬ 
dency  there  is,  at  all  times,  and  in  all  things, 
to  satisfy  ourselves  that  w-e  have  got  to  the 
furthest  point,  when  we  have  only  made  some 
little  way  in  the  correct  path  of  procedure  ;  to 
repress  a  disposition  still  lingering  among  us 
to  verba  rnagistri  authority  ;  and  to  lead  your 
minds  into  the  habitual  consciousness  that  me¬ 
dicine  is  not  a  science  which  will  always  bear 
the  adaptation  of  demonstrable — leading  prin¬ 
ciples;  that  analogies  even,  often  fail  us  ;  that 
every  successive  case  is  as  it  were  a  new  study ; 
and  that  w  hile  we  assiduously  apply  ourselves 
to  the  cultivation  of  those  branches  of  sci¬ 
ence  which  embrace  medicine  in  their  thera¬ 
peutic  application,  and  which  themselves  ad¬ 
mit  of  their  several  and  separate  degrees  of 
demonstrable  or  physical  evidence — that 
while  we  learn  anatomy,  and  physiology,  and 
chemistry,  -and  botany,  and  even  surgery  and 
pathology,  upon  principle — we  must  be  con¬ 
tented  in  actual  and  practical  medicine  with 
scientific  observation ;  and  he,  after  all,  will 
be  the  most  successful  physician  who,  in  the 
language  of  phrenology,  shall  be  possessed 
of,  and  exercise  the  largest  share  of  the  per¬ 
ceptive  faculties,  joined  with  a  capacious 
causality,  in  order  to  lead  him  to  correct  in¬ 
ferences  from  materials  which  lie  before  his 
mental  grasp,  often  in  the  most  puzzling  and 
almost  contradictory  seeming.  He  must  take 
up  the  whole  of  the  broken  machinery,  and 
put  the  parts  together  with  promptitude  and 
skill ;  promptitude,  because  delay  is  often 
highly  dangerous  ;  and  skill,  because  he  must 
not  be  looking  into  the  liver,  or  scanning 
membranous  lesion,  or  talking  vaguely  about 
digestive  organs  merely,  while  the  whole 
bearings  of  the  deranged  condition  at  once 
summon  his  comprehensive  regard. 

But  I  must  pass  on  briefly  to  notice  no¬ 
menclature  and  nosological  classification — 
subjects  which  have  occupied  much  the 
thoughts,  and  employed  largely  the  pens  of 
medical  speculators. 

Now,  it  will  at  once  occur  to  you,  that  the 
very  attempt  to  identify  a  disease  by  certain 
parts  and  properties,  as  the  botanist  names  a 
plant  by  its  generic  and  specific  characters, 
must  be,  in  some  measure,  a  vain  attempt. 

“  More  than  half  the  cases,”  says  Wilson 
Philip,  “we  meet  with,  are  combinations  of 
diseases,  rather  than  simple  diseases.”  He 
ought  to  have  said  all  are  such  ;  for  of  so 
complicated  a  nature  is  the  human  frame, 
that  it  is  impossible  disorder  should  have  ex¬ 
istence  in  one  portion  of  it,  without  extending 
itself  to  others.  For  example,  pulmonary 
affections  are  named  and  classified  from  symp¬ 
toms.  We  talk  of  consumption,  of  bronchi¬ 
tis,  of  asthma,  of  pleurisy,  of  hydrothorax,  of 
hydrops  pulmonum,  and  so  forth,  but  none 
of  the  affections,  which  are  the  leaders  or 
characterizers  of  these  several  maladies,  ever 
exist  alone  ;  nor  are  any  one  of  them,  or  all 
of  them  together,  the  same  in  shewing  upon 
different  individuals. 
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When,  therefore,  a  systematic  names  a 
disease,  the  enunciation  must  be  considered 
as  in  some  measure  presumptive  and  uncer¬ 
tain,  unless,  indeed,  by  a  sort  of  metonymical 
management,  we  substitute  the  cause  of  the 
disease  for  the  disease  itself — as  when  we  say 
of  an  individual  that  he  has  a  cold;  but,  even 
in  this  case,  how  great  is  the  confusion  and 
indecision  that  are  induced!  If  a  person  talk 
of  having  a  cold  in  his  bead,  in  his  chest,  in 
his  limbs,  he  employs  any  thing  but  precise 
language ;  for  it  is  the  property  of  cold,  or 
more  properly  speaking,  of  change  in  temper¬ 
ature,  to  produce  what  we  should  call  spasm 
at  one  time,  and  in  one  locality,  and  in  one 
individual;  while  in  other  times,  and  places, 
and  persons,  it  occasions  various  kinds  and 
measures  of  inflammation,  congestion,  haemor¬ 
rhage,  fevers,  &c. 

But  besides  this  source  of  error,  another 
objection  of  a  formidable  nature  applies  itself 
against  this  metonymy — or  in  other  words, 
this  principle  of  denominating  a  malady  from 
its  supposed  source,  since  a  great  diversity  of 
sentiment  still  exists  as  to  the  nature  and 
operation  of  several  of  the  causes  themselves. 
In  the  minds,  for  example,  of  many,  the  word 
typhus  gives  rise  to  the  idea  of  a  specific  or 
peculiar  poison  acting  as  a  contagion  ;  while 
many  others  conceive  that  cold,  famine,  filth, 
and  other  deranging  powers,  are  occasionally 
equal  to  its  production. 

In  imagining,  then,  distinctive  marks  of 
diseased  states,  as  referrible  to  particular  or 
peculiar  sources,  we  shall  find  ourselves  em¬ 
barrassed  by  every  successive  step,  seeing 
that  an  identical  cause  may  engender  a  diver¬ 
sity  of  effect,  or  a  variety  of  symptoms,  and 
finding,  moreover,  that  the  causes  themselves 
are  sometimes  enveloped  in  such  obscurity 
as  to  be  variously  discerned  by  various  spe- 
culatists. 

Then,  from  name  to  classification.  How 
conspicuously  do  we  find  in  this  last  the  prin¬ 
ciple  of  analogy  to  fail  us  !  Haemorrhage,  in 
Cullen’s  Nosology,  is  arranged  in  the  same 
division  with  intermittent  fever.  And  where¬ 
fore  ?  Is  it  because  the  two  morbid  circum¬ 
stances  possess  any  character  in  common,  as 
do  the  number  and  form  of  petals  in  plants 
of  the  same  species  ?  No — it  is  simply  because 
they  implicate  the  blood-vessels,  while  other 
maladies  are  nervous,  and  others  depend  more 
especially  upon  faulty  excretions. 

“  Why  not,  it  may  be  said,  take  any  one 
part  or  organ,  and,  recognizing  its  deranged 
conditions,  class  them  as  appertaining  to  the 
organ  affected,  thus  forming  a  topographical 
nosology  ?”  The  very  complication  above 
hinted  at,  would  prevent  accur-acy,  did  we 
attempt  it  in  this  mode;  and  further  than 
this,  the  locality  of  morbid  states,  did  we 
always  ascertain  it,  is  very  often  but  the 
second  or  third  link  in  the  chain,  while 
the  original  and  primary  sources  are  to  be 
found  in  the  sentient  system.  Thus  we  may 
call  hydrocephalus  and  epilepsy  disorders  of 


the  brain,  but  then  we  separate  them  from 
other  maladies,  as  dropsy  in  the  one  case,  and 
hysteria  in  the  other ;  the  one  a  lymphatic, 
the  other  a  nervous  derangement,  with  which 
they  have  more,  so  to  say,  fundamental  or 
primary  alliance  than  with  any  morbid  states 
of  the  brain  itself. 

In  a  word,  the  animal  system,  especially 
the  human  frame,  is  so  thoroughly  a  wheel 
within  a  wheel — so  absolutely  dependent  upon 
its  well  or  ill  doing  by  the  excitations  without, 
and  circumstances  within,  so  diversified  in  its 
original  texture,  and  so  susceptible  of  modi¬ 
fication  from  its  exposure  to  a  multitude  of 
irritating  causes,  that  when  deviation  from 
healthy  standards  occur,  they  do  so  with  such 
marked  irregularity,  as  not  only  to  defy  ac¬ 
curacy  in  classification,  but  to  prove  that  the 
very  principle  itself,  of  nosological  division 
and  detail,  is  fallacious  and  ideal ;  and  yet 
we  must  have  some  guide  in  our  course  of 
observation,  especially  when  we  attempt  the 
task  of  teaching  medicine  to  others. 

On  this  account  I  shall  select  that  chart 
by  which  we  are  to  steer  our  course  through 
our  future  meetings,  which,  although  neces¬ 
sarily  and  in  the  very  nature  of  things  falla¬ 
cious,  yet,  which  in  my  mind,  to  say  the  very 
least,  is  as  little  objectionable  as  any  that 
has  come  under  my  inspection ;  this  scheme 
has,  too,  the  advantage  of  falling  in,  more 
than  all  others,  with  the  order  that  is  gene¬ 
rally  observed  both  in  medical  tuition  and 
medical  examination  :  I  mean  the  system 
of  Cullen,  which  recognizes  the  three  leading 
principles  of  animate  being  ;  namely,  the 
circulatory  or  moving  power  ;  the  sentient  or 
pericipient  power  ;  and  the  absorbent  or  re¬ 
pairing  power  :  circulation  more  or  less 
complicated,  assimilation  more  or  less  sepa¬ 
rate,  and  sensation  more  or  less  distinct, 
being  those  distinguishing  faculties  wrhich 
divide  organized  from  lifeless  matter. 

Cullen  adopts  the  term  Pyrexia  when 
treating  of  those  deviations  from  health 
which  engage  especially  the  blood-vessels. 
Under  the  term  Neuroses  he  ranges  maladies 
of  perception,  sensation,  and  intellect ;  and 
by  Cachexia ,  his  third  leading  division,  he  in¬ 
dicates  those  disorders  which  have  particular 
connexion  with  the  secretory  and  absorbent 
system.  As,  however,  from  the  causes  just 
hinted  at,  we  find  ourselves  assailed  at  every 
point  when  we  come  to  individualize  or  locate 
maladies  by  this  or  any  other  scale,  it  would 
appear  to  me  to  be  more  instructive  first  to 
go  over  in  a  general  way  these  natural  divi¬ 
sions,  and  the  affections  peculiar  to  the  above- 
mentioned  functions,  and  then,  bearing  in  re¬ 
collection  these  land-marks,  as  it  were,  set 
to  work  more  topographically  ;  beginning  by 
affections  of  the  head,  and  proceeding  down¬ 
wards  through  the  viscera. 

But,  as  we  find  some  disordered  states  which 
refuse  to  be  located  even  with  these  quali¬ 
fications,  we  must,  in  reference  to  these, 
proceed  upon  another  principle,  and  endea- 
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vour  to  designate  the  derangement  by  the 
peculiar  something  which  seems  to  have 
engendered  it.  In  this  division  we  shall 
have  to  include  contagions  and  fevers,  and 
other  anomalous  or  cryptogamic  complaints  : 
these  we  must  treat  of  as  their  sources  appear 
more  or  less  evident  ;  and  the  consideration 
of  these  sources  will  lead  us  into  the  ques¬ 
tion  of  contagion  and  infection,  about  which 
much  of  discordant  sentiment  still  prevails. 
Many  of  the  eruptive  fevers  which  differ  from 
other  skin  maladies,  will  here  fall  before  us  for 
consideration  ;  but  on  these  disputed  points, 
while  I  endeavour  to  be  clear  and  intelligible, 
I  shall  at  the  same  time  study  to  be  as  brief 
as  shall  consist  with  clearness. 

In  the  above  remarks,  the  order  of  the 
course  to  be  pursued  has  been  pointed  out. 
I  have  only  to  add  that  a  brief  anatomy 
and  physiology  of  each  part  will  be  attempted, 
prior  to  treating  of  its  disordered  conditions  ; 
this,  however,  will  only  so  far  be  pursued,  as 
to  render  more  familiar  the  local  pathology 
of  the  organs,  and  thus  make  it  more  im¬ 
pressive:  minute  anatomy,  and  systematic 
pathology,  you  will,  of  course,  be  taught  in 
other  places ;  but  all  the  items  which  go 
together  to  form  the  sum  total  of  medical 
science,  are  likewise  so  blended  that  their 
complete  separation  by  respective  teachers  is 
neither  practicable  nor  desirable. 

At  our  next  meeting  we  shall  be  engaged 
in  some  preliminary  remarks  on  disordered 
action  and  therapeutic  agency  ;  and  having 
concluded  these,  we  then  proceed  to  consider 
the  laws  and  circumstances  of  the  blood’s 
circulation,  with  its  prominent  and  leading 
derangements.  From  the  circulation  we  pass 
on  to  the  assimilating  function,  and  then 
conclude  this  portion  of  the  course  by  taking 
a  survey  of  the  nervous  system,  both  in  its 
healthy  and  deranged  habitudes. 

At  this  part  of  the  course,  Gentlemen,  I 
propose  to  make  a  pause,  and  occupy  one  or 
more  meetings  by  inquiries  as  to  the  quan¬ 
tum  and  kind  of  knowledge  I  may  find  among 
the  pupils  in  reference  to  general  func¬ 
tion  and  disordered  being.  And  this  plan  I 
purpose  to  adopt  through  the  detail  of  dis¬ 
ease  ;  thus  having  extended  our  investiga¬ 
tion  over  the  whole  of  pulmonary  affec¬ 
tions,  I  will,  with  your  permission,  put  ques¬ 
tions  relative  to  the  anatomy,  functions,  and 
and  pathological  circumstances  of  the  heart, 
the  lungs,  and  all  the  membranous  structure 
that  is  found  in  the  thoracic  cavity ;  the 
same  course  will  then  be  pursued  in  reference 
to  the  viscera  and  membranes,  and  vessels  of 
the  abdominal  cavity  :  we  afterwards  go  on 
to  the  extra-abdominal  viscera  and  their 
connexions,  and  ascertain  how  the  pupil 
stands  as  it  respects  his  knowledge  of  kidney, 
and  vesical,  and  uterine,  and  other  connected 
ailments.  And  among  the  cryptogamia  and 
anomalous  derangements,  fevers,  contagions, 
rheumatic  affections,  and  some  others,  will 
be  inquired  into,  according  to  the  order  that 
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shall  have  been  pursued  in  the  course  of  the 
readings  and  remarks. 

Thus  will  the  teacher  and  the  taught  be 
rather  disposed  to  a  reflective  than  a  routine 
manner  of  conducting  inquiry,  and  engaging 
in  disquisition  ;  and  thus  will  the  pupil  be 
made  more  ready  to  meet  those  investigations 
which  will  be  elsewhere  entered  into,  respect¬ 
ing  the  degree  of  his  attention  as  measured 
by  the  amount  of  his  acquirements. 

LECTURES 

ON  THE 

PHYSICAL  EDUCATION  AND  DIS¬ 
EASES  OF  INFANTS, 

FROM  BIRTH  TO  PUBERTY. 

By  Dr.  RYAN. 

Delivered  at  the  Medical  School,  Westminster 
Dispensary,  Gerrard  Street,  Soho : 
Session  1834-35. 

LECTURE  L. 


J  ices  of  Conformation  and  Diseases  of  the 
Urinary  Apparatus. 

Diseases  of  the  Urinary  Apparatus. — This 
apparatus  comprises  the  kidneys,  subrenal 
capsules,  ureters,  bladder,  urachus,  and  ure¬ 
thra.  Every  one  of  these  parts  has  been 
found  diseased  during  intra-uterine  life.  A 
few  examples  may  be  quoted. 

The  urinary  and  genital  apparatus,  dele- 
veloped  at  an  early  period  in  the  foetus,  ne¬ 
cessarily  offer  a  numerous  series  of  anoma¬ 
lies  :  on  this  account  a  multitude  of  imper¬ 
fections  have  been  observed  in  the  different 
parts  which  compose  them ;  such  as  the 
augmentation  and  diminution  of  the  natural 
size  of  the  kidneys,  their  division  into  seve¬ 
ral  lobes,  their  re-union,  adherence,  aug¬ 
mentation  of  the  calibre  of  the  ureters,  their 
absence,  the  communication  of  the  bladder 
with  the  navel  at  the  middle  of  the  urachus. 
Fleischmann  relates  a  case  in  which  there 
were  no  traces  of  the  urinary  apparatus, 
although  the  intestinal  canal  and  other  ab¬ 
dominal  organs  were  in  their  natural  state, 
&c.  All  these  anomalies,  as  well  as  the  dif¬ 
ferent  malformations  of  the  genital  organs 
which  constitute  the  numerous  species  of 
hermaphrodism,  relating  directly  to  the 
divers  monstrosities,  either  by  excess  or 
defect,  are  entirely  foreign  to  the  subject 
we  are  at  present  treating. 

The  ureter  has  been  obliterated,  and  the 
kidney  distended,  by  incysted  dropsy  in  an 
infant  of  four  days  old  (Billard).  The  kid¬ 
neys  may  be  absent,  or  there  may  be  only 
one,  and  this  situated  on  the  vertebras 
(Meckel).  The  lobes  may  be  separated,  and 
sometimes  the  situation  of  the  kidneys  is 
changed  :  they  have  been  found  higher  or 
lower  than  usual,  and  adherent  to  surround¬ 
ing  organs.  Sometimes  the  walls  of  the 
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bladder  are  found  much  thicker  than  in 
their  natural  state ;  at  other  times  the  inter¬ 
nal  surface  of  it  is  red,  and  contains  pus  or 
purulent  mucosity,  and  is  consequently 
atfected  with  true  inflammation.  M.  Moreau 
related  a  case  before  the  Academie  de  Me¬ 
dicine  in  1828.  A  woman,  pregnant  for  the 
fourth  time,  was  confined,  three  weeks  be¬ 
fore  the  end  of  utero-gestation,  of  a  small 
delicate  girl,  but  whose  abdomen  was  very 
large,  being  distended  by  a  liquid.  At  the 
rupture  of  .the  membranes,  and  more  espe¬ 
cially  after  the  expulsion  of  the  infant, 
there  was  a  great  quantity  of  water  dis¬ 
charged  ;  M.  Moreau  estimated  it  at  eight 
pints.  The  infant  died  thirty  hours  after 
birth,  and,  on  opening  the  body,  he  found 
almost  two  pints  of  yellow-reddish  serosity 
in  the  peritoneum,  the  intestine  contracted, 
being  not  more  than  the  size  of  a  common 
lumbricus,  and  without  the  least  signs  of 
meconium  ;  the  bladder  was  distended  so  as 
to  reach  as  far  up  as  the  navel,  its  walls  being 
thick,  hard,  studded  with  red  points  and 
fleshy  columns,  as  well-marked  as  in  some 
bladders  of  the  adult ;  the  ureters  distended 
to  the  size  of  the  finger;  in  fine,  the  kid¬ 
neys  were  very  voluminous,  and  resembling 
two  large  tumours. 

The  renal  capsules,  which  are  very  much 
developed  in  the  foetus,  and  whose  functions 
are  at  present  entirely  unknown,  have  as 
yet  presented  no  defect  of  formation  con¬ 
sisting  in  an  anormal  or  incomplete  deve¬ 
lopment,  or  in  varieties  in  number,  form, 
situation,  Sec. ;  as  to  their  morbid  alterations, 
we  possess  but  one  case,  observed  by  M. 
Andral,  who,  in  making  an  autopsic  exami¬ 
nation  on  a  phthisical  female,  who  died  at 
the  sixth  month  of  utero-gestation,  found 
one  of  the  renal  capsules  inflamed,  and  in  a 
state  of  suppuration. 

Distention  and  displacement  of  the  blad¬ 
der  are  sometimes  observed  in  the  foetus 
(Chaussier,  Duncan,  and  others).  The  an¬ 
terior  wall  of  the  bladder  has  been  absent ; 
there  was  at  the  same  time  a  division  of  the 
abdominal  wall  and  a  separation  of  the 
pubes,  so  that  the  internal  surface  of  the 
posterior  wall  presented  external  to  the  ab¬ 
domen.  Dr.  Duncan  considered  this  de¬ 
formity  more  common  to  male  infants 
(Edinburgh  Med.  and  Surg. Mourn.) ;  but  it 
has  also  existed  in  female.  Meckel  found 
bifurcation  of  the  bladder  and  the  formation 
of  several  sacs  (S.  A.  Ehrlieh,  Chirurgische 
Beobachtungen,  t.  2). 

The  bladder  of  the  foetus  may  not  only 
be  affected  with  inflammation,  but,  as  in 
the  adult,  it  may  also  contain  calculi  of  a 
greater  or  less  size.  E.  Hoffmannhas  observed 
a  remarkable  example  (Opera  Omnia,  t.  vi). 
The  lady  of  a  German  prince  had  experi¬ 
enced,  during  pregnancy,  severe  pains,  oc¬ 
casioned  by  the  pressure  of  a  calculus 
situated  in  the  kidneys.  She  was,  neverthe¬ 
less,  happily  delivered  of  a  daughter,  which, 
a  short  time  after  its  birth,  appeared  to  ex* 


perience  violent  pain  during  the  evacuation 
of  urine,  and  which  died  towards  the  third 
week :  on  examination,  a  calculus  of  the 
size  of  a  peach-stone  was  found  in  the  blad¬ 
der.  M.  Denis  has  also  met  with,  in  an  in¬ 
fant  that  died  a  few  days  after  birth,  from 
intestinal  affection,  numerous  calculi  of  a 
moderate  size  in  the  bladder.  It  will  not 
be  said  that  these  calculi  were  formed  dur¬ 
ing  the  short  interval  between  the  birth  of 
the  infant  and  its  death ;  and  it  should  be 
remembered  that  the  development,  of  these 
bodies  indicated  an  epoch  anterior  to  that 
of  birth ;  what  appears  more  extraordinary 
is,  that,  in  the  foetus,  the  bladder  always 
contains  a  greater  or  less  quantity  of  urine. 
The  urethra  may*  be  obliterated,  or  con¬ 
siderably  contracted,  in  any  part  of  its 
course.  Its  orifice  has  been  impervious, 
and  in  such  cases  it  opens  anterior  or  poste¬ 
rior  to  the  scrotum  (hypospadias),  or  on  the 
dorsum  penis  (epispadias),  or  on  the  side  of 
the  organ  (pleurospadias).  When  the  urethra 
is  impervious  at  the  orifice,  the  bladder  will 
become  distended,  and  an  incision  necessary. 
When  there  is  an  opening  on  the  inferior, 
superior,  or  lateral  surface  of  the  penis, 
there  is  no  necessity  for  operation,  as  the 
urine  may  be  as  freely  evacuated  as  in  the 
normal  state  of  the  urethra. 

Hydrocele.— Another  disease  with  which  the 
foetus  is  often  affected,  is  hydrocele.  This 
always  takes  place  from  the  non-oblitera¬ 
tion  of  the  inguinal  ring,  after  the  passage 
of  the  testicles.  The  serosity,  which  forms 
the  tumour,  secreted  itself  by  the  perito¬ 
neum,  which  it  lubricates,  passes  from 
the  abdominal  cavity  through  the  ring  which 
is  left  open,  and  of  which  it  prevents  the 
obliteration,  and  forms  in  the  scrotum  an 
oblong  tumour,  more  or  less  bulky  and 
transparent,  which  increases  in  volume  when 
the  infant  is  in  the  vertical  position,  which 
diminishes,  on  the  contrary,  and  even  en¬ 
tirely  disappears  when  it  lies  or  when  it  is 
pressed,  which  causes  the  great  distinction 
between  this  species  of  hydrocele  and  that 
met  with  in  adults.  These  tumours,  on  ac¬ 
count  of  the  enormous  volume  they  acquire 
in  certain  circumstances,  may  oppose  the 
completion  of  parturition.  An  example  of 
this  is  to  be  found  in  one  of  the  Edin¬ 
burgh  Essays  :  the  tumour  was  so  large 
that  the  foetus  could  not  traverse  the  pelvis, 
and  labour  could  not  be  effected  till  the 
volume  of  the  tumour  had  been  diminished 
by  the  discharge  of  a  portion  of  the  fluid  it 
contained.  A  possibility  of  a  return  of  this 
secretion  into  the  abdomen  should  be  guard¬ 
ed  against  by  the  application  of  a  proper 
bandage  in  closing  the  aperture  which  gave 
passage  to  the  liquid :  a  method  of  treat¬ 
ment  always  successful  when  hydrocele  is 
not  complicated  with  other  diseases. 

The  kidneys  have  been  inflamed  during 
intra-uterine  life ;  but  it  is  difficult  to  detect 
the  disease  in  new-born  infants,  on  account 
of  the  great  vascularity  of  the  organs  under 
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consideration.  Dissection  has  shown  ecchy- 
moses  of  the  kidneys  of  the  foetus  in  utero. 
They  have  also  been  marked  with  yellow 
lines,  wThen  the  foetus  was  jaundiced. 

In  some  intra-uterine  infants  the  kidneys 
have  been  so  softened,  that  they  yielded  to 
the  pressure  of  the  finger,  and  were  lacerated 
with  facility. 

It  also  appears  that  calculous  nephritis, 
or  gravel  in  the  kidneys  has  occurred  during 
the  same  period  of  life.  M.  Denis  has  de¬ 
tected  gravel  in  the  kidneys,  ureters,  and 
bladder,  in  new-born  infants.  M.  Billard 
attests  the  same  pathology,  but  never  saw 
well  marked  calculi,  though  he  does  not 
consider  their  formation  impossible. 

The  internal  surface  of  the  bladder  is 
generally  of  a  white  satin  colour,  but  it  is 
sometimes  dotted  with  petechiae,  and  highly 
vascular.  In  infants  after  birth,  the  kid¬ 
neys  and  bladder  are  sometimes  inflamed, 
though  the  disease  is  of  very  rare  occurrence 
at  this  period  of  life.  Underwood  states 
that  the  symptoms  of  nephritis  are  extremely 
obscure,  and  may  evade  detection  during 
life,  and  arise  from  ischuria  renalis.  Reten¬ 
tion  or  suppression  of  urine  has  been  ob¬ 
served  in  young  infants  ;  and  after  death 
the  bladder  was  found  empty.  In  such 
cases  there  was  no  secretion  of  urine,  that  is 
to  say,  the  kidneys  did  not  perform  their 
function.  The  morbid  appearances  alone 
established  the  cause  of  death. 

The  bladder  is  occasionally  inflamed  in 
very  young  infants,  as  at  the  age  of  fifteen 
days,  two  months,  and  four  months,  the 
internal  membrane  was  excessively  red  and 
tumefied.  There  was  suppression  of  urine 
and  distention  of  the  bladder  in  one  of  these 
cases,  and  intense  inflammation  was  found 
at  the  neck  of  the  organ. 

In  some  cases  cystitis  is  caused  by  im¬ 
proper  diet,  intestinal  inflammation,  denti¬ 
tion,  and*  sometimes  by  acute  and  chronic 
disease  of  the  brain,  or  spinal  marrow,  or  of 
both.  In  such  cerebro-spinal  affections, 
there  is  also  paralysis  of  the  bladder. 

New-born  infants  suffer  from  retention  of 
urine  for  a  day,  when  the  urethra  is  imper¬ 
vious;  and  this  generally  attracts  attention. 
It  also  happens  that  an  infant  may  not  pass 
urine  for  a  day  or  two,  independently  of 
cystitis  or  impervious  urethra.  In  such 
cases  the  warm  bath,  warm  fomentations, 
or  the  application  of  a  bladder  half  filled 
with  warm  water,  are  the  best  remedies.  A 
few  drops  of  nitrous  ether  may  be  given  in 
barley  water  or  milk.  These  means  usually 
afford  relief  when  there  is  no  malformation 
or  inflammation  of  the  urinary  organs.  If 
they  fail,  catheterism  ought  to  be  employed 
if  the  bladder  is  distended.  When  there  is 
reason  to  suspect  cystitis,  which  is  a  very 
rare  disease,  a  leech  or  two  may  be  applied 
to  the  hypogastrium  or  perineum,  the  bleed¬ 
ing  encouraged  by  warm  fomentations,  and 
afterwards  a  warm. bath  will  be  highly  useful. 

According  to  Morton  and  other  writers, 


infants  have  been  affected  with  diabetes 
mellitus,  and  cured  by  a  milk  diet,  with  a 
weak  chalybeate  water. 

Catarrh  of  the  bladder  rarely  occurs  in 
infants  at  the  breast,  but  is  more  frequent 
to  those  of  a  more  advanced  age.  It  may 
be  caused  by  worms,  tenesmus,  dentition, 
or  stone  in  the  bladder.  It  requires  the 
same  treatment  as  cystitis.  In  slight  cases 
the  urine  becomes  white  on  cooling,  and 
somewhat  resembles  milk.  This  condition  is 
usually  attributed  to  worms,  but  really  de¬ 
pends  on  irritation  or  slight  inflammation  of 
the  bladder.  It  is  generally  relieved  by 
mucilaginous  drinks,  with  proper  doses  of 
the  sedative  preparations  of  opium.  The 
diet  ought  to  consist  of  the  vegetable  jellies, 
such  as  arrow-root,  sago,  tapioca,  &c. ;  and 
if  the  infant’s  strength  is  much  reduced,  of 
animal  jellies,  chicken-broth,  beef-tea,  &tc. 

Gravel  and  urinary  calculi  are  also  dis¬ 
eases  of  infants.  If  the  infant  is  at  the 
breast,  the  nurse  ought  to  be  advised  to 
take  vegetable,  and  avoid  animal  food. 
When  the  calculus  is  composed  of  lithic 
acid,  which  may  be  suspected  when  the  sand 
passed  in  the  urine  is  of  a  red  colour,  the 
best  remedies  are  lime  water,  soda  water, 
soda  in  table  beer  or  barley  water,  calcined 
magnesia,  or  a  combination  of  these  in 
appropriate  doses,  according  to  the  age  of 
the  patient. 

When  the  sand  is  white,  we  may  suspect 
the  phosphates,  and  exhibit  dilute  nitric  or 
muriatic  acid,  or  muriated  tincture  of  iron. 
I  have  repeatedly  observed  the  good  effects 
of  the  last  remedy  combined  with  opium  in 
my  hospital  practice,  in  infants  from  one  to 
five  years  of  age.  In  these  cases,  however, 
as  in  those  of  adults,  all  medicinal  remedies 
often  fail,  and  lithotomy  is  the  only  re¬ 
source.  It  is  worthy  of  mention,  that 
infants  are  liable  to  calculus  in  the  kidney 
and  ureter,  as  well  as  in  the  bladder,  and 
also  in  the  urethra.  Examples  of  the  last 
are  by  no  means  rare  in  dispensary  practice. 

The  existence  of  calculus  may  be  sus¬ 
pected  when  the  infant  cries  or  suffers  from 
tenesmus  on  attempting  to  pass  urine,  when 
the  fluid  escapes  drop  by  drop,  appears 
reddish,  or  tinged  with  blood,  or  deposits  a 
glary  or  puriform  sediment.  The  infant 
also  conveys  its  hand  to  the  genital  organs. 
The  pain  has  been  so  great,  that  convul¬ 
sions  supervened,  and  death  followed.  The 
disease  continues  to  the  age  of  two  or  three 
years,  defies  all  remedies  except  lithotomy, 
and  which  has  often  been  performed  with 
complete  success.  When  calcareous  matter 
impacts  the  urethra,  it  may  often  be  re¬ 
moved  with  a  probe  ;  and  if  it  cannot  be 
dislodged,  the  urethra  should  be  opened 
behind  it  when  practicable. 

Incontinence  of  Urine  in  Infants. — This  dis¬ 
ease  is  very  common  to  infants,  and  often 
continues  until  puberty,  and  it  is  said  that 
girls  are  more  liable  to  it  than  boys.  The 
causes  of  this  disease  are  insensibility,  re- 
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taxation,  or  paralysis  of  the  bladder. 
There  are  different  degrees  of  insensibi¬ 
lity  ;  some  infants  do  not  suffer  from  in¬ 
continence  but  during  sleep,  and  others 
when  awake  ;  and  when  the  bladder  is  too 
relaxed  to  retain  the  urine,  the  patient  is 
languid,  fretful,  or  irritable;  the  digestion 
is  variable  or  bad,  the  countenance  is  pale, 
there  is  a  black  or  bluish  circle  round  the 
eyes,  and  general  emaciation  follows. 

According  as  age  advances,  the  disease 
disappears  without  any  medicine,  and  es¬ 
pecially  at  puberty  ;  but  in  other  instances, 
the  disease  ceases  from  the  fifth  to  the  tenth 
year,  and  returns  at  the  twelfth  or  four¬ 
teenth,  which  is  the  period  of  puberty,  on 
account  of  the  excess  of  irritability  of 
the  genital  organs  at  this  epoch  of  life. 
Sound  sleep  is  a  cause  of  this  disease,  as 
the  patient  may  not  perceive  the  impression 
of  the  urine  on  the  bladder.  It  is  on  this 
account  that  children  who  are  fatigued  from 
exercise,  and  sleep  profoundly,  often  wet 
the  bed. 

The  means  for  curing  incontinence  of 
urine  must  vary  according  to  the  causes 
which  produce  it.  Thus,  if  it  depends  on 
general  atony  of  the  system,  tonics  and 
chalybeates  are  indicated,  with  cold  bath¬ 
ing,  or  affusion  of  cold  water  on  the  genital 
organs.  I  have  found  a  few  drops  of  lau¬ 
danum  or  the  sedative  solution  given  at  bed¬ 
time,  an  effectual  remedy  in  infants,  and 
children  arrived  at  puberty.  Several  cases 
of  girls  at  the  age  of  puberty,  affected  with 
this  inconvenient  disease,  were  successfully 
treated  by  me,  with  opium,  at  St.  John’s 
Hospital,  the  Free  Hospital,  and  Western 
Dispensary.  The  effect  of  this  remedy  on 
the  brain  causes  an  unusual  state  of  inner¬ 
vation  during  sleep,  and  breaks  through  the 
anormal  state  of  the  cerebro-spinal  system, 
which  causes  the  disease.  It  is  scarcely 
necessary  to  observe,  that  due  attention 
should  be  paid  to  the  general  health.  Chil¬ 
dren  should  be  prevented  from,  or  cautioned 
against,  irritating  the  genitals  with  the  hand. 

lUbtetot*. 

First  Report  of  the  Commissioners  under  the 
Poor  Law  Act,  addressed  to  the  Right 
Honourable  Lord  John  Russell,  His  Majes¬ 
ty's  Principal  Secretary  of  State  for  the 
Home  Department. 

In  obedience  to  the  Poor  Law  Act,  the  Com¬ 
missioners  under  it  are  required  to  make 
an  annual  Report  to  the  Secretary  of  State 
for  the  Home  Department.  Their  first  Re* 
port  is  now  before  us,  and  shews  the  degree 
of  improvement  in  the  condition  of  the 
poor,  the  diminution  of  bastardy,  and  the 
abuses  of  the  medical  profession. 


It  appears  by  several  returns  from  differ¬ 
ent  parts  of  the  country,  that  the  diminu¬ 
tion  of  bastard  children  is  from  ten  to  one  ; 
and  in  a  certain  district  in  the  county  of 
FI  int,  that  “of  the  number  of  women  who  ap¬ 
plied  to  be  married,  fourteen  in  fifteen  were 
pregnant ;  but  in  the  eighteen  marriages 
which  we  have  had  since  last  August,  all 
the  ladies  except  one  retained  their  virgin 
shape,  and  appeared  without  their  mantle.” 

The  Commisioners  admit  many  imper¬ 
fections  in  the  act,  and  among  these  the 
want  of  proper  judicial  functionaries,  who 
ought  to  be  accessible  to  the  poorest 
of  the  community,  to  decide  upon  the  in¬ 
jury  of  seduction,  without  compelling  the 
poor  to  resort  to  the  superior  courts  of  law, 
which  are  too  costly. 

We  now  come  to  the  medical  depart¬ 
ment,  on  which  we  find  the  following  re¬ 
marks. 

“Amongst  the  evils  we  found  ourselves 
called  upon  to  remedy,  were  a  large  class 
connected  with  the  administration  of  medical 
relief.  In  our  present  Report  we  deem  it 
necessary  only  to  advert  to  some  of  the 
chief  evils  of  this  class,  and  to  the  measures 
we  have  adopted  with  relation  to  them. 

“  We  found  it  a  practice,  in  the  great 
majority  of  instances,  for  a  medical  man  to 
contract  with  the  parish  for  the  supply 
to  the  settled  paupers  of  the  parish  with 
medical  attendance  for  a  small  fixed  sum, 
on  the  expressed  or  implied  condition  that 
he  should  be  allowed  to  make  whatever 
charges  he  pleased  for  his  attendance  and 
treatment  of  non-parishioners,  under  sus¬ 
pended  orders  of  removal,  or  an  order  of 
medical  relief  by  the  overseer.  When  the 
patient  has  recovered,  he  is  sent  home  to  a 
parish  with  a  bill  for  medical  attendance  in¬ 
cluding  charges  for  medicines  at  the  highest 
rates.  Against  these  charges  the  distant  pa¬ 
rish  to  which  the  pauper  belonged  had  no 
adequate  protection.  The  pauper  was  ex¬ 
posed  to  the  danger  of  being  supplied  with 
medicines  considerably  beyond  what  was  re¬ 
quired  for  his  proper  treatment.  Instances 
have  come  to  our  knowledge  where,  in  targe 
populous  parishes,  the  profits  of  attendance 
upon  paupers  under  such  circumstances,  has 
been  upwards  of  300/.  per  annum.  The  in¬ 
ferior  officers  have  been  feed  by  the  medical 
officers  to  search  out  anu  give  him  informa¬ 
tion  of  the  cases  of  this  description.  As  a 
further  evil  of  this  system,  we  may  mention 
that  paupers  with  their  families  have  been 
removed  from  their  parishes  at  a  great  ex¬ 
pense,  when  each  head  of  a  family  would 
otherwise  have  preferred  remaining  and 
seeking  employment  in  the  parish  where  his 
sickness  occurred.  By  countenancing  these 
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practices  parishes  were  in  the  habit  of  creat¬ 
ing  burdens  for  each  other.  As  a  check  to 
this  system,  and  to  the  general  expense  of 
medical  relief,  we  have  generally  required 
that  medical  services  should  be  retained  by 
contract  and  open  tender,  including  as  a 
condition,  that  the  medical  officers  should 
attend  at  the  same  charge  all  patients  on 
the  order  of  the  overseer,  whether  the  patients 
were  parishioners  or  non- parishioners.” 

The  small  fixed  sum,  or  rather  beggarly 
pittance  allowed  parish  surgeons,  may  have 
occasionally  led  to  the  abuse  complained  of ; 
but  the  worthy  commissioners  do  not  sug¬ 
gest  adequate  remuneration.  They  adver¬ 
tise  for  the  lowest  bidders,  and  obtain  young 
and  inexperienced  officers.  They  seem  to 
consider  disease  among  the  poor  unworthy 
of  the  best  treatment. 

“  In  regulating  the  appointments  of  medi¬ 
cal  officers  within  the  new  unions,  we  have 
acted  0:1  the  presumption  that  by  the  words 
of  the  Act  (that  the  medical  officer  shall  be 
*  a  person  duly  licensed  to  practise  as  a  me¬ 
dical  man’),  it  was  intended  to  include  equal¬ 
ly  physicians,  surgeons  or  apothecaries  duly 
licensed  to  practise  as  such.  Applications 
have  been  made  to  us  to  prescribe,  as  the 
qualification  of  the  medical  officer  of  any 
union,  that  he  should  be  a  member  of  the 
College  of  Surgeons  as  well  as  of  the  Apothe¬ 
caries’  Company;  but  as  at  present  inform¬ 
ed,  we  do  not  think  that  the  public  interests 
would  be  advanced  by  confining  the  quali¬ 
fication  within  narrower  limits  than  those 
traced  by  the  words  of  the  Act,  and  which 
conform  to  the  general  practice.  With  re¬ 
spect  to  the  general  professional  qualifications 
of  the  medical  men  who  come  within  the 
words  of  the  Act,  we  have  relied  on  the 
diplomas  of  those  who  are  charged  by  the 
Legislature  with  the  duty  of  examining  the 
qualifications  of  the  candidates  for  practice, 
being  assured  that  the  recent  improvements 
in  medical  practice  and  education  are  such 
as  in  general  to  render  the  later  diplomas 
certificates  of  a  degree  of  “competency, 
equivalent  to  much  practice  on  the  parts  of 
those  who  have  had  an  earlier  education. 
Under  these  circumstances  we  have  consi¬ 
dered  that  the  interests  of  the  public  and  of 
the  profession  itself  were  the  best  served  by 
keeping  the  situations  of  medical  officers  in 
the  new  unions  open  to  the  competition  of 
the  whole  body  of  medical  practitioners. 
Instead  of  attempting  to  fix  the  price  of  the 
services  of  the  medical  practitioners  for  the 
union,  we  deemed  it  the  most  advantageous 
that  each  practitioner  should  fix  the  price 
of  his  own  services,  under  competition. 
Amongst  the  inducements  to  accept  these 
appointments,  are  the  credit  of  the  appoint¬ 
ment  of  medical  officer  to  an  union  by  a 
Board  of  Guardians,  the  wider  fields  these 
appointments  offer  for  the  display  of  care 
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and  skill,  and  for  obtaining  reputation  lead¬ 
ing  to  more  profitable  practice ;  induce 
ments  differing  in  degree,  but  similar  in 
kind  to  those  upon  whicli  men  of  the  most 
eminent  skill  find  it  to  their  interest  to  give 
their  services  to  the  chief  medical  institu¬ 
tions  of  the  country.  We  may  be  sure  that 
the  medical  practitioner  will,  in  fixing  upon 
his  terms,  do  nothing  which  he  considers 
will  not  on  the  whole  be  advantageous  to 
himself;  and  next,  that  he  will  consider  the 
interests  and  advantage  of  his  own  profes¬ 
sion.  We  have  found  it  necessary,  a3  a  se¬ 
curity  against  undue  charges  even  under 
competition,  to  adopt  as  a  rule  that  the  ag¬ 
gregate  charges  for  medical  relief  within  the 
new  unions  shall  not  exceed  the  aggregate 
of  the  former  expenditure  for  medical  relief 
in  the  separate  parishes  now  included  in  the 
unions.  Instances  have  occurred  where  the 
local  medical  practitioners  have  combined  to 
prevent  a  competition.  The  course  taken 
in  these  instances  for  the  protection  of  the 
rate-payers,  and  to  secure  the  best  treat¬ 
ment  to  the  paupers,  has  been  to  suspend 
our  sanction  to  the  appointments,  and  to 
cause  advertisements  to  be  made  to  throw 
open  the  office  to  the  competition  of  practi¬ 
tioners  from  a  distance,  or  of  the  profession 
at  large.” 

The  profession  alone  are  to  blame  for  the 
competition  scheme,  for  had  they  demanded 
remuneration  for  their  services  in  hospitals, 
dispensaries,  and  other  public  institutions,  it 
could  not  have  happened.  It  is  preposterous 
to  continue  gratuitous  attendance,  when 
every  parish  must  find  medical  aid  for  the 
poor. 

“In  some  unions,  as  in  the  Wycombe 
union,  it  has  been  provided  that  the  terms 
of  the  contract  should  be  a  remuneration, 
at  a  given  sum  per  head,  on  the  number  who 
receive  medical  relief;  but  with  the  proviso, 
that  the  gross  charge  should  not  exceed  a 
given  amount.  It  is  stated  to  us  in  evidence, 
that  this  mode  of  proceeding,  though  adopt¬ 
ed  reluctantly  by  the  medical  profession, 
has  operated  very  beneficially.  Thesurgeon  of 
the  Amershain  union  states,  in  the  course  of 
an  examination,  ‘  I  approve  of  the  system  ; 
but  the  amount  in  the  present  contract  is 
inadequate  ;  1  think  I  shall  lose  a  guinea 
a  week  by  it.  In  some  of  the  parishes  it  is 
at  present  only  one-third  of  what  I  have 
received  in  former  years  for  the  same  time. 
But  1  approve  of  the  system,  for  these  rea¬ 
sons:  it  is  a  self-acting  check  upon  the  re¬ 
lieving  officer  in  giving  improper  orders, 
or  withholding  proper  orders;  upon  the  ap¬ 
plicant  for  medical  relief,  in  making  him 
feel  that  in  receiving  it  he  is  a  pauper,  and 
causing  the  parish  a  specific  charge  for  him  ; 
and  upon  the  medical  man,  by  causing  an 
inquiry  into  each  case,  so  that  none  can 
escape  attention ;  and  by  that  means,  also 
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secures  proper  attendance  to  the  patient. 
Indeed,  the  mode  of  contract  forms  a  com¬ 
plete  system  of  check  and  security  in  cases 
of  pauper  medical  relief,  the  want  of  which 
was  so  much  felt  under  the  old  system.’ 

“  ‘  Has  it  tended  to  curtail  the  evil  of 
sending  all  parties  to  the  parish  doctor  for 
medical  relief,  which  was  so  prevalent  under 
the  cases  of  contract  in  gross  ?’ — ‘Yes,  it  has  ; 

I  have  many  cases  now  that  I  am  attending 
as  independent  patients,  who  used  always 
before  to  come  to  me  as  paupers.  One  case 
is  that  of  a  woman  of  Penn  ;  her  son  is  a 
master  bricklayer,  with  whom  she  resides, 
the  cottage  and  garden  their  own.  She  has 
a  daughter  about  thirty,  a  sempstress,  who 
gets  a  very  good  living.  This  woman  was, 
with  her  daughter,  always  attended  by  the 
parish.  On  my  telling  this  woman  that  the 
parish  paid  a  specific  sum  for  her,  she  re¬ 
fused  to  be  attended,  and  now  pays  for  her¬ 
self.  There  are  many  cases  which  evidence 
this  effect  of  the  system.’ 

“‘Of  course,  the  new  independent  pa¬ 
tients  pay  you?’ — ‘Yes,  they  do  ;  they  pay 
us  at  the  time  they  have  the  medicine.’ 

“  ‘  Now,  although  you  do  not  receive  so 
much  from  the  parish  contract,  will  not  the 
amount  by  these  new  independent  patients 
more  than  make  up  the  difference  ?’ — ‘  No,  I 
think  not ;  but  it  will  go  towards  it.’ 

“We  anticipate  that  the  introduction  of  a 
better  system  will  be  beneficial  for  the  des¬ 
titute  sick,  as  well  as  beneficial  to  the  la¬ 
bouring  classes  generally ;  and  that  it  will 
be  found  conducive  to  all  proper  interests  of 
the  respectable  portion  of  the  medical  pro¬ 
fession. 

“  It  will,  however,  be ,  observed,  that  the 
change  in  the  system  has  not,  in  many  in¬ 
stances,  been  so  long  in  operation  as  to  de- 
velope  the  whole  of  the  effects  which  may 
be  anticipated  from  it,  in  promoting  volun¬ 
tary  and  independent  associations,  to  pro¬ 
vide  for  the  casualties  of  sickness  and  mor¬ 
tality. 

“  But  even  now  the  reports  made  to  us  of 
the  very  satisfactory  effects  of  the  operation 
of  the  rule,  are  becoming  daily  apparent. 
We  cite  the  following  passage  from  a  recent 
Report  made  to  us  by  our  Assistant-Commis¬ 
sioner,  Mr.  Hall,  as  illustrative  of  the  tenor 
of  other  incidental  communications  on  the 
subject : — ‘  The  good  effects  of  your  arrange¬ 
ments  as  respects  medical  relief,  are  showing 
themselves  in  the  shape  of  medical  clubs 
among  the  labourers.  One  of  the  surgeons 
of  the  Wallingford  union  told  me  that  seve¬ 
ral  were  in  process  of  formation  in  his  dis¬ 
trict  ;  and  I  have  heard  that  elsewhere  the 
labouring  class  has  evinced  the  same  degree 
of  foresight  and  providence ;  has  given  the 
same  proof  that,  when  thrown  upon  his  own 
resources,  and  taught  to  rely  upon  his  own 
exertions,  the  independent  labourer  can 
and  will  adopt  measures  answering  to  the 
necessity  of  the  case.’ 

“Mr.  Gulson  states,  in  a  recent  Report 


from  Oxfordshire,  ‘  Medical  clubs  are  start¬ 
ing  up  in  all  directions.  The  proceedings 
of  the  board,  as  regards  the  medical  depart¬ 
ment,  have  already  been  productive  of  the 
best  results.  Highly  respectable  medical 
men  are  undertaking  to  attend  all  cases  for 
an  annual  subscription  of  2s.  for  a  single 
person  ;  and  for  4s.  4 d.  they  engage  to  attend 
a  whole  family,  however  large,  so  that  it 
does  not  include  children  above  16  years  of 
age.  At  Witney,  Benson,  and  other  places, 
the  labourers  are  subscribing  in  considerable 
numbers  to  independent  medical  clubs.’ 

“  Mr.  Gilbert  reports  to  us,  that  in  several 
parts  of  Buckinghamshire  similar  effects  re¬ 
sulting  directly  from  the  change  of  medical 
relief,  have  been  developed  in  a  striking 
manner.” 

The  establishment  of  medical  clubs 
among  the  labouring  classess,  very  forcibly 
demonstrates  the  want  of  confidence  in  the 
medical  officers  of  parishes  and  unions, 
whose  remuneration  is  wholly  inadequate 
for  the  proper  supply  of  medicines  and 
medical  aid.  Every  medical  practitioner 
knows  well,  that  he  cannot  afford  medicines 
and  advice  to  a  family  for  a  year  for  4s.  4 d. ; 
and  such  an  agreement  is  most  unjust  to 
those  who  make  it.  Letthe  Poor  Law  Com- 
missioners|consult  the  Medical  Corporations, 
and  they  will  find  that  our  opinion  is  cor¬ 
rect. 

A  Statistical  Inquiry  into  the  present  state  of 
the  Medical  Charities  in  Ireland,  ivith  Sug¬ 
gestions  for  a  Medical  Poor  Law,  by  which 
they  may  he  rendered  much  more  extensively 
efficient.  By  Denis  Phelan,  Surgeon  to 
the  County  Tipperary  Gaol,  and  to  the 
House  of  Industry  and  Lunatic  Asylum, 
Clonmel,  &c.  8vo.  pp.  324.  Dublin: 
Hodges  and  Smith.  London:  Longman 
and  Co.  1835. 

The  author  of  this  work  is  entitled  to  the 
greatest  praise  for  the  immense  labour, 
trouble,  and  expense  which  he  incurred,  as 
a  provincial  surgeon,  in  collecting  the 
scattered  materials  which  he  has  accumu¬ 
lated.  As  an  individual,  he  encountered 
many  difficulties  in  obtaining  replies  from 
the  medical  officers  of  the  hospitals,  infirm¬ 
aries,  dispensaries,  lunatic  asylums,  and 
other  public  charities  in  Ireland,  as  some 
of  those  whom  he  addressed  were  interested 
in  the  abuses  of  such  institutions.  The 
majority,  however,  afforded  him  every  in¬ 
formation,  and  with  a  promptness  which  re- 
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fleets  great  credit  on  them.  He  also  ad¬ 
dressed  his  circular  to  some  of  the  provin¬ 
cial  physicians  and  surgeons  of  England, 
from  whom  he  received  satisfactory  an¬ 
swers.  He  also  obtained  a  vast  deal  of  in¬ 
formation  from  the  evidence  given  before  the 
Irish  Poor  Law  Commissioners,  and  from 
that  given  before  the  Parliamentary  Com¬ 
mittee  on  Medical  Education  and  Practice  ; 
and  he  now  publishes  all  the  result  of  his 
inquiries  in  the  work  before  us.  He  shows 
in  the  most  glaring  light  the  abuses  in  all 
the  public  charities  in  the  sister  kingdom, 
and  suggests  very  satisfactory  means  for 
their  correction.  The  object  of  the  author 
is  twofold;  1,  to  prove  the  inefficiency  of 
all  public  charities  as  regards  the  poor,  and 
the  easiest  means  of  rendering  them  valu¬ 
able  ;  and  2,  to  improve  the  better  remune¬ 
ration  of  the  medical  profession,  and  to 
adopt  a  just  reform  in  appointing  them  to 
such  institutions.  It  will  appear  by  the 
sequel  that  the  author  has  been  most  suc¬ 
cessful.  He  is,  in  our  opinion,  entitled  for 
his  benevolent  exertions,  to  the  esteem  of 
every  friend  to  science  and  suffering  hu¬ 
manity.  He  informs  us,  in  his  preface,  that 
he  has  been  connected  with  hospitals,  in¬ 
firmaries,  dispensaries,  &c.,  and  was  recom¬ 
mended  by  Viscount  Duncannon  and  Lord 
Lismore  to  Lord  Heatherton  (late  Mr.  Lit¬ 
tleton),  as  assistant  to,  and  one  of  the  me¬ 
dical  inspectors  of,  the  Irish  Poor  Inquiry, 
but  for  some  unknown  reasons,  he  suspects 
on  account  of  being  a  medical  reformer,  he 
was  passed  by.  This  we  think  was  ex¬ 
tremely  probable,  in  consequence  of  the 
pestiferous  influence  of  the  Dublin  medical 
corporations,  than  which  there  are  not  more 
filthy  sinks  of  corruption  in  this  or  any 
other  country.  Fattened  and  fattening  on 
monopoly,  the  misnamed  heads  of  the  pro¬ 
fession  in  Dublin  were,  like  our  own  imma¬ 
culate  heads,  to  be  consulted  by  the  Royal 
Commissioners  ;  and  their  advice  as  to  the 
selection  of  a  medical  reformer  as  an  in¬ 
spector  of  abuses  in  hospitals,  dispensaries, 
&c.,  may  be  readily  imagined.  Our  author 
was  undismayed  by  this  result,  and  prose¬ 
cuted  his  useful  labours.  He  might  have 
exclaimed  with  the  ancient  warrior,  “  veni, 
tidi,  vici.”  He  has  defeated  the  Dublin 
monopolists  by  the  publication  of  a  work 
which  refutes  the  chief  of  their  one-sided 


and  partial  evidence  delivered  before  Mr. 
Warburton’s  Medical  Committee.  He  con¬ 
cludes  his  preface  in  language  which  will 
prove  “  gall  and  worm-wood  ”  to  Irish  me¬ 
dical  corporators,  and  poison  them  like  other 
vile  and  perishable  insects. 

“  A  work  of  this  nature  can  only  be  de¬ 
sirable  to  those  members  of  the  legislature 
who  feel  an  interest  in  the  improvement  of 
such  institutions  as  are  considered  likely  to 
be  useful  to  the  sick  poor,  to  the  medical 
profession,  and  to  such  governors  of  hospi¬ 
tals,  dispensaries,  &c.,  as  are  anxious  to  im¬ 
prove  their  respective  institutions.  If  it 
answer  the  purpose,  even  though  but  imper¬ 
fectly,  of  turning  the  attention  of  these. re¬ 
spectable  classes  to  a  subject  as  yet  but 
indifferently  understood,  I  shall  consider 
my  time  and  labour  to  be  amply  repaid.” 

There  cannot  be  a  shadow  of  doubt  that 
the  present  House  of  Commons  will  be 
greatly  influenced  by  the  self-evident  and 
incontrovertible  pile  of  evidence  presented 
in  this  volume;  and  none  more  than  Mr. 
Warburton,  Mr.  Wakley,  the  Attorney- 
General  for  Ireland,  and  other  zealous 
friends  of  medical  reform.  The  medical 
profession  at  the  other  side  of  the  Irish 
channel  owe  a  debt  of  gratitude  to  Mr. 
Phelan  ;  while  the  governors  of  hospitals, 
infirmaries,  dispensaries,  and  all  public 
charities  to  which  medical  officers  are  ap¬ 
pointed,  cannot  fail  to  be  convinced  of  the 
defective  state  of  these  institutions. 

We  now  arrive  at  the  commencement  of 
this  most  important  work,  and  place  the 
heads  of  its  contents  before  our  readers. 

Mr.  Phelan  commences  his  introduction 
by  giving  an  account  of  the  “  probable  num¬ 
ber  of  medical  charities  in  Ireland,  with 
their  income,  expenditure,  & c.”  He  then 
shows  “  the  necessity  for,  and  advantages 
arising  from,  charitable  institutions  to  all 
classes and  next  adduces  proofs  “  that 
infirmaries,  fever  hospitals,  and  dispensaries, 
are  quite  insufficient  to  meet  the  wants  of 
the  sick  poor.”  Ample  experience,  from 
connexion  with  these  institutions,  has  long 
since  convinced  us  of  the  truth  of  this  state¬ 
ment.  We  shall  however  allow  the  author 
to  prove  it  beyond  all  doubt.  His  observa¬ 
tions  are  so  interesting  and  instructive  to  all 
medical  practitioners,  that  we  quote  them 
fully, and  they  abound  with  the  most  valu¬ 
able  statistical  information  relating  both  to 

England  and  Ireland.  We  think  this  work 
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so  valuable,  that  we  shall  review  it  at  great 
length,  though  we  hope  to  condense  our 
extracts  into  less  than  fifty-six  pages,  or 
the  space  allowed  by  some  of  our  contem¬ 
poraries  to  productions  of  much  less  merit. 
We  are  anxious  to  inform  our  readers,  both 
foreign  and  domestic,  of  the  state  of  the 
public  charities  of  Ireland,  as  regards  the 
medical  profession,  and  give  them  informa¬ 
tion  which  is  now  published  for  the  first 
time. 

It  will  appear  by  the  perusal  of  the  fol¬ 
lowing  facts,  that  it  is  impossible  to  separate 
them,  and  consequently  we  place  them 
before  our  readers. 

“  There  are  no  public  documents  to  ena¬ 
ble  us  to  ascertain  the  exact  number,  or  the 
entire  expenditure,  of  the  medical  charities 
of  Ireland,  though  in  no  country  could  such 
be  furnished  with  equal  facility,  as  the 
greater  part  of  these  institutions  receive 
public  aid  in  one  shape  or  other.  In  the 
reports  of  the  ‘  Commissioners  for  auditing 
Public  Accounts  in  Ireland,’  and  published 
by  order  of  the  House  of  Commons,  we 
have  a  short  account  of  the  Dublin  hospitals, 
and  of  all  the  county  infirmaries  ;  and  a 
return  made  by  the  different  district  lunatic 
asylums,  and  printed  by  the  same  authority, 
gives  a  very  satisfactory  view  of  these  cha¬ 
rities.  The  parliamentary  report  of  1832, 
though  very  defective,  still  gives  much  in¬ 
formation  as  to  the  number,  expense,  &c.  of 
fever  hospitals.  There  never  has  been  any 
report  on  dispensaries,  which  appears  ex¬ 
traordinary,  as  considerable  sums  are  ex¬ 
pended  on  them,  nearly  one-half  of  which 
is  raised  by  county  presentments,  affording 
a  correct  record,  which  there  would  be  little 
trouble  and  no  great  expense  in  publishing. 
I  have  myself  taken  considerable  pains  to 
ascertain  the  number  of  medical  charities 
in  this  country,  the  expenditure  of  each,  the 
number  of  patients  attended,  &c.,but  though 
I  have  got  a  good  deal  of  information  on 
the  subject,  I  have  not  yet  had  returns  from 
all.  The  following  is,  therefore,  given,  not 
as  an  accurate  account,  but  one  which,  1 
think,  will  be  found  nearly  so: 

Dublin  hospitals  (exclusive  of  several 
lying-in  hospitals  and  ophthalmic  in¬ 
stitutions  lately  established)  .  7 

County  and  other  provincial  infirmaries  38 

Fever  hospitals,  including  three  in  Dub¬ 
lin  . 64 

Dispensaries . 528 

District  lunatic  asylums,  including  the 
Cork  asylum . 11 


Total  .  .  648 

“  The  following  will  give  a  tolerably  ac¬ 
curate  view  of  the  annual  expenditure  of 
these  charities: 


Dublin  hospitals  ....  £28,701 
Provincial  hospitals,  or  infirmaries, 

as  they  are  usually  called  .  .  26,426 

Provincial  fever  hospitals  .  .  13,607 

Dispensaries  ....  60.000 

District  lunatic  asylums  .  .  22,965 

Total  annual  expenditure  £151.699 

“  To  the  above  we  may  add  10,000b, 
which  is  probably  under  the  sum  expended 
on  the  medical  business  of  workhouses,  and 
the  lunatic  asylums  connected  with  them, 
making,  in  all.  for  public  medical  charities, 
an  expenditure  of  about  161,699b  per  year, 
and  in  which  I  do  not  include  the  funds 
raised  for  a  considerable  number  of  medical 
institutions  entirely  supported  by  subscrip¬ 
tions,  amongst  which  are  a  few  fever  hos¬ 
pitals,  several  dispensaries,  and  a  consider¬ 
able  number  off  lying-in  and  ophthalmic 
institutions,  the  entire  expense  of  which 
cannot  be  under  14,000b  a  year. 

“  The  sources  from  whence  this  expen¬ 
diture  is  supplied,  are  : — 

Treasury  grants  to  county  infir¬ 
maries,  and  Limerick  fever  hos¬ 
pital,  deducting  pells  and  pound¬ 
age  .  .  .  .  .  £  2,653 

Annual  parliamentary  grants  to 

Dublin  hospitals  »  .  .  14,374 

County  presentments  for  public 

charities .  82,839 

Subscriptions  and  donations  for  the 

above  648  charities  .  .  39,078 

Petit  sessions  and  other  fines  .  1,742 

Produce  of  property  belonging  to 

several  of  the  hospitals  .  .  23,225 


Total  .  £163,911 

“  All  these  items,  except  those  for  fever 
hospitals  and  dispensaries,  must  be  correct, 
as  they  are  taken  from  official  documents. 
The  exceptions  are  estimated  thus:  the 
above  alluded  to  parliamentary  report  gives 
an  account  of  forty-six  provincial  fever 
hospitals,  which,  on  an  average  of  the  years 
1829,  1830,  and  1831,  cost  9,993b  10s.  4 d. 
per  annum,  exclusive  of  the  expenditure  of 
the  Dublin  fever  hospitals.  There  are,  at 
least,  fifteen  more  that  have  not  been  in¬ 
cluded  in  the  report  of  1S32,  which  I  know 
to  be  on  as  extensive  a  scale  as  those  tl  at 
are.  The  entire  annual  expense  of  these 
sixty-one  provincial  hospitals  would,  there¬ 
fore,  be  about  13,607,  and  the  annual  pre¬ 
sentments  for  them  about  9,000/.  I  am  in 
possession  of  returns  respecting  the  dis¬ 
pensaries  of  twenty-one  counties,  which  I 
think  are  pretty  accurate :  they  contaia 
340,  and  the  annual  presentments  for  them 
is  18,625/.  14s.  5 d.  With  the  exception  of 
Mayo,  I  believe  the  remaining  eleven 
counties  contain  dispensaries  in  as  great  pro¬ 
portion,  and  present  for  them  at  about  the 
same  rate.  In  that  case  the  entire  number 
must  be  about  518,  and  the  yearly  present¬ 
ments  28,900/.  Those  of  the  cities  of  Dub- 
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lin,  Cork,  Waterford,  Limerick,  Kilkenny, 
and  G;iiway,  are  not  here  included,  and  are 
about  ten  more,  making  for  all  Ireland 
•)2S  dispensaries  ;  the  presentments  about 
30,000/.  This  sum,  doubled,  will  give  the 
annual  expense,  as  the  grand  juries  cannot 
present  more,  though  they  may,  and  often 
do,  less  than  the  amount  of  subscriptions 
and  donations. 

“The  amount  of  petit  sessions  fines, 
marked  above,  is  that  paid  into  the  trea¬ 
surers  ot  county  infirmaries;  but  this  sum 
must  fall  considerably  short  of  that  yearly 
received  at  these  courts,  much  of  these 
fines  being,  I  know,  handed  over  to  other 
charities,  though  illegally. 

“  1^  impossible  at  present  to  ascertain 
the  exact  amount  of  subscriptions  and  do¬ 
nations  annually  paid  to  all  these  charities, 
but  when  the  official  accounts  are  published, 
I  think  it  will  be  nearly  50,000/.  a  year. 

*’  From  this  brief  account  of  the  numbers 
and  the  yearly  expense  of  the  mere  me¬ 
dical  charities  of  this  country,  or  rather  of 
those  chiefly  for  whose  support  public  aid  is 
granted,  their  great  importance  will  be  at 
once  seen  ;  were  they  viewed  merely  in  a 
financial  sense,  the  sum  annually  raised  off 
the  public,  both  directly  and  indirectly, 
f°r  their  support,  probably  not  less  than 
150,000  a  year,  would  be  a  fair  subject  for 
the  consideration  of  the  political  economist. 
But  these  institutions  must  be  looked  on 
very  differently  by  every  enlightened  and 
humane  individual,  who  wishes  the  im¬ 
provement  of  Ireland,  and  has  any  know¬ 
ledge  ot  the  condition  of  its  people.  When 
it  is  recollected,  that,  even  during  the  most 
plentiful  seasons,  a  great  portion  of  the  po¬ 
pulation  ot  this  country  is  in  want  of  the 
common  necessaries  ot  life — that  contagious 
fevers  constantly  exist  more  or  less  in  every 
county  and  in  every  town  in  the  kingdom, 
but  which,  whilst  food  is  only  moderately 
cheap,  seldom  affect  any  very  considerable 
number — that  the  condition,  and  I  am  sorry 
to  be  obliged  to  add,  the  habits  of  many  are 
such  as,  on  the  occurrence  of  famine  and 
distress,  to  greatly  favour  the  origin  and  the 
rapid  extension  of  that  or  of  any  other  con¬ 
tagious  disease  amongst  the  poor,  from  whom 
it  is  sure  to  be  communicated  to  the  more 
comfortable  classes,  a  circumstance  well 
known  to  have  frequently  taken  place 
within  the  last  forty  years — the  great  value 
ot  so  many  medical  institutions  for  the  re¬ 
lief  ot  the  sick  poor,  and  to  check  the  pro¬ 
gress  of  contagious  diseases,  must  at  once  be 
admitted.  In  the  following  pages  I  shall 
give  several  instances  of  the  utility  of  fever 
hospitals  and  dispensaries  in  preventing,  in 
checking,  and  in  curing  fever.  And  when 
the  condition  of  the  poor  is  considered,  and 
it  is  known  that  in  these  institutions  we  have 
such  valuable  resources,  without  which,  in 
fact,  a  deficient  potato  crop,  or  a  scarcity  of 
food  in  any  way  produced,  must  be  sure  to 
renew  those  frightful  epidemic  fevers  which 


we  have  already  so  often  experienced,  it 
will  be  seen  that  these  charities  are  essen¬ 
tially  and  indispensably  necessary  for  Ire¬ 
land.  Some  instances  will,  and  many  more 
might  be  given,  of  places  in  which  fever 
raged  for  years,  sweeping  away  numbers  of 
the  poor  and  not  a  few  of  the  rich,  where 
the  establishment  of  well  regulated  fever 
hospitals,  or  even  of  well  managed  dispen¬ 
saries,  gave  such  a  check  to  its  ravages, 
that  contagious  or  malignant  fevers  but  very 
rarely  now  occur.  And  though  in  such  dis¬ 
tricts  famine  and  distress  have  again  and 
again  recurred,  and  the  same  causes  still 
exist  to  favour  the  origin  or  extension  of 
this  Irish  plague,  the  means  placed  at  the 
disposal  of  the  governors  and  medical 
officers  of  these  institutions  have  been  pro¬ 
ductive  of  the  most  gratifying  results.  In 
such  localities,  as  far  as  the  sphere  of  the 
hospital  or  dispensary  extends,  fever,  it  will 
be  seen,  has  become  much  more  rare  amongst 
the  poor,  the  rich  are  but  seldom  attacked  ; 
and,  where  many  valuable  lives  had  been 
annually  lost  before  the  establishment  of  a 
fever  hospital  and  dispensary,  that  disease 
is  not  only  lessened  in  frequency,  but,  what 
is  still  more  remarkable  and  gratifying,  it  is 
of  a  far  milder  character. 

“  When  we  find  numerous  facts  of  this 
kind  clearly  and  indisputably  established 
by  the  reports  of  persons  having  daily  op¬ 
portunities  of  witnessing  them,  and  on  whose 
evidence  no  suspicion  can  rest,  and  at  the 
same  time  know,  that,  in  many  towns  and 
districts,  similarly  circumstanced  in  respect 
to  the  comforts  and  habits  of  the  population, 
but  in  which  no  fever  hospital  or  wrell 
managed  dispensary  has  been  in  operation, 
fever  has  been  much  more  frequent,  more 
virulent  and  fatal,  we  surely  cannot,  or  at 
least  ought  not,  be  blind  to  the  great  ad¬ 
vantages  which  both  poor  and  rich  derive 
from  well  regulated  medical  charities  ;  nor 
to  the  numerous  miseries  which  are  suffered 
by  the  poor  where  no  such  institutions  have 
been  established,  or  in  districts  too  remote 
to  enable  them  to  derive  any  adequate  be¬ 
nefit  from  those  w’hich  are  perhaps  within 
some  miles  of  them. 

“  There  is,  I  believe,  no  country,  with  a 
moderately  dense  population,  in  which  we 
shall  not  find  that  a  great  number  are  unable 
to  provide  themselves  with  efficient  medical 
aid  when  seriously  ill.  Even  in  wealthy 
England,  a  vast  number  of  the  working 
classes  apply  to  the  hospitals  and  dispensa¬ 
ries  for  advice  and  medicines.  Dr.  Walker, 
of  Huddersfield,  a  very  high  authority,  has 
ascertained  that  “  little  less  than  70,000 
objects  are  annually  relieved  at  the  London 
hospitals,”  independent  of  the  still  greater 
number  receiving  medical  aid  from  the 
twenty  dispensaries  of  that  great  and 
wealthy  city.  In  the  commercial  and 
wealthy  town  of  Liverpool,  he  informs  us 
that  in  one  year  (1S26),  no  less  than  32,000 
patients  had  beep  admitted  to  the  three 
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dispensaries  of  that  place,  of  whom  9604 
were  visited  at  their  residences  ;  and  that  in 
one  year,  little  less  than  36,000  objects  re¬ 
ceived  relief  from  the  medical  charities  of 
that  town.  On  examining  the  Rev.  Mr. 
Oxendon’s  valuable  ‘  Statistical  Report  of 
the  principal  provincial  Hospitals  in  Eng¬ 
land,’  I  find  that,  not  alone  in  such  com¬ 
mercial  and  manufacturing  places  as  Bristol, 
Leeds,  Manchester,  Birmingham,  Sheffield 
(whose  five  hospitals  alone  give  medical  aid 
to  40,796  patients  yearly,  independent  of  a 
probably  still  greater  number  attended  by 
the  dispensaries),  and  the  like,  a  great  pro¬ 
portion  of  the  population  receive  gratuitous 
medical  aid,  but  that  in  the  districts  which, 
according  to  Marshall’s  Parliamentary  Di¬ 
gest,  are  purely  agricultural,  great  numbers 
of  the  working  classes  are  relieved  by  these 
charities;  and  this,  it  should  be  recollected, 
independent  of  those  attended  by  the  parish 
medical  officers.  When  we  find  this  to  be 
the  case  in  England,  where  the  tradesmen, 
and  the  manufacturing  and  agricultural 
labourers  are  so  much  more  comfortable  and 
better  paid  than  in  Ireland,  we  may  be 
certain,  that,  with  equal  facilities  to  obtain 
medical  advice  from  hospitals  and  dispen¬ 
saries,  a  still  greater  number  would  here  be 
found  to  apply  for  it.  And  accordingly  we 
find  this  to  be  the  case.  From  returns  with 
which  I  have  been  supplied,  through  the 
kindness  of  the  medical  officers  of  the  dif¬ 
ferent  charities  in  Dublin,  and  from  other 
documents,  it  appears  that  the  number  of 
patients  recommended  in  one  year  to  five 
dispensaries  in  that  city,  viz.  the  Dublin 
General  Dispensary,  Talbot,  Meath-street, 
George’s,  and  South  Eastern,  is  not  less  than 
55,705,  and  that  the  medical  attendants  of 
the  Mendicity  Institution  had  charge  of 
9887  ;  that  at  the  Baggot-street,  Mercer’s, 
new  Meath,  and  Jervis-street  hospitals,  and 
the  Coombe  Lying-in  Hospital,  167,772  pre¬ 
scriptions  were  dispensed  to  externs  during 
the  same  period  ;  that  at  the  Institution  for 
the  Diseases  of  Children,  and  at  two  others, 
for  diseases  of  the  skin,  12,000  were  at¬ 
tended  ;  and  that  thirteen  hospitals  received 
15,566  intern  patients,  of  whom  5700  were 
fever  cases.  If  we  calculate  that  each  ex¬ 
tern  patient  attends  four  times,  which  is 
considered  by  many  a  fair  average,  then  the 
number  of  patients  relieved  at  the  above  five 
hospitals  is  no  less  than  41,943  annually, 
making  a  total  of  135.091  individuals  re¬ 
ceiving  gratuitous  medical  assistance  in  the 
city  of  Dublin  in  one  year  (1833),  when 
neither  fever,  nor  any  other  disease,  was 
particularly  prevalent.  I  shall  hereafter 
show  how  small  a  portion  of  the  hospital 
interns  come  from  beyond  the  precincts  of 
that  city,  and,  lest  it  be  supposed  that  the 
surrounding  country  furnishes  any  consi¬ 
derable  number  of  the  externs ,  it  may  not 
be  amiss  to  observe,  that,  for  a  population  of 
less  than  120,000  of  the  county  of  Dublin 
tliere  are  twenty-one  dispensaries.  In  the 


city  of  Cork,  the  north  and  south  infirmaries 
and  the  fever  hospital  treated  1603  interns, 
and  21,179  externs  in  one  year,  and  the 
dispensary  12,062,  of  whom  2947  were  re¬ 
peatedly  visited  at  their  own  residences; 
in  all  34,844.  In  Clonmel  the  Fever  Hos¬ 
pital  interns  and  the  extern  recommenda¬ 
tions,  on  an  average  of  five  years,  were 
5771  annually,  about  three-fourths  of  whom 
were  residents  of  the  town  and  suburbs. 
The  following  table  will  more  clearly  show 
the  proportion  of  sick  poor  relieved  by  the 
medical  charities  of  three  places  in  each 
kingdom: 


Place. 

London 
Liverpool  . 
Manchester 
Dublin  City 
Cork  City  . 
Clonmel 

Place. 

London 
Liverpool 
Manchester 
Dublin  City 
Cork  City 
Clonmel 


Population. 

1,500,000 

200,000 

227,000 

265,000 

115,000 

17,000 


No.  of  Sick 
in  one  Year. 
,  .  270,000 
,  .  36,000 

,  .  18,951 

.  135.091 
.  34,844 

,  .  4,329 


Proportion  of  Sick  to  the 
whole  population. 

,  1  to  5f 

.  1  to  5} 

.  1  to  12 

.  1  to  2 

.  1  to  3sj 

,  1  to  3J 


I  have  here  assumed  that  each  of  the  London 
dispensaries  gives  medical  aid  to  10,000  per¬ 
sons  yearly,  which,  in  a  city  of  such  re¬ 
sources  and  population,  is  only  a  moderate 
number. 

“  From  these  and  numerous  similar  facts, 
which  could  be  given,  it  is  evident  that  both 
in  England  and  in  Ireland  a  considerable 
portion  of  the  people  of  each  country  find 
it  necessary  to  apply  for  professional  as¬ 
sistance  to  the  medical  charities ;  but  that 
the  proportion  in  this  kingdom  is  greater 
from  well-known  causes,  viz.  poverty  and 
bad  habits  inducing  disease,  and  rendering 
tradesmen,  small  farmers,  and  labourers, 
when  overtaken  by  any  serious  illness,  un¬ 
able  to  pay  for  advice  or  medicines.  As,  there¬ 
fore,  in  wealthy  England  we  know  that 
so  great  a  proportion  of  the  population  do 
actually  apply  for  advice  to  the  medical 
charities,  and,  as  might  be  expected  from 
the  condition  and  habits  of  the  Irish,  a  still 
greater  here,  it  may  be  fairly  assumed,  from 
these  and  other  circumstances  which  have 
been  alluded  to,  that,  in  this  country,  these 
institutions  are  indispensably  necessary,  and 
that  without  them  there  would  be  no  safety 
for  the  health  or  lives  of  either  rich  or  poor. 
The  medical  charities  are  in  fact  the  poor  law 
of  Ireland,  always,  when  well  managed, 
and  as  far  as  their  sphere  of  action  and  the 
extent  of  their  funds  admit,  conferring  vast 
benefits  on  the  sick  poor,  chiefly  by  means 
of  the  protessional  assistance  they  admi¬ 
nister.  They  are  also,  though  in  a  much 
less  limited  way  than  could  be  wished,  the 
medium  of  supplying  the  same  class  with 
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food  and  drink,  sometimes  with  clothes, 
fuel,  or  bedding.  And  they  often  enable 
the  wealthy  and  the  middle  classes  to  obtain 
professional  assistance  more  satisfactorily, 
and  at  less  expense,  by  locating  well  edu¬ 
cated  practitioners  in  country  districts, 
where,  but  for  such  institutions,  there  would 
not  be  sufficient  inducement  for  them  to 
settle. 

“  It  is  therefore  clear  that  the  medical  cha¬ 
rities  of  Ireland  are  productive  of  great  ad¬ 
vantages  to  all  classes  of  its  inhabitants ;  that 
the  benefits  they  confer  are  not  confined 
alone  to  the  sick  poor,  but  extend  very 
widely,  and  embrace  even  those  who  are 
able  to  pay  for  professional  advice.  It 
becomes  then  a  subject  of  no  small  impor¬ 
tance  to  enquire  whether  these  institutions 
are  numerous  enough,  possess  sufficient 
funds,  and  are  so  managed  as  to  be  capable  of 
affording  adequate  professional  aid  to  the  sick 
poor  of  Ireland.  This,  it  is  well  known,  they 
are  not;  for  though  in  particular  places, 
the  most  efficient  relief  is  given  to  the  sick 
poor  of  every  class  within  a  certain  district, 
I  shall  have  to  give  proofs,  which  I  believe 
cannot  be  controverted,  that  numerous  as 
our  medical  charities  are,  and  large  as  the 
sums  appear  which  are  annually  expended 
in  their  support,  a  vast  portion  of  the  sick 
poor  of  this  country  neither  do,  nor  can  ob¬ 
tain  relief  by  their  means;  and,  as  there  are 
no  other  substitutes  for  them,  that  great 
suffering,  the  loss  of  numerous  lives  an¬ 
nually,  and  other  serious  injuries  are  the 
consequences.  When  treating  of  each  class 
of  these  institutions  I  shall  show  how  far 
they  are  defective  and  inadequate  to  meet 
the  wants  of  those  for  whom  chiefly  they 
were  intended.  At  present  I  shall  only 
give  the  following  facts  in  proof  of  the  in¬ 
sufficiency  of  our  infirmaries,  fever  hospitals, 
and  dispensaries.” 

Here  we  pause  for  the  present,  but  shall 
next  week  give  the  author’s  contrast  between 
number,  extent,  &c.,  of  English  and  Irish 
infirmaries,  fever  hospitals,  and  dispensaries. 
We  have  adduced  sufficient  evidence  to 
prove  the  philanthropy,  benevolence,  labo¬ 
rious  research,  and  indefatigable  industry  of 
the  author.  Legislators,  philosophers,  the 
medical  profession,  the  present  generation 
and  posterity,  will  do  him  justice,  and 
award  him  unqualified  praise,  and  the 
highest  esteem  for  his  great  exertions  to 
better  the  condition  of  his  poor  fellow- 
countrymen,  and  of  the  profession  of  which 
he  is  a  real  ornament. 

(To  be  continued). 

— o— 


Observations  on  the  Principal  Medical  Insti¬ 
tutions  and  Practice  of  France,  Italy,  and 
Germany';  with  Notices  of  the  Universi  ties 
and  Cases  from  Hospital  Practice  ;  to  which 
is  added  an  Appendix  on  Animal  Magnetism 
and  Homoeopathy.  By  Edwin  Lee.  Lon¬ 
don:  Churchill,  pp.  216. 

Mr.  Lee  states  in  his  Preface,  that  his  vo¬ 
lume  will  “be  considered  by  those  best  qua¬ 
lified  to  judge,  as  presenting  an  impartial, 
and  not  inaccurate  sketch,  of  the  medical 
and  surgical  practice  in  France  and  Italy.” 
We  do  not  profess  ourselves  qualified,  by 
experience,  to  judge  of  these  qualities  of  his 
work,  as  regards  the  last  named  country  ; 
and  we  are  happy  to  vouch  for  them  as  re¬ 
gards  the  former.  But  to  qualified  or  un¬ 
qualified  judges,  we  venture  to  say  the  book 
will  be  pleasing.  None  are  so  capable  of 
happy  condensation  of  what  they  say  as 
English  writers,  and  none  so  capable  of 
appreciating  and  so  desirous  to  find  that 
condensation  as  English  readers;  in  reading, 
as  in  travelling,  they  care  not  for  the  scene 
on  either  side  the  road,  but  have  their 
thoughts  and  hopes  fixed  on  the  end  aud 
aim  of  their  prelections  and  peregrinations 
alone.  Happy  in  this  power,  Mr.  Lee  has 
produced  a  small  work  that  to  the  student 
desirous  of  information  on  the  state  of  the 
continental  schools  and  practice,  will  be  of 
the  highest  value,  combining,  as  it  does, 
so  much  of  the  utile  with  the  dulce — so  many 
facts  with  so  concise  a  manner  of  announcing 
them. 

The  first  part  of  this  volume  is  occupied 
with  a  review  of  the  French  Medical  Insti¬ 
tutions.  Speaking  of  the  facilities  of  dis¬ 
section  in  Paris,  the  author  remarks,  that 
“  they  have  some  disadvantage,  in  the  in¬ 
ducement  they  offer  to  the  students  to  hurry 
through  their  dissection  in  a  careless  man¬ 
ner” — which  is  very  possible  :  but  it  is  by 
no  means  a  sequitur  that  “  the  greater  neat¬ 
ness  of  dissection  observed  in  the  English 
schools  is  no  doubt  to  be  attributed  to  the 
comparative  scarcity!of  bodies.”  Were  this 
the  case,  it  would  be  better  to  have  a  course 
of  dissections  resembling  the  Barmecide’s 
feast,  an  imaginary  body  before  us,  which 
we  might  anatomize  even  to  the  nicety  of 
Haller’s  ultimate  muscular  fibre.  No ;  some¬ 
thing  must  be  allowed  for  the  time  the 
French  student  has  for  the  pursuit  of  his 
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anatomical  knowledge — the  course  of  study 
required  being  four  years,  and  not  twenty 
months — and  much  to  the  temperament  of 
the  youthful  Frenchman:  at  all  events,  let 
us  not,  for  the  sake  of  “careful  dissection,” 
relapse  into  the  “  plentiful  scarcity  ”  of  sub¬ 
jects,  that  roused  the  murderous  inventive 
faculties  of  the  Burkes  and  Hares  of  past 
years ! 

We  proceed  briefly  to  enumerate  the 
hospitals  and  infirmaries  of  the  French 
capital. 

The  Salpetrifere  contains  six  thousand  in¬ 
dividuals,  the  greater  number  of  which  are 
old  and  infirm  females,  the  remainder  being 
afflicted  with  mental  alienation,  epileptic 
and  cancerous  diseases,  and  the  whole  are 
divided  into  curable,  incurable,  and  idiots. 
The  first  division  is  confided  to  M.  Pariset, 
the  second  to  M.  Mitivie,  and  the  third  to 
M.  Falret. 

The  BicMre  contains  three  thousand  per¬ 
sons,  including  the  insane:  the  latter  are 
attended  by  MM.  Ferrus  and  Lelut. 

The  Maison  Royal  de  Charenton  is  exclu¬ 
sively  for  the  insane,  and  contains  six  hun¬ 
dred  beds.  M.  Esquirol  is  the  physician  ; 
in  his  statistics  of  the  hospital  from  1820  to 
1833  inclusive,  the  causes  of  insanity  were  in 
the  following  proportion  : — hereditary  pre¬ 
disposition,  three  hundred  and  thirty -seven  ; 
domestic  sorrow's,  two  hundred  and  seventy- 
eight ;  reverse  of  fortune,  forty-nine;  po¬ 
litical  circumstances  in  1830,  thirteen  ;  in 
1831,  fifteen;  in  1832,  three  ;  in  1833  only 
one. 

The  Hospice  de  la  Maternite  contains  four 
hundred  and  fifty  beds:  about  three  thou¬ 
sand  five  hundred  accouchemens  take  place 
annually :  no  questions  are  asked  on  entry, 
and  each  patient  may  leave  her  child  be¬ 
hind.  A  physician,  two  surgeons,  and  a 
midwife,  perform  the  duties,  assisted  by  one 
hundred  and  fifty  female  students  of  mid¬ 
wifery. 

The  Hospice  des  Enfans  trouvds  receives 
annually  between  five  and  six  thousand  in¬ 
fants  ;  suckling  infants  are  placed  in  one  ward 
containing  one  hundred  cradles.  Three- 
fourths  of  the  children  received  die,  not¬ 
withstanding  the  favourable  circumstances 
of  locality  and  cleanliness. 

The  FIdtel  Dieu  contains  twelve  hundred 
beds,  and  averages  nine  hundred  to  nine  hun¬ 


dred  and  fifty  patients  constantly;  there  ar 
only  tw7o  hundred  and  twenty-four  beds  for 
surgical  cases  ;  three  surgeons  and  ten  phy¬ 
sicians  attend.  The  principal  physicians  are 
MM.  Chomel,  Piorry,  Magendie,  Recamier, 
and  Trousseau,  an  abstract  of  whose  particu¬ 
lar  modes  of  treatment  is  given.  The  pre¬ 
sent  surgeons  are  MM.  Roux,  Sanson,  and 
Breschet ;  every  one  knows  that  M.  Roux’s 
place  was  formerly  occupied  by  Dupuytren. 
The  practice  of  the  latter  able  surgeon  in 
some  cases,  as  shortly  described  in  the  volume 
before  us,  we  make  no  apology  for  extract¬ 
ing;  they  are  the  original  views  of  a  great 

and  talented  man. 

• 

“The  nervous  or  traumatic  delirium, 
which  frequently  supervenes  on  accidents 
and  operations,  and  which,  like  delirium 
tremens,  is  marked  by  insominia,  continual 
restlessness,  and  absence  of  fever,  was  treat¬ 
ed  by  M.  Dupuytren  by  enemata  of  a  small 
quantity  of  mucilaginous  liquid,  containing 
from  six  to  twenty  drops  of  laudanum,  re¬ 
peated  three  or  four  times,  if  the  symptoms 
persisted,  at  intervals  of  six  hours.  This 
small  quantity  of  laudanum,  so  administered, 
produces  a  more  marked  effect  than  three 
times  as  much  taken  by  the  mouth,  and 
seldom  fails  to  induce  sleep,  after  the  failure 
of  other  means.  This  kind  of  delirium 
leaves  no  traces  of  its  existence  after  death  : 
it  most  usually  occurs  in  men  of  a  nervous 
habit,  and  occasionally  in  women,  but  has 
not  been  observed  in  children. 

“  Wounds  of  arteries,  if  recent,  are  best 
treated  by  placing  a  ligature  on  the  vessel 
between  the  wounded  part  and  the  heart. 
The  only  exception  to  this  rule  is  when  the 
artery  is  wounded  near  the  extremity  of  a 
limb  ;  in  which  case,  in  consequence  of  its 
free  communication  with  inosculating 
branches,  it  is  requisite  to  place  a  ligature 
both  above  and  below  the  wounded  part. 
A  similar  proceeding  is  required  when  the 
lesion  of  the  vessel  is  of  long  standing,  as 
the  edges  of  the  wound  are  then  incapable 
of  adhesion. 

“  Gonorrhoeal  ophthalmia  mostly  occurs 
from  inoculation,  but  may  supervene  on  the 
suppression  of  the  urethral  discharge,  espe¬ 
cially  if  the  patient  have  been  at  the  same 
time  exposed  to  cold,  or  other  exciting 
causes  of  ophthalmia.  It  should  be  treated 
by  general  and  local  depletion,  revulsives, 
and  emollient  lotions.  These  measures  are 
however  insufficient,  unless  combined  with 
the  insufflation  of  a  pinch  of  finely-leviga¬ 
ted  calomel,  upon  the  ocular  and  palpebral 
conjunctiva,  once  or  twice  a  clay.  One  or 
two  drops  of  laudanum  should  also  be 
dropped  between  the  eye-lids  in  the  evening. 
3 he  purulent  ophthalmia  of  infants  is  essen¬ 
tially  the  same  disease,  and  should  be  treat- 
ed  in  a  similar  manner.  Strumous  ophthal- 
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mia  was  considered  by  M.  Dupuytren  to 
d'epend  on  inflammation  of  the  retina,  and 
was  treated  by  the  internal  administration 
of  belladonna,  combined  with  other  means 
indicated  by  the  symptoms.  From  three  to 
eight  grains  of  the  powder,  or  from  one  to 
three  grains  of  the  extract  of  belladonna, 
were  divided  into  six  doses:  the  patient  took 
one  of  these  every  tw'o  hours  ;  to  prevent 
narcotism,  either  general  or  local,  Seltzer 
water  was  usually  administered  at  the  same 
time. 

“  Gangrena  senilis  is  not,  as  its  name 
would  imply,  restricted  to  old  persona.  M. 
Dupuytren  has  termed  the  disease  Gangrene 
symptomatique,  believing  it  to  depend  upon 
inflammation  and  consequent  obliteration 
of  the  arteries  of  the  limb— ossification  of 
the  vessels,  to  which  it  was  formerly  ascribed, 
being  only  an  accidental  coincidence — the 
treatment  consisted  in  venesection,  repeated 
according  to  the  urgency  of  the  symptoms, 
low  diet,  cooling  beverage,  opium,  and  other 
sedatives,  with  emollient  cataplasms  to  the 
affected  part.  By  this  treatment  the  average 
mortality  is  said  to  be  as  one  to  four.  Pre¬ 
vious  to  amputating  a  part  affected  with 
long  standing  disease,  M.  Dupuytren  fre¬ 
quently  established  suppuration  by  means  of 
blisters  on  some  distant  point.  It  was  also 
his  practice,  after  amputations,  to  wait  an 
hour,  sometimes  longer,  before  dressing  the 
stump:  by  this  plan  union  by  the  first  in¬ 
tention  took  place  more  readily,  and  the  like¬ 
lihood  of  hemorrhage  was  diminished. 

“In  prolapsus  ani,  M.  Dupuytren  excised 
two,  three,  or  more  folds  of  the  skin  on  the 
margin  of  the  anus,  on  either  side.  A  simi¬ 
lar  operation  was  recommended  by  Mr. 
Hey.  No  dressing  is  required,  and  the 
recurrence  of  the  disease  is  effectually  pre¬ 
vented. 

“  Fissures  at  the  margin  of  the  anus  may 
be  divided  into  three  kinds:  — 1st,  those  ex¬ 
ternal  to  the  sphincter,  which  are  not  very 
painful,  and  do  not  occasion  spasmodic  con¬ 
traction  ;  2nd,  those  situated  within  the 
sphincter,  affecting  principally  the  mucous 
membrane — this  kind  causes  tenesmus,  and 
great  pain,  especially  on  the  patient’s  going 
to  stool;  3rd,  those  placed  on  the  same  level 
as  the  sphincter,  are  more  serious  and  pain¬ 
ful  than  the  other  kinds,  which  may  gene¬ 
rally  be  cured  by  simple  dressings,  emollient 
lotions,  and  sedative  applications ;  whereas 
this  variety  requires  the  division  of  the 
sphincter  on  the  fissure.  M.  Dupuytren 
was  in  the  habit  of  prescribing  an  ointment 
composed  of  extract  of  belladonna  and  acetate 
of  lead,  of  each  a  dram,  to  an  ounce  of  lard, 
for  alleviating  the  pain  in  these  diseases. 

“  M.  Dupuytren  preferred  excision  to  the 
ligature,  for  the  removal  of  uterine  polypi, 
in  consequence  of  the  greater  facility  with 
which  the  former  is  effected,  and  the  few  in¬ 
conveniences  it  occasions  when  compared 
with  the  latter  method.  The  patient  being 
placed  in  the  same  position  as  for  lithotomy, 
a  speculum  is  introduced  into^the  vagina,  so 


to  exhibit  the  tumour,  which  is  then  seized 
with  a  strong  four-hooked  tenaculum,  with 
long  handles  ( pinces  de  museaux),  and  gra¬ 
dually  brought  down  through  the  inferior 
orifice  of  the  vagina,  the  patient  being  re¬ 
commended  during  the  traction  to  strain  as 
if  in  labour:  on  the  division  of  the  pedicle, 
the  uterus  immediately  regains  its  usual 
situation.  The  operation  is  not  in  general 
very  painful,  and  bleeding  to  any  extent 
very  rarely  occurs.*’ 

La  Charite  contains  four  hundred  and 
fifty  beds.  The  laborious  Velpeau  is  the 
first  surgeon,  and  MM.  Bouillaud  and 
Bayer  the  physicians  of  the  establishment. 
M.  Bouillaud  is  a  vehement  partizan  of  the 
Broussaian  doctrines,  and  a  most  daring 
drawer  of  blood  ;  thus,  out  of  twenty-six 
cases  of  pleuro-pneumonia,  each  patient  on 
an  average  was  bled  four  times,  cupped 
twice,  and  had  twenty-four  leeches  applied: 
in  about  half  the  number  of  cases,  blisters 
were  also  employed,  and  in  one  a  purgative 
was  given — successful  practice,  it  would 
appear,  for  of  the  whole  number,  “  two 
only  died,  twenty-three  having  been  cured 
before  the  fourteenth  day.”  M.  Rayer  is  a 
“  conforming”  Broussaist. 

La  Pitie.  The  well  known  names  of 
Louis  and  Andral  are  attached  to  the  medi¬ 
cal,  and  Lisfranc  and  Blandin  to  the  surgical 
departments  of  this  hospital.  Mr.  Lee  lauds 
M.  Lisfranc  for  his  adoption  of  constitutional 
measures  in  surgical  cases.  It  may  be  ne¬ 
cessary  to  explain,  that  by  constitutional 
measures,  the  author  appears,  throughout 
the  book,  to  mean  the  employment  of  pur¬ 
gatives,  and  particularly  of  calomel— a  rather 
narrow  view  of  the  matter,  we  may  observe 
en  passant.  Lisfrane’s  clever  operation  of 
amputation  of  the  cervix  uteri  is  well  de¬ 
scribed.  The  beds  in  the  hospital  amount 
to  six  hundred. 

Saint  Louis.  Here  are  seven  hundred 
beds,  one  hundred  and  eighty  of  which  are 
for  surgical  cases,  the  remainder  for  cuta¬ 
neous  and  scrofulous  diseases.  MM.  Alibert 
and  Biett  are  the  physicians  in  care  of  the 
majority  of  the  skin  diseases:  the  cases  of 
psora  are  in  a  separate  ward,  under  the  care 
of  M.  Emery.  Alibert  uses  chiefly  external, 
and  Biett  internal  remedies,  in  the  treat¬ 
ment  of  the  complaints  in  question.  M. 
Lugol  has  charge  of  the  scrofulous  patients: 
his  practice  is  pretty  extensively  known  in 
this  country. 

HQpital  des  Vcneriens  contains  six  hun- 
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dred  beds,  and  is  too  small  for  the  number  of 
patients.  Three  surgeons,  MM.  Cullerier, 
Ricord,  and  Manec  are  attached  to  the  hos¬ 
pital.  The  former  doubts  the  specific  c 
racter  of  syphilitic  affections,  and  acts  very 
largely  on  his  doubts,  seldom  employing 
mercury,  and  when  he  does,  mostly  in  fric¬ 
tion.  M.  Ricord  is  more  free  with  its  use, 
and  generally  gives  the  proto-ioduret.  Go¬ 
norrhoea  is  treated  much  in  the  same  man¬ 
ner  as  in  England. 

Hbpital  des  Enfans  Malades.  The  acute 
cases  here,  are  under  the  care  of  M.  Baude- 
loque,  and  the  scrofulous  patients  under  that 
of  M.  Guersent.  The  latter  order  of  patients, 
it  appears,  are  placed  in  low  ill-ventilated 
wards,  little  likely  to  ameliorate  their  con¬ 
dition.  This  is  the  more  extraordinary,  as 
M.  Baudeloque  in  his  late  work,  “  Sur  la 
Maladie  Scrophuleuse,”  ascribes  that  disease 
to  the  want  of  pure  atmospheric  air  alone. 
There  is  accommodation  for  five  hundred, 
though  only  half  the  beds  are  usually  occu¬ 
pied. 

The  Hbpital  Necker,  founded  by  the 
widow  of  the  celebrated  finance  minister,  is 
attended  by  MM.  Bricheteau  and  Civiale. 
There  are  one  hundred  and  twenty  beds, 
which  are  chiefly  occupied  with  cases  of 
acute  thoracic  disease.  We  extract  the  fol¬ 
lowing  as  a  mode  of  treatment  not  generally 
known  among  us. 

“  Paralysis  of  the  bladder,  and  vesical 
catarrh,  in  elderly  people  are  treated  in  the 
following  "manner  : — a  stream  of  cold  water 
flows  from  a  reservoir  fixed  near  the  ceiling, 
through  an  elastic  gum  tube,  having  stop¬ 
cocks,  and  terminating  in  a  silver  catheter 
formed  into  a  double  tube  by  a  central  par¬ 
tition.  The  patient  being  in  the  recumbent 
position  and  the  catheter  introduced,  the 
water  passes  into  the  bladder  by  one  side 
and  out  by  the  other.  A  continued  stream 
of  water  through  the  bladder  is  thus  kept 
up  for  about  ten  minutes,  and  repeated  every 
second  or  third  day  :  the  quantity  of  water 
passing  into  the  bladder  may  be  regulated 
by  the  stop-cock,  so  as  to  prevent  undue 
distension.  The  beneficial  effects  of  the 
method  are  attributed  to  the  clearing  away 
of  the  accumulated  mucus,  and  to  the  tonic 
action  of  the  cold  water  upon  the  bladder.” 

The  Hopital  Cochin  contains  one  hun¬ 
dred  beds:  it  bears  no  particular  reputa¬ 
tion. 

So  much  for  the  Parisian  hospitals,  which 
appear,  from  the  account  before  us,  to  be 
conducted  with  a  liberality  of  spirit  that  we 


would  wish  to  see  imitated  in  those  of  Lon¬ 
don.  Two  prominent  and  well-turned  fea¬ 
tures  in  the  arrangements  regarding  them 
are,  the  admission  of  patients  without  other 
recommendation  than  that  of  disease,  and 
the  payment,  for  the  most  part,  of  the  medi¬ 
cal  officers.  If  it  be  true,  as  Mr.  Lee  as¬ 
serts,  that  the  results  of  English  practice  are 
more  successful  than  of  Parisian  treatment, 
it  is  equally  true  that  English  physicians 
and  surgeons  are  much  more  chary  of  infor¬ 
mation  to  the  students,  of  their  valuable 
secret,  than  are  the  Parisian  hospital  attend¬ 
ants  of  their  unsuccessful  mode — the  obvious 
reason  of  which  is,  that  your  London  medi¬ 
cal  man,  once  in  an  hospital,  cares  not  either 
for  student  or  governor — the  former  must 
attend  his  clinique,  and  the  latter  will  not 
pay  him.  Were  the  Parisian  plan  of  visit¬ 
ing  the  hospitals  as  early  as  six  in  the 
morning  obligatory  here,  we  suspect  it  would 
be  found  mighty  inconvenient  and  vulgar 
to  be  attached  to  them,  and  then  all  might 
stand  a  chance  of  receiving  and  giving  im¬ 
provement,  and  the  precious  privilege  of 
withholding  information  would  not  be  vest¬ 
ed  in  a  few,  who  bask  in  the  smiles  of  those 
with  whom  rests  the  gift  of  that  privilege. 
However,  we  are  Jobs  in  long  suffering,  and 
await  with  patience  the  day-spring  that 
shall  enlighten  our  hospital  wards — arrive  it 
must. 

In  a  chapter  of  “  Observations  on  Conti¬ 
nental  Practice”  (it  should  have  been  on 
“  French  Practice”),  Mr.  Lee  gives  a  rapid 
sketch  of  the  state  of  medical  theories  and 
practice  among  the  Parisian  faculty.  Pre¬ 
vious,  however,  to  entering  on  this,  he  takes 
occasion  to  praise  the  system  of  concours, 
which  he  says  “  certainly  affords  the  best 
guarantee  to  the  public  and  to  hospital  pa¬ 
tients,  of  the  skill  of  their  professional 
attendants :”  at  the  same  time  he  remarks, 
as  regards  its  introduction  here,  that  “  under 
the  present  system,  the  voice  of  public 
opinion  and  criticism,  far  more  strongly 
expressed  in  England  than  elsewhere,  and 
the  judicial  investigation  which  ensues  on 
fatal  cases,  where  suspicions  of  improper 
treatment  exist,  are  the  principal  securities 
for  the  capabilities  of  hospital  professional 
attendants.”  Now,  if  Mr.  Lee  has  no  better 
reason  than  this  for  excluding  the  concours 
system  from  this  country,  he  would  have 
done  well  to  say  nothing  about  that  system 
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at  all :  for  when  he  asserts  that  “  the  voice 
of  public  ’opinion  and  criticism,”  and  the 
“judicial  investigation,”  secure  capable  men, 
he  supposes  that  the  fear  of  these  things 
deters  blockheads  from  seeking  the  offices 
in  question  ;  which  is  not  found  to  be  the 
case,  as  could  be  shewn  in  the  persons  of 
some  few  existent  hospital  attendants,  from 
■whom  the  voice  of  “  public  opinion”  might 
in  vain  demand' one  idea,  and  whom  “ju¬ 
dicial  investigation”  would  in  vain  attempt 
to  shame. 

The  Broussaiau  doctrine,  we  are  told,  is  on 
the  wane  in  France:  “the  number  of  exclu¬ 
sive  Broussaists  is  very  small,  although 
many  of  the  profession  still  incline  to  the 
principles  of  that  doctrine.”  At  this  we 
wonder  not:  Frenchmen  are  marvellously 
fond  of  changing  theories,  as  well  as  dynas¬ 
ties  ;  and  when  it  is  considered  that  in  the 
last  forty-five  years,  the  nation  at  large  has 
had  nearly  half  the  number  of  governments, 
constitutions,  and  governors,  we  may  surely 
allow  the  medical  faculty  a  little  variety  in 
their  theories  and  despots.  For  us,  we  hold 
that  the  doctrines  of  Broussais  are  still  des¬ 
tined  to  resume  their  sway,  when  each  pa¬ 
thologist  has  gratified  his  vanity  by  styling 
himself  the  founder  of  a  new  system,  and 
when  that  system  has  ran  its  brief  career. 

Mr.  Lee  finds  great  fault  with  the  inac¬ 
tivity  of  French  physicians,  in  prescribing 
medicines,  and  more  especially  purgatives  : 
and  the  activity  they  do  exhibit  in  deplet¬ 
ing,  he  ascribes  to  the  diffusion  of  the  Brous- 
saian  doctrines.  We  agree  with  him,  and 
consider  the  veto  placed  on  the  use  of  pur¬ 
gative  medicines  as  by  no  means  a  strict 
deduction  from  those  doctrines  :  the  illus¬ 
trious  author  of  them  certainly  overlooked 
facts  when  he  maintained  their  hurtful  ten¬ 
dency  in  fever,  even  supposing  that  state  to 
be  a  consequence  of  gastro-enteritis  ;  this, 
however,  is  not  the  place  to  discuss  the  point. 

Chronic  diseases  are  mostly  treated  by 
hygienic  means,  mineral  wraters,  &c. ;  and 
stimulant,  tonic,  and  mercurial  medicines 
abstained  from.  Baths  form  a  very  fre¬ 
quently  applied  remedy  in  France,  whereas 
they  are  seldom  thought  of  here.  Ausculta¬ 
tion  and  percussion,  the  author  considers, 
give  the  French  a  vast  advantage  over  most 
English  practitioners.  Why  are  not  English 
medical  students  more  frequently  instructed 
in  those  arts  ? 


The  French  surgeons  the  writer  finds  to 
be  culpably  negligent  of  general  treatment 
in  surgical  cases  ;  and  he  says  they  trust  en¬ 
tirely  to  local  applications  :  this  is  the  fact; 
on  the  other  hand,  the  French  retort  that 
we  slay  our  thousands  by  over-dosing — which 
is  also  true.  Healing  of  wounds  by  granu¬ 
lation  is  now  pretty  nearly  done  away  with 
in  theory,  though  Mr.  Lee  says  it  is  main¬ 
tained  in  practice.  Arteries  are  now  tied 
altogether  <\  l’Anglaise ;  that  is,  without 
ligatures  of  reserve.  The  principles  by 
which  the  treatment  of  fractures  is  directed 
are  also  very  similar  on  the  Continent  and 
in  England.  Continental  surgeons  waste 
no  long  time  in  attempting  the  reduction  of 
strangulated  hernia,  and  they  proceed  to 
operate,  and  to  operate  cleverly  too,  for 
they  always  divide  Gimbernat’s  ligament, 
which  Mr.  Lee  considers  to  be  the  point  of 
constriction,  though  Sir  Astley  Cooper  does 
not.  Lithotomy  is  performed  by  the  lateral 
method,  as  in  England,  except  that  the  bistouri 
cach£  supersedes  the  cutting  gorget.  The 
bilateral  has  however  come  into  vogue  ;  of 
seventy  patients  thus  operated  on  by  M. 
Dupuytren,  six  only  died.  In  lithotrity, 
the  method  by  perforation,  as  employed  by 
M.  Civiale,  is  now  less  generally  adopted 
than  that  of  breaking  down  the  calculus  by 
means  of  Jacobson’s  and  Heurteloup’s  in¬ 
struments.  Flap  operations  are  now  less 
frequently  performed  in  France  than  a  few 
years  ago.  Amputations  at  the  articulations 
are  more  frequent  than  in  England.  In 
burns  and  scalds  stimulating  medicines  are 
less  used  on  the  continent  than  here.  Ure¬ 
thral  strictures  are  treated  by  rest  in  bed,  a 
catheter  being  kept  in  the  bladder,  and  its 
size  gradually  increased.  Cold  applications 
are  not  frequently  used  in  France  and  Italy. 
Diseases  of  the  eye  are  not  so  much  attended 
to  in  France  as  in  England  and  Germany, 
and  the  practice  is  in  general  inferior ; 
there  is  no  ophthalmic  institution  in  Paris. 
The  treatment  of  uterine  disease  is  better 
and  less  empirical  in  France  than  England ; 
and  it  would  require  to  be  so,  for  Mr.  Lee 
tells  us  that  “  those  diseases,  as  well  as  some 
others  that  supervene  upon  difficult  partu¬ 
rition,  are  more  prevalent”  in  the  former 
than  the  latter  country. 

We  shall  take  up  the  second  and  third 
parts  of  this  volume  next  week;  meantime 
we  cordially  recommend  it  to  the  profes- 
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sion,  particularly  to  those  about  to  take  a 
professional  gaze  of  the  Continent. 

&l)e  natrium  fHtfttcM 
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Saturday ,  October  10th,  1835. 

MEDICAL  EDUCATION - NECESSITY  OF 

ATTENDANCE  ON  LECTURES. 

In  our  last  number  we  alluded  very 
briefly  to  the  subject  of  medical  educa¬ 
tion,  on  which  we  had  not  at  that  time 
leisure  to  dilate.  Our  contemporary 
the  Lancet,  in  whose  views  we  have 
generally  found  reason  to  acquiesce,  has 
not,  we  think,  treated  this  question  with 
his  wonted  sagacity  ;  we  therefore  pro¬ 
pose  to  argue  it  freely,  but  without  the 
smallest  wish  to  interrupt  the  amicable 
relations  which  we  have  much  pleasure 
in  maintaining  with  a  journal  so  influen¬ 
tial  in  the  good  cause  of  medical,  re¬ 
form  :  in  saying  this  much,  we  are  not 
apprehensive  of  the  charge  of  obse¬ 
quiousness —  our  alleged  sins  being 
usually  quite  of  an  opposite  tendency. 

Our  contemporary  testifies  a  horror 
of  the  “  certificate  system,”  in  which 
we  entirely  participate,  in  as  far  as  it 
involves  a  monopoly  on  the  part  of  cer¬ 
tain  schools  ;  the  whole  doctrine  of  “  re¬ 
cognition”  is  unto  us  an  utter  abomina¬ 
tion  :  but  when  we  are  told  that  all 
medical  lectures  are  useless,  and  ought 
to  be  done  away  with,  and  still  more 
when  it  is  proposed,  as  a  substitute  for 
the  present  system,  that  each  surgeon 
should  instruct  his  own  apprentices  in 
every  branch  of  medical  science — in 
other  words  that  he  should  become  a 
walking  university— we  cannot  conceal 
our  surprise  that  opinions  so  wild 
should  proceed  from  the  same  source 
with  those  enlightened  and  liberal 
sentiments,  to  whose  fearless  announce¬ 
ment  the  profession  mainly  owes  its 
approaching  regeneration. 

First,  with  respect  to  lectures. 

It  must  be  admitted,  and  has  been  ad¬ 
mitted  by  us  repeatedly,  that  knowledge, 
from  whatsoever  source  derived,  ought 


to  be  the  only  thing  required  from  the 
student  at  his  examination  ;  but  the 
question  is,  can  the  requisite  knowledge 
be  attained  under  ordinarycircumstances 
without  attendance  on  lectures  ?  Cer¬ 
tainly  not — unless  by  the  course  of 
private  instruction  proposed  by  our 
contemporary,  which  we  shall  presently 
show  to  be  impracticable.  Most 
branches  of  medicine,  to  be  rendered 
even  intelligible  to  the  beginner,  require 
theaidof  demonstration  or  experiment; 
to  say  nothing  of  the  greater  strength 
and  durability  of  the  impressions  de¬ 
rived  from  what  we  see  than  from  what 
we  hear. 

“  Segnius  irritant  animos  demissa  per  au- 
rem, 

Quatn  quae  sunt  oculis  subjecta  fidelibus,  et 

Ipse  sibi  tradit  spectator.” 

And  even  with  reference  to  those 
subjects  whose  illustration  comes  less 
under  the  cognizance  of  the  external 
senses,  the  colloquial  style  of  a  lecture 
affords  scope  for  much  clearer  and 
more  minute  explanation  than  can  be 
expected  from  written  treatises,  to 
which  the  student,  debarred  from  atten¬ 
dance  on  lectures,  must  chiefly  resort 
for  the  exposition  of  principles,  and 
for  direction  in  his  own  observations. 

These  things  being  considered,  we 
cannot  perceive  how  a  student  is  to  be 
qualified  for  his  profession  independent¬ 
ly  of  lectures,  unless  the  affluence  of 
his  circumstances  enables  him  to  engage 
men  of  ability  and  experience  as  private 
tutors  in  each  branch  of  medical  science. 
But  this  leads  us  to  the  proposal  of  our 
contemporary,  that  every  practitioner 
should,  in  effect,  become  private  tutor 
to  his  apprentices. 

We  must  confess  that  if  this  pro¬ 
posal  came  from  any  other  quarter,  we 
should  be  much  disposed  to  laugh  out¬ 
right — but  we  will  not  laugh  at  the 
Lancet ;  with  all  its  extravagances,  and 
they  are  many,  the  Lancet  has  a  right 
to  the  gratitude  an<4  respect  of  every 
medical  practitioner  in  Great  Britain. 

Well  then,  by  hypothesis,  every 
general  practitioner  is  to  teach  his 
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apprentices  medicine  in  all  its  branches. 
Exempli  gratia.  An  old  gentleman 
who  has  practised  for  thirty  or  forty 
years  in  a  country  place,  perhaps  much 
to  his  own  credit  and  the  benefit  of  the 
neighbourhood,  is  to  teach  his  appren¬ 
tices  chemistry.  This  worthy  man  has 
some  floating  notion  that  there  be  two 
such  substances  in  nature  as  hydrogen 
and  oxygen ,  and  mayhap  he  may  have 
an  idea  that  an  acid  will  turn  syrup  of 
violets  red,  and  that  an  alkali  will  turn 
it  green  ;  and  moreover,  that  there  is  a 
doctrine  called  “  the  doctrine  of  definite 
proportions,”  which  passeth  the  under¬ 
standing  of  man  ;  if  all  his  apprentices 
do  not  turn  out  Davies  or  Wollastons,  it 
is  evident  that  they  are  very  stupid 
lads. 

Again.  A  very  good  practitioner,  who 
began  business  many  years  prior  to  the 
publication  of  Paris  and  Fonblanque, 
is  to  instruct  his  young  friends  in 
medical  jurisprudence.  This  honest 
man  has  once  in  his  life  been  before  a 
coroner,  on  which  occasion  his  hair 
stood  on  end, 

“  cum  sudor  adimos 
Manaret  talos.” 

Fodereand  Orfila  may  shut  up  shop — 
our  young  gentlemen  reduce  state  medi¬ 
cine  to  an  exact  science. 

Once  more.  An  apothecary  resident 
at  the  Land’s  End,  and  rolling  in  riches 
of  course,  is  to  teach  his  younkers — 
what  shall  we  say  ? — every  thing.  For 
this  purpose  he  purchases  a  chemical 
apparatus  which  costs  him  rather  more 
than  twice  his  yearly  incomp ;  he  lays 
in  a  stock  of  subjects  for  anatomical 
purposes,  and  brings  the  county  about 
his  ears  :  he  takes  the  young  gentlemen 
out  on  a  botanical  excursion,  and  finds, 
on  his  return,  that  the  greatest  man  in 
the  neighbourhood  has  died  of  apo¬ 
plexy,  and,  what  is  worse,  the  greatest 
woman  has  delivered  herself  of  twins  ! 
— his  occupation’s  o’er.  Are  not  his 
apprentices  ungrateful  dogs  if  they  do 
him  not  some  credit  after  this  P 

But  to  be  serious.  Admitting  what 


is  unquestionably  true,  that  the  profes¬ 
sional  acquirements  of  the  general 
practitioner  in  the  present  day  are 
frequently  very  extensive,  does  our 
contemporary  really  think  that  any  one 
practitioner  is  competent  to  teach  every 
branch  of  medical  science  ?  In  all 
history  we  know  of  only  one  man  equal 
to  such  a  task ;  that  man  was  Haller, 
whose  versatility  of  talent,  and  variety 
of  attainment,  rendered  him  the  wonder 
of  his  age.  Let  every  country  prac¬ 
titioner  be  a  Haller,  and  we  will  admit 
his  sufficiency  to  instruct  his  pupils  in 
every  department  of  their  profession  ; 
let  every  day  consist  of  forty-eight 
hours  instead  of  twenty-four,  and  we 
will  allow  that  he  might  find  time  to  do 
so  :  but,  as  matters  actually  stand,  we 
cannot  but  regard  the  pantosophical 
surgeon-apothecaries  of  our  contempo¬ 
rary,  as 

“  likest  hovering  dreams, 

The  fickle  pensioners  of  Morpheus’ train.” 

W e  do  not  believe  that  lectures  can 
be  dispensed  with,  nor  do  we  see  any 
reason  why  they  should ;  but  we  see 
much  reason  why  the  present  infamous 
system  of  monopoly  should  be  forth¬ 
with  abolished.  Let  any  regular  mem¬ 
ber  of  the  profession,  who  desires  it, 
have  a  fair  opportunity  of  distinguish¬ 
ing  himself  as  a  lecturer  if  he  can; 
only  let  him  not  lecture  on  every  thing 
— that  would  be  as  bad  as  the  panto.so- 
phical  apothecaries. 

We  quite  agree  with  our  contem¬ 
porary,  that  the  greater  part  of  the 
lectures  now  delivered  in  the  metropolis 
are  most  woful  stuff;  this  is,  because 
they  are  the  products  of  recognized 
stupidity  :  let  the  field  be  thrown  open 
to  unrecognized  talent,  and  we  shall 
have  lectures  worth  hearing. 

Although  we  contend  for  the  great 
utility  of  lectures  as  a  part  of  medical 
education,  and  see  no  reason  whatever 
why  attendance  upon  them  should  not 
generally  be  enforced,  we  allow  that 
there  are  cases  in  which  too  rigid  an 
adherence  to  this  system  might  be  un- 
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just  to  individuals* — to  talented  but  poor 
young  men,  who,  by  their  own  industry 
and  genius,  have  collected  knowledge 
under  circumstances  most  unfavourable 
to  its  acquisition ;  we  trust,  that  in  the 
improved  state  of  the  profession,  to¬ 
wards  which  we  are  advancing,  some 
provision  will  be  made  for  such  cases, 
and  that  the  examining  board  will  be 
invested  with  a  discretionary  power  of 
granting  an  examination  and  a  diploma 
in  those  comparatively  rare  instances 
where  the  candidate  possesses  ample 
knowledge  of  his  profession,  but  has 
been  prevented  by  pecuniary  difficulties 
from  conforming  to  the  prescribed  sys¬ 
tem  of  education. 

df0mcjtx  JHtfJtctne. 

« 

Inflammation  of  the  Blood. 

In  the  August  number  of  a  periodical  work, 
entitled  “  Traitd  de  Medecine  Pratique,” 
M.  Piorry  emits  ti^e  notion  of  the  above  dis¬ 
ease,  to  which  he  has  given  the  name  of 
hemitis.  He  says,  “  I  consider  that  blood 
to  be  inflammatory,  the  clot  of  which  is  co¬ 
vered  with  a  pseudo -membranous  layer  of 
varied  thickness.”  Previous  to  giving  this 
definition,  he  discusses  the  value  of  the  huf¬ 
fy  coat  as  a  sign  of  inflammation,  and  natu¬ 
rally  enough  decides  in  the  affirmative.  But 
is  this  coat  the  intrinsic  product  of  the 
blood?  We  think  so;  yet  we  have  heard 
M.  Bouillaud  advance  an  hypothesis  on  the 
subject,  which  appears  ingenious.  “  The 
huffy  coat,”  says  he,  “  may  probably  be  the 
product  of  a  pseudo-membranous  exhalation 
of  the  internal  tunic  of  the  irritated  vessels.” 
We,  however,  allow  the  inflammation  of  the 
blood  as  the  cause  of  certain  localizations  ; 
and  a  long  time  ago  we  endeavoured  to  de¬ 
monstrate  that  the  efficacy  of  bleeding  in 
the  treatment  of  inflammation,  far  from 
being  a  support  to  solidism,  argues  alto¬ 
gether  in  favour  of  the  humoral  doctrines. 
Inflammation  of  the  blood  is  sometimes 
primitive,  but  the  extensive  and  intense  lo¬ 
cal  inflammations  are  most  certain  to  give 
rise  to  hemitis.  Inflammation  of  the  blood 
may  occasion  local  inflammations,  and  the 
latter  are  in  turn  capable  of  determining  he¬ 


mitis.  Hemitis  may  explain  that  period  of 
incubation  with  fever,  which  precedes  certain 
inflammatory  localizations.  This  is  certainly 
theory  :  but,  adds  M.  Piorry,  “  theory  in  this 
case  so  closely  approximates  to  the  truth, 
and  is  so  charged  with  practical  results, 
that  some  weight  should  be  allowed  to  it.” — 
Journal  Hebdomadaire. 

[With  all  deference  to  the  authority  of  M. 
Piorry,  we  are  of  opinion  that  the  above  is 
straining  at  a  pathological  novelty;  nor  is 
the  “  close  approximation  to  the  truth”  at 
all  evident.  We  suspect  it  altogether  to  be 
an  offering  at  the  shrine  of  the  humoral  pa¬ 
thology  just  now  so  much  in  fashion  with  the 
French  rulers  of  medicine] . 

Sulphate  of  Quinia  used  in  Fever  by  the  En¬ 
dermic  Method. 

Dr.  Raciborski  relates  ten  cases  of  fevers, 
most  of  which  were  either  relieved  or  cured 
by  the  above  remedy  thus  administered. 
The  conclusions  from  the  details  are  refer¬ 
able  to  the  following  heads  : — 

1.  The  sulphate  of  quinia  is  capable  of 
being  absorbed  by  the  denuded  dermis,  with¬ 
out  losing  any  of  its  febrifuge  properties. 

2.  It  may  be  advantageously  employed 

0 

whenever  the  internal  administration  is  either 
contraindicated  or  impossible,  as  in  cases  of 
gastro -intestinal  inflammations,  spasmodic  vo¬ 
miting,  in  fretful  children,  in  patients  where 
there  is  mechanical  obstruction  to  the  intro¬ 
duction  of  the  remedy,  &c. 

3.  Though  it  may  be  given  in  such  cases 
in  glyster,  the  facility  in  producing  an  ab¬ 
sorbing  surface,  and  the  energetic  action  of 
the  sulphate  thus  used,  should  lead  to  a 
preference  of  the  endermic  method,  the  more 
as  the  faecal  matters  in  the  large  intestine 
prevent  the  effect  of  the  salt. 

4.  There  are  cases  in  which  the  physician  is 
necessitated  to  adopt  the  endermic  method:  of 
this  kind  are  cases  of  pernicious  fever  combined 
with  inflammation  of  the  digestive  tube,  and 
accompanied  with  vomiting  and  diarrhoea, 
which  would  not  only  be  exasperated  by  the 
action  cf  the  salt,  but  by  throwing  off  a 
great  part  of  it,  would  prevent  its  acting  with 
sufficient  energy  to  stop  the  attack. 

5.  In  pernicious  fevers  free  from  inflam¬ 
matory  complication  of  the  digestive  tube,  it 
would  perhaps  be  better  to  divide  the  sul¬ 
phate  into  several  doses,  some  to  be  given 
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by  the  mouth,  others  by  the  skin,  than  to 
gorge  the  patient  with  huge  doses  of  it — 
doses  that  might  produce  irritation  of  the 
digestive  tube,  and  prevent  absorption. 

6.  Administered  in  this  manner,  the  sul¬ 
phate  succeeds  equally  well  in  all  the  varieties 
of  intermittent  fever  :  I  have  seen  it  cure 
tertian  and  quotidian  intermittents,  and 
M.  Chomel  has  used  it  with  considerable 
success  in  quartans. 

7.  The  medium  dose  should  not  exceed 
four  grains  at  once,  but  it  should  be  repeat¬ 
ed  several  times. 

8.  In  those  rare  instances  where  this  dose 
is  not  sufficient,  it  is  better  to  establish  seve¬ 
ral  absorbing  surfaces  of  small  size,  and 
divide  the  dose  among  them,  than  to  apply 
a  large  quantity  on  one  surface,  because,  in 
that  case,  the  remedy  soon  produces  eschars 
that  prevent  absorption,  either  by  their  inter¬ 
vening  thickness,  or  by  retaining  great  part 
of  the  quinia  in  their  interstices. 

9.  Accordingly,  the  blister  ought  not,  at 
the  furthest,  to  exceed  a  six  franc  piece  :  its 
locality  should  not  be  far  from  the  spinal 
cord  and  the  digestive  canal,  and  therefore 
the  epigastric  and  hypochondriac  regions  are 
the  preferable  points  for  their  establishment. 

10.  At  each  application  the  false  mem¬ 
branes  that  form  should  be  carefully  removed, 
in  order  to  make  free  the  absorbing  surface. 

11.  Analogy  leads  us  to  think  that  the 
endermic  method  might  succeed  in  all  the 
other  diseases  in  which  the  sulphate  of  qui¬ 
nia  is  indicated. 

PERFORATING  ULCER  OF  THE  DUO¬ 
DENUM.  BY  DR.  ABERCROMBIE. 

A  lady,  aged  thirty,  had  been  long 
liable  to  pain  in  the  right  hypochondriac 
region,  which  affected  her  chiefly  after 
meals,  and  was  considerably  increased  by 
the  motion  of  her  body.  On  Tuesday  even¬ 
ing,  15th  November,  1829,  she  was  suddenly 
seized  with  most  acute  pain  in  that  situation, 
which  was  soon  followed  by  symptoms  of 
ileus,  accompanied  with  a  feeble  rapid 
pulse,  and  appearance  of  extreme  ex¬ 
haustion.  She  lived,  however,  till  Sunday 
morning,  being  upwards  of  one  hundred 
hours  from  the  attack. 

Inspection. — There  were  the  usual  ap¬ 
pearances  of  most  extensive  inflamma¬ 
tion,  with  a  thick  coating  of  false  mem¬ 
brane,  covering  every  part  of  the  bowels, 
the  liver,  and  the  peritoneum  lining  the 


parietes .  At  the  very  commencement  of 
the  duodenum,  close  to  the  pylorus,  there 
was  an  ulcer,  less  than  half  an  inch  in  dia¬ 
meter,  with  elevated  edges,  and  considera¬ 
ble  thickening  of  the  surrounding  parts. 
It  was  so  deep  in  the  centre,  that  it  appeared 
to  have  been  bounded  only  by  the  perito¬ 
neum  covering  the  part;  and  this  had  given 
way  by  a  round  opening  about  one-sixth  of 
an  inch  in  diameter.  The  edges  of  the 
excavation  itself  had  that  smooth  and  cica¬ 
trized  appearance  which  has  often  been 
described  in  similar  cases. 

The  remarkable  feature  in  this  case  is  the 
length  of  time  from  the  attack  to  the  fatal 
termination.  The  usual  period,' in  my  ob¬ 
servation,  has  been  from  eighteeu  to  thirty 
hours,  and  it  appears  that  some  of  the 
French  cases  were  fatal  in  five  or  six  hours. 
This  difference  in  the  rapidity  of  the  symp¬ 
toms  produced  by  the  escape  of  fluids  from 
the  stomach  or  intestines  into  the  peritoneal 
cavity,  may  be  supposed  to  depend  partly 
on  the  quality  of  the  fluids*.  But  something 
would  also  seem  to  depend  on  the  state  of 
the  parts ;  and  there  are  facts  which  would 
seem  to  show  that  a  morbid  cavity  is  less 
affected  than  the  healthy  peritoneum.  This 
conjecture  seems  to  be  illustrated  by  a  case 
which  I  saw  during  the  present  season  with 
Dr.  Robertson  and  Dr.  Macintosh.  The 
patient  was  a  child  between  five  and  six, 
and  the  case  began  with  symptoms  of  chro¬ 
nic  peritonitis.  After  some  time,  a  cir¬ 
cumscribed  hardness  formed  round  the 
umbilicus,  which  gradually  became  soft, 
and  at  last  burst.  The  opening  at  first 
discharged  purulent  matter,  afterwards  thin 
feces ,  and  frequently  articles  of  food  in  a 
half-digested  state,  sometimes  little  changed. 
The  child  lived  in  this  state  for  about  ten 
weeks  ;  and  then  died  gradually  exhausted. 
On  inspection,  the  external  opening  was 
found  to  lead  into  a  large  cavity  full  of 
feculent  matter.  This  cavity  was  formed 
by  adhesions  between  the  omentum,  peri¬ 
toneum,  and  surface  of  the  intestines,  all  in 
a  morbid  condition  ;  and  a  portion  of  in¬ 
testine,  high  up  in  the  canal,  communicated 
with  the  cavity  by  several  openings. — Edin¬ 
burgh  Med.  and  Surg.  Journal. 

CASE  OF  BILIARY  CALCULUS  OF  GREAT 
SIZE.  BY  DR.  OMOND. 

On  the  17th  August,  1830,  I  found  Mrs.  S., 
a  married  woman,  forty  years  of  age,  com¬ 
plaining  of  extreme  tenderness  of  the  abdo¬ 
men,  much  increased  by  moving,  with  the 
general  symptoms  of  fever,  the  pulse  being 
full  and  strong,  and  the  bowels  confined. 
She  stated  that  she  had  frequent  attacks  of 
inflammation  of  the  bowels,  the  last  being  a 
few  months  ago ;  that  constipation  was 
always  a  prominent  symptom  ;  and  that  the 
remedies  used  were  blood-letting  and  strong 
purgatives.  She  is  of  gross  habit  of  body. 
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After  bleeding,  a  cathartic  prescription  was 
given,  containing  calomel  and  eolocynth. 

18th  August. — The  blood-letting  partially 
relieved  the  pain  of  abdomen,  which  re¬ 
turned  only  at  intervals.  Various  medicines 
have  been  tried,  and  all  are  speedily  vo¬ 
mited.  Several  injections  have  also  been 
administered,  but  without  effect,  not  being 
retained  for  any  time. 

19th  August. — Stercoraceous  matter  has 
been  ejected  by  vomiting  to-day,  and  the 
symptoms  continue  urgent  as  before. 

9th  September. — Since  last  report,  every 
medicine  tried  has  completely  failed,  the 
stercoraceous  matter  being  still  rejected  two 
or  three  times  a  day.  Strongly  purgative 
enemata  have  failed  to  relieve  the  bowels. 
Mrs.  S.  is  much  weaker,  but  still  takes 
nourishment  daily.  The  enema-syringe 
was  now  employed  by  the  attending  sur¬ 
geons,  instead  of  by  a  nurse  as  formerly, 
and  very  large  quantities  of  fluid  used,  to 
the  extent  of  several  basins  full.  After  the 
third  attempt  soipe  feculent  matter  appeared. 

15th  September. — The  pump  has  been 
daily  used,  and  the  vomiting  has  ceased. 
Yesterday  a  strong  cathartic  was  given, 
containing  seven  grains  of  calomel,  and 
to-day  a  calculus,  about  three  inches  in 
circumference,  has  been  passed  per  anion. 

10th  October. — The  patient  is  now  able  to 
walk  about.  She  has  passed  several  smaller 
calculi,  and  promises  to  improve  gradually. 
The  calculus  consists  of  choiesterine,  having 
the  peculiar  crystalline  texture,  and  is  in 
the  Museum  of  the  Royal  College  of  Sur¬ 
geons  of  Edinburgh. — Edinburgh  Med.  and 
Surg.  Journal.  — o — 

MEDICAL  BOTANY. 

PLATE  VI. — HELLEBORUS. 

Pol v anuria  Polyginia. — Nat.  Ord.  Mul- 
tisiliquas,  Linn.  Helleboraceap  Juss.  Black 
hellebore.  Christmas  rose.  Radix.  Ed. 
Lond.  Dub. 

This  plant,  which  was  formerly  called 
Melampodium ,  is  perennial ,  and  is  indigenous 
in  the  mountainous  regions  of  the  south  of 
Europe,  as  the  Alps,  Pyrenees,  and  Apen¬ 
nines.  The  earliness  of  its  flowers,  which 
sometimes  appear  in  December,  has  gained 
it  a  place  in  our  gardens. 

The  roots  consist  of  a  black  furrowed 
roundish  head  (rhizoma) ,  about  the  size  of 
a  nutmeg,  from  which  short  articulated 
branches  arise,  sending  out  numerous  de¬ 
scending  radicles,  very  simple,  smooth, 
brittle,  about  the  thickness  of  a  straw,  from 
a  span  to  a  foot  in  length,  deep  brown  on 
the  outside,  white  or  yellowish-white  within, 
exhibiting  4-0  bundles  of  vessels  disposed 
around  the  medulla,  and  of  an  acrid,  nau¬ 
seous,  and  bitterish  taste,  exciting  a  sense  of 
heat  and  numbness  in  the  tongue,  and  of  a 
nauseous  acrid  smell.  These  radicles  only 
are  used  in  medicine,  and  the  head  and 
branches  are  rejected.  For  the  roots  of  the 
real  black  hellebore,  those  of  some  conge  * 


nerous  plants  are  occasionally  substituted. 
The  surest  way  to  avoid  mistakes  is  by  the 
herbalist  cultivating  the  plant  in  his  own 
garden. 

Neumann  got  from  2880  grains  380  alco¬ 
holic  and  181  watery  extract;  and  inversely, 
302  watery,  and  181  alcoholic.  Its  active 
constituent  seems  to  be  of  a  volatile  nature  ; 
for  it  loses  its  virtues  by  keeping,  and  water 
distilled  from  it  has  an  acrid  taste.  It  has 
been  more  recently  examined  by  Feneuille 
and  Capron,  who  found  in  it  a  volatile  and 
a  fixed  oil,  resin,  wax,  a  volatile  acid,  bitter 
principle,  mucus,  alumine,  super-gallate  of 
lime,  and  of  potass,  and  an  aramoniacal  salt. 

Medical  Use. — In  large  doses  hellebore 
root  is  a  drastic  purgative ;  in  smaller  doses, 
it  is  diuretic  and  eramenagogue.  It  has 
been  used  as  a  purgative  in  cases  of  mania, 
melancholy,  coma,  dropsy,  worms,  and 
psora,  and  as  an  emmenagogue.  But  its 
use  requires  very  great  caution,  for  its  ef¬ 
fects  are  very  uncertain,  and  affected  by 
many  circumstances. 

It  may  be  exhibited  in  the  form  of  ex¬ 
tract,  although  its  activity  be.  much  dissi¬ 
pated  by  the  preparation.  An  infusion  and 
tincture  certainly  promise  to  be  medicines 
of  more  uniform  powers.  Willdenow  says, 
that  the  black  hellebore  of  the  ancients  is 
his  fifth  species,  the  Ilelleborus  orientalis,  the 
H.  officinalis  of  Salisbury  andSibthorp. 

BOOKS. 

« 

In  the  press,  a  Compendium  of  the  Liga¬ 
ments,  Bones,  Dislocations,  and  Fractures  ; 
with  wood-cuts.  By  Alex.  M‘Nab,  junior, 
M.R.  C.  S. 

An  Introduction  to  Hospital  Practice,  in 
various  complaints:  being  a  Clinical  Re¬ 
port  of  Fever,  Gout,  Rheumatism,  Cholera, 
Jaundice,  Erysipelas,  Insanity,  &.c.  &e. ; 
and  Diseases  of  the  Chest  and  Heart;  with 
Remarks  on  their  Pathology  and  Treatrnent. 
By  C.  J.  B.  Aldis,  M.  D.,  M.  B.,  and  ii,  M., 
Inceptor  Candidate  of  the  Royal  College  of 
Physicians,  London.  8vo.  pp.  125.  Lon¬ 
don:  Longman  and  Co.  1835. 

A  Literal  Interlinear  Translation  of  Gre¬ 
gory’s  Conspectus  Medicinae  Theoreticae, 
with  the  original  text ;  to  which  are  added, 
an  Qnlo  Verborum,  and  rules  for  construct¬ 
ing  and  arranging  the  words  of  Latin  sen¬ 
tences  in  legitimate  order  for  translation; 
illustrated  by  passages  from  the  more  diffi¬ 
cult  passages  of  Celsus  and  Gregory.  By 
Robert  Venables,  A.  M.,  M.  B.  Oxon,,  &c. 
12mo.  pp.  122.  London:  Sherwood  and 
Co.  1835. 

An  accurate  translation,  and  a  great  as¬ 
sistance  to  students. 

CORRESPONDENTS. 

W.  S. — Many  thanks  for  the  parcel. 

A  Student. —  Ves,  before  the  2 1st;  and  at¬ 
tendance  on  Anatomy,  Chemistry,  or 

Materia-Medica,  will  be  admitted. 

Crito. — We  shall  give  it  attention. 
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SELECT  LECTURES, 

FROM 

M.  BROUSSAIS’ 

Course  of  General  Pathology  and  Therapeutics ; 
translated  and  revised 

By  JAMES  MANBY  GULLY,  M.D. 

LECTURE  XVIII. 

Various  phenomena  of  Acute  Gastritis — Ne¬ 
croscopy. 

Though  I  have  shewn  that  inflammation 
may  traverse  the  whole  course  of  the  intes¬ 
tinal  canal,  from  the  stomach  to  the  rectum, 
you  must  not  imagine  that  it  necessarily 
follows  that  course,  and  that  there  is  an  en¬ 
tity  called  gastro-enteritis  necessarily  com¬ 
mencing  in  the  stomach  and  necessarily 
terminating  in  the  colon.  The  reverse  may 
take  place,  and  the  inflammation  proceed 
from  beneath  upwards:  in  that  case,  after  a 
few  days  of  colic,  which  may  be  strong 
enough  to  cause  the  name  of  dysentery  to 
he  applied  to  the  disease,  the  inflammation 
rises  into  the  small  intestines  and  as  far  as 
the  stomach,  and  the  accompanying  symp¬ 
toms  of  enteritis  in  the  first  instance,  and 
then  of  gastritis  predominate.  This  leads 
me  to  exhibit  inflammation,  commencing 
in  the  lower  portion  of  the  digestive  canal. 
It  may  be  in  this  manner  developed,  in 
consequence  of  improper  diet ;  the  patient 
then  has  colics,  accompanied  with  obtuse 
sensibility  of  the  belly  ;  a  difficult  and  pain¬ 
ful  but  not  excessive  diarrhoea  attends  ;  the 
appetite  is  not  deranged ;  there  is  little  or 
no  meteorismus.  This  state  may  continue 
from  three  to  twenty  days :  1  had  a  patient 
the  day  before  yesterday,  in  whom  it  had 
persisted  twenty  days.  Generally  speaking, 
and  especially  among  the  poor,  no  pursuit 
is  stayed  by  it ;  it  is  looked  upon  as  a  simple 
complaint,  because  it  does  not  prevent  their 
eating  and  going  about  their  occupations, 
until  it  obliges  them  to  go  to  bed  ;  whereas 
among  the  rich,  who  attend  by  times  to  their 
slightest  ailments,  it  is  more  easily  reme¬ 
died.  Those  who  neglect  these  colicky 
pains  and  diarrhoea,  suddenly  fall  ill,  and 
have  malaise,  fever,  prostration,  head-ache, 
great  lassitude,  ardor  that  seems  to  evapo¬ 
rate  upwards,  sinister  presentiments,  &c.  ; 
they  are  found  to  take  to  their  bed  with 
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acute  gastro-enteritis.  Should  the  inflam¬ 
mation  of  the  lower  portion  be  inconsider¬ 
able  and  predominate  in  the  upper  part,  the 
purging  ceases,  and  is  wanting  throughout 
the  disease.  Should  the  stomach  be  sti¬ 
mulated,  it  is  possible  that  ataxic  symptoms 
may  come  on,  and  the  patient  die  without  the 
return  of  diarrhoea.  Perhaps  the  autopsy 
will  give  no  sign  of  this  diarrhoea,  which 
was  the  primary  disease  ;  but  if  you  are 
capable  of  judging  of  the  value  of  cadaveric 
lesions,  you  will  readily  comprehend  why  it 
has  not  re-appeared,  and  why  you  see  no 
traces  of  it ;  the  fact  is,  that  a  revulsion 
from  the  lower  to  the  upper  portion  has 
taken  place ;  but  death  rarely  happens  in 
this  case.  Most  frequently  the  inflamma¬ 
tion  of  the  upper  portion  is  remedied  by 
mild  drinks,  and,  after  four  or  six  days,  the 
diarrhoea  is  re-established  and  remains  the 
predominant  phenomenon;  and  the  proba¬ 
bility  of  this  will  be  greater  the  longer  the 
affection  has  existed  previously  to  the  acute 
stage. 

Thus  we  may  have  two  forms  of  diarrhoea 
in  acute  gastro-enteritis ;  one  proceeding 
from  above,  the  inflammation  having  tra¬ 
velled  from  the  cardia  to  the  anus  :  it  does 
not  appear  until  after  twelve,  twenty,  or 
more  days  of  the  acute  febrile  state,  and 
when  the  gastro-enteritis  has  not  been  ar¬ 
rested  ;  another,  which  has  commenced  from 
below,  has  been  stayed  for  some  time,  during 
which  the  inflammation  has  predominated 
in  the  upper  portion,  and  returns  when  the 
descending  inflammation  reaches  the  ileo- 
csecal  region.  There  are  cases  in  which  the 
higher  inflammation  is  not  sufficiently  in¬ 
tense  to  stay  the  diarrhoea.  Thus,  a  person 
who  has  diarrhoea  in  the  first  instance  may 
have  it  suspended  or  not,  but  he  will  always 
have  it  suspended  when  the  gastro-enteritis 
is  in  a  high  degree,  and  he  never  has  it 
when  the  upper  inflammation  does  not  su¬ 
persede  the  lower. 

A  third  form  of  diarrhoea  may  obtain,  but 
is  less  common  than  the  preceding.  I  al¬ 
lude  to  patients  who  have  neither  colitis  nor 
gastritis,  but  whose  principal  point  of  irri¬ 
tation  is  in  the  right  hypochondrium.  In 
that  case  the  duodenum  is  the  point  most 
commonly  affected  ;  there  is  pain  of  the 
region  occupied  by  this  or^an,  a  pain  that 
may  be  propagated  to  the  liver,  while  bile  is 
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frequently  poured  into  the  stomach  ;  there 
is  a  certain  degree  of  meteorismus  and  ten¬ 
dency  to  shivering  and  heats,  especially  af¬ 
ter  eating  and  during  the  second  stage  of 
digestion  ;  there  is  neither  diarrhoea  nor  vo¬ 
miting.  and  ultimately  fever  is  exhibited, 
with  redness  and  dryness  of  the  tongue, 
thirst,  frequent  pulse,  restlessness,  &c.  In 
this  case  the  patient  either  continues  without 
diarrhoea,  the  inflammation  predominating 
above  ;  or  he  has  it  as  soon  as  the  inflamma¬ 
tion,  which  travels  downwards,  has  passed 
the  ileo-caecal  valve.  Meteorismus  without 
diarrhoea  shews  that  the  inflammation  has 
reached  the  end  of  the  ileum;  the  appear¬ 
ance  of  diarrhoea  marks  the  period  when  it 
has  passed  the  valve. 

All  these  combinations  are  possible.  To 
lay  down  an  invariable  march  in  acute 
gastro-enteritis  and  to  characterize  it  ex¬ 
clusively  by  such  and  such  symptoms  is  to 
run  the  risk  of  never  understanding  it  at  all. 
Therefore  it  is  that  I  have  exhibited  inflam¬ 
mation  to  you  as  coming,  going,  and  pur¬ 
suing  all  manner  of  routes  in  the  digestive 
tube  ;  it  is  the  natural  method,  for  it  is  fol¬ 
lowing  nature  step  by  step. 

Would  you  now  that  I  should  enter  upon 
the  probabilities  and  describe  what  symp¬ 
toms  characterize  the  first,  second,  and  third 
forms  ?  The  first,  that  which  commences 
from  above,  attacks  in  preference  persons 
that  have  been  abusing  stimulants,  but  sti¬ 
mulants  of  a  bitter  kind  ;  the  same  is  often 
the  case  with  regard  to  the  second  form  ; 
the  third  more  particularly  affects  those  who 
have  been  subjected  to  bad  food,  who  have 
neglected  the  consequences  of  purgingand 
bad  digestion,  and  who  have  gone  on  heaping 
food  in  the  stomach  in  spite  of  previous  in¬ 
digestion.  M.  Scoutetten  has  made  some 
interesting  experiments  on  this  subject. 
By  means  of  aliment  of  an  exciting  but 
superior  quality,  combined  with  irritating 
alcoholic  fluids  which  exalt  the  sensibility 
of  and  redden  the  mucous  membrane,  he 
induced  gastrites  and  gastro-enterites  without 
diarrhoea,  in  animals;  by  means  of  indiges¬ 
tible,  spoiled  and  putrid  food,  and  the  con¬ 
currence  of  cold  and  humidity,  he  produced 
the  same  diseases  in  the  secreting  degree, 
and  with  diarrhoea.  In  the  former  case  the 
villosities  and  sanguineous  network  of  the 
digestive  canal  were  specially  affected:  in 
the  latter  the  mucous  follicles  and  the  entire 
exhalent  and  secretory  system  suffered 
more  from  the  inflammation  than  the  pro¬ 
perly  called  mucous  membrane.  These,  be 
it  remaiked,  are  very  important  distinctions. 

Let  us  pause  on  the  additional  phenomena 
of  gastro-enteritis.  Inflammation  rarely 
remains  limited  to  the  digestive  canal.  It 
is  ever  tending  to  gain  space  and  even  to 
propagate  itself,  is  always  active  and  pre¬ 
dominant  when  nothing  has  been  done  to 
stop  it,  and,  a  fortiori,  when  improper  means 
have  been  used  for  that  purpose.  This  very 
mobility  it  is  which  gives  the  physician  so 


much  power  in  combatting  it,  and  is  far 
from  reducing  him  to  a  purely  speculative 
and  passive  condition,  as  has  been  affirmed; 
in  the  majority  of  cases  he  can  do  whatever 
he  pleases  with  it,  provided  he  has  sufficient 
talent. 

The  most  ordinary  additional  or  disse- 
minative  symptoms  of  the  primary  irritation 
are — 1.  The  redness  and  dryness  of  the 
tongue,  with  the  alteration  of  the  mucus  it 
secretes.  These  symptoms,  which  I  call 
organic  sympathies,  may  be  considered  as 
the  repetition  of  the  inflammation  of  the 
digestive  canal,  and  goon  to  the  production 
of  aphthae  and  ulcerations.  2.  The  same  phe¬ 
nomena  in  the  pharynx  and  larynx  are  ex¬ 
plicable  in  the  same  manner.  3.  The  irri¬ 
tability  of  the  skin  ;  this  may  amount  to 
inflammation.  4.  That  of  the  bladder  is 
liable  to  a  similar  result.  You  may  conceive 
of  all  these  phenomena  by  the  various  ways 
in  which  the  inflammation  shews  itself. 
You  see  wherefore  some  individuals  have 
difficulty  in  swallowing,  the  inflammation 
proceeding  from  the  cardia  to  the  pharynx, 
and  wherefore  others  have  none ;  wherefore 
some  have  cystitis,  while  others  are  free 
from  it,  &c.  When  inflammation  is  badly 
managed,  it  may  find  its  way  to  every  part, 
and  cause  the  most  frightful  ravages  at  a 
distance  from  its  primary  focus  ;  I  have 
seen  it,  in  openings  of  the  mucous  mem¬ 
branes,  in  the  pharynx,  in  the  genital  or¬ 
gans,  become  rapidly  gangrenous.  5.  The 
nervous  phenomena;  these  are  of  the  first 
importance,  and  you  cannot  too  closely  con¬ 
sider  them  ;  whenever  there  is  an  acute  in¬ 
flammation  of  the  digestive  canal,  you  may 
be  certain  that  the  nervous  centres  will  be 
unfavourably  influenced  by  it.  In  the 
slightest  degree  there  will  be  restlessness 
and  alteration  of  the  affective  faculties ; 
frequently  the  acts  of  the  patient  can 
scarcely  be  recognized  ;  a  man  who  only 
appeared  to  be  prudent  will  become  pusil¬ 
lanimous  when  gastro-enteritis  takes  pos¬ 
session  of  him.  Inflammations  of  the 
lungs  never  give  him  the  smallest  mental 
inquietude,  unless  he  be  a  physician  who  is 
aware  of  the  jeopardy  in  which  he  stands. 
The  more  intense  and  extensive  gastro-in- 
testinal  inflammations  are,  the  more  sinister 
are  the  presentiments:  if  it  descends  to  the 
lower  portion,  the  patient  will  return  to  him¬ 
self,  will  come  out  of  his  stupor,  and  will 
have  hope,  though  there  be  still  considerable 
fever:  you  behold  another  man,  and  this 
change  occurs  immediately  upon  the  in¬ 
flammation  ceasing  to  predominate  in  the 
superior  portion,  that  is,  in  the  stomach  and 
small  intestines.  It  is  not  true  that  the 
cerebral  symptoms  are  connected  exclu¬ 
sively  with  the  alterations  of  the  mucous 
follicles  prevailing  in  the  ileum.  When 
these  symptoms  exist  simultaneously  with 
layers  of  thin  inflamed  follicles  it  is  inva¬ 
riably  because  the  upper  portion  is  affected 
at  the  same  time ;  the  moment  the  inflam- 
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mation  has  left  it  and  descended  to  the 
lower  portion,  the  nervous  phenomena,  the 
terror,  presentiments,  delirium,  stupor,  sub- 
sultus  tendinum,  disappear,  and,  if  the  pa¬ 
tient  dies,  you  behold  him  expire  calmly, 
full  of  hope,  and  in  the  belief  that  all  he 
requires  is  strength. 

Three  great  divisions  may  be  established 
in  the  influences  exercised  by  phlegma- 
siae  of  the  digestive  canal  on  the  nervous 
centres  :  those  of  the  upper  part  act  on  the 
brain;  those  of  the  middle  portion  on  the 
spinal  cord ;  and  those  of  the  lower  region, 
the  two  extremities  of  the  colon  inclusive, 
on  the  lower  portion  of  the  cord.  With 
moderate  irritation  of  the  colon,  a  man  may 
be  gay,  whereas,  if  a  like  irritation  be  in  the 
stomach,  he  never  fails  to  be  sorrowful: 
with  colitis  only  he  will  even  fall  into  ma¬ 
rasmus,  and  not  perceive  it:  if  he  becomes 
anxious  and  restless,  it  is  because  the  inflam¬ 
mation  has  risen  upwards;  a  fact  that  you 
may  verify  by  reference  to  all  the  histories 
of  epidemic  dysenteries.  Let  us  enter  into 
the  distinction  of  the  nervous  phenomena 
themselves. 

We  have  seen  that  the  first  of  these  are 
restlessness  and  headach.  In  general,  the 
latter  does  not  continue:  after  antiphlogis- 
tics  it  scarcely  ever  continues  beyond  two 
days,  unless  there  is  predisposition  to  in¬ 
flammations  of  the  brain.  Follows  deli¬ 
rium,  which  is  a  modification  or  higher  de¬ 
gree  :  the  disease  is  then  serious.  The 
inflammation  of  the  stomach,  of  itself,  may 
produce  delirium,  but  the  latter  is  more  in¬ 
tense,  and  more  or  less  furious,  if  the  small 
intestine  is  at  the  same  time  inflamed. 
After  it  comes  stupor.  These  two  pheno¬ 
mena  often  go  together,  but  the  delirium 
without  stupor  is  not  the  same  as  that  with 
stupor:  the  former  is  unaccompanied  by 
sordes,  acrid  heat  of  the  skin,  and  prostration  : 
while  the  latter  has  the  acrid  heat,  greater 
dryness  of  the  tongue  and  throat,  more  de¬ 
cided  suffusion  of  the  eyes,  brown  tongue, 
and  frequently  also  startings,  and  subsultus 
tendinum,  twitchings  that  may  first  of  all 
be  detected  in  feeling  the  patient’s  pulse, 
and  which  prevail  in  most  of  the  muscles 
of  the  body.  rlhey  are  in  proportion  to 
the  quantity  of  irritation  sustained  by  the 
spinal  cord,  for  it  is  impossible  to  have  acute 
phlegmasia  of  the  small  intestine  without 
the  cord  becoming  affected.  You  may  say, 
that  as  the  colon  also  communicates  with 
the  cord  by  nerves,  it  may  cause  the  same 
phenomena;  but  no,  when  that  viscus  alone 
is  disordered  it  does  not  produce  it — the 
small  intestine  must  also  be  implicated, 
or  even  the  upper  region  of  the  digestive 
canal. 

Here,  then,  are  two  forms  of  delirium, 
one  ataxic,  the  other  adynamic:  the  former 
not  necessarily  accompanied  with  symptoms 
announcing  excessive  inflammation  of  the 
digestive  tube,  the  latter  exhibiting  them 
all.  What  induction  are  we  to  draw?  why, 


that  the  brain  has  become  more  disordered 
than  the  digestive  canal.  Yet  think  not 
that  this  canal  is  no  longer  affected :  I  will 
explain  this  ;  men  contract  particular  irri¬ 
tations  of  the  digestive  canal  in  the  gastro¬ 
duodenal  region,  and  bear  them  for  a  longer 
or  shorter  period  before  they  pass  into  the 
acute  stage:  at  length  they  do  pass  into  it: 
the  nervous  phenomena  suddenly  become 
predominant,  and,  sometimes  in  two  days, 
these  persons  sink  before  the  gastro-enteritis 
has  had  time  to  develope  itself  and  pass 
through  its  periods:  you  open  his  body,  and 
you  are  altogether  astonished  to  find,  toge¬ 
ther  with  the  engorgement  of  the  brain, 
either  an  intense  duodenitis  or  a  consider¬ 
able  gastritis.  Another  person  has  pains  of 
the  belly,  irregular  diarrhoea,  and  meteoris- 
mus:  fever,  with  ataxic  symptoms,  comes 
on :  the  death  is  as  prompt  as  in  the  former 
case:  you  find  a  plilegmasia,  with  ulcera¬ 
tion  and  thickening  of  the  end  of  the  ileum, 
together  with  a  gastritis  or  gastro-duodeni- 
tis.  If  the  febrile  state  is  prolonged,  and 
there  is  adynamy,  sordes  &c.,  all  these 
disorders  co-exist,  but  the  irritation  of  the 
brain  has  not  been  so  vehement  as  when 
the  patient  sinks  in  a  few  days  in  a  state  of 
ataxy. 

What  follows  from  this  ?  First,  that  the 
ataxic  form  is  a  sign  of  the  tendency  of  the 
brain  to  inflammation  of  its  periphery,  or, 
as  it  is  called,  arachnitis — an  improper  ex¬ 
pression,  for  it  is  the  pia  mater  that  is  the 
seat  of  the  phlegmasia,  the  arachnoid  being 
only  secondarily  affected.  It  next  follows 
that  the  adynamic  form  includes  the  cases 
where  the  inflammation  of  the  digestive 
canal  predominates  over  that  of  the  brain, 
is  more  extensive,  more  intense,  more 
particularly  established  in  the  small  intes¬ 
tine,  and  where  the  brain  is  rather  gorged 
than  inflamed.  Intoxication  gives  you  an 
idea  of  this  condition :  you  behold  conges¬ 
tion  of  the  brain  proceed  in  the  same  man¬ 
ner  as  congestion  of  the  digestive  canal. 
In  asphyxia,  and  poisoning  by  carbonic 
acid,  especially  by  that  which  is  impure  and 
is  the  product  of  the  combustion  of  coal  and 
wood,  and  contains  several  other  gases,  you 
see  the  same  thing.  Thus,  the  three  states 
of  intoxication,  asphyxia,  and  adynamic 
gastro  -  enteritis,  though  not  completely 
identical,  have  much  connexion  with  each 
other. 

The  groups  of  ataxic  and  adynamic  symp¬ 
toms  separately,  are  as  follow: — In  the 
former  the  patients,  after  suffering  for  some 
time  in  the  digestive  canal,  particularly  in 
the  upper  portion  of  it,  have  fever,  with 
delirium:  in  a  short  time  you  behold  them 
exalted  or  furious,  with  fiery  eyes,  not 
much  fever,  and  no  dryness  or  blackness  of 
the  tongue.  These  patients  frequently  die 
when  you  least  expect  it,  and  this  it  is  that 
has  caused  the  name  of  malignant  to  be 
given  to  this  shade  of  the  disease,  in  oppo¬ 
sition  to  that  when  it  goes  on  more  regu- 
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larly.  If  you  calm  the  cerebral  irritation, 
the  ataxic  group  is  dispersed,  and  the  gastro¬ 
enteritis  falls  into  its  ordinary  progress,  and 
may  even  exhibit  the  adynamic  train  of 
symptoms.  This  train,  which  announces  a 
general  sanguineous  congestion  of  the  brain, 
rather  than  a  tendency  to  vehement  inflam¬ 
mation  of  its  periphery,  is  manifested  either 
in  the  commencement  or  in  an  advanced 
stage  of  the  gastro-enteritis.  In  the  begin¬ 
ning  it  is  manifested  in  full-blooded  per¬ 
sons,  who  have  been  stimulated,  and  from 
the  onset  have  had  a  large  portion  of  the 
digestive  canal  inflamed.  The  face  is  of  a 
dull  red,  livid  colour,  the  tongue  brown,  the 
mucus  on  it  blackish,  and  the  teeth  en¬ 
crusted  with  a  soot-like  matter.  Some  have 
said  that  this  is  owing  to  the  patient  breathing 
by  the  mouth  alone  ;  but  if  this  were  all 
there  would  be  merely  a  dryness  that  would 
soon  disappear,  and  not  that  fuliginous  sub¬ 
stance,  which  is  diseased  mucus,  and  a  san- 
guinolent  oozing  that  is  remarked  in  the 
digestive  canal  as  well  as  in  the  mouth,  the 
only  difference  being  that  in  the  latter  lo¬ 
cality  they  are  not  dry.  At  the  same  time 
the  physiognomy  changes  and  shrinks ;  the 
patient  is  indifferent  to  everything  passing 
around  him,  being  sunk  in  stupor  and  pros¬ 
tration,  and  only  replies  briefly  when  spoken 
to  :  he  is  shaken  by  convulsive  movements, 
and  mutters  incessantly  in  a  state  of  low 
delirium  ;  whereas,  in  the  ataxic  condition, 
he  talks  nonsense,  and  tosses  himself  about 
like  a  lunatic,  so  much  so,  that  his  state 
might  be  mistaken  for  that  of  an  insane 
person.  As  the  adynamy  gets  on,  the  pa¬ 
tients,  instead  of  being  restless  and  watch¬ 
ing  as  they  were  at  the  onset,  become  more 
and  more  apathetic  and  prostrated  ;  the  eyes 
sink,  become  dull,  and  an  impeded  state  of 
the  respiration  supervenes,  which  is  the  com¬ 
mencement  of  the  agony,  and  the  prelude 
of  death.  All  this  displays  to  you  a  general 
congestion  of  the  encephalic  substance,  pro¬ 
ceeding  in  concert  with  the  congestion  of 
She  digestive  canal,  and  destruction  of  the 
mucous  membrane  of  the  stomach,  and  of 
itself  capable  of  becoming  predominant 
and  carrying  off  the  patient. 

Let  me  not  be  thought  tedious  if,  after 
these  details,  I  bring  together  into  a  sum¬ 
mary  the  phenomena  of  acute  gastro-ente¬ 
ritis  ;  it  is  a  mighty  subject,  and  involves 
great  pathological  considerations. 

We  have  shewn  the  different  progress  of- 
inflammation  in  the  three  regions  of  the 
digestive  canal,  where  we  have  seen  it  rise 
and  descend  from  one  to  the  other,  and  start¬ 
ing  from  the  middle  portion,  take  either  or 
both  directions.  We  have  endeavoured  to 
point  out  the  particular  influences  under  the 
operation  of  which  this  or  that  progress  is 
pursued.  In  fact,  there  is  no  reason  why 
an  inflammation  should  always  proceed  in 
a  fixed  direction,  just  as  there  are  no  epide¬ 
mics  in  which  the  organs  are  affected  in 
precisely  the  same  manner,  the  same  order, 


and  the  same  succession.  This  it  is  that 
has  always  rendered  classifications  extreme¬ 
ly  difficult  so  long  as  it  was  attempted  to 
characterize  diseases  according  to  groups  of 
symptoms,  whose  number  and  order  varying 
infinitely,  a  confusion  ensued,  which  it  is 
our  duty  to  clear  away.  We  insisted  ou 
several  points,  particularly  the  nervous, 
ataxic,  and  adynamic  phenomena.  Death 
always  occurs  by  the  presence  of  these 
phenomena,  or  rather  by  the  nervous  sys¬ 
tem — inflammation  of  the  digestive  canal 
is  not  of  itself  sufficient  to  kill:  here  is  an 
instance  of  it.  A  robust  man,  who  resides 
near  to  me,  was  kicked  in  the  belly  by  a 
horse,  and  died  on  the  spot.  He  had  the 
small  intestine  cut  through  without  the  oc¬ 
currence  of  any  haemorrhage,  the  vessels 
being  contused,  and,  as  it  were  beaten  down. 
This  man  died  by  the  nervous  system.  In 
fact,  when  a  person  does  not  die  from 
haemorrhage,  from  impediments  to  the  cir¬ 
culation  of  the  blood,  from  asphyxia,  from 
gradual  exhaustion  of  the  powers,  it  is  in 
this  manner  that  he  does  die :  nor  to  that 
end  is  it  necessary  that  the  nervous  system 
should  be  the  seat  of  an  excessive  conges¬ 
tion,  of  effusion,  haemorrhage,  induration, 
or  solution  of  continuity.  There  are  inex¬ 
plicable  but  undoubted  modifications  of  the 
nervous  system,  by  which  a  gastro-enteritis, 
for  instance,  that  appears  to  come  on  under 
not  very  unfavourable  circumstances,  be¬ 
comes  mortal  in  a  very  few  days  after  taking 
on  a  malignant  or  ataxic  character,  either 
in  consequence  of  the  subject  of  it  being 
ill-disposed  and  too  irritable,  or  because  he 
has  been  deprived  of  the  principal  vivifiers, 
pure  air  and  proper  food.  Whenever  a 
gastro-enteritis,  a  peripneuinony,  a  fever 
consequent  on  a  vivid  inflammation,  attacks 
an  individual  who  has  been  confined  in  pri¬ 
son,  it  often  happens  that  this  individual  is  as 
it  were  struck  by  lightning:  so  also  of  one 
who  has  committed  excesses  and  inordinate¬ 
ly  stimulated  his  nervous  system. 

We  reduced  to  two  forms  the  mode  in 
which  inflammation  of  the  digestive  canal 
affects  the  nervous  matter  ;  one  ataxic,  an¬ 
nouncing  an  irritation  of  the  periphery  of 
the  brain,  approaching  to  inflammation;  the 
other  adynamic,  shewing  the  cerebral  con¬ 
gestion  proceeding,  step  by  step,  with  that 
of  the  digestive  canal.  Great  varieties  of 
the  former  exist,  all  which  we  have  not  laid 
down,  but  which  have  acquired  for  it  the 
names  of  ataxic,  malignant,  irregular,  &c. 
In  fact,  according  to  the  point  of  predomi¬ 
nating  inflammation,  you  have  convulsions, 
delirium,  priapism,  ejaculations,  8r.c.  Leav¬ 
ing  this  theatre  the  other  day,  a  person  told 
me  he  had  recently  witnessed  this  latter 
fact.  I  myself  have  seen  patients  who 
masturbated  during  gastro-enteritis,  having, 
no  doubt,  a  predominant  phlegmasia  of  the 
cerebellum  or  the  spinal  marrow. 

As  the  patient  necessarily  dies  from  the 
nervous  phenomena  under  an  ataxic  or 
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adynamic  form,  this  event  takes  place— 
sooner  if  the  morbid  cause  is  active,  if  the 
disease  has  been  improperly  combatted,  and 
especially  it  the  individual  in  whom  the 
gast i o-enteritis  is  developed  already  bears 
about  him  a  point  of  phlegmasia  that  has 
disorganized  the  brain  or  digestive  canal — 
later,  if  lie  is  in  more  favourable  circum¬ 
stances.  rl lie  first  form  appears  early  ;  the 
second  after  five  or  eight  days,  the  disease 
passing  from  the  bilious  and  gastric  aspect 
to  the  adynamic.  Thus  a  patient  may  sink 
at  all  periods,  from  the  first  twenty-four 
hours  up  to  the  tenth,  twentieth,  or  even 
the  hundredth  day  :  there  is  no  certainty 
whatever  on  this  score.  Sometimes  these 
forms  lapse  into  chronicities.  When  the 
disease  is  prolonged  to  the  utmost,  the  ataxic 
and  adynamic  phenomena  disappear — and 
well  they  may,  tor  it  would  be  impossible  to 
live  on  with  them. 

Necroscopy  of  Acute  G astro -enteritis. — 
When  patients  sink  in  the  commencement 
ot  gastro-enteritis,  a  chronic  phlegmasia  is 
ordinarily  lound,  upon  which  an  acute  one 
has  ensued.  The  traces  of  it  in  the  sto¬ 
mach  are  redness,  thickening  of  the  mucous 
valves  or  folds;  in  the  duodenum,  the  same 
phenomena,  with  elevations  and  congeries  of 
smaller  glands  ;  in  the  intestines,  redness  of 
different  shades,  and  brown  spots  of  varied 
extent.  In  all  these  localities  the  mucous 
membrane  may  be,  at  distances,  softened, 
worn,  or  completely  destroyed  :  even  the 
muscular  coat  may  have  disappeared,  and 
this  is  more  especially  observed  when  the 
disease  has  been  of  very  long  duration.  The 
duodenum  is  frequently  lound  blackened, 
thickened,  sometimes  deeply  ulcerated  ;  the 
liver  enlarged,  yellow,  gorged  with  blood, 
projecting  beyond  the  edges  of  the  ribs,  or 
adherent  by  bands  to  the  serous  membrane  ; 
the  bile  disordered,  having  lost  its  natural 
colour  and  become  black,  muddy,  thick  or 
more  clear  than  usual,  and  like  serosity  : 
these  disorders  are  more  particularly  met 
with  when  the  individual  has  died  of  gastro¬ 
enteritis  developed  upon  a  chronic  duodeno- 
hepatitis :  or  he  may  have  died  of  a  gastro¬ 
enteritis  coming  on  after  an  ileo-colitis  of 
varied  duration.  A  considerable  degree  of 
redness  is  then  discovered  in  the  ileum,  its 
mucous  membrane  is  hypertrophied,  its  ag¬ 
glomerated  mucous  follicles  deeply  ulcer¬ 
ated,  and  in  the  caecum  so  great  is  the 
thickening  of  its  internal  membrane,  and, 
indeed,  of  all  its  coats,  that  one  might  al¬ 
most  fancy  it  to  be  cancerous  degeneration, 
/.t  the  same  time  the  corresponding  gan¬ 
glions  are  swollen,  red,  and  greyish,  an¬ 
nouncing  that  irritation  had  existed  for  a 
long  time  in  those  parts,  and  had  passed 
into  the  sub-inflammatory  state.  This  dis- 
<rder  is  frequently  present  while  the  rest  of 
tie  canal  is  red,  and  only  exhibits  the  inci- 
p.ent  characters  ol  acute  gastro-enteritis. 
Ii  these  cases,  although  the  individuals 
lave  perished  with  cerebral  phenomena, 


nothing  is  found  in  the  brain,  and  this  has 
led  some  practitioners,  since  the  frequency 
of  autopsies,  to  attribute  the  nervous  phe¬ 
nomena  to  these  alterations  of  the  digestive 
canal,  whilst  those  who  have  maintained  the 
existence  of  a  particular  form  of  gastro¬ 
intestinal  affection,  to  which  they  have  given 
the  name  of  clothincntery ,  have  laid  these 
phenomena  at  the  door  of  the  follicular  ap¬ 
pearances.  This  is  the  state  of  things  when 
patients  die  in  the  first  period  of  our  spora¬ 
dic  gastro-enteritis,  that  is,  in  six,  ten,  or 
twelve  days;  such  persons  had  previously 
carried  about  a  chronic  gastritis,  duodenitis, 
enteritis,  or  ileo-colitis,  had  had  exagge¬ 
rated  sensibility  of  the  stomach  or  duode¬ 
num,  calcis  or  diarrhoea,  and  had  ne¬ 
glected  or  stimulated  them.  A  mixture 
of  acute  and  chronic  alterations  is  then 
observed  ;  the  parts  that  were  not  chronically 
affected  are  not  softened  nor  diffluent,  exhi¬ 
bit  no  brown  or  red  colour,  no  foetidness  nor 
meteorismus,  and  no  livid  nor  slate-coloured 
aspect. 

Thus  you  have  to  consider  the  traces  of 
the  acute  and  of  the  chronic  stages,  and  you 
may  meet  these  two  forms  separately ;  in 
fact,  a  patient  may  die  of  acute  gastro-en¬ 
teritis  without  having  previously  had  the 
chronic  form  of  that  disease.  In  our  mi¬ 
litary  hospitals,  where  men  of  impatient 
spirit,  and  little  accustomed  to  be  stoical  in 
suffering  are  seen,  and  others  again,  in  whom 
sorrow  and  despair  soon  produce  a  disgust 
of  life,  some  are  met  with  who  throw  them¬ 
selves  out  of  the  window  during  the  first 
periods  of  a  gastro-enteritis.  It  is  then  ob¬ 
served  in  the  same  character  that  it  is 
possible  to  produce  it  withal  in  the  healthy 
animal,  with  the  mucous  membranes  red  and 
thickened,  but  sound  in  structure,  and  not 
at  all  softened  into  a  jelly,  with  elevations, 
injected  vessels,  and  swollen,  but  not  yet 
diffluent  follicles.  Similar  alterations  may 
be  observed  in  an  individual  who  dies  after 
taking  an  acid  or  alkaline  poison  ;  with  the 
exception  of  those  places  where  the  sub¬ 
stances  in  question  may  have  produced 
eschars,  where  you  will  find  an  intense, 
vinous,  uniform,  spotted  or  striated  redness, 
with  more  or  less  thickening  of  the  mucous 
membrane,  vehement  contraction  of  the 
muscular  tunic,  narrowing  of  the  intestine, 
no  foetid  odour,  no  mucous  flux,  nor  watery 
or  bilious  congestions. 

On  the  other  hand,  a  man  may  die  of 
chronic  gastro-enteritis  before  it  has  had 
time  to  pass  to  the  acute  stage,  and  by  itself 
prove  fatal— if  for  instance,  he  dies  after 
taking. an  excessive  quantity  of  spiritous 
fluids,  or  a  narcotic  poison  that  does  not  kill 
by  inflaming.  In  such  a  man  you  will  find 
a  thickening  of  the  mucous  membrane,  ru¬ 
gosities,  dark-coloured  points,  brown  patches 
approaching  more  or  less  to  black,  &c.  If 
this  individual  has  had  fever,  and  an  acute 
inflammatory  state  that  has  lasted  for  some 
time,  besides  the  traces  of  such  a  state,  you 
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will  see  the  same  parts  blacker,  more 
softened,  disorganized,  and  diffluent,  the 
ganglions  red  and  inflamed  in  the  places 
corresponding  to  the  new  inflammation, 
and  thickened,  hardened,  greyish,  or  whitish 
in  the  points  corresponding  to  the  old  in¬ 
flammation.  All  this  is  visible  when  people 
are  willing  to  see  it,  and  I  have  demon¬ 
strated  it  a  thousand  times  ;  for  I  still  prac¬ 
tise  pathological  anatomy  in  order  to  make 
it  physiological. 

[The  immense  importance  of  the  ques¬ 
tions  involved  in  the  study  of  the  gastro- 
enterites,  affords  ample  excuse  for  any 
prolixity  that  may  appear  in  this  portion  of 
the  lectures.  In  fact,  when  it  is  considered 
that  on  this  point  hinges  the  question  of  the 
long  series  of  pathological  phenomena,  that 
collectively  go  by  the  name  of  fever-—- 
whether  those  phenomena  be  symptoms  of 
one  circumscribed  irritative  cause,  or  of 
an  irritation  in  every  locality  of  the  body — 
it  is  one  worthy  of  the  most  patient  atten¬ 
tion,  and  on  which  to  be  prolix  is  to  be 
judicious.  To  occupy  the  reader  therefore, 
during  four  or  five  lectures  with  the  facts 
and  arguments  on  which  M.  Broussais’  doc¬ 
trine  of  fever  is  founded,  will  be  only  doing 
bare  justice  to  the  subject.  I  have  care¬ 
fully  condensed  the  matter  that  was  abso¬ 
lutely  necessary  to  the  development  of  that 
doctrine,  and  have  rigorously  excluded  all 
that  does  not  strictly  bear  upon  it ;  and 
having  done  this,  I  call  upon  the  reader  to 
investigate  the  learned  lecturer’s  proposi¬ 
tions  with  a  critically  searching,  yet  impar¬ 
tially  judging  spirit. — J.  M.  G.] 
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Vices  of  Conformation,  and  Intra-uterine  and 
Extra-uterine  Diseases  of  the  Respiratory 
Apparatus. 

Gentlemen  • —  The  respiratory  apparatus 
includes  the  nasal  fossae,  the  glottis,  larynx, 
trachea,  bronchiae,  lungs,  pleura,  and  chest. 

Some  persons  would  be  surprised  at  my 
including  the  nasal  fossae  among  the  organs 
of  the  respiratory  apparatus,  as  they  are  the 
seat  of  olfaction,  or  smell.  It  is  true  that 
they  are  only  accessory  to  the  organs  of  re¬ 
spiration,  and  are  distinct  from  the  air  pas¬ 
sages  in  fishes ;  but  it  is  to  be  recollected 
that  the  infant  respires  through  them  when 


sucking,  and  generally  while  it  sleeps.  It 
would  be  impossible  for  the  infant  to  suck 
for  any  length  of  time  unless  it  breathed 
through  the  nostrils,  and  for  this  reason  I 
include  these  among  the  organs  of  the  re¬ 
spiratory  apparatus,  though  they  are  the 
seat  of  smell. 

On  examining  the  embryo  before  the 
sixth  week  of  uterine  gestation,  we  find 
that  the  nose  does  not  exist,  and  that  the  nasal 
fossae  communicate  with  the  mouth.  About 
the  sixth  or  eighth  week  they  become  de¬ 
fined.  The  nose,  like  all  other  parts,  may 
be  imperfectly  developed,  or  entirely  ab¬ 
sent  (Larue),  or  its  place  supplied  ]}y  a 
fleshy  prolongation,  which  may  descend 
over  the  mouth  (Gamier,  Billard)  ;  or  the 
nose  may  be  bifid  (V.  Laroche,  see  Billard). 

At  birth  the  pituitary,  or  mucous  mem¬ 
brane,  is  always  very  red  and  engorged  ;  it 
possesses  great  sensibility,  which  is  proved 
by  the  sneezing  of  infants  immediately 
after  birth.  This  membrane  rapidly  secretes 
an  abundant  mucosity,  which  is  discharged 
continually  from  the  nose  of  some  infants. 
The  sanguineous  congestion,  the  irritability, 
and  abundant  mucous  secretion  of  the  nasal 
mucous  membrane,  demonstrate  its  great 
tendency  to  inflammation,  and  explain 
the  frequency  of  coryza,  popularly  termed 
“  cold  in  the  head,”  of  new-born  and  very 
young  infants.  This  disease  is  common  in 
spring,  autumn,  and  winter — seasons  in 
which  the  temperature  is  most  variable,  and 
epidemic  catarrhs  are  common — unless  the 
lying-in  chamber  be  kept  warm,  and  is  often 
induced  by  the  imprudence  of  nurses  in 
exposing  infants  to  cold,  by  removing  them 
from  the  mother  to  distant  parts  of  the 
house. 

Coryza  of  new-born  infants  may  be  sim¬ 
ple,  or  confined  to  the  nose  or  throat;  or  it 
may  be  succeeded  by  the  formation  of  a 
membraniform  concretion  throughout  the 
whole  extent  of  the  nasal  fossae. 

Simple  Coryza. — The  influence  of  cold, 
humid  air,  coldness  of  the  extremities  caused 
by  the  urine,  when  the  mother  or  nurse 
neglects  to  change  the  infant  and  put  on 
warm,  dry  clothing  ;  exposure  to  the  heat 
of  a  strong  fire,  or  to  the  light  and  heat  of 
the  sun,  are  the  commonest  cause  of  eorysa 
in  infants.  The  disease  is  generally  cause! 
by  the  imprudence  of  parents  and  nurses, 
who  suddenly  remove  infants  from  very 
warm  to  cold  apartments,  or  put  them  tj 
sleep  in  the  latter,  or  place  them  in  cold  or 
icy  baths,  on  the  mistaken  grounds  cf 
strengthening  them;  or  clothe  them  to* 
slightly  in  cold,  humid  weather,  when  thej 
are  sent  into  the  open  air.  The  experience 
of  every  one  proves  that  all  causes  whicl 
suppress  transpiration  or  insensible  perspi¬ 
ration,  injure  the  strongest  adults,  and  con¬ 
sequently  must  affect  more  severely  infantt 
of  a  tender  age.  It  is  known  to  everr 
physiological  physician  that  the  best  meats 
of  preserving  infants  and  delicate  persons 
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from  the  diseases  which  result  from  changes 
of  temperature,  is  to  accustom  the  indivi¬ 
dual  insensibly  to  the  open  air. 

The  symptoms  are  constant  sneezing  and 
a  discharge  of  a  limpid,  yellow  or  green 
mucosity  from  the  nostrils.  The  infant, 
contrary  to  its  usual  habit,  sleeps  with  the 
mouth  open,  it  sucks  with  difficulty,  as  its 
respiration  is  impeded,  and  its  snuffling  is 
more  or  less  intense.  In  some  cases  the 
mucosity  is  so  thick  as  to  close  up  one  or 
both  nostrils,  and  then  the  deglutition,  or 
function  of  swallowing,  is  more  or  less  diffi¬ 
cult;  the  eyes  are  red  and  humid,  the  in¬ 
fant  is  restless,  it  cries,  and  its  countenance 
is  expressive  of  pain  and  suffering.  If  it  is 
presented  to  the  breast  under  these  circum¬ 
stances,  its  anxiety  and  sense  of  suffocation 
are  very  much  increased ;  it  is  instantly 
compelled  to  abandon  the  nipple,  because  it 
cannot  perform  suction,  as  it  can  only  re¬ 
spire  by  the  mouth,  and  this  is  filled  by  the 
nipple  and  milk.  It  is  harrassed  with  hun¬ 
ger,  which  it  cannot  satisfy,  and  soon  be¬ 
comes  debilitated  and  emaciated ;  but  it 
generally  dies  before  the  latter  condition  is 
extreme.  When  this  species  of  catarrh  is 
intense,  accompanied  by  fever,  increased  in 
the  evening  and  night,  and  succeeded  or  pre¬ 
ceded  by  shiverings,  the  disease  is  intense. 

In  some  cases  the  symptoms  advance 
very  rapidly,  and  a  young  infant  may  die 
in  two  or  three  days.  This  disease  may  be 
acute  or  chronic  ;  it  gradually  abates  and 
then  disappears.  It  may  be  complicated 
with  determination  of  blood  to  the  brain  or 
lungs,  with  otitis,  ophthalmia,  quinsey,  pul¬ 
monary  catarrh,  &c.  The  disease  is  there¬ 
fore  to  be  considered  as  most  dangerous  to 
young  and  delicate  infants,  unless  it  be  pro¬ 
perly  treated.  The  danger  of  the  disease  is 
to  be  estimated  according  to  the  severity  of 
the  symptoms  and  rapidity  of  their  progress, 
the  degree  of  tumefaction  of  the  affected 
membrane,  the  abundance  and  consistence 
of  the  mucosity,  and  the  age  of  the  infant. 

When  the  inflammation  is  slight,  the  mu¬ 
cus  natural  and  sparing,  the  respiration  and 
deglutition  very  slightly  affected,  the  prog¬ 
nosis  is  favourable. 

The  disease  is  not  dangerous  unless  it  ex¬ 
tend  to  the  throat  and  chest,  when  coryza 
is  slight,  or  terminates  by  resolution  ;  but 
by  an  injudicious  treatment,  it  may  end  in 
a  chronic  form,  and  then  ulceration  suc¬ 
ceeds,  ozena,  and  caries  of  the  nose,  and, 
finally,  gangrene  may  supervene  ;  termina¬ 
tions  which  are,  however,  extremely  rare  in 
infants.  But  when  inflammation  is  intense, 
the  respiration  and  deglutition  greatly  im¬ 
peded,  the  face  red  or  purplish,  the  pupils 
dilated,  and  cerebral  congestion  manifest, 
the  prognosis  is  unfavourable. 

In  some  cases,  inflammation  of  the  nos¬ 
trils  is  succeeded  by  pseudo-membranous 
concretions,  which  line  the  whole  surface 
of  the  nasal  fossae.  M.  Billard  informs  us, 
that  in  forty  infants  affected  with  coryza, 


five  had  false  membranes,  which  were  ar¬ 
rested  by  the  larynx,  though  the  mucous 
membrane  was  intensely  red,  thick,  and  very 
friable.  The  formation  of  this  membrane 
was  preceded  by  the  usual  symptoms  of 
coryza,  and  it  was  bathed  with  thick 
mucosities.  The  infants  thus  affected  ra¬ 
pidly  perished ;  and  in  one  only  was  the 
membrane  detected  in  the  nostrils  during 
life.  In  others  the  mucous  membrane  was 
softened,  and  had  undergone  ramollissement. 

Treatment. — When  coryza  is  recent  and 
slight,  it  is  easily  removed  by  heat  and  re¬ 
gimen,  and  medicines  are  seldom  necessary, 
or,  according  to  M.  Capuron,  are  more  in¬ 
jurious  than  useful.  The  infant  ought  to  be 
kept  in  a  warm  temperature,  its  bowels 
opened,  and  ass’s  cow’s  or  goat’s  milk  ad¬ 
ministered  to  it.  When  very  young,  it  can¬ 
not  suck  the  breast,  as  suction  is  painful, 
and  increases  the  difficulty  of  respiration. 
If  the  deglutition  is  very  difficult,  the 
powers  of  life  ought  to  be  supported  with 
nutritive  clysters,  composed  of  chicken 
broth,  beef  tea,  mutton  broth,  &c.  When 
the  respiration  cannot  take  place  through 
the  nostrils,  almond  oil  may  be  dropped  into 
them;  but,  as  they  are  both  short  and 
straight  in  early  life,  the  application  of  hu¬ 
mid  vapours  is  injurious,  and  only  increase 
the  difficulty  of  respiration.  In  such  cases, 
nurses  perform  a  most  disgusting  operation, 
“  sucking  the  nostrils,”  acting  perhaps  on 
the  ancient  axiom : 

“  Nihil  turpe  aut  fcedus,  quod  humano  ge- 
neri  pertinet 

the  free  translation  of  which  is,  that,  “  no¬ 
thing  is  base  or  unpleasant,  which  is  capable 
of  relieving  humanity.”  A  leech  or  two 
may  be  applied  to  the  root  of  the  nose,  or 
behind  each  ear,  as  congestion  of  the  brain 
or  apoplexy  is  to  be  dreaded.  The  excite¬ 
ment  of  counter-irritation  in  the  intestinal 
canal  by  calomel,  castor  oil,  &c.  is  highly 
beneficial.  The  application  of  a  blister  to 
the  nape  of  the  neck,  between  the  shoulders, 
or  to  the  arm,  is  also  useful. 

When  cerebral  congestion  is  present, 
leeches  behind  the  ears,  purgation,  warm 
baths,  and  counter-irritants  are  indispensably 
necessary.  Diaphoretics  and  diuretics  are 
also  extremely  useful. 

When  an  adventitious  or  false  membrane 
is  formed  in  the  nasal  fossae,  we  should  em¬ 
ploy  the  same  remedies  as  in  croup,  when 
similar  membranes  are  dreaded,  or  in  the 
course  of  being  developed,  in  such  cases, 
the  insufflation  into  the  nostrils,  of  calomel, 
powdered  alum  mixed  with  sugar,  has  been 
recommended.  Care  must  be  taken  that 
the  powder  used  is  not  passed  into  the 
larynx,  which  would  excite  coughing,  and 
greatly  aggravate  the  disease  and  all  its 
complications. 

Maternal  lactation  ought  not  to  be  al¬ 
lowed  for  the  reasons  already  stated. 

When  coryza  is  followed  by  ozena,  or  ul- 
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ceration,  accompanied  by  extreme  difficulty 
of  respiration  and  deglutition,  and  a  florid 
or  purplish  countenance,  with  cerebral  or 
pulmonary  congestion,  it  has  been  desig¬ 
nated  “  malignant  snuffles  by  nurses.”  In 
such  cases  the  whole  of  the  treatment  al¬ 
ready  recommended  must  be  employed,  and 
will  often  succeed  in  effecting  a  cure,  al¬ 
though  the  disease  may  be  considered  ma¬ 
lignant  or  fatal.  Some  authors  advise  issues 
and  setons  in  the  neck  ;  injections  of  the 
solution  of  chlorurets  of  soda  and  lime  pro¬ 
perly  diluted  and  combined  with  opium, 
thrown  into  the  nostrils  with  an  ivory  or 
bone  syringe ;  in  fact,  the  usual  treatment 
for  ozena.  Such  cases  are,  however,  of  very 
rare  occurrence.  Coryza  is  generally  cured, 
if  treated  early,  by  the  means  already  re¬ 
commended. 

Vices  of  Conformation  and  Diseases  of  the 
Glottis ,  Larynx ,  and  Trachea. — The  glottis 
has  been  found  very  much  contracted,  and 
sometimes  obliterated,  in  new-born  infants. 
Dr.  Rossi  describes  a  case  of  obliteration  in 
a  male  infant  of  good  external  conformation 
and  of  ordinary  size.  The  infant  moved  its 
lips,  and  also  its  limbs  in  different  directions, 
without  having  ever  breathed,  and  the  heart 
and  arteries  beat  with  the  usual  force. 

In  other  cases  the  glottis,  larynx,  and 
trachea  were  filled  with  tenacious  muco- 
sities  ;  and  these  caused  asphyxia  in  some. 
In  one  case  the  glottis  was  found  straight, 
and  closed  by  a  strong  membrane  which 
was  produced  by  the  mucous  lining  of  the 
affected  part.  The  trachea  was  pervious, 
but  the  bronchiae  were  obstructed  by  a  car¬ 
tilaginous  substance*. 

The  glottis,  larynx,  and  trachea  are  not 
developed  before  the  second,  and  sometimes 
the  third  month  ;  but  are  fuliy  formed  be¬ 
tween  the  sixth  and  eighth  month.  The 
mucous  membrane  which  lines  these  parts 
is  of  a  rosaceous  colour,  but  this  is  less 
vivid  in  the  trachea,  and  is  often  covered 
with  mucosities  at  birth.  The  vices  of  con¬ 
formation  are  smallness  of  the  glottis,  epi¬ 
glottis,  larynx,  and  trachea,  which  may 
impede  the  voice,  speech,  and  song  in  after 
life.  The  rings  of  the  trachea  often  vary  in 
size. 

The  mucous  membrane  of  the  preceding 
parts  has  been  highly  congested,  and  even 
effused  blood,  during  intra-uterine  life,  as 
observed  by  M.  Billard,  but  he  never  saw  it 
inflamed.  He  often  observed  the  larynx 
and  trachea  filled  with  mucosities,  which  in 
his  opinion  might  impede  the  establishment 
of  respiration.  I  have  repeatedly  seen  this 
state  of  disease,  and  so,  I  presume,  has  every 
practical  and  observant  obstetrician.  In 
such  cases  the  cry  is  stifled,  there  is  a  mu¬ 
cous  r&le  or  rattle  in  the  throat,  the  voice  is 
hoarse  and  often  nearly  suppressed.  The 
sense  of  suffocation  impels  the  infant  to 
make  strong  efforts  to  relieve  itself ;  it 

*  Journal  des  Progibs,  t,  iv. 


coughs  and  expels  the  mucus  from  the 
wind-pipe,  but  as  it  does  not  possess  the 
power  of  expectoration,  it  swallows  the  fluid 
expelled  into  the  fauces  or  throat,  from 
which  it  ought  to  be  extracted  by  the  ob¬ 
stetrician  with  the  finger.  Lastly,  there 
may  be  dark,  violaceous  spots  or  petechiae 
on  the  mucous  membrane  of  the  trachea  and 
bronchiae. 

Diseases  developed  after  Birth. — The  forms 
of  disease  which  may  affect  the  larynx  of 
the  infant  at  the  breast  are  congestion,  in¬ 
flammation,  oedema,  ulceration,  and  gan¬ 
grene. 

Congestion. — The  larynx  is  almost  always 
congested  in  new-born  infants,  continues  for 
some  time,  and  gradually  disappears.  The 
mucous  membrane  of  the  larynx  in  infants 
from  two  to  four  months,  is  of  a  pale  rose 
colour.  It  is  always  easily  congested,  and 
more  especially  by  all  causes  that  induce 
asphyxia.  It  may  also  be  the  seat  of  ec- 
chymosis,  as  well  as  the  mucous  membrane 
subjacent  to  it.  In  some  cases  the  ecchy- 
moses  were  so  marked  that  it  was  supposed 
some  violent  external  violence,  such  as 
strangulation,  had  been  applied.  In  some 
cases  blood  was  found  effused  on  the  larynx 
and  trachea,  and  was  coughed  up  by  the 
infant,  or  escaped  from  its  mouth  and  nos¬ 
trils. 

This  is  particularly  remarked  in  infants 
whose  skin  and  cellular  tissue  was  cedema- 
tous  or  hard,  and  who  manifested  a  general 
plethora. 

Angina — Laryngea-laryngitis. — Inflamma¬ 
tion  of  the  larynx  is  sometimes  observed  in 
infants,  but  is  most  common  at  the  adult  age. 
The  disease  is  simple  erythema,  or  is  suc¬ 
ceeded  by  the  formation  of  a  membrane. 

The  erythematous  laryngitis  may  be 
slight  or  intense,  and  may  be  accompanied 
by  tumefaction,  pain  in  the  part,  laborious 
breathing,  a  red  or  purplish  hue  of  the  face, 
ramollissement,  and  ulceration  of  the  mu¬ 
cous  tissue. 

The  causes  of  this  disease  are  exposure  to 
cold  and  moisture  ;  as  when  the  cold  wind 
blows  in  the  face  of  an  infant  or  child,  either 
on  foot  or  in  the  nurse’s  arms;  cold  applied 
to  the  feet,  or  long  continued  crying,  or  the 
existence  of  inflammation  in  some  other 
portion  of  the  mucous  membrane  of  the 
respiratory  organs,  as  of  the  nasal  fossae 
(coryza),  or  trachea  (cynanche  trachealis  or 
trachitis). 

When  the  voice  of  the  infant  is  hoarse, 
or  nearly  suppressed,  the  disease  is  situated 
in  the  upper  part  of  the  larynx,  or  the  mid¬ 
dle  of  the  tube.  The  inflammation  may  be 
more  or  less  intense,  and  be  accompanied 
with  a  secretion  of  white,  transparent,  yel¬ 
lowish,  or  puriform  mucosity,  and  then  the 
respiration  is  very  much  impeded,  the  blood 
cannot  return  from  the  brain,  and  cerebral 
congestion  may  speedily  follow. 

Laryngitis  may  be  simple,  or  succeed 
other  inflammations,  as  coryza,  trachitis 
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and  bronchitis.  The  progress  of  the  disease 
is  generally  rapid,  and  often  obscure  at  the 
commencement;  but  when  it  is  intense,  the 
characters  of  the  altered  voice  are  sufficiently 
diagnostic,  and  if  we  examine  the  fauces  or 
throat,  we  often  discover  a  blush  of  inflam¬ 
mation,  which,  in  some  cases,  extends  into 
the  oesophagus  and  larynx.  In  such  com¬ 
plications  there  may  be  vomitings  of  mu- 
cosities,  secreted  by  the  mucous  membrane 
of  the  fauces,  oesophagus,  and  larynx  ;  but 
this  symptom  is  seldom  present  in  simple 
laryngitis. 

In  the  last  form,  the  infant  can  seldom 
suck  the  nipple,  and  the  pain  caused  by  the 
movements  of  the  pharynx  in  the  act  of 
deglutition,  excites  vomiting,  and  the  fluid 
sometimes  regurgitates  into  the  larynx, 
and  may  produce  suffocation.  The  result 
of  disease  in  such  cases  may  be  congestion 
of  the  brain  and  lungs.  It  is  important  to 
mention,  that  when  laryngitis  is  accom¬ 
panied  by  an  abundant  copious  secretion, 
there  is  danger  in  placing  the  infant  on  the 
back  during  repose,  as  it  may  be  suffocated 
by  the  reflux  of  the  mucus  into  the  larynx, 
unless  the  infant  possess  sufficient  power  to 
cough  it  into  the  fauces,  which  is  seldom 
the  case  with  new-born  or  very  young 
infants.  I  may  also  observe,  that  when  the 
glottis  is  narrow  and  straight,  inflammation 
may  be  followed  by  a  degree  of  tumefaction 
or  oedema,  which  may  prove  fatal.  I  have 
attended  four  infants  destroyed  in  this  man¬ 
ner.  In  such  cases  the  face  becomes  very 
red,  livid,  or  purplish,  the  nostrils  ex¬ 
pand,  the  respiration  is  extremely  difficult 
and  laborious,  often  impeded  by  spasms  of 
the  respiratory  muscles,  a  convulsive  mo¬ 
tion  accompanies  inspiration,  and  may  be 
observed  in  different  parts  of  the  body  during 
the  expansion  of  the  thorax,  and  this  is 
often  intense  in  very  young  infants.  This 
form  of  disease  has  been  termed  suffocating 
angina,  and  is  closely  allied  to  the  spasmodic 
croup  or  asthma  of  infants  (Miller,  Clarke, 
North,  Marsh,  &c.),  which  1  shall  immedi¬ 
ately  describe.  M.  Billard  states  that  in 
such  cases  he  often  found  the  cavity  of  the 
larynx  filled  with  an  abundant  thick  mu- 
c-osity,  and  which- caused  such  obstruction 
as  to  induce  asphyxia.  I  may  here  observe, 
that  laryngitis  is  a  most  fatal  disease  both  to 
adults  and  infants. 

Treatment. — When  laryngitis  attacks  in¬ 
fants  at  the  breast,  it  will  be  necessary  to 
advise  the  mother  or  nurse  to  allow  it  to 
suck  for  a  very  short  time,  and  if  possible 
without  avidity.  It  may  be  applied  fre¬ 
quently,  but  for  a  very  short  time.  If  the 
respiration  and  deglutition  are  difficult,  it  is 
best  to  suspend  the  lactation  altogether  ; 
to  apply  two  or  three  leeches  to  the  larynx 
or  trachea,  the  number  to  be  determined  by 
the  age  and  strength  of  the  infant,  or  below 
the  clavicle.  After  the  leeches  fall  off,  the 
bleeding  is  to  be  encouraged  by  fomenta¬ 
tions  with  warm  water,  and  it  will  be  carried 


to  a  sufficient  extent,  when  the  face  he- 
comes  pale,  the  eyes  half  closed,  and  the 
superior  and  inferior  extremities  are  colder 
than  natural.  But  unless  the  breathing  is 
improved  and  the  symptoms  diminished,  a 
mustard  fomentation,  or  a  thin  poultice  may 
be  applied  over  the  larynx  or  upper  part  of 
the  wind-pipe  for  five  or  six  minutes  ;  or  a 
blister  may  be  allowed  to  remain  on  for  two 
or  three  hours,  but  no  longer.  The  infant 
ought  to  be  bled  from  the  back  of  the  hand 
or  instep,  if  necessary,  and  then  placed  in 
a  warm  or  tepid  bath  for  five  or  six  minutes  ; 
the  bowels  are  then  to  be  opened  with  two 
or  three  grains  of  calomel,  a  teaspoonf'ul  of 
caster  oil,  followed  by  half  an  ounce  of 
manna  dissolved  in  milk.  When  there  is  cere¬ 
bral  congestion,  a  leech  ought  to  be  applied 
behind  each  ear,  the  infant  put  in  a  warm 
bath,  with  a  napkin  or  cap  wetted  with  cold 
water  applied  to  the  head,  while  the  body 
is  in  the  bath,  and  mustard  fomentations,  or 
cataplasms  applied  for  the  space  of  time 
already  mentioned,  to  the  legs  and  feet, 
and  leeches  or  cupping  employed  on  the  nape 
of  the  neck  or  between  the  shoulders.  These 
are  intended  to  disgorge  the  capillary.system 
of  the  skin,  but  ought  to  be  applied  at  some 
distance  from  the  inflamed  part  (Sabatier, 
Ware,  Graves,  Copeland,  &c.),  or  over  it, 
according  to  the  general  opinion.  I  agree 
with  the  authors  first  named ;  and  have 
often  observed  that  leeches  did  harm  when 
applied  over  a  superficially  inflamed  part. 
Thus,  if  applied  on  the  inflamed  skin  they 
increase  the  quantity  of  blood  in  the  sub¬ 
jacent  part,  a  fact  well  exemplified  by  Dr. 
Loudon,  of  Leamington,  who  applied  a 
leech  or  two  every  second  night  to  the 
mammae  in  amenorrhcea,  and  caused  the 
breasts  to  enlarge  to  an  immense  size.  Here 
1  must  refer  to  my  observations  on  infantile 
therapeutics,  for  an  account  of  the  cautions 
necessary  in  employing  leeching,  general 
bleeding,  cupping,  blistering,  and  counter¬ 
irritation  in  diseases  of  infants. 

Home,  Crawfurd,  and  others,  have  strongly 
advised  emetics  of  ipecacuan  or  antimonial 
wine,  or  of  the  preparations  of  squills  in 
trachitis  or  croup  of  infants,  on  the  grounds 
of  exciting  a  diversion  or  counter-irritation, 
and  facilitating  the  expulsion  of  the  mucosi- 
ties  or  false  membranes  from  the  larynx, 
trachea,  bronchiae,  and  remaining  air-pas¬ 
sages  ;  and  others  prefer  purgative  clysters, 
the  foot  bath,  fomentations,  and  blisters  to 
the  chest  or  between  the  shoulders.  There 
are  some,  and  I  am  of  the  number,  who 
order  the  face,  nape  of  the  neck,  dorsal 
spine,  and  front  of  the  chest,  to  be  rubbed 
with  camphorated  liniment  and  opium,  or 
with  a  stimulating  liniment,  with  a  view  of 
modifying  the  spasmodic  action  of  the  re¬ 
spiration;  and  many  of  you  have  witnessed 
the  beneficial  results  of  this  practice,  at  St. 
John’s  Hospital,  the  Free  Hospital,  and  the 
Western  Dispensary,  in  hooping  cough  and 
spasmodic  croup.  You  have  repeatedly 
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heard  mothers  requesting  the  liniment  in 
preference  to  the  antispasm odics  prescribed 
for  internal  use  ;  and  these  individuals  have 
almost  invariably  declared  that  the  hooping 
ceased,  or  was  very  much  diminished,  after 
the  frictions  with  the  liniment.  When  there 
is  much  spasm  excited  by  respiration,  fric¬ 
tions  on  the  chest  are  extremely  efficacious. 
Large  doses  of  tartarized  antimony  are  con¬ 
tra-indicated  when  infants  suffer  from'gastro- 
enteritis.  A  single  emetic  of  it,  or  any  other 
irritating  medicine,  is  in  such  cases  injurious. 

Others  advise  hydrocyanic  acid,  combined 
with  the  compound  tincture  of  camphor, 
and  liquor  colchici,  in  doses  suited  to  the 
age  and  strength  of  the  infant.  If  we 
analyse  this  plan  of  treatment,  we  shall  find 
that  we  influence  the  external  respiratory 
nerves,  while  we  use  antiphlogistic  means  to 
abate  the  local  inflammation. 

We  must  always  recollect  that  the  ten¬ 
dency  of  laryngitis  or  trachitis  in  infants  or 
adults  is  to  spread  over  a  part  or  the  whole 
of  the  air-passages,  to  excite  pulmonary 
congestion  or  pneumonia,  and  also  cerebral 
congestion,  which  is  often  succeeded  by 
effusion  or  hydrocephalus,  and  hence  the 
antiphlogistic  treatmentas  already  described 
is  indispensably  necessary.  When  the  pa¬ 
tient  possesses  reason,  and  will  follow  advice, 
the  vapours  of  ether,  vinegar  and  water, 
camphor,  &c.  are  placed  near  the  mouth  or 
nostrils  for  inhalation.  Dr.  Baillie  very 
much  doubted  the  efficacy  of  blood-letting 
in  acute  laryngitis  of  adults,  and  Dr.  Arm¬ 
strong  followed  it  with  the  use  of  colchicum, 
which  has  a  remarkable  power  of  subduing 
the  action  of  the  heart,  and  inducing  general 
relations.  (For  a  most  instructive  lecture 
on  this  medicine  by  my  colleague,  Dr.  Epps, 
see  my  Journal  for  1834,  vol.  vi). 

When  all  means  fail,  and  suffocation  is 
threatened,  the  operation  of  tracheotomy  or 
laryngotomy  is  required.  A  new  method  of 
performing  this  operation  was  lately  propos¬ 
ed  by  my  friend  Sir  James  Murray  of 
Dublin,  and  that  is,  by  making  an  incision 
on  raising  the  integuments  by  pinching 
them,  and  making  an  elliptical  opening.  The 
next  step  is  to  raise  one  or  two  rings  of  the 
trachea  with  a  tenaculum,  and  make  a  simi¬ 
lar  opening  through  them.  By  adopting 
this  plan,  all  inconvenience  caused  by  the 
flow  of  blood  from  the  wounded  parts  will 
be  avoided.  (See  Murray  on  Heat,  and 
Humidity,  &c.  1829;  and  Carmichael  in 
Dublin  Medical  Journal,  1833).  Mr.  Hun¬ 
ter  was  the  first  who  proposed  laryngotomy 
or  tracheotomy  in  croup.  For  a  farther 
account  of  the  modes  of  performing  the 
operation,  I  must  refer  you  to  the  standard 
works  on  surgery. 

When  the  disease  becomes  chronic,  blisters 
and  antimonial  ointments  are  applied  to  the 
front  or  back  of  the  neck,  the  bowels  regu¬ 
lated,  the  general  health  improved  by  ihe 
use  of  tonics,  mercurial  alteratives,  &c.  and 
the  body,  but  especially  the  neck,  kept 


warm  in  cold  weather,  by  flannel,  silk,  or 
fur,  worn  around  it, 

Ulceration  of  the  larynx  is  a  rare  disease 
in  infants,  though  occasionally  met  with  in 
adults,  and  may  end  in  phthisis  termed 
laryngeal,  which  may  and  will  often  defy 
all  methods  of  treatment  except  tracheo¬ 
tomy.  (See  Murray  and  Carmichael’s  cases 
in  the  works  already  cited). 

Angina  with  Alteration  of  Secretion— Cy- 
nanche  Trachealis —  Diphtheritis —  Trachitis 
— Croup . — This  diseaseis  an  inflammation  of 
the  larynx  and  trachea,  which  may  extend 
into  the  bronchial  tubes,  and  be  followed  by 
the  formation  of  an  adventitious  or  false 
membrane. 

The  disease  comes  on  suddenly,  and  is 
accompanied  by  a  short  dry  cough,  a  crow¬ 
ing  respiration  like  the  sound  made  by  a 
cock,  or  as  of  air  passed  through  a  metallic 
tube ;  the  breathing  speedily  becomes  labo¬ 
rious  or  difficult,  and  the  infant  is  feverish. 
The  causes  are  exposure  to  cold,  and  the 
attack  is  confined  to  infants  and  children 
from  the  age  of  one  to  thirteen  years.  The 
disease  is  endemic  and  most  common  in 
low,  moist,  and  cold  situations,  and  also 
bleak  situations,  as  on  the  sea  shore.  It  is 
sometimes  epidemic ;  and  was  at  one  time 
supposed  to  be  contagious.  It  is  most  fre¬ 
quent  in  winter,  spring,  and  autumn,  when 
the  vicissitudes  of  the  weather  are  most 
remarkable.  As  the  disease  advances,  the 
respiration  becomes  difficult,  the  face,  head, 
and  lungs  congested,  speech  suppressed  and 
suffocation  imminent.  When  the  symptoms 
are  urgent,  a  mucosity  or  layer  of  lymph  is 
secreted,  a  false  membrane  forms  and  ac¬ 
quires  different  degrees  of  thickness,  and 
sometimes  filling  up  the  larynx,  trachea, 
and  bronchiae.  The  disease  often  terminates 
fatally  in  twenty-four  or  thirty-six  hours, 
though  it  may  assume  a  chronic  form,  and 
continue  for  five,  six,  or  more  days. 

On  opening  the  body  after  death,  we 
usually  find  manifest  signs  of  inflammation 
of  the  larynx,  trachea,  and  upper  part  of  the 
bronchiae.  The  mucous  membrane  is  tume¬ 
fied  and  red,  though  in  some  cases  it  is  of 
the  ordinary  colour,  when  the  disorder  was 
spasmodic ;  but  in  most  cases  there  is  an 
adventitious  membrane  lining  or  obstructing 
the  whole  of  the  inflamed  parts.  When  the 
disease  terminates  suddenly,  the  adventitious 
membrane  is  usually  confined  to  the  larynx 
or  trachea;  it  is  either  moulded  into  a 
tubular  form,  or  appears  in  detached  por¬ 
tions  mixed  with  mucus  or  effused  albumen. 
It  is  occasionally  separated  from  the  mucous 
tissue  by  a  viscid  or  puriform  fluid ;  and  at 
other  times  adheres  closely  to  the  subjacent 
tissue.  Lastly,  cases  have  been  observed  in 
which  the  mucous  membrane  is  merely 
covered  with  a  viscid  fluid,  or  with  pus,  and 
still  death  took  place  as  rapidly  as  in  those 
instances  in  which  the  false  membranes 
existed  (Guersent).  The  term  false  croup 
has  been  applied  to  this  form  of  the  disease. 
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Treatment. — The  indications  of  treatment 
are  to  remove  inflammation  of  the  laryngo¬ 
tracheal  mucous  membrane,  by  sanguineous 
evacuations,  both  local  and  general,  leeches, 
cupping,  by  purgation,  diaphoretics,  blisters, 
sinapisms,  or  those  means  which  were  re¬ 
commended  for  the  cure  of  ordinary  la- 
ryngo-tracheal  inflammation.  Emetics  are 
given  in  croup,  and  often  cause  the  expulsion 
of  the  adventitious  membrane.  The  warm 
bath,  followed  by  leeches,  blisters,  or  mustard 
fomentations  to  the  larynx  and  inferior 
extremities ;  and  when  there  is  cerebral 
congestion,  and  danger  of  meningitis,  or 
hydrocephalus,  leeches  ought  to  be  applied 
behind  the  ears,  and  the  rest  of  the  treat¬ 
ment  advised  for  these  morbid  states,  em¬ 
ployed.  The  false  membrane  is  sometimes 
expelled  by  vomiting,  or  by  the  alvine  de¬ 
jections;  but  in  other  cases  it  cannot  be  dis¬ 
lodged,  and  causes  suffocation. 

When  the  remedies  now  advised  are 
actively  employed,  we  should  exhibit  ca¬ 
lomel  alone,  or  with  an  appropriate  dose  of 
antimonial  or  James’s  powder  every  hour, 
and  it  is  seldom  necessary  to  urge  the  dose 
to  more  than  twenty  or  forty  grains.  Dr. 
Hamilton  has  administered  nearly  twenty 
times  this  quantity. 

It  is  the  opinion  of  M.  Bretonneau  and 
Dr.  M'Kenzie,  that  the  effusion  of  albumen 
commences  on  the  soft  palate  and  fauces, 
and  they  recommend  alum  in  powder,  or  in 
solution,  as  an  application  to  the  affected 
part.  The  one  may  be  blown  into  the 
throat,  and  the  other  applied  with  the  top  of 
a  quill. 

Mercurial  frictions  are  highly  useful,  as 
recommended  in  laryngitis. 

It  is  important  to  inform  the  young  prac¬ 
titioner,  that  sloughing  of  the  cheek  and 
jaws  may  result  from  mercurial  salivation ; 
but  this  is  a  comparatively  rare  occurrence. 
It  is,  however,  extremely  difficult  to  affect 
children  with  mercury,  and  the  cases  alluded 
to  are  exceptions  to  the  rule.  When  all  reme¬ 
dies  fail  to  arrest  the  d  isease,and  when  suffo¬ 
cation  is  threatened,  laryngotomy  or  trache¬ 
otomy  should  be  performed.  M.  Bretonneau 
states  that  he  has  removed  the  false  mem¬ 
brane  through  the  artificial  opening,  with  a 
forceps  ;  and  when  he  could  not  accomplish 
this,  on  account  of  the  fixation  of  it,  or  its 
descent  into  the  trachea  and  bronchiae,  he 
proposes  to  pass  nitrate  of  silver  into  the 
opening,  and  apply  it  to  the  membrane. 
Perhaps  the  inhalation  of  iodine  might 
promote  absorption,  but  it  would  be  difficult 
to  employ  it  in  children. 

The  sulphate  of  copper  has  been  strongly 
recommended  by  some  German  writers  in 
repeated  doses,  but  some  of  the  cases  in 
which  it  was  employed  were  not  croup. 

Angina  QLdematosa. — We  often  see  infants 
and  ocasionally  adults,  apparently  affected 
with  angina-laryngea,  trachitis  or  croup, 
who  die,  and  on  dissection  present  the  sides 
of  the  glottis  oedematous,  and  in  close  con¬ 


tact.  The  symptoms  are  extremely  ob¬ 
scure,  and  the  suddenness  of  the  disease,  ac¬ 
companied  by  extreme  difficulty  of  respira¬ 
tion,  are  the  chief  signs.  The  disease  often 
succeeds  general  anasarca,  the  voice  is  cego- 
phonous,  or  resembles  that  of  a  goat. 

When  adults  are  affected  they  complain 
as  if  something  had  got  into  the  glottis,  the 
inspiration  is  difficult,  the  expiration  easy; 
In  some  cases  the  disease  is  slight,  and  the 
patient  supposes  he  has  swallowed  a  fish 
bone,  or  a  pin,  but  the  real  cause  is  the  dis¬ 
ease  in  question.  I  once  attended  a  baker, 
who  imagined  that  the  cause  of  the  disease 
was  a  piece  of  wood  which  he  swallowed  ; 
and  women  generally  think  they  have  swal¬ 
lowed  a  pin.  The  effects  of  oedema  are  pul¬ 
monary  and  cerebral  congestion. 

Treatment. — The  remedies  for  laryngitis, 
trachitis,  or  croup,  are  to  be  employed  for 
the  removal  of  this  disease.  If  these  fail — 
and  this  is  the  usual  result — laryngotomy  is 
to  be  immediately  performed  in  the  manner 
recommended  by  Sir  James  Murray,  which 
will  scarcely  require  a  tube,  which  is  a  certain 
source  of  irritation.  Counter-irritation,  by 
means  of  blisters,  antimonial  ointment,  issues 
and  setons  in  the  neck,  are  also  useful,  and 
materially  contribute  to  a  cure.  I  need 
scarcely  state  that  purgation  and  attention 
to  the  general  health  are  necessary. 

According  to  my  experience,  oedema  of 
the  glottis  in  infants  or  adults  generally 
proves  fatal,  though  I  have  often  known 
exceptions  in  cases  of  adults.  • 

There  is  another  disorder  which  is  refer¬ 
able  to  the  glottis,  larynx,  and  trachea,  or 
wind-pipe,  which  demands  our  serious  con¬ 
sideration  before  we  describe  the  diseases  of 
the  bronchiae  or  chest,  and  that  is  spasmodic 
croup,  or  asthma  of  infants. 

Spasmodic  Crovp,  or  Asthma  of  Infants. — 
This  is  termed  “  a  peculiar  species  of  con¬ 
vulsion  in  infants,”  by  Dr.  John  Clarke; 
and  is  also  described  by  Dr.  Cheyne  in  his 
work  on  Hydrocephalus.  The  disorder 
consists  in  crowing  inspiration,  with  purple 
complexion,  not  followed  by  cough  ;  the 
muscles  are  rigid,  the  thumbs  are  clenched 
on  the  palm  of  the  hand,  the  extremities  are 
oedematous,  livid  and  swollen,  and  general 
convulsions  supervene.  It  has  proved  fatal 
in  several  cases. 

The  disorder  has  frequently  occurred 
during  sleep,  the  respiration  becomes  labo¬ 
rious  or  difficult,  the  face  is  purplish,  and 
death  is  caused  by  asphyxia.  One  of  the 
best  accounts  of  this  affection  has  been 
lately  given  by  Dr.  Marsh,  of  Dublin.  He 
has  termed  it,  “  A  peculiar  convulsive  dis¬ 
ease  affecting  young  children,  which  may 
be  termed  spasm  of  the  glottis.”  This  affec¬ 
tion  was  called  spasmodic  asthma  of  infants 
by  Miller  and  Parr. 

Treatment. — The  same  treatment  as  in 
laryngitis,  trachitis,  and  croup:  is  advisable. 
Dr.  Marsh  ascribes  the  disease  to  irritation 
or  congestion,  at  the  origin  of  the  pneumo- 
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gastric  or  eighth  pair  of  nerves.  It  is  caused 
hy  an  affection  of  the  muscles,  and  the 
treatment  consists  in  improving  the  general 
health. 

Dr.  Marsh  contends  the  disorder  is  purely 
spasmodic.  Anodyne  or  stimulating  lini¬ 
ments  applied  to  the  face,  cervical  and  dorsal 
vspine,  as  in  hooping-cough— in  general  afford 
relief.  During  the  paroxysm,  bleeding, 
leeching,  warm  bathing,  and  purgation,  are 
necessary.  Change  of  air  and  diet  are 
strongly  recommended. 

Some  Account  of  the  Bronchocele  or  Goitre  of 
Nipal,  and  the  Cis-and  Trans- Himalayan 
Regions.  By  Mr.  M.  J.  Bramley. 

No  disease,  perhaps,  is  so  extensively  dis¬ 
tributed  over  the  mountainous  countries 
of  Asia  as  Bronchocele ;  for  it  extends  from 
the  frontiers  of  Assam,  (2 7  degs.  N.  L. 
91  degs.  E.  L.)  through  Bijnee,  Cooch, 
Bahar,  Itungpore,  Dinayepore,  Purnea, 
Tirhoot,  and  Betiah,  along  the  northern 
boundary  of  Oude  in  Gorruckpore,  Bar- 
raitch,  Piliebeat,  on  the  confines  o-f  Rohil- 
cund  to  Hurdewar,  (30  degs.  N.  L.  7S  degs. 
25  E.  L.)  at  Yarkund,  in  the  tract,  between 
the  great  wall  and  Zehol,  in  the  Tibetan 
and  the  Mongolian  districts,  and  in  those 
round  Lake  Baikal,  and  in  that  of  Kirensk 
on  the  Lena. 

The  valley  of  Nipal  or  Nepaul  is  an  ex¬ 
tensive  tract  in  2 7  degs.  N.  L.,  elevated  at 
least  4500  feet  above  the  level  of  the  sea,  ly¬ 
ing  at  thesouthern  base  of  the  eastern  division 
of  the  Himalaya  range,  between  that  and 
the  kingdom  of  Oude,  with  a  diameter  of 
about  16  miles. 

Though  broken  into  numberless  irregula¬ 
rities,  its  surface  is  most  extensively  culti¬ 
vated.  It  possesses  three  cities,  Kathmandu, 
Bhatgang,  and  Patan,  and  226  towns  and 
villages.  The  number  of  houses  in  the 
valley  is  calculated,  according  to  a  recent 
census,  at  41,798,  of  which  the  cities  con¬ 
tain  21,116,  in  the  following  ratios,  Kath¬ 
mandu,  10,767 ;  Bhatgang,  4700 ;  and 
Patan,  5659.  The  population  of  the  valley 
deduced  from  these  data,  and  allowing 
seven  souls  to  each  house,  would  amount  to 
229,586,  which  is  believed  to  be  below  the 
real  number. 

Though  bronchocele  is  frequent  among 
the  whole  of  this  population,  it  is  in  certain 
towns  and  districts  more  prevalent  than  in 
others.  The  lowest  rate  among  the  inha¬ 
bitants  of  the  cities  was  3|  per  cent,  for 
Kathmandu,  and  4  per  cent,  for  Bhatgang 
and  Patan.  According  to  calculations  made 
of  twelve  of  the  small  towns  and  villages, 
the  average  proportion  of  the  disease  was 
rather  under  11  per  cent.. — which,  from 
subsequent  inquiries,  Mr.  Bramley  is  led  to 
regard  as  representing  the  average  propor¬ 
tion  of  the  disease  among  the  whole  popu¬ 
lation, 
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In  some  villages  in  the  neighbouring 
mountains,  and  on  the  borders  of  the  valley  , 
elevated  from  500  to  2000  feet  above  the 
level  of  the  valley,  the  disease  is  still  more 
prevalent.  At  Phirphen  and  Mata  Pirtha  it 
was  at  the  rate  of  15,  at  Chitlong  40  per 
cent. ;  and  at  a  small  village  named  Carpliu, 
situate  on  the  crest  of  a  mountain,  of  53 
inhabitants,  48  were  affected  with  the  dis¬ 
ease,  giving  a  prevalence  equivalent  to  90 
per  cent.  These  facts,  combined  with  the 
statement,  that  the  author  has  witnessed  the 
disease  in  families  who  habitually  reside  on 
or  near  the  summits  of  mountains  not  less 
than  7000  feet  above  the  level  of  the  sea,  he 
employs  to  disprove  the  inferences  drawn 
hy  Saussure,  Eoderd,  and  Georget,  that  the 
disease  is  peculiar  to  the  lower  valleys,  and 
disappears  as  we  ascend. 

It  is  to  be  observed,  on  the  other  hand, 
that  in  certain  localities  the  disease  is  almost 
unknown,  though  it  may  be  extremely 
prevalent  in  the  neighbourhood.  Thus  in 
the  town  of  Sanchu,  situate  on  an  eminence, 
and  surrounded  by  a  luxuriant  forest,  which 
rises  from  a  range  of  hills,  by  which  it  is 
bounded  before  and  laterally,  among  a 
population  of  3000,  600  persons  were  ex¬ 
amined  without  presenting  a  trace  of  the 
disease,  and  Mr.  Bramley  was  informed 
that  not  above  twelve  persons  were  affected 
with  it.  At  Loovhu  also,  a  town  situate 
on  an  open  plain,  and  surrounded  by  cul¬ 
tivated  grain  fields,  not  more  than  2  per 
cent,  of  the  inhabitants  were  affected. 

In  India,  the  endemial  prevalence  of 
bronchocele  first  begins  to  betray  itself  in 
Hindostan.  It  appears  on  the  left  bank  of 
the  great  Gunduk  river  among  the  inhabi¬ 
tants  of  the  villages,  sometimes  very  gene¬ 
rally,  in  other  instances  very  scantily.  In 
proportion  as  the  traveller  approaches  the 
foot  of  the  Nipal  mountains,  the  disease  be¬ 
comes  more  frequent*,  and  in  this  district 
it  is  calculated  by  Captain  Turner,  that  it 
affects  one  sixth  of  the  whole  population, 
and  in  the  tract  denominated  the  Terria  or 
Terriani,  especially  adjoining  to  the  great 
forest  (Bhaber),  scarcely  an  individual  is 
exempt  from  the  disorder.  Some  idea  of 
the  extent  to  which  it  prevails  may  be 
formed  by  the  following  tabular  statement 
of  the  number  of  the  population  of  three 
villages  in  the  neighbourhood  of  Betiah,  oO 
miles  from  the  foot  of  the  hills. 

Names  of  No.  of  in-  No.  with  Rio.  withf. 
the  villages,  habitants.  Goitre.  Goitre. 

Chouby  234  65  169 

Maha-deo  236  103  133 

Lal-Serai  177  65  112 


647  233  414 

Thus  in  a  population  of  647  persons,  more 
than  one  third  were  bronchocelic ;  and  it 
may  be  added,  that  in  the  first  two  villages: 
14  children  under  ten  years  of  age,  and  ii 
the  third  village,  2  children  under  that  age 
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were  affected.  Even  the  lower  animals  are 
often  found  with  bronchocelic  enlargements. 

As  to  its  comparative  prevalence  among 
the  two  sexes,  the  reports  of  the  towns  of 
Handigang  and  Deopatan  may  be  conve¬ 
niently  employed. 

Report  of  the  Town  of  Handigang. 


Withf. 

With 

Total 

Goitre. 

Goitre . 

counted. 

Men 

325 

29 

354 

Women 

340 

31 

371 

Boys 

1G9 

3 

172 

Girls 

|145 

2 

147 

979 

65 

1044 

Males  to  Females, 
on  whole  6^. 

32  to  33. 

Per  centage 

Report 

of  the  Town  of  Deopatan. 

Inhaln- 

Witht  » 

With 

Total 

tants. 

Goitre. 

Goitre. 

counted. 

Men 

474 

34 

508 

Women 

411 

38 

449 

Boys 

218 

5 

223 

Girls 

296 

6 

2  75 

1372 

83 

1455 

Males  to  Females, 

39  to  44. 

Per  centage 

on  whole  5$. 

It  thence  results  that  in  the  town  of  Handi¬ 
gang,  the  proportion  of  bronchocele  women 
to  men  is  33  to  32,  and  in  that  of  Deopatan 
44  to  39,  showing  a  slight  preponderance  in 
the  number  of  bronchocelic  females.  It  is  to 
be  farther  observed,  that  in  men  the  affec¬ 
tion  is  often  partial ,  and  so  inconsiderable 
as  to  escape  general  or  cursory  observation, 
yet  that  when  inspected,  it  often  turns  out 
that  individuals  who  say  they  have  no  goitre, 
are  found  to  present  palpable  though  slight 
enlargement  of  the  thyroid  gland. 

No  period  of  life  is  exempt  from  its  attacks; 
and  both  children  and  the  lower  animals 
may  come  into  the  world  with  goitre  in 
Nipal.  During  the  residence  of  Mr.  Brani- 
ley,  a  kid  was  born  with  a  goitre  as  large 
as  its  head ;  and  not  only  lambs  are  born 
bronchocelic,  but  puppies  bred  from  English 
dogs  become  bronchocelic  at  a  month  old. 

As  to  the  rate  at  which  it  respectively 
affects  children  and  adults,  of  124  broncho¬ 
celic  males,  fifteen  were  boys  under  ten 
years  of  age,  six  of  these  were  under  six 
years  of  age.  Of  140  bronchocelic  females, 
fifteen  were  under  ten  years,  and  of  these 
three  were  under  four.  In  these  children 
the  tumours  were  large  enough  to  attract 
observation.  The  statement  made  by  au¬ 
thors,  that  the  age  of  adolescence  is  the 
most  favourable  period  for  the  development 
of  bronchocele  is  in  general  terms  confirmed 
by  the  observation  of  Mr.  Bramley. 

The  author  distinguishes  the  tumour,  like 
the  generality  of  writers,  into  three  kinds. 
1st,  the  cellular  or  cystiform,  consisting  of 
an  aggregation  of  cysts;  2d,  the  vascular  or 
pulsating;  and  3d,  the  lymphatic  or  gland¬ 
ular. 


On  the  subject  of  the  causes  of  bronchocele, 
we  find  an  inquiry  into  the  influence  of  the 
water  of  the  countries  in  which  it  is  pre¬ 
valent,  the  diet  of  the  inhabitants,  the  mode 
of  living,  the  atmospheric  changes,  and 
meteorological  vicissitudes. 

From  chemical  examination  of  seven 
specimens  of  Nipal  water  by  Mr.  Prinsep,  it 
appears  that  these  contain  no  ingredients, 
saline  or  earthy,  in  sufficient  quantity  to 
account  for  the  origin  of  such  a  disease. 

Mr.  Bramley  then  enters  into  a  sufficiently 
detailed  view  of  the  usual  diet  of  the  dif¬ 
ferent  Nipalese,  Himalayan,  and  Tibetan 
tribes,  and  arrives  at  the  general  conclusion, 
that  there  is  no  ground  to  attribute  the  pre¬ 
valence  of  bronchocele  to  any  particular 
species  of  diet. 

From  a  similar  review  of  the  atmospheric 
and  meteorological  characters  of  the  climate 
of  Nipal  and  the  Himalayan  regions,  it 
appears  to  be  equally  difficult  to  discover 
any  connexion  between  the  prevalence  of 
bronchocele  and  the  nature  of  the  climate. 
The  climate  of  Nipal,  indeed,  as  that  of  the 
sub-Himalayan  districts,  seems  to  be  very 
similar  to  that  of  the  mild  or  colder  Eu¬ 
ropean  countries,  with  this  exception,  that 
in  the  lower  regions  it  is  rather  warm, 
while  in  the  upper  it  may'  be  absolutely 
cold,  so  that  a  few  hours’  walk  may  often 
conduct  the  traveller  from  tropical  heat  to 
intense  cold.  The  only  district  positively 
injurious  to  the  functions  of  the  animal 
frame,  and  unfavourable  to  human  life,  is 
that  of  Terriani,  already  mentioned  as  con¬ 
tiguous  to  the  great  forest  called  Bhaber ; 
and  here  the  soil  and  atmosphere  are  merely 
miasmatic,  or  what  is  now  denominated 
malarial,  that  is  to  say,  productive  of  ague 
and  jungle  fever,  and  all  their  accompani¬ 
ments  ;  and  in  those  in  whom  it  does  not  pro¬ 
duce  miasmatic  fever,  it  betrays  its  delete¬ 
rious  influence,  like  that  of  the  Sologne  and 
the  maratime  Alps  inFrance,  or  the  Maremma 
in  Italy,  in  stinting  the  growth  of  the  body, 
or  inducing  a  species  of  deranged  action  of 
the  digestive  organs,  and  the  abdominal 
circulation,  and  a  consequent  hypotrophy 
of  the  whole  frame.  Here,  indeed,  bron¬ 
chocele  is  extremely  prevalent;  but,  while 
the  disease  is  not  in  the  same  degree  pre¬ 
valent  in  districts  which  are  equally  mias¬ 
matic,  it  is  very  abundant  in  situations 
where  no  very  decided  proof  of  miasmatic 
air  exists. 

In  short,  while  Mr.  Bramley  admits  that 
the  etiology  of  bronchocele  is  involved  in 
inexplicable  difficulties,  that  no  satisfactory 
theory  has  been  yet  proposed,  and,  above 
all,  that  its  prevalence  under  every  species 
and  variety  of  climate  shows  that  it  is  pe¬ 
culiar  to  none,  he  suggests  the  following 
general  circumstances  as  concurrently  likely 
to  produce  the  disease. 

In  the  first  place,  since  the  higher  classes 
are  less  liable  than  the  inferior,  the  inhabi¬ 
tants  of  the  towms  less  generally  attacked 
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than  those  of  the  country,  or,  in  other  words 
those  who,  in  the  pursuit  of  their  daily 
duties,  are  less  exposed  to  the  weather  than 
those  who  are  most,  are  least  liable  to  the 
disease — he  infers  that  a  powerful  exciting 
cause  is  the  frequent  or  habitual  exposure 
of  the  neck  especially  to  the  vicissitudes  of 
the  weather.  The  natives  of  the  east  always 
have  the  neck  uncovered  ;  and  though  this 
practice  be  not  only  not  injurious,  but  re¬ 
quisite  in  the  less  elevated  and  warmer 
countries  on  the  coasts  of  India,  it  may 
become  capable  of  inducing  glandular  en¬ 
largement  in  the  more  elevated  regions, 
where  the  atmospheric  temperature  is  not 
only  lower,  but  where,  from  the  vicinity  of 
mountain  ridges,  currents  of  cold  air  must 
be  and  are  of  frequent  occurrence. 

Secondly,  notwithstanding  this  evidence  of 
the  general  influence  of  the  atmosphere  in 
Nipal,  in  inducing  bronchocele,  Mr.  Bram- 
ley  infers  that  there  is  in  the  territory  of 
Nipal  and  similar  places,  something  in  the 
locality  capable  of  exciting  the  disease  into 
action.  Thus  foreigners  who  come  thither 
to  reside,  as  the  Sepaihees  ( vulgo  Sepoys) 
and  servants  of  the  Residency,  may  be,  and 
are,  occasionally  attacked  ;  and  the  most 
prompt  method  of  arresting  the  progress  of 
the  disorder  thus  induced,  is  to  remove  im¬ 
mediately  from  the  locality. 

In  the  third  place,  bronchocele,  Mr. 
Bramley  reminds  his  readers,  is  always  more 
prevalent  in  mountainous  districts  or  their 
neighbourhood  than  elsewhere. 

Though  we  give  these  arguments  ar¬ 
ranged  according  to  the  mode  nearly  in 
which  they  are  given  by  the  author,  we 
must  nevertheless  express  our  doubt  whether 
all  of  them  be  not  referable  to  the  same 
head,  of  exposure  of  the  neck  in  a  climate 
liable  to  extreme  vicissitudes,  and  violent 
currents  of  cold  wind  in  persons  otherwise 
accustomed  to  considerable  external  warmth. 
Even  this  view,  however,  is  embarrassed 
with  difficulties ;  and  it  does  not  enable  us 
to  understand  why  brute  animals  should 
become  bronchocelic. 

In  conducting  the  treatment  of  this  en- 
demial  malady,  Mr.  Bramley  proceeded 
much  upon  the  principle  of  its  being  a  local 
disorder,  and  little  dependent  on  constitu¬ 
tional  ailment. 

With  this  view  he  began  first  by  ordering 
the  application  of  a  bandage  or  neckcloth 
over  the  tumour,  upon  the  twofold  principle 
of  protecting  the  gland  from  atmospheric 
vicissitudes,  and  the  injurious  impressions 
of  the  cold  air,  and  applying  pressure  so  as 
either  to  prevent  further  increase,  or  excite 
absorption,  and  give  a  uniform  support. 
The  next  measure  was  the  employment  of 
simple  friction ;  and  under  the  two  means 
now  specified  several  cases  appear  to  have 
been  cured.  In  the  class  of  cases  which 
resisted,  or  seemed  to  resist  the  influence  of 
these  measures,  the  internal  use  and  the 
local  application  of  iodine  were  employed. 


For  the  former  purpose  the  tincture  was  ex¬ 
hibited  in  the  usual  dose  ;  and  for  the  latter, 
the  iodine  ointment  was  diligently  rubbed 
over  the  tumour. 

The  result  of  this  mode  of  treatment  was 
the  following.  Of  110  cases,  the  total 
number  treated,  including  several  of  the 
Sepaihees,  57  were  discharged  cured  so 
completely,  as  to  leave  no  trace  of  the  ex¬ 
istence  of  the  tumour.  Fourteen,  in  whom 
the  disease  had  nearly  disappeared,  absented 
themselves.  Thirty-four  derived  consider¬ 
able  benefit  from  the  use  of  the  remedies, 
and  would  in  all  probability  have  been 
cured,  or  nearly  cured,  had  they  been  re¬ 
gularly  in  attendance,  and  persevered  in 
the  use  of  the  measures.  In  six  only  par¬ 
tial  relief  was  obtained  after  a  trial  of  two 
months;  and  in  five  cases  chiefly  middle-aged 
persons,  in  whom  the  disease  was  of  long  du¬ 
ration,  perhaps  with  morbid  change  of  struc¬ 
ture,  the  tumours  remained  entirely  un¬ 
changed. — Edinburgh  Med.  and  Sury .  Journal . 
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System.  By  E.  Geddings,  M.D.,  Pro¬ 
fessor  of  Anatomy  and  Physiology  in  the 

University  of  Maryland. 

Case  I. — Apoplexy — Recovery — Death  by  a 
second  attack  five  years  afterwards. 

An  aged  black  woman,  about  five  years 
previous  to  her  death,  was  attacked  with 
hemiplegia  of  the  right  side,  from  which 
she  partially  recovered  in  the  course  of 
some  months.  Considerable  impairment  of 
the  powers  of  sensation  and  motion  never¬ 
theless  remained.  She  continued  to  drag 
her  right  foot  when  she  walked ;  her  powers 
of  speech  were  considerably  impaired ;  and 
when  spoken  to,  her  countenance  always 
pourirayed  the  vacant  stare  and  expression 
of  idiotcy.  No  farther  particulars  of  her  case 
could  be  obtained. 

On  the  16th  of  July,  1827,  she  appeared 
well  as  usual,  and  had  in  the  morning 
carried  one  or  more  buckets  of  water  on  her 
head.  In  the  course  of  the  day,  however, 
without  any  symptoms  premonitory  of  such 
an  attack,  she  fell  down  in  a  fit  of  apoplexy, 
and  immediately  expired.  I  was  requested 
by  my  late  friend,  Dr.  Isaac  Wilson,  to  ex¬ 
amine  the  body,  which  was  done  about  six 
o’clock  of  the  same  evening,  in  presence  of 
him,  and  my  friend,  Dr.  E.  Horlbeck.  The 
body  was  still  warm,  but  presented  nothing 
<of  interest  externally.  The  cranium  was 
preternaturally  thickened,  and  at  some 
points  so  much  so,  as  to  be  with  difficulty 
broken  through  with  the  hatchet.  The  dura 
mater  adhered  intimately  with  the  bone, 
and  when  separated,  its  external  surface 
presented  a  number  of  small  whitish-colour¬ 
ed  points,  some  of  them  as  large  as  a  barley 
corn,  which  seemed  to  consist  of  organized 
coagulable  lymph,  very  much  consolidated. 
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Posteriorly,  this  membrane  had  its  natural 
thickness  and  consistence  ;  but  that  portion 
which  covers  the  anterior  lobes  of  the  brain, 
was  considerably  attenuated.  The  arachnoid 
was  studded  over  with  the  same  species  of 
organized  adventitious  points,  which  were 
observed  on  the  external  surface  of  the  dura 
mater.  The  posterior  lobes  of  the  cerebrum 
were  of  their  natural  volume  and  configura¬ 
tion,  but  the  anterior  were  so  much  atrophied, 
as  not  to  present  more  than  one  half  their 
natural  size.  On  insinuating  my  finger 
between  the  orbiter  plates  of  the  frontal 
bone  and  the  corresponding  portion  of  the 
organ,  the  inferior  face  of  the  left  anterior 
lobe  was  slightly  lacerated,  and  a  coagulum 
of  blood,  as  large  as  a  pullet’s  egg,  escaped. 
On  cutting  into  the  left  hemisphere,  a  large 
cavity  was  discovered  extending  through 
the  whole  central  point  of  the  hemisphere, 
and  communicating  with  the  corresponding 
ventricle,  which  contained  several  small 
clots,  and  a  considerable  quantity  of  fluid 
blood.  The  walls  of  the  cavity  were  spongy 
and  flocculent  throughout  a  great  part  of 
their  extent,  and  these  flocculi  were  highly 
vascular.  About  the  centre  of  the  mid¬ 
dle  lobe  was  a  large  cyst,  formed  by  a 
strong  membrane,  smooth  and  uniform 
upon  its  internal  surface,  and  which  had 
probably  formed  around  the  extravasation 
W'hich  took  place  at  the  period  of  the  attack 
of  hemiplegia.  The  cyst  was  large  enough 
to  contain  a  common  sized  hen’s  egg,  and 
was  of  a  yellowish  colour.  The  portion 
of  the  brain  which  corresponded  to  its  lower 
surface  was  of  a  dark  brown  colour,  and  was 
of  an  uneven,  indurated,  fibrous  character. 
The  part  thus  affected  was  about  an  inch  in 
breadth,  by  two  or  twTo  and  a  half  inches  in 
length.  Situated  deeply  in  one  of  the  in- 
fractuosities  of  the  middle  lobe  of  the  brain, 
there  was  a  second  cyst  of  similar  dimen¬ 
sions,  but  possessing  all  the  characters  of  the 
one  described.  The  corpus  callosum  was 
entirely  destroyed  on  the  left  side,  and  the 
corpus  striatum  presented  a  highly  vascular 
flocculent  surface.  The  disorganization 
extended  for  some  distance  into  the  left  crus 
cerebri.  The  larger  cyst  reposed  in  contact 
with  the  middle  cerebral  artery,  which  had 
been  ruptured  in  the  original  attack,  and 
which  now  presented  a  few  small  points  of 
ossification.  The  substance  of  the  right 
hemisphere  was  considerably  indurated,  as 
were  also  the  pons  varolii,  medulla  oblon¬ 
gata,  and  cerebellum.  The  floor  of  the 
right  ventricle,  to  the  extent  of  one  inch 
and  a  half,  had  its  lining  membrane  destroy¬ 
ed,  and  the  adjacent  structure  seemed  to  be 
in  a  state  of  ulceration. 

This  case  is  interesting,  as  shewing  satis¬ 
factorily  the  steps  adopted  by  nature,  in  re¬ 
pairing  the  injury  inflicted  upon  the  brain 
by  an  extravasation  of  blood  within  its  sub¬ 
stance,  and  conducting  the  case  to  a  favour¬ 
able  issue.  Reflecting  upon  the  post  mor¬ 
tem  appearances,  and  the  previous  history 


of  the  individual,  it  is  manifest,  that  at  the 
time  at  which  she  became  affected  with 
hemiplegia,  an  extravasation  of  blood  took 
place  in  the  left  hemisphere  of  the  cerebrum. 
The  injury  arising  from  this  cause  had,  how¬ 
ever,  been  in  a  great  measure  repaired,  or  at 
least  counteracted,  by  the  development  of 
a  cyst  surrounding  the  coagulum,  the  effect 
of  which  was,  to  isolate  it  from  that  organ, 
and  thus  obviate  the  serious  consequences 
which  otherwise  would  have  ensued.  The 
ulcerative  process,  however,  which  was  ex¬ 
cited  by  the  original  disease,  continued 
gradually  to  inflict  its  ravages  upon  the  ad¬ 
jacent  structures,  up  to  the  period  of  the 
last  fatal  attack,  when  in  consequence  of  a 
considerable  artery  being  opened,  either  by 
ulceration,  or  a  rupture  of  its  parietes,  they 
having  in  the  mean  time  become  exceedingly 
fragile,  a  sudden  extravasation  took  place  in 
the  excavation,  and  death  was  the  conse¬ 
quence. 

Nor  is  the  case  without  interest  in  a  psy¬ 
chological  point  of  view.  The  co-existence 
of  extreme  atrophy  of  the  anterior  lobes  of 
the  brain,  which,  according  to  the  tenets  of 
phrenology,  are  the  seat  of  the  intellectual 
faculties,  and  the  idiotic  character  of  the  in¬ 
dividual,  speak  forcibly  in  favour  of  their 
existence  in  the  relation  of  cause  and  effect, 
and  furnish  an  additional  fact,  or  at  least 
argument,  in  favour  of  the  correctness  of 
the  principles  of  that  doctrine. 

Case  II. — Apoplexy — Death  in  a  few  hours 
after  the  attack. 

Captain  D.,  aged  about  45  or  50,  had  been 
for  some  time  affected  with  ascites,  for  which 
he  had  been  successfully  treated  by  my 
friends,  Doctors  Samuel  and  Wm.  N.  Baker. 
After  partaking  of  a  hearty  breakfast,  he 
was  attacked  suddenly,  on  board  of  his 
vessel,  with  a  fit  of  apoplexy,  in  which  he 
was  seen  by  Dr.  Wm.  N.  Baker,  who  bled 
him  freely,  and  had  him  conveyed  to  the 
Baltimore  Infirmary,  where  he  united  writh 
me  in  the  treatment  of  the  case.  At  the 
period  of  his  admission,  he  was  in  a  state  of 
profound  insensibility;  his  respiration  la¬ 
borious  and  stertorous  ;  his  pupils  contract¬ 
ed  ;  the  skin  somewhat  hot,  and  of  nearly 
an  equable  temperature  throughout ;  his 
pulse  somewhat  full  and  hard,  and  his 
tongue  drawn  to  the  left  side.  In  this  con¬ 
dition  we  deemed  it  advisable  to  abstract 
more  blood,  and  the  temporal  artery  was 
accordingly  opened  in  front  of  the  ear,  and 
while  the  blood  was  flowing  from  it,  the 
vein  in  the  arm  was  again  opened  and  al¬ 
lowed  to  bleed.  With  a  view  of  assisting 
these  means,  and  creating  revulsion,  ice 
was  applied  to  the  head,  and  sinapisms  to 
the  feet  and  legs.  A  stimulating  cathartic 
enema  was  thrown  into  the  bowels,  but  as  it 
was  immediately  returned  without  effect,  it 
was  repeated  with  no  better  success  by 
means  of  O’Biern’s  rectum  tube,  which  was 
passed  up  to  a  sufficient  extent  to  ensure 
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projection  of  the  enema  into  the  sigmoid 
flexure  of  the  colon.  As  it  was  suggested 
that  the  stomach  was  probably  still  distend¬ 
ed  with  the  ingesta  which  had  been  taken 
in  the  morning,  and  as  the  individual  was 
incapable  of  swallowing,  we  determined  to 
convey  a  strong  solution  of  sulphate  of  zinc 
into  the  stomach,  by  means  of  the  stomach 
tube,  passed  down  the  oesophagus,  with  a 
common  syringe  attached.  No  effect  fol¬ 
lowing,  a  quantity  of  a  saturated  solution 
of  common  salt  was  afterwards  thrown  into 
the  stomach  by  the  same  process.  But  that 
organ  could  not  be  made  to  respond. 

All  the  means  resorted  to  for  the  relief 
of  the  patient  proving  ineffectual,  he  expired 

few  hours  after  his  admission. 

On  proceeding  to  the  examination  of  the 
body,  we  first  directed  our  attention  to  the 
head.  When  the  cranium  was  opened,  the 
membranes  were  found  considerably  inject¬ 
ed,  and  a  thin  stratum  of  coagulated  blood 
was  found  reposing  upon  the  surface  of 
the  left  hemisphere,  immediately  beneath 
its  arachnoid  covering.  The  lateral  ventri¬ 
cles  contained  a  large  quantity  of  fluid 
blood  mingled  with  serum.  In  the  plexus 
choroides  of  both  sides,  there  were  a  number 
of  small  transparent  cysts,  some  of  them  as 
large  as  a  pea.  The  fourth  ventricle  was 
also  filled  by  a  fluid  of  the  same  character 
as  that  which  occupied  the  lateral  ventricles 
- — and  along  the  right  side  of  the  medulla 
oblongata,  entangled  in  the  radicles  of  the 
hypoglossal,  pneumogastric,  and  facial 
nerves,  there  was  a  considerable  extravasa¬ 
tion  of  dark  coagulated  blood.  The  brain, 
in  other  respects,  presented  nothing  remark¬ 
able,  except  that  its  vessels  were  somewhat 
more  injected  than  natural. 

On  opening  the  abdomen,  which  was 
somewhat  prominent,  the  cause  of  the  dropsy 
under  which  the  patient  had  previously 
laboured,  was  found  to  have  been  a  diseased 
state  of  the  liver.  This  organ  was  enlarged 
to  nearly  twice  its  natural  dimensions,  and 
was  in  the  condition  to  which  the  term 
sclerosis  or  scleroma  has  been  applied.  The 
enlargement  and  induration  was  owing  in 
part  to  hypertrophy  of  its  granules,  but 
chiefly  to  a  similar  condition  of  their  inter¬ 
stitial  cellular  tissue. 

In  addition  to  other  features  of  interest 
presented  by  this  case,  not  the  least  is  that 
which  has  reference  to  the  situation  of  the 
extravasation  upon  the  radicles  of  the  nerves 
of  the  tongue,  lungs,  and  the  stomach. 
Hence  we  find,  that  the  tongue  was  partially 
paralyzed  and  drawn  to  the  left  side,  in  con¬ 
sequence  of  the  injury  sustained  by  the 
nerve  which  controls  the  antagonist  mus¬ 
cles — that  the  respiration  was  embarrassed 
and  stertorous  from  a  similar  implication 
of  the  radicles  of  the  pneumo-gastric  nerve; 
and  finally,  that  the  contractions  of  the 
stomach  could  not  be  roused,  in  consequence 
of  the  influence  of  that  nerve  having  been 
suspended.  The  extravasation  upon  the 


surface  of  the  brain,  as  well  as  that  within 
the  ventricles,  must  likewise  have  con¬ 
tributed  much  to  the  development  of  the 
symptoms  presented  by  the  patient,  but 
their  influence  cannot  be  so  directly  traced, 
or  so  accurately  estimated. 

Case  III. — Apoplexy — Sudden  Death — Ex¬ 
travasation  upon  the  whole  surf  ace  of  the  Brain. 

I  was  requested  by  my  friend,  Dr.  Lining, 
to  examine  the  body  of  his  man  servant, 
who  had  died  suddenly  and  unexpectedly. 
His  habits  had  been  intemperate,  but  he  had 
enjoyed  good  health.  On  the  day  preceding 
his  death,  he  had  complained  of  slight  indis¬ 
position,  for  which  a  cathartic  was  adminis¬ 
tered.  In  a  few  hours  he  was  found  dead. 

On  opening  the  cranium,  and  slitting  up 
the  dura  mater,  the  whole  of  the  external 
surface  of  the  brain  was  found  completely 
incased  in  a  solid  coagulum  of  blood  of  con¬ 
siderable  thickness,  the  convolutions  being 
only  apparent  through  it  at  their  most 
elevated  points.  The  extravasation  was 
most  abundant  at  the  base  of  the  organ, 
where  some  of  the  blood  was  still  in  a  fluid 
condition.  The  substance  of  the  brain  was 
healthy,  and  no  other  lesion  of  importance 
was  discovered. 

In  this  case,  the  extravasation  seems  to 
have  taken  place  in  consequenee  of  an 
intense  hemorrhagic  action  of  the  vessels 
of  the  pia  mater,  as  most  of  the  blood  was 
situated  beneath  the  arachnoid  membrane, 
and  in  the  infractuosities  of  the  convolu* 
tions.  No  extravasation  whatever  existed, 
either  within  the  ventricles  or  the  substance 
of  the  organ.  Nor  could  we  by  the  most 
careful  examination,  discover  a  rupture  of 
any  of  the  larger  vessels  which  distribute 
blood  to  the  brain.  Indeed,  as  the  indi¬ 
vidual  was  young,  and  in  the  prime  of  life, 
the  arteries  still  retained  their  natural  elas¬ 
ticity,  and  had  not  yet  acquired  that  fra¬ 
gility  of  tissue,  which  results  from  a  slow 
transformation  and  degeneration  of  their 
tunics,  and  which  so  often  lays  the  foun¬ 
dation  for  apoplexy  in  the  more  aged.  As 
he  had  been  labouring  under  a  feverish 
disposition,  which  may  have  predisposed  the 
encephalic  organs  more  or  less  to  take  on 
disease,  it  is  probable,  from  his  habits  of  in¬ 
temperance,  that  the  hemorrhagic  action, 
and  his  final  death,  may  have  been  induced 
by  immoderate  alcoholic  potations,  taken 
while  his  system  was  in  a  state  of  preterna¬ 
tural  excitement. 

Case  IV. — Apoplexy  from  Excessive  Repletion 

of  the  Stomach — Sudden  Death— Large  Ex¬ 
travasation  in  the  Vicinity  of  the  Fissure  of 

Sylvius . 

A  coloured  woman,  aged  about  50,  some¬ 
what  corpulent,  and  the  mother  of  several 
children,  after  a  hearty  meal  of  animal 
food,  peas  and  rice,  tumbled  down  in  a  state 
of  insensibility,  and  immediately  expired. 
I  was  requested  by  a  medical  friend,  who 
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fc*d  been  called  to  see  the  case,  to  make  a 
pest  mortem  examination.  As  soon  as  the 
cranium  was  opened,  a  considerable  collec¬ 
tion  of  blood  was  discovered  about  the  base 
of  the  brain,  much  of  which  was  still  in  a 
fluid  condition.  When  the  organ  was  re¬ 
moved  from  its  cavity,  a  large  coagulum 
was  found  occupying  the  fissure  of  Sylvius, 
and  extending  for  some  distance  into  the 
corpus  striatum.  There  was  likewise  con¬ 
siderable  extravasation  within  the  corres¬ 
ponding  lateral  ventricle.  The  arteries  of 
the  brain  were  rigid,  much  dilated,  and 
studded  over  with  numerous  points  of  ossi¬ 
fication.  The  extravasation  had  taken  place 
in  consequence  of  a  rupture  of  their  tunics. 

We  next  proceeded  to  examine  the  sto¬ 
mach  ;  and  here  we  had  fully  revealed  the 
■source  of  the  mischief  inflicted  upon  the 
brain.  This  organ  was  impacted  with  peas, 
rice,  homminy,  and  other  articles  of  the  in¬ 
dividual’s  repast,  to  a  degree  to  which  it 
would  scarcely  be  possible  to  believe  could 
be  borne  without  extreme  suffering,  and  an 
extensive  embarrassment  of  the  functions  of 
the  whole  of  the  associated  organs.  Its 
condition  was  such  as  to  encroach  upon  the 
intestines,  compress  the  aorta,  and  the  ves¬ 
sels  given  off  by  it  in  the  epigastric  region, 
press  upon  the  plexus  of  nerves  behind  the 
stomach,  and  finally  force  up  the  diaphragm 
upon  the  lungs,  so  as  to  interrupt  their  play, 
&nd  thus  embarrass  the  function  of  respira¬ 
tion,  thereby  interrupting  the  passage  of  the 
blood  through  them,  and  consequently  im¬ 
peding  its  return  from  the  head.  Being 
thus  confined  on  the  one  hand  to  the  vessels 
of  the  brain,  by  these  causes,  and  driven 
upon  it,  on  the  other,  by  the  pressure  sus¬ 
tained  by  the  aorta,  which  prevented  the 
distribution  of  the  usual  quantity  of  blood 
to  the  lower  part  of  the  body,  it  is  not  to  be 
wondered,  when  the  fragile  state  of  the 
tunics  of  the  cerebral  arteries  is  considered, 
that  they  should  have  been  unable  to  sus¬ 
tain  the  onus  suddenly  thrown  upon  them, 
and  that  they  gave  way  under  its  influence. 
— North  American  Archives  of  Med.  and  Surg. 


A  Practical  Treatise  on  Diseases  of  the  Teeth, 
in  which  the  Origin  and  Nature  of  Decay 
are  explained,  uith  the  Means  of  Prevention 
pointed  out.  By  William  Robertson,  Esq. 
Surgeon. 

( Continu&d  from  page  248.) 

We  resume  our  review  of  this  work,  as  the 
author  professes  to  explain  the  cause  of  ca¬ 
ries  of  the  teeth,  or  toothach.  He  first 
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describes  the  theories  of  Hunter,  Fox,  Bell, 
and  others,  who  ascribed  it.  to  inflammation 
or  gangrene.  He  urges  the  following  argu¬ 
ments  against  this  conclusion,  and  they 
seem  to  be  satisfactory. 

“  Now  there  is  one  simple,  and.  I  think 
conclusive  argument,  both  against  the 
theory  of  Mr.  Bell,  who  refers  the  origin  of 
decay  in  the  teeth  to  inflammation  in  their 
bony  structure,  and  to  that  of  Mr.  Fox,  who 
refers  it  to  inflammation  of  their  internal 
membrane  ;  namely,  that  as  all  teeth  are 
furnished  with  a  similar  lining  membrane, 
and  all  are  possessed  of  the  same  bony  struc¬ 
ture,  they  should  all  (according  to  these 
views)  be  equally  subject  to  the  same  dis¬ 
ease,  and  no  one  class  of  teeth  should  there¬ 
fore  be  more  frequently  the  seat  of  caries 
than  another;  and  yet  it  is  a  fact  universally 
admitted,  and  acknowledged  by  the  authors 
j  ust  quoted,  that  this  is  not  the  case. 

“Mr.  Fox  says  ‘the  molares  (or  large 
grinding  teeth)  are  more  subject  to  this  dis¬ 
ease  than  any  other  teeth ;  and  that  the  in¬ 
cisors  of  the  upper  jaw  are  very  frequently 
affected  by  it,  whilst  the  incisors  of  the 
lower  jaw  very  seldom  become  decayed.’ 

“  Mr.  Bell  says,  *  The  teeth  most  liable  to 
mortification  are  undoubtedly  the  dentes 
sapientise ;  the  first  molares  are  also  fre¬ 
quently  decayed  at  an  early  age  ;  so  much 
so  that  it  is  often  necessary  to  remove  those 
teeth  in  consequence  of  severe  suffering  from 
toothach,  even  before  many  others  of  the 
permanent  set  are  perfected.  The  cuspidati, 
both  superior  and  inferior,  are  comparatively 
seldom  the  subjects  of  disease;  and  the  in¬ 
ferior  incisors  still  more  rarely.’ 

“  Mr.  Fox  has  attempted  no  explanation 
of  these  facts,  and  Mr.  Bell  has  only  en¬ 
deavoured  to  account  for  the  greater  liabi¬ 
lity  to  decay  in  the  dentes  sapientiae,  or 
wisdom  teeth. 

“  *  This  probably  arises,’  he  remarks, 

‘  from  their  being  formed  at  a  later  period 
of  life  than  the  other  teeth,  when  the  con¬ 
stitution  is  doubtless  in  a  less  favourable 
state  for  the  production  of  newly  formed 
parts,  than  during  early  infancy,  when  the 
process  of  new  formation  is  going  on  with 
rapidity  in  every  part  of  the  system.’ 

“  The  statement  of  Mr.  Bell,  as  to  the 
greater  liability  to  decay  in  the  dentes  sa¬ 
pientiae,  is  perfectly  in  unison  with  my  own 
experience ;  but  his  attempt  to  explain  it 
is  not  satisfactory,  and  it  appears  to  be  in¬ 
consistent  with  other  statements  made  by 
him.  If  this  liability  depended,  as  Mr.  Bell 
suggests,  on  their  being  formed  at  a  later 
period  of  life  than  the  other  teeth,  why 
should  the  molar  teeth,  which  are  formed  in 
early  infancy,  and  at  the  period  which,  ac¬ 
cording  to  him,  is  most  favourable  to  the 
process  of  new  formation,  be  so  peculiarly 
disposed  to  decay?  Mr.  Bell  himself,  in 
describing  the  various  predispositions  of  the 
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teeth  to  caries,  has  placed  the  molar  teeth 
next  in  order  to  the  dentes  sapientiae,  and 
Mr.  Fox  has  declared  them  more  subject  to 
this  affection  than  any  of  the  other  teeth. 

“  The  same  objection  which  has  been  made 
to  the  proximate  cause  of  decay,  as  depend¬ 
ing  on  inflammation  of  the  bone,  or  internal 
membrane  of  the  tooth,  is  equally  applica¬ 
ble  to  the  supposed  exciting  causes  of  tbe 
disease  ;  such  for  instance  as  hot  and  cold 
climates,  the  taking  of  food  at- a  high  or  low 
degree  of  temperature,  the  drinking  of  strong 
spiritous  and  fermented  liquors,  a  disordered 
state  of  the  stomach,  a  debilitated  constitu¬ 
tion,  &c.  If  decay  in  the  teeth  were  oc¬ 
casioned  by  any  of  the  above-mentioned 
causes,  all  being  equally  exposed  to  their 
operation,  they  would  in  like  manner  be 
equally  the  subjects  of  disease.” 

We  entirely  agree  with  our  author  that 
if  the  alleged  causes  of  caries  supposed  by 
the  preceding  writers  were  real,  there  could 
be  no  scientific  reason  why  one  set  of  teeth 
should  be  more  liable  to  decay  than  another. 
Every  one  knows  that  the  different  classes 
of  teeth  are  liable  in  different  degrees  to 
caries,  and  our  author  proposes  to  explain 
the  cause  of  caries,  by  referring  it  to  the 
external  form,  configuration,  and  juxtapo¬ 
sition  of  the  different  classes  of  the  teeth. 
He  thus  proceeds: — 

“  This  principle  I  shall  now  proceed  to 
establish,  by  passing  successively  under  re¬ 
view  the  several  divisions  of  the  teeth  in 
the  order  of  their  liability  to  decay ;  and 
consequently  the  first  that  claim  our  atten¬ 
tion  are  the  mol  ares,  including  the  dentes 
sapientiae,  which,  from  the  circumstance  of 
their  appearing  at  a  period  of  life  subsequent 
to  the  formation  of  all  the  other  teeth,  are 
frequently  considered  as  a  separate  class,  yet 
they  undoubtedly  belong,  as  shown  by  their 
structure,  to  the  molar  division  of  the  teeth. 

“  It  has  before  been  admitted  that  these  are 
more  subject  to  decay  than  even  the  molar 
teeth,  but  the  aptitude  arises  from  a  different 
cause,  which  will  be  afterwards  explained; 
for  the  present  I  shall  include  them  with  the 
molar  teeth,  because  they  are  similarly  con¬ 
structed,  and  on  that  account  are  equally 
liable  to  decay. 

“  The  molar  teeth  are  much  larger  than 
any  of  the  other  teeth,  their  grinding  sur¬ 
faces  are  broad,  and  present  an  irregular 
cavity  bounded  by  an  elevated  and  uneven 
ridge.  This  surface  is  often  intersected 
with  numerous  smaller  projections  or  ridges 
running  transversely  and  in  various  direc¬ 
tions,  and  corresponding  with  an  equal 
number  of  depressions,  which  constitute  so 
many  smaller  cavities  or  deep  pits  ;  occa¬ 
sionally  a  fissure  extends  across  the  ridge  of 
the  masticating  surface,  and  forms  a  cavity 


in  the  side  of  the  tooth ;  in  other  cases  the 
masticating  surface  presents  three  or  four 
prominences  around  a  deep  pit  in  the  centre. 
These  indentations  are  in  size,  depth,  and 
number  infinitely  variable,  so  much  so  that 
we  rarely  meet  with  two  molar  teeth  ex¬ 
actly  alike,  with  the  exception  of  the  cor¬ 
responding  teeth  of  the  same  jaw,  in  which 
we  always  find  a  great  similarity  of  structure. 

“  The  liability  to  caries  in  the  class  of 
teeth  now  under  our  notice  (which,  as  be¬ 
fore  asserted,  are  of  all  the  teeth  most  fre¬ 
quently  affected  with  this  disease)  will  be 
found  exactly  to  coincide  with  the  irregu¬ 
larity  of  their  surfaces  as  just  described,  and 
particularly  with  the  depth  of  their  indenta¬ 
tions.  Accordingly  the  masticating  surfaces 
in  which  the  deepest  depressions  are  met 
with,  are  in  the  great  majority  of  cases  the 
seat  of  decay,  and  the  first  to  be  affected 
with  it ;  and  the  part  of  these  surfaces  in 
which  the  disease  is  always  found  to  ori¬ 
ginate,  is  the  bottom  of  one  or  more  of  the 
deepest  indentations. 

“  The  next  class  of  teeth  most  liable  to 
decay  are  the  bicuspides  of  the  upper  jaw; 
their  grinding  surfaces  are  much  smaller 
than  those  of  the  molar  teeth;  and  consist 
of  an  anterior  and  posterior  eminence,  with 
an  intermediate  chasm  open  to'  its  extre¬ 
mities,  and  not,  as  in  the  case  of  the  molares, 
shut  in  by  lateral  prominences,  thereby  pro¬ 
ducing  a  hollow  cavity  or  pit;  these  teeth 
are  not  subject  to  decay  in  the  situation 
above  described,  except  in  occasional  in¬ 
stances  where  these  fissures  are  found  to  be 
deep  and  irregular.  On  the  o  ther  hand  the 
bicuspis  is  principally,  and  perhaps  more 
than  any  other,  affected  with  caries  on  its 
sides,  which  from  the  thicke  st  part  of  the 
crown  downwards  become  su<  Idenly  flat  and 
contracted,  so  as  to  form  a  neck  or  groove 
immediately  below  that  point  where  it  comes 
in  apposition,  with  the  contiguous  tooth. 
In  this  situation  we  find  the  disease  to  com¬ 
mence. 

“  The  next  in  order  of  liability  to  the 
disease  are  the  incisors  of  the  upper  jaw. 
The  surfaces  of  these  teetbi  are  broad,  the 
anterior  being  smooth  and  convex,  the  pos¬ 
terior,  on  the  contrary,  beb  ag  rather  uneven 
and  concave  ;  the  broade  st  parts  of  these 
teeth  are  their  cutting  e  dges,  where  they 
are  placed  in  apposition  v  nth  each  other  ; 
from  this  part,  which  is  ’■thin  and  smooth, 
they  gradually  increase  in  i  thickness  towards 
their  fangs,  so  as  to  repre  sent  the  form  of  a 
wedge ;  from  the  same  poi  ntand  in  the  same 
direction  they  diminish  si  ill  more  consider¬ 
ably  in  Avidth,  so  that  t  heir  roots  diverge 
from  each  other  and  the  ireby  leave  inter¬ 
stices  or  openings,  betw  een  them.  Decay 
is  never  found  upon  the  3  cutting  edges  of 
the  incisors,  nor  is  it  foul  id  upon  their  plain 
convex  surfaces,  except  mg  where  there  is 
some  defect  in  the  forme  dion  of  the  enamel, 
and  on  their  posterior  suj  faces,  we  only  meet 
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with  it  when  they  are  deeply  indented, 
which  is  rarely  the  case.  The  situation 
where  decay  takes  place  in  these  teeth  is  at 
their  sides  immediately  above  the  points 
where  they  unite  with  each  other. 

“  The  incisores  of  the  lower  jaw  are  less 
subject  to  decay  than  any  of  the  other  teeth. 
They  are  more  regular  and  uniform  in  their 
shape,  and  their  fangs  are  thicker  in  propor¬ 
tion  to  their  bodies  than  those  of  the  upper 
jaw,  consequently,  they  do  not  present  necks 
and  interstices  of  the  same  kind.  For  the 
same  reason  the  remaining  class,  the  cus- 
pidati,  or  canine  teeth,  are  comparatively 
little  subject  to  decay,  particularly  those  of 
the  lower  jaw;  but  there  is  another  reason 
why  the  incisors  and  canine  teeth  of  the 
lower  jaw  are  less  subject  to  decay  than  any 
other  teeth,  which  we  shall  hereafter  point 
out. 

“The  next  thing  to  be  considered,  and 
the  only  thing  left  unnoticed  relating  to  the 
structure  or  position  of  the  teeth,  as  far  as 
this  inquiry  is  concerned,  is  a  peculiarity 
connected  with  the  dentes  sapientiae  or  wis¬ 
dom  teeth,  the  consideration  of  which  was 
before  purposely  deferred.  It  has  been  ad¬ 
mitted  that  they  are  more  liable  to  decay 
than  any  of  the  other  teeth,  and  this  liability 
arises  not  only  from  their  indented  surfaces, 
which  have  been  before  described  with  the 
molar  teeth,  but  also  from  another  cause 
peculiar  to  themselves.  These  teeth  come 
at  a  later  period  of  life  than  the  others ;  they 
rarely  begin  to  appear  before  the  age  of 
eighteen  or  twenty,  and  often  much  later 
than  that,  whereas  the  other  teeth  (com¬ 
prising  twenty-eight  in  number)  are  com¬ 
pleted,  and  have  taken  up  their  stations  at 
the  early  age  often  or  twelve  years,  and  ge¬ 
nerally  fill  up  the  whole  extent  of  the  jaw, 
so  as  to  leave  but  little  space  for  the  dentes 
sapientiae;  the  consequence  of  which  is,  that 
when  these  are  prepared  to  emerge  through 
the  gum,  their  progress  is  slow  on  account 
of  their  confined  situation;  when  the  one 
half  of  the  surface  of  the  tooth  has  made 
its  appearance  through  the  gum,  the  other 
half  continues  for  a  considerable  period  of 
time  covered,  thus  forming  a  recess  between 
the  concave  and  pitted  surface  of  the  tooth 
and  the  overlapping  gum.  It  is  in  this 
situation  that  decay,  which  is  so  frequent  in 
these  teeth,  is  found  to  commence,  and  in 
many  instances  to  have  made  considerable 
progress  before  the  whole  surface  of  the 
tooth  has  risen  above  the  gum. 

“  From  the  review  we  have  just  taken  of 
decay  in  the  different  classes  of  the  teeth,  it 
will  be  perceived  that  in  regard  to  situation, 
it  takes  place  on  the  surfaces  of  the  teelh, 
in  excavations  formed  between  them  and 
the  projecting  gum,  in  cavities,  indentations, 
and  irregularities  on  the  external  substance 
of  the  tooth  itself,  and  that  it  occurs  at  their 
sides,  in  their  necks,  and  spaces  produced  by 
their  formation  and  relative  position  ;  in 
regard  to  frequency,  that  it  is  in  proportion 


to  the  depth  of  the  superficial  depressions, 
and  the  degree  and  nature  of  the  lateral 
projections  and  interstices. 

“  This  being  the,  case,  and  decay  never 
being  found  to  take  place  upon  the  plain 
and  smooth  surface  of  the  tooth,  it  cannot 
for  a  moment  be  doubted,  that  the  predispo¬ 
sition  to  caries  depends,  as  I  have  already 
proposed  to  prove,  upon  the  external  con¬ 
figuration  or  conformation  of  the  teeth.  It 
must  be  equally  evident  from  the  partial 
nature  of  the  disease,  and  from  the  insuffi¬ 
ciency  of  all  general  causes,  as  before 
pointed  out,  to  explain  this  circumstance, 
that  the  existing  cause  of  caries  must  be 
one  whose  operation  is  partial,  and  winch 
has  a  peculiar  action  upon  those  parts  of  the 
teeth  which  are  by  their  structure  predis¬ 
posed  to  the  disease.  The  only  cause  capable 
of  explaining  the  partial  operation  and  the 
particular  situations  of  decay,  is  the  corrosive 
or  chemical  action  of  the  solid  particles  of 
the  food  which  have  been  retained  and  un¬ 
dergone  a  process  of  putrefaction,  or  fermen¬ 
tation  in  the  several  parts  of  the  teeth  best 
adapted  for  their  reception.” 

He  next  applies  his  explanation  to  the 
decay  of  teeth  in  pairs,  the  rare  occurrence 
of  caries  after  the  age  of  fifty,  as  compared 
with  its  frequency  in  early  life,  and  to  the 
great  susceptibility  to  caries  in  the  teeth  of 
certain  families.  He  commences  by  stating 
Mr.  Hunter’s  views,  which  are  of  course  en¬ 
titled  to  recitation. 

“  ‘  In  reference  to  the  first  of  these  facts, 
Mr.  Hunter  says,  ‘decay  of  the  teeth  does 
not  seem  to  be  so  entirely  the  effect  of  acci¬ 
dent  as  might  be  imagined  ;  for  it  sometimes 
takes  place  in  them  by  pairs,  in  which  case 
we  may  suppose  it  owTing  to  an  original  cause, 
coming  into  action  at  its  stated  time  ;  the 
corresponding  teeth  being  in  pairs,  with  re¬ 
spect  to  the  disease,  as  well  as  to  situation, 
shape,  &c.’ 

“  ‘This  opinion,’  he  states,  ‘is  somewhat 
strengthened  by  the  fore-teeth  in  the  lower 
jaw  not  being  so  subject  to  decay  as  those  in 
the  upper,  although  equally  liable  to  all  acci¬ 
dents  arising  from  external  influence,  which 
could  produce  the  disease  in  general.  The 
fore  teeth  in  the  lower  jaw  appear  to  be  less 
subject  to  this  disease  than  any  of  the 
others  ;  the  fore  teeth  in  the  upper  jaw,  and 
the  grinders  in  both,  are  of  course  more  fre¬ 
quently  affected.’ 

“  It  is  truly  extraordinary  that  Mr.  Hun¬ 
ter,  whose  attention,  as  sheum  by  the  pas¬ 
sage  just  quoted,  was  so  particularly  drawn 
to  the  correspondence  in  shape  and  situation 
of  the  pairs  of  teeth  which  so  frequently  de¬ 
cay  together,  should  not  have  immediately 
perceived  that  the  correspondence  of  decay 
was  the  necessary  result  of  the  coincidence 
of  formation.  If  this  had  occurred  to  his 
mind  (and  with  such  strong  evidence  before 
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him,  it  is  wonderful  that  it  escaped  his  pene¬ 
tration),  he  would  not  have  had  recourse  to 
the  vague  and  unsatisfactory  supposition  of 
some  unknown  original  cause  coming  into 
action  at  its  stated  time  ;  hut  would  have 
seen  that  the  corresponding  teeth  have  the 
Same  aptitude  for  retaining  particles  of  food ; 
that  the  parts  of  the  teeth  where  decay  has 
its  seat  are  the  deep  indentations  or  angles 
where  the  food  is  deposited  ;  that  the  disease 
takes  place  in  both  these  teeth  in  precisely 
the  same  situations,  and  that  consequently 
they  are  similarly  liable  to  decay,  because 
they  are  similarly  constructed. 

“  The  oversight  of  Mr.  Hunter  is  perhaps 
the  more  astonishing,  as  he  was  inclined  to 
suspect  that,  during  life,  there  is  some  ope¬ 
ration  going  on  which  produces  a  change  in 
the  diseased  part.  ‘  The  most  common  dis¬ 
ease,’  says  he,  ‘to  which  the  teeth  are  ex¬ 
posed,  is  such  a  decay  as  would  appear  to  de¬ 
serve  the  name  of  mortification.  But  there 
is  something  more;  for  the  simple  death  of 
the  part  would  produce  but  little  effect,  as  we 
find  that  teeth  are  not  subject  to  putrefaction 
after  death ;  and  therefore  I  am  apt  to  sus¬ 
pect  that,  during  life,  there  is  some  opera¬ 
tion  going  on,  which  produces  a  change  in 
the  diseased  part.  It  almost  always  begins 
externally  in  a  small  part  of  the  body  of  the 
tooth.’ 

“  We  have  seen  that  Mr.  Hunter  has  left 
the  cause  of  the  liability  of  the  teeth  to 
decay  in  pairs  undefined  ;  and  the  only  ex¬ 
planation  suggested  by  Mr.  Fox,  which  is 
altogether  gratuitous  and  far  from  satisfac¬ 
tory,  is  ‘  that  they  acquire  this  disposition  to 
decay  from  some  want  of  healthy  action 
during  their  formation.’  Mr.  Bell  explains 
this  fact  on  the  same  principle  as  Mr.  Fox, 
which  principle  we  have  before  seen  him 
apply  with  so  little  success  to  explain  the 
frequency  of  decay  in  the  dentes  sapientise. 

“The  next  fact  to  be  noticed  is  the  rare 
occurrence  of  decay  in  the  teeth  after  the  age 
of  fifty,  as  compared  with  its  frequency  in 
the  early  periods  of  life.  ‘  This  disease,  and 
its  consequences,’  says  Mr.  Hunter,  ‘  seem 
to  be  peculiar  to  youth  and  middle  age ;  the 
shedding  teeth  are  as  subject  to  it,  if  not 
more  so,  than  those  intended  to  last  through 
life  ;  and  we  seldom  or  never  see  a  person 
whose  teeth  begin  to  rot  after  the  age  of 
fifty  years.  This  might  be  supposed  to  arise 
from  the  disproportion  that  the  number  of 
teeth  after  fifty  bear  to  them  before  it ;  but 
the  number  of  diseased  teeth  after  fifty  do 
not  bear  the  same  proportion.’  This  state¬ 
ment  is  also  in  accordance  with  my  own 
experience  ;  and  although  it  has  not  been 
accounted  for  by  Mr.  Hunter,  or  the  other 
writers  on  this  subject,  it  can  readily  be 
explained  on  the  principle  insisted  upon  in 
this  treatise. 

“  It  has  before  been  shewn  that  the  grind¬ 
ing  teeth  are  most  liable  to  caries  in  conse¬ 
quence  of  their  deeply-indented  surfaces.  In 


early  life,  when  the  teeth  appear  through  the 
gums,  the  prominences  upon  their  grinding 
surfaces  are  higher,  and  their  depressions 
consequently  deeper,  than  at  a  more  advanced 
period  ;  and  should  the  formation  of  these  in¬ 
dentations  be  calculated  to  retain  particles  of 
food,  the  operation  of  decay  would  imme¬ 
diately  commence,  and  the  loss  of  these  teeth 
in  early  life  would  be  the  result.  On  the 
other  hand,  it  may  be  safely  presumed  that 
the  surfaces  of  such  teeth  as  remain  sound  to 
the  advanced  period  alluded  to  by  Mr.  Hun¬ 
ter,  never  were  deeply  indented,  or  they  would 
not  have  escaped  decay  ;  but  having  escaped  it, 
they  are,  in  every  succeeding  stage  of  life, 
less  and  less  disposed  to  the  effects  of  this 
disease;  for  we  generally  find  that,  at  the 
age  of  fifty,  the  surfaces  of  the  teeth  are 
worn  down,  and  become  smooth  from  a  long 
course  of  mastication,  consequently  the  cause 
of  liability  to  decay  in  this  situation  (which 
of  all  others  is  the  most  liable  in  youth)  is 
entirely  removed ;  and  when  decay  does  oc¬ 
cur,  it  is  principally  confined  to  the  sides  of 
the  teeth,  and  is  occasioned  by  a  lodgement 
of  food  in  the  interstices  produced  by  a  re¬ 
ceding  of  the  gums. 

“If  the  doctrine  insisted  upon  by  Mr. 
Bell  were  correct,  the  teeth  would  be  more 
liable  to  decay  at  the  advanced  age  above  al¬ 
luded  to  than  during  the  earlier  stages  ;  for 
at  this  period  a  filling  up  of  bone  has  taken 
place  within  the  tooth,  thereby  lessening  the 
internal  cavity,  and  increasing  the  distance 
between  the  external  surface  of  the  bone  and 
the  centre  of  circulation.  But,  as  this  is 
not  the  case,  Mr.  Bell’s  notions  regarding 
the  primary  cause  of  decay  must  he  falla¬ 
cious;  and  moreover,  we  constantly  find  de¬ 
cay  to  commeuce  in  the  depressions  and  irre¬ 
gularities  of  the  teeth  in  situations  nearest 
to,  and  not  the  most  remote  from,  the  centre 
of  circulation. 

“  The  next  fact  under  this  head  to  be  ex¬ 
plained,  is  the  great  susceptibility  to  caries 
in  the  teeth  of  particular  families  ;  and  it  is 
a  remarkable  circumstance  that  there  is  no 
feature  in  which  the  different  members  of  a 
family  bear  so  striking  a  resemblance  to  each 
other  as  in  the  formation  of  the  teeth  ;  this 
similaidty  may  always  be  perceived,  upon 
minute  observation,  when  there  is  nothing 
particularly  conspicuous  in  the  formation  or 
position  of  the  teeth.  But  when  the  teeth  are 
of  a  large  size,  crowded  and  irregular  from 
the  want  of  expansion  in  the  jaw,  defective 
in  the  formation  of  the  enamel,  or  indeed 
presenting  any  other  peculiarity,  the  re¬ 
semblance  which  the  teeth  of  children  bear 
to  those  of  one  or  other  of  the  parents  is  very 
obvious;  and  the  similarity  is  equally  great 
in  regard  to  the  indentations  and  fissures 
upon  the  surfaces  of  the  grinding  teeth,  and 
also  the  depressions  and  necks  in  the  inter¬ 
stices  between  them.  I  have  likewise  found, 
when  a  predisposition  to  caries  exist  in  the 
teeth  of  a  family,  that  decay  generally  com- 
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meoces  upon  the  same  teeth,  and  in  similar 
iadentatious  or  interstices  in  the  different  in* 
dividuals  of  the  family  ;  aod  this  circum¬ 
stance  alone  is  a  strong  corroboration  of  the 
principle  which  1  have  insisted  upon  in  the 
former  part  of  this  treatise. 

“  Mr.  Bell  particularly  alludes  to  this 
hereditary  predisposition  of  the  teeth  to  ca¬ 
ries,  aud  perfectly  agrees  with  me  in  describ¬ 
ing  the  facts,  but  differs  entirely  in  assign* 
ing  their  cause.  ‘  It  often  happens,’  says 
Mr.  Bell,  ‘  that  this  tendency  exists  in  either 
the  whole  or  greater  part  of  a  family  of 
children,  where  one  of  the  parents  had  been 
similarly  affected  ;  and  this  is  true  to  so 
great  an  extent,  that  I  have  very  commonly 
seen  the  same  tooth,  and  even  the  same  part 
of  the  tooth,  affected  in  several  individuals  of 
the  family,  and  at  about  the  same  age.  In 
other  instances,  where  there  are  many  chil¬ 
dren,  amongst  whom  there  exists  a  distinct 
division  into  two  portions,  some  resembling 
the  father  and  others  the  mother,  in  features 
and  constitution,  I  have  observed  a  corres¬ 
ponding  difference  iu  the  teeth,  both  as  it 
regards  their  form  and  texture,  and  their 
tendency  to  decay.’ 

“  Here  Mr.  Bell  most  explicitly  confirms 
what  I  have  stated,  as  to  the  hereditary  re¬ 
semblance  and  hereditary  decay  of  the  teeth  ; 
and  after  having  observed  this  similarity  of 
formation,  and  that  decay  commonly  begins 
in  the  same  tooth,  and  even  the  same  part  of 
the  tooth,  in  several  individuals  of  a  family, 
and  at  about  the  same  age,  he  misses  the 
only  adequate  and  satisfactory  cause,  by 
overlooking  the  peculiar  formation  of  that 
part  of  the  tooth  where  decay  first  com¬ 
mences  ;  and  in  order  to  account  for  this 
hereditary  predisposition,  he  again  resorts  to 
his  vague  and  improbable  theory  of  an  inter¬ 
nal  and  undefined  constitutional  cause,  oc¬ 
curring  during  the  formation  of  the  teeth, 
and  producing  in  them  a  disposition  to  decay. 

“  la  concluding  my  notice  and  explanation 
of  the  facts  to  which  our  attention  has  just 
been  directed,  and  from  which  Mr.  Hunter, 
Mr.  Fox,  and  Mr.  Bell  have  been  led  to 
ascribe  the  predisposition  to  caries  in  parti¬ 
cular  teeth  and  families,  and  at  certain  pe¬ 
riods  of  life,  to  ‘  a  disease  arising  originally 
in  the  tooth  itself,’  as  Mr.  Hunter  has  inde¬ 
finitely  called  it,  or  to  some  want  of  healthy 
action  during  its  formation,  as  Mr.  Fox  and 
Mr.  Bell  have  supposed  ;  I  may  further  re¬ 
mark,  with  regard  to  the  cause  and  primary 
seat  of  the  disease,  w'hich  all  these  writers, 
on  the  suppositions  above  named,  have  con¬ 
cluded  to  be  one  originating  in  the  tooth 
itself,  that  Mr.  Hunter,  who  was  the  earliest 
writer  of  any  authority  on  the  subject,  ap¬ 
proached  much  nearer  to  the  discovery  of  the 
origin  of  the  decay,  although  he  has  left  the 
nature  of  it  undefined,  than  either  of  the 
other  authors,  who,  principally  on  the  facts 
and  conclusionsof  Mr.  Hunter,  have  severally 
proposed  a  theory  of  the  disease  as  before 


stated  ;  in  doing  which,  however,  they  have 
not  only  deviated  farther  from  the  true  source 
of  the  malady,  but  in  many  instances  have 
evidently  misunderstood  the  tendency  of  Mr 
Hunter’s  observations.” 

Our  author  is  by  no  means  complimentary 
to  his  opponents,  and  very  clearly  informs 
them  of  their  deficiencies.  They  are  how¬ 
ever  both  distinguished  writers,  and  we  shall 
leave  them  to  fight  their  own  battles.  Our 
author  next  proceeds  to  describe  the  pro¬ 
gress  of  caries. 

“  Having  stated  what  I  consider  to  be  the 
primary  cause  of  caries  of  the  teeth,  and 
pointed  out  the  situations  where  decay  first 
begins,  I  shall  now  endeavour  to  describe  the 
progress  of  the  disease  through  its  different 
stages  to  that  period  when  toothach  is  pro¬ 
duced.  When  decay  commences  upon  the 
surface  of  a  grinding  tooth  the  disease  is 
confined  to  one  or  more  of  its  deepest  inden¬ 
tations,  and  may  be  discovered  by  a  brown 
discoloration  of  the  part,  which  discolora¬ 
tion  is  produced  by  a  chemical  action  of  the 
food  lodging  in  that  situation  ;  aud  as  this 
action  proceeds  and  increases,  the  bottom  of 
the  indentation  becomes  black  and  corroded, 
and  soon  afterwards  (by  the  application  of  a 
pointed  instrument)  a  small  opening  may  be 
discovered  through  the  enamel.  When  the 
putrid  substance  has  been  admitted  through 
this  orifice  to  the  softer  bone  within  the 
enamel,  decomposition  in  this  situation 
proceeds  with  much  greater  rapidity,  whereas 
the  opening  through  the  enamel  increases 
but  little,  its  texture  being  better  able  to 
resist  the  effects  of  the  chemical  action,  on 
account  of  its  greater  density  ;  but  when 
decay  has  proceeded  so  far  as  to  make  an 
excavation,  by  the  destruction  of  a  consider¬ 
able  portion  of  the  bone  under  the  enamel, 
the  support  being  removed,  the  enamel  sud¬ 
denly  breaks  in  during  mastication,  and  a 
cavity  is  laid  open  which,  till  this  period, 
was  not  suspected,  in  consequence  of  the 
smallness  of  the  orifice,  and  the  destruction 
of  the  tooth,  up  to  this  stage  of  the  disease, 
being  unaccompanied  with  pain.  At  this 
period,  or  soon  afterwards,  by  the  continued 
operation  of  the  same  morbid  action,  the 
internal  membrane  that  lines  the  cavity  of 
the  tooth  becomes  exposed,  and  consequently 
inflammation  occurs,  the  pain  produced  by 
which  is  toothach. 

i(  The  description  of  the  progress  of  decay 
above  given  will  equally  apply  to  the  disease 
in  whatever  situation  it  occurs,  with  this 
difference,  that  in  the  interstices  of  the  teeth 
it  is  not  so  easily  detected  in  its  first  stages, 
and  is  seldom  found  out  before  an  excavation 
has  been  made,  and  a  portion  of  the  enamel 
is  broken  off.  This  is  more  particularly  the 
case  with  the  molares  and  bicuspides  whose 
adjoining  surfaces  are  deeper  (particularly 
those  of  the  molares),  and  consequently  the 
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seat  of  the  disease  is  more  concealed  from 
view ;  whereas  the  lateral  surface  of  the 
incisors  being  thinner,  the  early  stage  of 
caries  in  them  is  readily  discovered.” 

There  is  one  fact  that  Mr.  Robertson  has 
forgotten  to  explain,  namely,  the  cause  of 
caries  in  the  interior  of  the  teeth,  and  this, 
according  to  his  own  shewing,  cannot  be 
accounted  for  in  the  manner  he  has  pro¬ 
posed.  He  must,  no  doubt,  have  often  seen 
teeth  perfectly  sound  externally  though 
decayed  in  the  centre. 

He  next  proceeds  to  point  out  the  prac¬ 
tical  and  important  application  to  which  his 
view  leads,  by  shewing  the  possibility  of  pre¬ 
venting  the  commencement  of  caries,  or  by 
arresting  its  progress  before  it  has  done  se¬ 
rious  mischief.  But  he  first  describes  the 
treatment  necessary  for  the  preservation  of 
the  temporary  teeth,  and  also  the  means  of 
ensuring  the  regularity  of  those  teeth  which 
are  intended  to  last  through  life.  This  part 
is  so  instructive  that  we  shall  quote  it  freely. 

‘‘The  temporary  teeth,  although  not  so 
liable  to  caries  as  the  permanent  set,  are 
nevertheless  the  subjects  of  decay,  particu¬ 
larly  the  molar  teeth.  The  disease  generally 
commences  in  the  interstices  of  these  teeth, 
and  is  commonly  attended  with  inflammation 
of  the  periosteum  and  the  gums ;  when  this 
is  the  case,  relief  can  be  obtained  only  by  re¬ 
moving  the  carious  tooth.  It  is  of  great 
importance  to  preserve  those  teeth  in  a  heal¬ 
thy  state,  and  to  prevent  the  necessity  of 
their  being  extracted  before  the  bicuspides, 
which  supply  their  place,  are  ready  to  make 
their  appearance ;  for  should  it  become  ne¬ 
cessary  to  remove  them  early,  the  permanent 
molar  teeth,  which  take  their  stations  imme¬ 
diately  behind  the  temporary  set,  incline  to¬ 
wards  the  front  of  the  mouth,  and  encroach 
on  the  space  allotted  for  the  front  permanent 
teeth. 

“The  only  means  of  prevention  that  I 
should  recommend,  is  the  daily  application  of 
the  tooth-brush,  with  water  only,  in  order  to 
keep  the  teeth  as  clean  as  possible.  This 
simple  treatment  will  be  found,  to  a  consider¬ 
able  extent,  a  preventive  of  decay  in  the 
temporary  teeth,  and  consequently  of  much 
pain  and  suffering ;  and,  moreover,  will  be 
of  great  service  by  initiating  the  child  into 
habits  of  cleanliness,  which  will  afterwards 
be  of  the  highest  importance  for  the  preser¬ 
vation  of  the  permanent  teeth.  The  period 
at  which  the  temporary  teeth  become  more 
particularly  an  object  of  attention,  is  at  the 
age  of  from  five  to  seven  years,  when  they 
are  to  be  succeeded  by  a  permanent  set,  more 
numerous,  proportioned  to  the  increased  ex¬ 
pansion  of  the  jaws,  of  a  larger  size,  firmer 


texture,  and  better  adapted  for  the  purpose 
of  mastication. 

“About  the  age  of  three  years,  when  the- 
temporary  set  of  teeth  are  completed,  the 
form  of  the  jaw  is  that  of  a  semi-circle,  and 
it  is  filled  up  to  its  whole  extent  with  these 
teeth,  twenty  in  number-— tea  in  each  jaw  ; 
namely, 

Two  central  incisores,  or  cutting  teeth. 

Two  lateral  incisores,  or  cutting  teeth, 

Two  cuspidati,  or  canine  teeth. 

Four  molares,  or  grinding  teeth. 

This  part  of  the  maxillary  arch  increases 
afterwards  very  little,  if  at  all.  In  the  course 
of  between  two  and  three  years  from  this 
time,  that  is  to  say,  a  few  months  previous 
to  the  shedding  of  the  temporary  teeth,  the 
two  extremities  of  the  jaw  having  elongated 
posteriorly  to  allow'  room  for  the  first  molar 
teeth  of  the  permanent  set.  These  teeth, 
from  the  inattention  which  is  so  general  in 
the  treatment  of  the  temporary  teeth,  are 
liable  to  be  affected  with  caries  at  an  early 
period  ;  and  when  it  becomes  necessary  to 
remove  them,  in  consequence  of  acute  pain 
produced  by  decay,  the  parents  are  often 
astonished  when  they  are  informed  that  these 
teeth  belong  to  the  permanent,  and  not  to  the 
temporary  set. 

“  The  jaw  continues  to  elongate  in  the 
same  direction,  so  as  to  admit  successively  of 
the  second  molar  teeth  and  the  dentes  sapi- 
entise,  thus  completing  the  permanent  set  ; 
and  at  this  period,  the  jaw,  which  at  the  com¬ 
pletion  of  the  temporary  set,  presented  the 
form  of  a  semi-circle,  approaches  to  that 
part  of  an  ellipsis,  or,  in  other  words,  resem¬ 
bles  a  horse-shoe  in  shape.  According  to 
this  arrangement  of  nature,  it  will  be  seen 
that  the  room  occupied  by  the  tw'enty  tem¬ 
porary  teeth  is  filled  with  the  same  number 
of  permanent  teeth;  but  as  the  teeth  of  the 
two  successive  sets  are  not  respectively  equal 
to  one  another  in  size,  it  will  here  be  neces¬ 
sary  to  explain  how  they  come  to  be  arrang¬ 
ed  in  the  same  space.  This  is  of  the  more 
importance,  as  the  irregular  position  of  the 
teeth  is  one  of  the  principal  predisposing 
causes  of  caries. 

“  The  incisores  and  cuspidati  of  the  per¬ 
manent  set  are  considerably  larger  than  the 
corresponding  teeth  of  the  temporary  set; 
wdiereas  the  molar  teeth  of  the  temporary  set 
are  much  larger  than  the  biscuspides  of  the 
permanent  set,  which  succeed  them.  And 
here  it  is  obvious,  that  the  additional  room 
required  for  the  permanent  incisores  and 
cuspidati  is  compensated  by  the  smaller  space 
occupied  by  the  bicuspides. 

_  “  The  formation  of  the  maxillary  arch  in 
different  individuals  is  exceedingly  various. 
When  we  find  the  jaw  sufficiently  expanded, 
and  the  temporary  teeth  a  little  separated 
from  each  other,  the  arrangement  of  the  per¬ 
manent  set  may  be  safely  left  to  nature;  but 
when  the  jaw  is  contracted,  and  the  temporary 
teeth  arranged  closely  together,  it  becomes 
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necessary,  in  order  to  ensure  the  regularity 
of  the  permanent  teeth,  that  nature  should 
be  assisted;  and  with  judicious  management, 
there  are  but  few  cases  which  are  not  under 
the  control  of  the  operator,  by  the  removal, 
from  time  to  time,  of  the  temporary  teeth,  to 
make  room  for  those  of  the  permanent  set 
which  succeed  them. 

“  The  shedding  of  the  teeth  commences 
with  the  central  incisores  of  the  lower  jaw  ; 
sometimes  the  fangs  of  these  teeth  are  ab¬ 
sorbed,  and  their  crowns  fall  out  sponta¬ 
neously,  that  is,  when  the  permanent  teeth 
come  up  immediately  under  them.  But  even 
when  this  is  the  case,  the  space  previously 
occupied  by  these  teeth  may  be  too  narrow 
to  admit  of  the  permanent  teeth  ;  and  if  so, 
they  are  forced  out  of  the  circle  by  the  con¬ 
tiguous  temporary  teeth,  and  stand  either 
obliquely  or  the  one  before  the  other.  In 
order  to  remedy  this  defect,  it  becomes  ne¬ 
cessary  to  remove  the  lateral  temporary  in¬ 
cisores  ;  and  for  the  same  reason,  wheD  the 
lateral  permanent  incisores  make  their  ap¬ 
pearance,  the  temporary  cuspidati  must  be 
removed  to  make  room  for  the  lateral  per¬ 
manent  incisores. 

“  When  the  permanent  incisores  of  the 
lower  jaw  appear  behind  those  of  the  tem¬ 
porary  ones,  absorption  does  not  take  place 
in  the  fangs  of  the  temporary  teeth,  and 
consequently  they  remain  firm  in  their  sock¬ 
ets  ;  nevertheless  they  ought  to  be  removed, 
in  order  to  admit  of  the  permanent  teeth 
coming  forwards  into  place. 

“  Similar  treatment  to  that  above  described 
will  be  necessary  for  the  regulation  of  the 
teeth  in  the  upper  jaw.  When  the  tempo¬ 
rary  incisores  and  cuspidati  have  been  re¬ 
moved,  a  considerable  period  may  be  allowed 
to  elapse  before  any  further  assistance  is 
requisite.  In  twelve  or  eighteen  months 
from  this  time,  the  fangs  of  the  temporary 
molar  teeth  become  absorbed,  the  bicuspiJes 
generally  coming  up  immediately  under  them, 
and  their  crowns  drop  out  of  their  own  ac¬ 
cord,  or  become  so  loose  as  to  be  easily  re¬ 
moved  ;  but  should  the  bicuspides  take  an 
irregular  direction,  either  inside  or  outside  of 
the  circle,  the  temporary  tooth  must  be  re¬ 
moved  to  allow  the  permanent  one  to  take  its 
place.’ 

“  The  cuspidati  seldom  appear  before  all 
the  temporary  teeth  have  been  shed,  and  the 
bicuspides  and  incisores  have  been  arranged 
in  their  respective  situations  ;  and  these  teeth, 
the  bicuspides  and  iucisores,  sixteen  in 
number,  frequently  fill  up  the  whole  of  the 
space  previously  occupied  by  the  twenty  tem¬ 
porary  teeth,  so  as  to  prevent  the  cuspidati, 
particularly  those  of  the  upper  jaw,  from 
falling  into  the  circle.  In  this  case,  the 
cuspidati  occasion  great  deformity  by  pro¬ 
jecting  beyond  the  range  of  the  other  teeth. 
Unskilful  practitioners  frequently  remove 
these  teeth,  in  order  to  remedy  the  deformity, 
thereby  destroying  the  symmetry  of  the 
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mouth,  and  sacrificing  a  class  of  teeth  which, 
from  their  strength  and  durability,  are  of  the 
greatest  importance  in  after  life ;  whereas 
the  removal  of  the  anterior  bicuspides,  which 
are  teeth  of  much  less  consequence,  because 
more  liable  to  decay,  and  the  abstraction  of 
w  hich  does  not  interfere  with  the  symmetry 
of  the  mouth,  would  effect  every  purpose  by 
allowing  the  cuspidati  to  fall  into  their  pro¬ 
per  places  in  the  arch  of  the  jaw.  The  re¬ 
maining  teeth  which  have  yet  to  appear,  are 
the  second  molares  and  the  dentes  sapien- 
tice,  which  take  their  places  in  due  course,  and 
complete  the  permanent  set. 

Before  dismissing  this  part  of  the 
subject,  I  shall  point  out  some  of  the  bad 
effects  which  result  from  inattention  to  the 
teeth  during  that  period  which  is  termed  the 
shedding  of  the  teeth.  We  have  before 
stated  that  when  the  teeth  are  irregular  in 
their  arrangement  they  are  more  subject  to 
caries,  inasmuch  as  there  are  situations 
produced  by  this  irregularity  calculated  to 
retain  particles  of  food,  which  in  a  well- 
arranged  set  of  teeth  would  not  be  the  case  ; 
and  moreover,  that  it  is  scarcely  possible  to 
prevent  an  accumulation  of  a  substance 
called  tartar  from  taking  place  on  those  teeth 
which  stand  out  of  the  range,  as  they  escape 
the  friction  of  the  brush  during  the  process 
of  cleaning.  The  irregularity  of  the  teeth 
in  many  instances  also  occasions  very  con¬ 
siderable  deformity  in  the  appearance  of  the 
face  ;  this  is  more  particularly  the  case  when 
the  upper  front  teeth,  instead  of  closing  over 
the  lower  ones,  shut  within  them,  and  con¬ 
sequently  give  an  unnatural  projection  to  the 
lower  part  of  the  face.  When  one  or  more 
of  the  teeth  take  this  position,  it  becomes 
necessary  to  have  recourse  to  artificial  aid, 
otherwise  the  defect  will  be  permanent.  In 
order  to  rectify  this  deformity,  a  plate  is 
adapted  to  the  lower  range  of  teeth,  and  so 
constructed  as  to  produce  pressure  upon  the 
irregular  ones ;  by  which  contrivance  the 
rest  of  the  teeth  are  prevented  from  coming 
in  contact  with  each  other,  and  the  whole 
pressure  of  the  mouth  in  shutting  is  thrown 
upon  the  irregular  teeth,  which  act  against 
the  inclined  surface  of  the  plate,  and  by  de¬ 
grees  are  moved  forwards  into  their  proper 
situations.” 

Our  author  now  arrives  to  consider  the 
means  of  preventing  and  curing  diseases  of 
the  permanent  teeth,  which  every  one,  me¬ 
dical  or  non-medical,  ought  to  peruse  with 
attention.  He  endeavours  to  prove,  but  he 
does  not  do  so  in  our  opinion,  that  caries  is 
most  frequent  in  early  life,  for  example, 
from  the  age  of  fifteen  to  twenty.  He 
states — 

“  In  the  early  periods  of  life  too,  the  pro¬ 
gress  of  decay  is  more  rapid  in  effecting  the 
destruction  of  the  teeth,  because  the  interna 
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cavity  of  the  tooth  being  larger,  and  the  wall 
of  bone  between  the  cavity  and  enamel  being 
consequently  thinner,  the  disease  has  a 
shorter  distance  to  penetrate  before  it  ac¬ 
complishes  the  exposure  of  the  internal 
membrane  ;  whereas,  in  the  middle  and  later 
stages  of  life,  the  bony  partition  becomes 
considerably  thickened,  so  as  to  increase  the 
distance  between  the  surface  of  the  tooth  and 
the  cavity.  It  also  too  often  happens,  and  is 
another  cause  of  the  frequency  of  caries 
during  the  period  of  youth,  that,  at  this  time, 
when  the  greatest  liability  to  the  disease 
exists,  the  precautionary  measures  for  pre¬ 
serving  the  teeth  are  the  most  neglected  ; 
and  it  is  only  after  acute  suffering  and  irre¬ 
mediable  mischief  have  been  produced,  by  the 
loss  of  several  teeth,  that  means  are  adopted 
for  preserving  those  which  remain. 

“  The  first,  and  one  of  the  most  important 
precautionary  measures  to  be  adopted,  is 
that  of  cleanliness ;  and  I  have  been  the 
more  particular,  on  a  former  occasion,  in 
insisting  upon  the  early  use  of  the  tooth¬ 
brush,  not  only  as  the  means  best  calculated 
for  the  prevention  of  decay  in  the  temporary 
teeth  ;  but  in  order  to  establish  and  confirm 
those  habits  of  attention  so  necessary  for  the 
preservation  of  the  permanent  teeth. 

“  In  order  to  preserve  the  teeth  from 
caries  it  is  absolutely  necessary  that  they 
should  be  brushed  once  in  twenty-four  hours, 
and  so  effectually  as  to  remove  any  portion 
of  food  which  may  have  adhered  to  them. 
This  will  prevent  the  remains  of  food  from 
suffering  decomposition  in  the  situations 
already  described,  the  putrid  matter  arising 
from  which  has  been  pointed  out  as  the 
active  agent  of  destruction  ;  it  is  better,  how¬ 
ever,  to  clean  them  morning  and  night ;  but 
the  strict  rules  of  cleanliness  require  the  use 
of  the  brush  at  the  termination  of  every 
meal. 

“  The  ablution  of  the  teeth,  in  many  in¬ 
stances  is  performed  in  that  superficial  man¬ 
ner  which  does  little  or  nothing  for  the  pre¬ 
vention  of  decay.  The  operation  of  the 
brush  is  generally  confined  to  the  front 
teeth  ;  and  whether  confined  to  these  or  ex¬ 
tended  over  a  larger  range,  it  is  almost 
always  applied  across  their  anterior  surfaces 
only  ;  and  the  irregularities  upon  the  masti¬ 
cating  surfaces  of  the  double  teeth,  and  the 
interstices  in  which  the  food  is  the  most 
liable  to  lodge,  and  consequently  the  most 
subject  to  decay,  are  altogether  neglected. 

“  The  most  effectual  method  for  removing 
the  particles  of  food  from  the  interstices  of 
the  teeth  is  to  brush  them  upwards  and 
downwards,  and  the  brush  should  be  firmly 
applied  across  the  masticating  surfaces  of  the 
double  teeth ;  and  if  it  were  possible  by 
these  means  to  keep  the  teeth  perfectly  clean, 
and  to  dislodge  all  the  food  which  is  retained 
in  their  indentations  and  interstices  before 
decomposition  could  take  place,  it  is  not 
improbable  that  caries  would  be  as  seldom 


met  with  in  the  teeth  as  in  other  bones,  iD 
which  it  sometimes  takes  place  indeed,  but  is 
a  circumstance  of  rare  occurrence.  But  it 
must  be  allowed  that,  in  a  vast  number  of 
cases,  from  the  deeply  indented  and  irregular 
structure  of  the  teeth,  it  is  not  practicable, 
by  the  most  rigid  attention  to  the  rules  of 
cleanliness,  to  prevent  the  decomposition  of 
food  in  some  of  the  situations  already  no¬ 
ticed  ;  the  consequence  of  which  is  that  decay 
must  and  does  ensue  ;  and  here  it  is  obvious 
that  another  mode  of  treatment  becomes 
necessary  in  order  to  arrest  the  further 
progress  of  the  disease. 

“  I  scarcely  need  remark  that  the  only 
treatment  which  can  be  adopted  under  these 
circumstances,  for  the  preservation  of  the 
teeth,  and  the  only  one  which  has  ever  been 
found  effectual,  consists  in  filing  away  the 
carious  part,  or  in  eradicating  the  spongy  and 
decayed  portion,  and  subsequently  filing  the 
cavity  which  the  disease  has  produced.  But 
such,  unfortunately,  is  the  insidious  cha¬ 
racter  of  the  disease,  and  so  unacquainted 
are  the  generality  of  people  with  its  nature 
and  progress,  that  application  is  rarely  made 
for  assistance  until  it  is  too  late  to  be 
effectual.  This  false  security,  which  is  so 
common  among  mankind,  arises  from  a  pre¬ 
vailing  prejudice  that,  as  in  the  other  organs 
of  the  body,  so  in  the  teeth,  disease  cannot 
commence  without  pain.  This  impression  is 
so  generally  true,  with  respect  to  diseases  of 
most  of  the  internal  organs,  whose  functions, 
being  immediately  necessary  to  life  and 
health,  cannot  he  deranged  without  uneasi¬ 
ness  and  suffering,  and  also  to  most  of  the 
external  parts,  which  are  endued  with  such 
extreme  sensibility  that  the  slightest  and 
most  superficial  injury  causes  acute  pain, 
that  it  has  become  a  received  principle  with 
respect  to  the  diseases  of  all  parts  of  the 
system. 

“  Persons  are  either  ignorant,  or  do  not 
consider,  that  the  enamel  of  a  tooth  is  an  in¬ 
organic  substance,  and  perfectly  insensible, 
and  that  the  bony  structure  beneath  is  so 
void  of  feeling,  that  disease  may  effect  the 
destruction  of  these  parts  without  pain  or 
suffering.  They  are  further  so  universally 
led  to  believe  that  decay  originates  in  the 
internal  structure  of  the  tooth,  and  that  the 
exciting  causes  operate  by  inducing  some  in¬ 
ternal  morbid  process,  terminating  in  inflam¬ 
mation  of  the  membrane  or  of  the  bony  sub¬ 
stance  of  the  organ,  that  they  have  never 
suspected  the  true  cause  to  be  a  chemical 
agent  acting  upon  the  external  crust  and 
material  substance  of  the  tooth  itself. 

“  The  consequence  of  these  misconceptions 
is  that  the  practitioner  is  hardly  ever  con¬ 
sulted  bofore  pain  has  been  experienced ; 
and,  in  not  a  few  instances,  it  is  a  subject  of 
surprise  to  the  patient  when  told  that  the  dis¬ 
ease  is  irremediable,  and  that  the  only  re¬ 
source  is  the  extraction  of  the  tooth. 

“  The  facts  just  stated,  with  regard  to  the 
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almost  imperceptible  approach  of  caries  of 
the  teeth,  will,  I  trust,  sufficiently  impress  on 
the  inind  of  the  reader  the  necessity  of  a 
careful  and  continual  watchfulness  over  these 
organs  so  important  to  health  and  comfort, 
for  the  purpose  of  detecting  the  disease  in  its 
first  stages,  before  it  has  proceeded  so  far  as 
to  produce  pain  or  even  tenderness. 

“  This  attention  to  the  teeth  should  com¬ 
mence  at  the  early  age  of  six  or  seven  years, 
when  the  first  molar  teeth  of  the  permanent 
set  have  pierced  the  gums.  As  these  teeth 
are  very  subject  to  decay  soon  after  they 
have  made  their  appearance,  it  therefore 
becomes  the  duty  of  the  parents  and  guar¬ 
dians  of  the  young,  to  have  the  teeth  re¬ 
gularly  inspected,  and  this  examination  should 
take  place  at  least  once  in  every  twelve 
months  ;  and  to  insure  their  safety  should  be 
continued  throughout  the  future  periods  of 
life.  If  this  system  were  more  generally 
adopted,  the  necessity  of  extracting  teeth, 
which  so  constantly  arises,  would  be  of  less 
frequent  occurrence,  and  consequently  much 
pain  and  inconvenience  would  be  prevented. 

“  An  experienced  practitioner  will  have  no 
difficulty  in  discovering  the  first  stages  of 
caries  ;  nay,  from  the  first  appearance  of  the 
teeth  through  the  gums,  he  will  be  able  to 
foresee,  from  their  construction,  which  and 
what  parts  of  them  are  predisposed  to  the 
disease.  The  only  situations  where  caries 
may  commence  and  proceed  without  detection 
till  it  becomes  incurable,  are  the  interstices 
of  the  double  teeth  ;  and  even  in  those  situ¬ 
ations,  in  a  vast  majority  of  cases, the  disease 
may  be  detected  before  much  mischief  has 
been  produced. 

“  The  object  and  advantages  proposed  by 
the  system  of  constant  watchfulness  and  re¬ 
gular  inspection  of  the  teeth  now  suggested, 
are  to  arrest  the  progress  of  decay  before  it 
has  penetrated  to  the  internal  cavity  of  the 
tooth  and  exposed  its  vascular  membrane 
to  the  influence  of  foreign  bodies  ;  this  is 
accomplished  by  filing  away  the  carious  part, 
or  by  eradicating  the  spongy  and  decayed 
portion,  and  subsequently  filling  the  cavity 
which  the  disease  has  occasioned.  For  the 
successful  practice,  however,  of  either  of 
these  processes,  it  is  evident  that  we  ought  to 
have  a  clear  idea  of  the  object  proposed  by 
them. 

“  The  cause  of  caries  being,  as  we  have 
minutely  pointed  out,  the  corrosive  action  of 
decayed  particles  of  food,  it  must  be  obvious 
that  the  method  that  we  propose  for  pre¬ 
venting  the  further  progress  of  the  disease, 
must  consist  in  remedying  the  peculiarity  of 
structure  which  led  to  it.  If,  for  example, 
decay  takes  place  in  one  of  the  deepest  in¬ 
dentations  of  the  masticating  surface  of  a 
grinding  tooth,  in  order  to  arrest  its  progress, 
the  decayed  part  is  removed  and  the  cavity 
stopped  up  ;  consequently  a  future  lodge¬ 
ment  of  food  is  prevented.” 

Here  we  shall  pause  for  the  present,  and 
conclude  our  remarks  in  a  future  number. 


The  Xeu?  London  Dispensatory,  containing  a 
'I  ranslation  of  the  Pharmacopoeia  Londinen - 
sis,  toilh  the  Medical ,  Natural,  and  Phar¬ 
maceutical  History  of  the  Articles  in  the 
Materia  Medica  ;  also ,  a  Translation  of 
Magendic’s  Formulary  for  the  Preparation 
and  Employment  of  several  New  Remedies. 
By  Thomas  Cox,  M.D.,  and  Charles 
Wilson  Gregory,  M.D.  8vo.  pp.  577. 
London :  E.  Cox.  1835. 

This  is  an  accurate  English  version  of  the 
London  Pharmacopoeia,  to  which  isappended 
a  translation  of  M.  Magendie’s  Formulary 
for  the  preparation  and  employment  of 
several  new  remedies,  from  the  eighth  edition, 
published  in  Paris,  1835.  The  authors  have 
acted  wisely  in  combining  both  works,  as  the 
latter  contains  all  modern  discoveries,  while 
the  former  is  no  credit  to  any  country.  It 
does  not  contain  a  single  new  medicine,  but 
abounds  with  a  pile  of  trash  which  nobody 
employs.  In  saying  this,  we  are  aware  that 
the  magnates  of  the  college  have  been  talking 
about  publishing  a  new  edition  of  their 
Pharmacopoeia ;  but  as  a  few  of  them  are  in 
very  extensive  practice,  and  most  of  them 
in  the  habit  of  prescribing  placebos,  they 
are  totally  incompetent  to  execute  the 
work  which  the  legislature  has  most  unfor¬ 
tunately  empowered  them  to  revise.  The 
consequence  is,  that  after  seven  years’ 
squabbling  about  the  new  edition,  and  after 
the  premeditated  insult  of  excluding  the 
members  illegally  designated  licentiates, 
their  worships  have  been  compelled  to  con¬ 
fide  the  arrangement  of  their  new  edition 
to  a  gentleman,  of  great  talent  as  a  che  mist, 
but  who  is  not  one  of  their  body,  either 
fellow  or  member,  and  who  justly  reprohated 
their  last  impression,  as  well  he  might,  in 
the  roundest  terms.  They  have,  however, 
no  qualms  about  the 

Sic  vos  non  nobis, 

and  the  forthcoming  edition  will  be  chemi¬ 
cally  correct ;  but  as  to  its  therapeutical 
excellence,  it  remains  to  be  estimated. 

We  cannot  conceive  why  there  co  uld  not 
be  an  annual  or  triennial  edition  of  the 
British  Pharmacopoeias,  and  all  neir  medi¬ 
cines,  after  satisfactory  trials,  includied. 

Every  one  who  compounds  prescriptions, 
and  every  one  engaged  in  medical  practice, 
who  wishes  to  follow  the  London  Pharmaco¬ 
poeia,  and  more  especially  the  inestimable 
work  of  M.  Magendie,  is  now  afforded  the 
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opportunity  on  very  moderate  terms.  The 
translators  have  executed  their  respective 
tasks  with  great  fidelity  and  ability.  The 
defects  of  the  first  are  well  supplied  by  the 
second  work ;  and  the  combination  of  both 
is  judicious  and  valuable.  What  a  contrast 
between  the  English  and  French  produc¬ 
tions  !  but  jam  satis.  Nevertheless,  our 
brethren  in  the  aggregate,  for  us,  at  the  bed¬ 
side  ;  for  after  all,  there  are  few  Magendies. 

CIjs  lUfotam  JHstrual 

AND 

Saturday,  October  17th,  1835. 

NEW  ARRANGEMENTS  FOR  THE  FUTURE 
CONDUCT  OF  THIS  JOURNAL. 

The  very  rapid  increase  in  the  sale  of 
this  journal  within  the  last  few  months, 
has  induced  us  to  enter  into  arrange¬ 
ments  attended  with  so  great  an  expense 
that  they  would  have  been  imprudent 
tinder  circumstances  less  auspicious. 

It  has  always  been  our  ambition  to 
raise  the  London  Medical  and  Surgical 
Journal  to  the  first  rank  among  medical 
hebdomadals  ;  and  this  object  we  have 
endeavoured  to  attain,  not  by  the  violent 
and  extravagant  declamation  in  which 
some  of  our  contemporaries  have  in¬ 
dulged,  nor  by  the  low  malevolence  and 
dastardly  attacks  on  private  character, 
which  have  brought  others  into  general 
and  deserved  contempt,  but  by  a  fearless 
exposition  of  principles  which  we  hold 
in  common  with  all  honourable  and 
enlightened  men  in  the  profession — by 
impartial  and  elaborate  criticism — and 
by  unw  earied  assiduity  in  following  the 
progress  of  medical  science,  and  record¬ 
ing  its  improvements  in  our  own  and 
other  countries.  After  encountering  a 
degree  of  opposition  which  showed  how 
much  was  feared  from  our  success,  and 
surmounting  obstacles  which  might 
have  discouraged  the  most  sanguine,  we 
are  no\u  fast  approaching  to  the  con¬ 
summation  of  our  wishes.  This  journal 
has  already  acquired  a  stronger  hold  on 
public  op  union  than  any  of  its  weekly 


contemporaries ;  its  circulation  is  very 
nearly  equal  to  that  of  the  longest 
established  among  them,  and,  if  it  go 
on  increasing  in  its  present  ratio,  it  will 
very  soon  far  exceed  that  of  any  medical 
journal  ever  published.  Under  these 
circumstances,  expense  becomes  a  su¬ 
bordinate  consideration ;  accordingly 
we  have  resolved  to  consult  nothing  but 
the  improvement  of  the  journal,  and 
have  just  concluded  arrangements 
which  will  bring  some  of  the  highest 
professional  talent  in  the  kingdom  to 
bear  on  its  progress.  We  have  more¬ 
over  engaged  eminent  artists,  whose 
labours  will  afford  the  work  every 
advantage  of  graphic  illustration;  we 
may  refer  to  what  has  already  been 
done  in  this  wTay  as  an  earnest  of  what 
may  be  expected.  Our  engravings  have 
actually  excited  emulation  in  the  Green 
Lizard,  which  has  followed  us  “non 
passibus  sequis,”  by  a  truly  ludicrous 
exhibition  of  certain  stampings  from 
wooden  blocks — we  rather  think  the 
heads  of  some  of  the  chief  contributors 
must  have  been  put  in  requisition,  to 
say  nothing  of  that  “triste  lignum,” 
the  editorial  sconce  itself. 

Paulomajoracanamus.  Aware  of  the 
importance  of  lectures  to  a  weekly 
journal,  we  have  spared  no  exertions  to 
supplyourreaderswiththebestthatcould 
be  obtained  on  each  subject.  We  have 
much  pleasure  in  announcing  that  Dr. 
Fletcher's  unequalled  course  on  phy¬ 
siology  will  be  resumed  in  January 
next.  A  course  of  lectures  on  obstetrics 
will  be  speedily  commenced  by  Dr. 
Ryan,  which  will  be  fuller  and  more 
comprehensive  than  any  hitherto  pub¬ 
lished  on  that  subject;  it  will  also  be 
illustrated  by  a  series  of  line  engrav¬ 
ings  on  copper.  We  expect  soon  to 
bring  our  negotiations  with  some  of  the 
Parisian  lecturers  to  a  satisfactory  con¬ 
clusion,  nor  are  we  without  a  hope  that 
we  may  ere  long  be  able  to  present  our 
readers  with  a  German  course — to  this, 
however,  we  cannot  at  present  pledge 
ourselves. 


Ointment  to  Allay  the  Irritation  of  Hemorrhoidal  Tumours. 


With  respect  to  those  departments 
which  are  more  under  our  own  control, 
it  is  hoped  that  the  accession  of  talent 
which  this  journal  has  received,  will 
immediately  become  perceptible. 

The  reviews  of  English  works  on 
physic  will  be  written  by  gentlemen 
whose  extensive  practice,  and  long 
connexion  with  the  medical  literature 
of  this  country,  eminently  qualify  them 
for  the  task.  Publications  on  surgery 
will  be  criticised  by  distinguished 
members  of  that  branch  of  the  profes¬ 
sion.  Foreign  works  will  be  reviewed 
by  gentlemen  familiar  with  the  pecu¬ 
liarities  of  continental  practice,  and 
intimately  conversant  with  the  French, 
German,  and  Italian  languages.  Fi¬ 
nally,  the  department  of  foreign  medi¬ 
cine,  and  that  of  hospital  reports,  will 
be  no  less  efficiently  filled  by  gentlemen 
in  whose  intelligence  and  accuracy  we 
can  place  entire  confidence. 

With  regard  to  original  communica¬ 
tions,  our  pages  will  always  be  accessi¬ 
ble  to  such  as  possess  sufficient  interest, 
and  we  may  add,  that  in  future,  illus¬ 
trative  drawings  transmitted  along  with 
any  paper,  will  be  accurately  engraved 
and  inserted  in  the  journal. 

Such  are  the  grounds  on  wThich  wre  are 
conscious  of  deserving,  and  certain  of 
obtaining,  the  continued  support  of  the 
profession.  Our  course  has  been  an 
adventurous  one,  but  it  has  been  crown¬ 
ed  with  success  equal  to  our  own  most 
sanguine  expectations. 

“  Serpit  humi  tutus  nimium  timidusque 
procellse  1” 

PROFESSOR  TIEDEMANN  IN  LONDON. 

Professor  Tiedemann,  of  Heidelburg,  is 
at  present  in  London.  This  distinguished 
foreigner  will  no  doubt  be  gratified  at  view¬ 
ing  the  extensive  materials  collected  in  the 
Museum  of  the  College  of  Surgeons,  for  the 
illustration  of  those  branches  of  science  to 
which  he  has  himself  been  an  eminent  con¬ 
tributor.  And  he  will  probably  expect  to 
find  the  guardians  of  this  invaluable  mu- 


379 

seum  not  only  deeply  informed  on  the  sub¬ 
jects  to  which  its  contents  have  reference, 
but  zealous  to  diffuse  such  information 
through  the  medical  community.  He  will 
be  disappointed ;  these  dog-in-a-manger 
rogues,  who  have  stolen  John  Hunter’s  mu¬ 
seum,  take  good  care  to  keep  the  profession 
excluded  from  all  effectual  access  to  it,  al¬ 
though  they  are  themselves  so  careless  about 
it  that  the  greater  part  of  them  have  not  the 
most  distant  idea  of  what  it  contains. 

Ah  !  these  curs!  And  it  is  to  them  and  to 
their  analogues  in  Pall  Mall,  that  the  me" 
dieal  philosophers  of  other  countries  are  in¬ 
troduced  as  to  the  4‘  heads  of  the  profession” 
in  this.  Is  it  wonderful  that  those  philo¬ 
sophers  go  away  with  the  firm  conviction 
that  we  are  the  most  leather-headed  profes¬ 
sion  on  the  face  of  the  earth?  Alas  !  they 
know  not  that  they  are  brought  in  contact 
with  the  nethermost  part  of  the  profession, 
and  take  our  “  eel  of  science  by  the  tail.” 
The  idea  entertained  of  us  by  foreign  phy¬ 
sicians  is,  that  we  are  a  set  of  peculiarly 
gifted  noodles,  who  by  some  incomprehen¬ 
sible  instinct  are  enabled  to  cure  our  patients 
remarkably  well,  but  without  knowing  why. 

In  a  few  years  the  aspect  of  things  will 
be  changed.  When  one  faculty  is  established, 
it  will  shew  its  real  heads,  instead  of  the 
queer  tuberosities — the  amorphous  bumps — 
which  are  now  presented  to  the  wonder  and 
ridicule  of  our  brethren  of  other  lands' 

Ointment  to  Allay  the  Irritation  of  Hemorr¬ 
hoidal  Tumours. 

So  much  suffering  is  experienced  from  the 
incessant  irritation  of  hemorrhoidal  tumours, 
that  every  means  capable  of  affording  relief 
under  such  circumstances,  must  prove  ac¬ 
ceptable  to  the  profession.  I  have  used  an 
ointment  similar  to  the  following,  with  the 
most  happy  effects,  and  in  a  great  number  of 
cases : — 

R.  Pulv.  carb.  plumbi,  §  ss; 

Sulph.  morph.,  gr.  xv  ; 

Unguent,  stramon.,  §  i. 

01.  olivar.  q.  s.  M.  ft.  unguent,  part, 
applicand. 

Powdered  opium,  to  the  amount  of  a 
drachm,  may  be  substituted  for  the  morphia, 
and  if  the  dry  white  lead  is  not  at  hand,  that 
which  is  ground  in  oil,  for  the  use  of  painters, 
may  be  advantageously  substituted.  Some¬ 
times  a  drachm  of  powdered  galls  may  be 
added. — North  American  Archives  of  Me¬ 
dical  and  Surgical  Science.  Edited  by  Dr* 
GeddingSi  October ,  1834, 


Foreign  Medicine — Case  of  Acute  Anasarca. 
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Encephalocele  mistaken  for  a  Wen. 

An  infant  of  six  weeks  old  had  a  tumour 
at  the  posterior  part  of  the  head,  very  nearly 
in  the  middle  of  the  occiput,  which  was  rather 
voluminous,  and  appeared  slightly  strangu¬ 
lated  at  its  base.  Pressure  upon  it  caused 
no  bad  effects;  there  was  no  pulsation  per¬ 
ceptible  :  the  surgeons  that  examined  it  de¬ 
ferred  in  opinion  :  some  pronouncing  it  to  be 
a  wen,  while  others  said  it  was  a  tumour  of 
the  brain.  Palliative  treatment  was  em¬ 
ployed,  but  the  tumour  continued  to  enlarge  ; 
a  consultation  wras  held,  the  tumour  was 
considered  to  be  a  wen,  and  was  opened.  A 
considerable  quantity  of  serosity  flowed  from 
it,  and  then  it  wms  perceived  to  be  formed 
by  a  portion  of  the  cerebral  substance.  It 
was  easy  to  foretell  the  result.  The  infant 
seemed  to  feel  no  bad  effects  for  the  first  few 
days  (as  the  wTound  was  probably  quickly 
closed),  but  sank  on  the  eighth  day  after  the 
operation  (from  a  true  encephalitis).  On  a 
post  mortem  examination,  the  ossification  of 
the  bones  of  the  two  superior  portions  of  the 
occiput  wrere  found  to  have  been  suspended  ; 
and  the  tumour  was  formed  by  the  protrusion 
of  the  left  posterior  lobe  of  the  brain.  This 
observation  serves  to  confirm  the  opinion*  of 
those,  who  maintain  that  any  doubtful 
tumours  of  the  cranium  should  never  be 
meddled  with.  There  are  two  or  three  cases 
of  the  same  sort  related  by  M.  Geoffroy- 
Saint-Hilaire,  in  his  Treatise  on  Monstro¬ 
sities. — Journ.  Held. 


Pretended  Specimen  of  a  Fossil  Man. 

In  a  letter  written  to  M.  Arago,  and  com¬ 
municated  by  him  to  the  Academy,  M.  Ber¬ 
nard  announced  that  in  the  grotto  of  Gigny, 
between  Bourg  and  Lous-.le-Saulnier,  were 
found  some  bones,  which  were  designated 
the  fossil  man ,  and  that  these  pieces  wrere  sent 
to  Paris  for  the  purpose  of  being  examined. 
The  skull  of  this  man  was  seen  by  MM. 
Cornier,  Flourens,  and  Dumeril,  but  these 
naturalists  could  find  nothing  that  would 
warrant  them  in  considering  it  a  fossil.  Ou 
the  contrary,  they  found  only  charcoal  and 
dust,  and  there  were  none  of  the  bones  of 
antediluvian  animals  found  in  the  vicinity  in 
which  the  former  were  discovered  :  they(.  were 


in  the  same  state  as  the  other  human  bones, 

:  m  ul  a 

which  were  supposed  to  be  in  a  fossil  state. 
They  regarded  them  as  an  incrustation  of  a 
human  head,  which  had  been  buried  in  the 
grotto  of  Gigny  as  if  it  had  been  in  a  cata¬ 
comb. — op.  at. 


What  is  the  relation  between  Hemoptysis  and 

Pulmonary  Tubercles  ?  By  M.  Frederic 

Cuvier. 

We  shall  confine  ourselves  to  an  extract  of 
the  conclusions,  because  they  are  perfectly 
w^ell  deduced  from  the  rational  and  practical 
considerations  which  constitute  the  basis  of 
this  interesting  work.  1st. — There  is  no 
necessary  relation  between  hemoptysis  and 
pulmonary  tubercles  :  there  is  hemoptysis 
without  tubercles  ;  and  there  are  tubercles 
without  hemoptysis.  2nd. — Hemoptysis  alone 
is  not  sufficient  to  constitute  a  diagnostic  of 
tubercles ;  it  must  be  supported  by  other 
corresponding  signs,  or  by  hereditary  predis¬ 
position,  or  by  constitution,  or  other  cir¬ 
cumstances  in  life.  3rd. — If  it  be  difficult  to 
prove  by  observation,  that  hemoptysis  pro¬ 
duces  pulmonary  tubercles,  there  are,  never¬ 
theless,  some  facts  which  prevent  the  adop¬ 
tion  on  this  point  of  the  too  exclusive  ideas 
of  Bayle  and  Laennec.  4th. — Hemoptysis  is 
an  extremely  frequent  symptom  in  adults,  of 
the  presence  of  pulmonary  tubercles  ;  it  is 
\ery  rare  in  children,  and  is  never  observed 
in  animals.  5th. — Hemoptysis  appears  much 
more  frequently  before  the  period  of  softening 
of  the  tubercles  than  afterwards.  6th — He¬ 
moptysis  is,  in  general,  a  more  formidable 
symptom  of  the  danger  that  is  to  follow,  than 
of  that  which  immediately  accompanies  it. — 
Op.  Cit. 


Case  of  acute  Anasarca ,  successfully  treated  by 
punctures  of  the  inferior  Extremities. 

A  man,  aged  thirty-one  years,  of  sanguine¬ 
ous  temperament,  of  a  good  constitution, 
who  never  had  suffered  from  serious  disease 
previously,  was  attacked  on  March  10,  1835, 
with  intense  rigor,  but  of  short  duration, 
in  consequence  of  laborious  exertion,  during 
which,  all  his  body  was  covered  with  perspi¬ 
ration,  and  exposed  without  any  precaution, 
to  the  effects  of  the  atmosphere.  The  fol¬ 
lowing  day  he  complained  of  violent  head- 
ach,  all  his  limbs  felt  as  if  bruised  with 
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blows  ;  he  was  feverish,  had  intense  thirst, 
and  was  obliged  to  leave  his  work  and  go  to 
bed ;  he  was  then  brought  to  the  hospital. 

A  copious  bleeding  would  unloubtedly  have 
arrested  the  disease  in  the  commencement  ; 
but  the  pupil  who  had  the  care  of  the  patient, 
had  the  misfortune  to  miss  the  vein.  The 
following  days  the  inflammatory  symptoms 
decreased,  but  the  patient  wras  quite  sur¬ 
prised  to  perceive  the  inferior  extremities 
swell  first,  and  then  the  abdomen,  scrotum, 
skin  of  the  penis,  face,  arms,  and  all  the 
external  surface  of  the  body.  Being  dissatis¬ 
fied  with  the  treatment  which  he  received  in 
the  hospital,  he  returned  home,  more  swelled, 
and  worse  than  ever. 

This  was  on  the  29th  of  March,  when  I 
saw  him  for  the  first  time  ;  he  was  in  the 
following  state  :  prostration,  great  dejection 
of  mind,  parching  thirst,  strong,  frequent, 
and  full  pulse,  head-ache,  insomnolence,  the 
face  pale  and  swelled ;  the  hands,  arms, 
thorax,  and  abdomen,  very  cedematous  ;  the 
skin  on  all  parts  of  the  body  retained  for  a 
long  time  the  impression  of  the  finger;  the 
scrotum,  which  was  enormously  distended, 
resembled  a  bladder  filled  with  serosity  ;  the 
penis  was  as  if  lost  in  the  enormous  swelling 
of  its  sheath,  the  inferior  extremities  were 
twice  as  large  as  in  the  normal  state. 

My  first  care  was  to  rouse  the  patient’s 
spirits  ;  I  then  prescribed  a  bleeding  with 
refrigerating  and  diuretic  drinks,  which  re¬ 
lieved  the  lieadach,  calmed  the  pulse,  caused 
sleep,  and  copious  and  clear  urine,  which 
had  been  scanty  and  thick. 

The  powder  and  tincture  of  digitalis,  em¬ 
ployed  internally  and  externally,  though  con¬ 
tinued  for  some  time,  and  in  increased  doses, 
caused  no  amendment,  and  general  oedema 
still  continued. 

Drastic  purgatives  were  not  more  success¬ 
ful,  they  diminished  however,  the  swelling  of 
the  abdomen,  but  this  amelioration  was  but 
of  short  continuance.  Blisters  applied  to  the 
internal  surface  of  the  thighs  w’ere  much 
more  advantageous,  and  frictions  with  tincture 
of  veratrine  were  employed  three  times  a  day, 
over  the  whole  surface  of  the  body. 

The  blisters  discharged  a  prodigious  quan¬ 
tity  of  serosity;  the  swelling  of  the  face, 
arms,  abdomen,  and  scrotum  abated  ;  hut, 
notwithstanding  all  my  efforts,  I  could  not 
obtain  a  radical  cure  by  the  use  of  these 
edies. 


Wearied  by  the  failure  of  these  different 
remedies,  the  patient  at  length  consented  to 
my  request,  and  allowed  me  to  make  eight 
punctures  with  a  lancet  in  the  inferior  ex¬ 
tremities,  at  the  union  of  the  lower  third 
with  the  upper  two  thirds  of  the  leg  :  a  great 
quantity  of  serosity  flowed  from  the  punc¬ 
tures,  the  patient  from  being  swelled  and 
cedematous,  in  three  or  four  days  became 
thin,  and  free  from  exudation.  Frictions 
with  the  tincture  of  veratrine,  were  con¬ 
tinued  all  the  time,  and  no  bad  effects 
resulted,  except  severe  pain,  which  continued 
for  several  hours  in  the  incisions  made  in  the 
internal  part  of  the  left  leg.  This  pain 
extended  to  the  heart,  and  caused  some 
faintness.  It  yielded,  however,  to  the  use 
of  a  small  cataplasm  of  linseed  meal,  wetted 
with  thirty  drops  of  laudanum.  The  patient 
was  completely  cured  of  his  anasarca,  when 
from  his  haste  in  returning  to  his  work  too 
soon,  he  wTas  attacked  with  pneumonia,  for 
which  he  was  bled  three  times,  and  thirty 
leeches  and  a  blister  applied.  On  the  15th 
of  May  he  was  recovered  from  this  disease, 
and  since  then  his  health  is  perfectly  re-es¬ 
tablished.  M.  Berard. — Journ.  Held. 

ITALIAN  MEDICAL  INSTITUTIONS  AND 
HOSPITALS. 

The  following  are  a  few  extracts  from  Mr. 
Lee’s  work,  of  which  a  notice  appeared  in 
our  last  number. 

The  medical  institutions  of  Italy  are  re¬ 
gulated  much  in  the  same  manner  as  in 
France,  being  under  the  superintendence  of 
their  respective  governments,  and  deriving 
their  revenues  from  property  with  which 
they  have  been  endowed,  and  from  the 
bequests  and  donations  of  rich  individuals. 
In  most  of  the  hospitals  a  director  is  in¬ 
vested  with  supreme  power,  and  the  election 
of  medical  officers  is  mostly  decided  by 
concours.  Those  officially  connected  with 
the  medical  establishments  receive  salaries  ; 
medical  visits  are  made  daily  at  an  early 
hour.  The  patients  are  usually  admitted  on 
application,  and  are  attended  by  a  religious 
sisterhood,  with  subordinate  male  and  fe¬ 
male  attendants  ;  the  bodies  of  those  who 
die  are  examined,  and  supply  the  dissecting 
rooms,  although  the  Italians  are  not  in 
general  very  zealous  in  the  cultivation  of 
either  natural  or  morbid  anatomy. 

The  profession  is  divided  as  in  France, 
into  physicians,  surgeons,  and  obstetric 
practitioners.  The  division  between  medi¬ 
cine  and  surgery  is  in  some  parts  very  arbi¬ 
trary,  the  duties  of  the  surgeon  being  con¬ 
fined  to  the  application  of  local  remedies 
nd  operations,  while  the  physician  is  called 
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in  to  prescribe  for  the  constitutional  disorder 
accompanying  surgical  disease. 

The  principles  by  which  the  practice  is 
guided,  necessarily  vary  in  the  different 
states :  at  Florence  and  Rome  they  are 
based  upon  the  Broussaian  doctrine  much 
more  generally  than  at  Naples  or  Milan  ; 
but  with  the  exception  of  the  last  city,  the 
treatment  of  disease  is  infinitely  inferior  to 
the  French.  The  number  of  followers  of 
the  Rasorian  doctrine  of  contra-stimulus 
has  very  much  diminished  of  late  years, 
and  the  practice  of  giving  large  doses  of 
antimony  to  supersede  blood-letting  in 
acute  disease  is  comparatively  rarely  em¬ 
ployed.  The  abstraction  of  blood  from  the 
system  in  small  quantity  at  a  time,  is  a 
mode  pretty  generally  adopted,  as  are  also 
blistering,  baths,  and  lavements;  sedatives 
are  likewise  frequently  prescribed,  but  pur¬ 
gatives,  tonics,  and  stimulants,  are  more 
sparingly  used. 

The  Italians  do  not  speedily  adopt  inno¬ 
vations,  and  auscultation,  percussion,  and 
lithotrity,  meet  with  no  advocates  among 
them.  In  surgical  cases  little  or  no  medi¬ 
cine  is  given ;  patients  who  die  after  acci¬ 
dents  and  operation,  usually  succumb  to 
constitutional  irritation  or  internal  inflam¬ 
mations  ;  hospital  gangrene  is  also  a  fre¬ 
quent  cause  of  death  in  some  parts.  The 
greater  temperance  of  the  Italians,  how¬ 
ever,  and  the  purer  air  of  their  cities,  render 
them  less  liable  to  severe  inflammatory 
attacks  and  derangement  of  the  general 
health,  which  so  frequently  supervene  in 
surgical  cases  in  England. 

Parma. 

The  Spedale  della  Misericordia  has  a  plain 
exterior,  but  the  principal  wards  are  hand¬ 
some,  lofty,  extremely  clean,  and  airy.  The 
clinical  wards,  and  those  for  the  military, 
are  small,  and  not  so  well  ventilated  as  the 
others.  The  hospital  contains  four  hundred 
beds,  but  in  May,  1834,  not  more  than  half 
these  were  occupied.  There  are  four  phy¬ 
sicians  and  two  surgeons.  Rasori  and  Tom- 
massini,  the  originators  of  the  contra- 
stimulant  theory,  are  professors  of  clinical 
medicine. 

This  doctrine  supposes  that  life  is  the 
result  of  two  forces,  viz.  stimulus,  or  excess 
of  action  ;  and  contra-stimulus,  or  debility. 
These  opposing  forces,  in  a  healthy  state  of 
the  system,  counterbalance  and  maintain 
each  other  in  a  state  of  equilibrium  ;  but 
when  one  or  the  other  preponderates,  the 
healthy  condition  is  destroyed,  and  disorder 
ensues.  Hence  the  supporters  of  this  sys¬ 
tem  admit  only  of  two  orders  of  diseases — 
those  from  excessive  excitement,  and  those 
from  debility.  This  last  condition  is  not 
considered  merely  as  a  negative  state,  or 
absence  of  stimulus,  as  in  the  Brunonian 
doctrine  ;  but  is  regarded  as  the  product  of 
an  active  power,  independently  of  the  op¬ 
posing  force.  Remedies  are  also  divided 
into  stimulant  and  contra-stimulant;  among 


the  former  may  be  enumerated  tonics, 
opium,  spirituous  preparations :  the  latter 
include  all  agents  which  tend  to  lower 
vascular  action ;  of  these,  antimony  was 
most  frequently  had  recourse  to,  and  was 
exhibited  in  very  large  doses,  being  in 
many  cases  made  to  supersede  sanguineous 
depletion.  This  practice  counted,  a  few 
years  ago,  numerous  followers,  but  is  now 
made  accessory  to  the  other  measures,  and 
bleeding  is  carried  to  a  greater  extent  in 
Parma  than  in  most  parts  of  Italy. 

Bologna. 

The  Spedale  St.  Orsola  receives  patients 
with  chronic,  syphilitic,  and  cutaneous 
diseases.  There  is  also  a  department  for  the 
insane,  about  one  hundred  in  number,  who 
are  lodged  in  four  long  corridors,  separate 
from  the  rest  of  the  hospital,  and  warmed 
by  stoves  in  winter.  The  division  for  either 
sex  contains  a  ward  of  about  fifteen  beds, 
twenty- eight  cells,  and  a  small  ward  for 
convalescents.  The  patients  appear  to  be 
treated  with  gentleness.  Contra-stimulant 
remedies  are  mostly  employed,  and  the 
more  violent  patients  are  treated  by  low 
diet,  confinement  by  the  strait  waistcoat, 
the  cold,  and  surprise  bath. 

There  is  also  a  small,  well  arranged,  clini¬ 
cal  hospital,  of  about  fifty  beds,  adjoining 
the  university,  where  the  most  interesting 
cases  are  sent  for  the  instruction  of  pupils. 
At  each  bed  a  paper  is  placed,  stating  the 
circumstances  connected  with  the  case.  Two 
or  three  rooms  are  set  apart  for  those  persons 
who  pay  something  towards  their  own  main¬ 
tenance. 

The  university  is  a  handsome  edifice, 
inclosing  a  spacious  court-yard,  and  con¬ 
taining  a  fine  library ;  an  amphitheatre  for 
the  delivery  of  lectures;  museums  of  anti¬ 
quities,  of  comparative  anatomy,  of  natural 
history,  and  of  human  and  pathological 
anatomy.  In  this  last  are  several  wax 
models  of  healthy  and  diseased  structure. 
Those  illustrating  the  pellagra,  and  morbus 
ceruleus,  are  exceedingly  well  executed. 
There  is  also  an  interesting  cabinet  of  casts, 
illustrating  the  progress  of  utero-gestation, 
anormal  presentations,  monstrosities,  &c. 

This  university, formerly  the  most  resorted 
to  of  any  in  Italy,  is  now  but  thinly  attend¬ 
ed,  the  number  of  pupils  being  reduced  to 
between  four  and  five  hundred,  and  most-  of 
the  lectures  are  delivered  at  the  houses  of 
the  professors.  Political  circumstances  are 
said  to  be  the  causes  of  this  change.  Among 
the  celebrated  men  who  studied  at  Bologna, 
are  Valsalva,  Malpighi,  andGalvani,  to  whom 
a  monument  is  erected  in  one  of  the  corri¬ 
dors. 

Medical  students  are  obliged  to  attend  the 
classes  during  four  years,  in  the  following 
order  : — first  year,  natural  history,  botany, 
chemistry,  anatomy ;  second  year,  anatomy, 
physiology,  comparative  anatomy,  institutes 
of  surgery ;  third  year,  pathology,  clinical 
medicine,  materia  medica,  chemistry ;  fourth 
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year,  pathology,  clinical  medicine,  medical 
jurisprudence,  and  midwifery.  During  the 
last  year  of  study,  a  certain  number  of 
patients  are  placed  under  the  care  of  each 
pupil,  who,  previous  to  his  examination,  has 
to  give  an  account  of  the  cases,  and  of  the 
treatment  he  has  adopted.  Surgical  students 
attend  during  the  first  and  second  years  the 
Bame  courses  of  lectures  as  the  medical 
pupils ;  third  year,  institutes  of  surgery, 
clinical  surgery,  anatomy,  and  dissections  ; 
fourth  year,  medical  jurisprudence,  mid¬ 
wifery,  dissections,  clinical  surgery,  and  the 
performance  of  operations  on  patients, 
under  the  guidance  of  the  professor.  At 
the  termination  of  the  first  year,  students 
take  the  degree  of  bachelor ;  at  the  end  of 
the  second  year,  of  licentiate ;  and  at  the 
end  of  the  fourth  year,  of  doctor  of  medicine 
Or  surgery. 

The  mode  of  examination  of  candidates 
is  as  follows:  five  professors  of  the  different 
branches  of  education  submit  each  to  the 
candidate  twenty  different  subjects,  taken 
from  his  own  course  of  instruction:  the 
pupil  draws  one  of  these  by  lot,  and  is  ex¬ 
amined  on  that  subject.  Thus  the  candidate 
is  examined  on  five  subjects  connected  with 
medicine.  When  the  examination  is  finish¬ 
ed,  each  of  the  professors  gives  his  vote 
separately,  as  to  the  fitness  of  the  candi¬ 
dates  ;  those  who  are  considered  not  suffi¬ 
ciently  qualified,  have  to  study  during 
another  year. 

Florence. 

The  most  prevalent  diseases  at  Florence 
are  acute  and  subacute  inflammation  of  the 
lungs,  pleurisy,  bronchial  affections,  dysen¬ 
tery,  gastric  irritation,  rheumatism,  and 
diseases  of  the  eyes. 

The  practice  leans  to  the  Broussaian  :  all 
irritants  and  tonics  are  avoided  ;  bleeding  is 
very  generally  employed:  small  quantities 
of  blood,  as  four,  six,  or  eight  ounces,  being 
abstracted  at  a  time  :  consequently  the  fre¬ 
quent  repetition  is  necessary,  which  has  the 
effect,  in  many  cases,  of  debilitating  the 
patient,  without  effectually  arresting  acute 
inflammation,  Hence  one  cause  of  the 
fatality  attending  acute  inflammation  of  the 
lungs,  known  by  the  name  of  Mai  di  Petto, 
which  so  frequently  occurs  from  the  variable 
temperature  of  Florence.  Leeches  are  often 
used,  but  not  so  generally  resorted  to  as  in 
France.  Counter-irritation,  by  means  of 
the  application  of  tartarised  antimony,  is 
frequently  employed.  Purgatives  are  seldom 
used,  from  a  dread  of  their  inducing  gastro- 
enterite;  sedatives  are  not  unfrequently 
employed.  Prussic  acid,  or  the  aqua  lauro 
cerasi,  is  sometimes  given  in  bronchial  com¬ 
plaints.  Intermittents  are  not  of  frequent 
occurrence;  they  are  treated  by  venesection 
when  required,  and  by  the  exhibition  of  the 
preparations  of  bark.  In  continued  fever, 
small  general  bleedings  are  employed ;  more 
frequently,  however,  the  application  of 
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leeches  to  the  pit  of  the  stomach,  lemonade 
and  cooling  drinks  are  resorted  to. 

Rheumatism  is  treated  by  bleeding,  warm 
bath,  and  diaphoretics:  the  colchicum  is  not 
used  ;  its  effects  in  this  class  of  diseases  do 
not  appear  to  be  known. 

In  gastric  and  intestinal  irritation,  the 
application  of  leeches, and  the  administration 
of  demulcent  mixtures,  are  chiefly  depended 
on.  No  operation  is  performed  without  a 
previous  consultation,  at  which  the  superin¬ 
tendent  of  hospitals  is  present.  All  persons, 
professional  or  not,  are  allowed  to  be  present 
at  operations,  which  are  frequently  per¬ 
formed  by  the  more  advanced  pupils,  under 
the  guidance  of  the  professor  of  surgery. 
Operations  are  in  general  pretty  successful ; 
patients  are  bled  subsequent  to  their  perfor¬ 
mance  in  most  cases.  The  lateral  operation 
is  performed  for  stone  in  the  bladder  ;  the 
bistoire  cachd  is  generally  used  for  incising 
the  neck  of  the  bladder.  Hydrocele  is 
treated  by  the  operation  of  excision,  the 
method  by  injection  is  adopted  only  in 
recent  cases.  The  operation  of  couching  is 
preferred  in  cataract.  Cases  of  strangulated 
hernia  are  operated  on  immediately:  no 
other  remedial  means  are  employed,  nor  are 
many  attempts  made  to  effect  reduction  by 
the  taxis.  Strictures  of  the  urethra  are 
treated  by  confining  the  patient  to  bed,  and 
passing  an  elastic  gum  catheter  into  the 
bladder,  the  size  being  gradually  increased  : 
when  a  catheter  cannot  be  introduced  into 
the  bladder,  a  catgut  bougie  is  passed  into 
the  urethra  as  far  as  possible,  and  retained 
against  the  stricture  for  some  time :  on 
withdrawing  this,  a  catheter  can  generally 
be  passed,  kractures  of  the  lower  extremity 
are  treated  by  placing  the  limb  in  the  ex¬ 
tended  position  :  in  fracture  of  the  thigh, 
the  limb  is  confined  by  two  long  splints, 
connected  together  by  a  piece  of  cloth, 
passed  under  the  limb,  and  extending  its 
whole  length ;  the  splints  are  tied  together 
by  pieces  of  tape.  By  this  mode  sufficient 
extension  is  not  kept  up,  and  shortening  of 
the  limb,  more  or  less,  is  the  consequence. 
Ophthalmia,  whether  acute,  chronic,  or 
strumous,  is  treated  by  general  or  local 
depletion,  warm  emollient  applications  and 
fomentations  ;  the  patients  being  kept  in  a 
darkened  room :  stimulating  collyria  are 
scarcely  ever  had  recourse  to,  and  blisters 
are  not  frequently  used  in  the  treatment  of 
diseases  of  the  eyes.  Under  this  treatment 
patients  are  long  in  recovering,  and,  from 
the  debilitated  state  in  which  the  organ  is 
left,  suffer  frequent  relapses  after ,  exposure 
to  the  sharp  winds  so  prevalent  in  Florence. 
Inflammations  of  joints  are  treated  by  rest, 
local  abstraction  of  blood,  and  emollient 
cataplasms;  counter-irritation  is  seldom 
employed.  It  is  generally  a  long  while 
before  recovery  takes  place.  Mercury,  both 
used  externally  and  given  internally,  is 
chiefly  trusted  to  for  the  cure  of  syphilitic 
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complaints  ;  its  use,  however,  is  not  carried 
so  far  as  to  induce  copious  salivation. 

Union  by  the  first  intention  is  generally 
attempted  after  operations,  or  recent  wounds. 
Abscesses  are  opened  by  a  very  minute 
aperture  being  made,  and  the  matter  forcibly 
pressed  out.  In  two  cases  which  I  saw,  this 
gave  rise  to  severe  inflammation  of  the 
part,  accompanied  with  a  high  degree  of 
febrile  irritation. 

(To  be  continued.) 

hospital 

NORTH  LONDON  HOSPITAL. 

Creo&ote  in  Gastrodynia . 
Catherine  O’Keefe,  aged  47,  a  married 
woman,  who  has  had  four  children,  was  ad¬ 
mitted  August  25,  under  the  care  of  Dr. 
Eliiotson.  She  has  not  menstruated  since 
Christmas.  About  nine  years  ago,  she  be¬ 
gan  to  have  attacks  of  spasmodic  pain  in 
the  stomach,  which  occurred  in  paroxysms  of 
two  or  three  hours’  duration,  and  at  intervals 
of  a  day  or  two.  These  attacks  always  oc¬ 
curred  a  few  hours  after  dinner.  She  has 
been  salivated  several  times,  and  also  bled  and 
blistered,  but  these  means  have  never  afforded 
her  any  relief.  On  two  occasions  she  was 
perfectly  free  from  pain  for  six  months.  Nine 
months  ago  she  began  to  feel  pain,  and  a 
sensation  of  weight  between  her  shoulders, 
and  she  also  had  sour  eructations  and  a 
burning  pain  along  the  oesophagus.  At 
present  she  is  quite  free  from  pain  when  the 
stomach  is  empty  ;  but  as  soon  as  she  has 
taken  food  the  pain  returns.  When  the  pain 
seizes  her,  she  can  lie  only  on  her  back,  and 
is  at  all  times  easier  in  that  position.  The 
abdomen  is  very  tender  to  the  touch.  The 
pain  is  always  relieved  by  hot  ingesta.  Pulse 
60,  small;  tongue  covered  with  white  fur; 
bowels  regular ;  urine  clear ;  appetite  va¬ 
riable  ;  head-ache.  Creosoti  m.  ij.  6  ta.  qua- 
que  hora.  Middle  diet. 

,  27th. — Some  pain  in  the  left  shoulder, 

shooting  down  the  inside  of  the  arm  to 
the  elbow;  slight  pain  on  pressing  upwards 
under  the  diaphragm.  Pain  in  the  stomach 
continues. 

29th. — Pain  in  the  shoulder  and  arm  has 
disappeared  ;  but  continues  in  the  stomach. 
Bowels  regular  ;  pulse,  80.  Auge  creosot. 
ad  m.  iv. 

Sept.  1st. — Much  pain  across  the  fore¬ 
head  ;  pain  in  the  epigastrium  continues. 
Auge  creosot.  ad  m.  vi. 

3rd. — Pain  in  the  stomach  very  severe  oc¬ 
casionally  ;  at  first  she  becomes  very  hot,  a 
perspiration  then  breaks  out,  and  this  is  suc¬ 
ceeded  by  cold  shiverings,  which  after  lasting 
for  a  short  time,  give  way  to  the  natural 
temperature.  Auge  creosot.  ad.  m.  vii. 

5th. — Pain  returns  every  now  and  then, 
but  does  not  last  very  long.  Auge  creosot. 
ad  m.  vii. 

Sth. — Pain  more  severe  ;  can  scarcely  sleep 


at  night ;  no  appetite;  pulse  78.  Sum.  creo- 
sati  m.  x.  4tis  horis. 

12th. — Pain  very  severe  at  times.  Sleeps 
ill ;  bowels  regular  ;  she  has  taken  addi¬ 
tional  doses  of  creosoti  when  the  pain  is 
severe,  but  without  good  effect.  Auge  creo- 
sotum  ad  in.  xii,  4tis  horissum  et  ssepius  si 
opus  site. 

15th. — Auge  creosotum  ad  in. 

17th. — Pain  much  less  :  she  says  her  urine 
is  much  increased  in  quantity  since  taking 
the  creosote. 

22nd. — Pain  diminished;  tongue  white, 
slightly  furred  ;  pulse  75  ;  appetite  improved. 
Auge  creosotum  ad  m.  xvi. 

25th. — Has  scarcely  any  pain,  and  little 
tenderness  at  the  epigastrium  on  pressure  ; 
tongue  nearly  clean;  appetite  good;  thirst 
not  greater  than  in  health  ;  pulse  70,  full. 

30th. — Feels  very  little  pain  in  the  sto¬ 
mach  ;  the  tenderness  at  the  epigastrium  is 
present  only  after  paroxysms  of  pain  ;  bowels 
open  ;  appetite  good. 

Oct.  3rd. — Has  only  a  slight  pain  occa¬ 
sionally  in  her  stomach  ;  her  general  health 
is  good.  Auge  creosotum  ad  ni.  xvii. 

6th. — Is  now  free  from  pain,  except  occa¬ 
sionally.  Auge  creosotum  ad  m.  xiii. 

Discharged  cured. 

Meeting  of  the  Westminster  Medical  Society. 

The  first  meeting  of  the  Westminster 
Medical  Society  will  be  held  on  this  even¬ 
ing,  when  we  hope  to  have  the  pleasure  of 
seeing  a  large  assemblage  of  the  members. 
We  are  satisfied  that  the  discussions  will  be 
conducted  with  that  spirit  and  demeanour, 
which  has  hitherto  characterised  the  meetings 
of  the  Society. 

BOOKS. 


Practical  Anatomy  of  the  Nerves  and 
Vessels  supplying  the  Head  Neck,  and  Chest, 
intended  as  a  guide  for  the  use  of  students 
in  the  dissection  of  these  structures.  By 
Edward  Cock,  Demonstrator  of  Anatomy 
at  Guy’s  Hospital.  12mo.  London: 
Schloss.  1835. 

A  very  useful  work  for  students. 

The  Encyclopaedia  of  Anatomy  and  Phy¬ 
siology.  Edited  by  Robert  B.  Todd,  M.  D., 
Lecturer  on  Anatomy  and  Phisiology,  at  the 
Westminster  School  of  Medicine,  &c.  &c. 
8 vo.  Part  III.  Sherwood  and  Co. 

North  American  Archives  of  Medical  and 
Surgical  Science.  Edited  by  E.  Geddings, 
M.  D.,  Professor  of  Anatomy  and  Physio¬ 
logy.  Svo.  Numbers  I  to  X.  Baltimore. 
Carey  and  Hart.  London  :  Rich. 

Remarks  on  the  Theory  and  Treatment  of 
Scarlet  Fever ;  with  brief  notices  of  the 
disease,  as  it  prevailed  epidemically  at  Brid¬ 
lington,  in  1831.  By  Humphry  Sandwitb, 
M.  D.  Svo.  pp.  48.  London:  Highley* 
1835. 
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SELECT  LECTURES, 

FROM 

M.  BROUSSAIS’ 

Course  of  General  Pathology  and  Therapeutics ; 
translated  and  revised 

By  JAMES  MANBY  GULLY,  M.D. 

LECTURE  XIX. 

Necroscopy  of  G astro -enteritis,  continued — 
Question  of  General  Symptoms. 

We  now  proceed  to  the  necroscopy  of  gas¬ 
troenteritis  of  longer  standing,  in  which 
the  patients  do  not  die  suddenly  from  the 
nervous  phenomena,  as  in  the  preceding 
cases,  and  indeed,  the  inflammation  may  go 
from  ten  to  a  hundred  days  inclusive:  but 
in  stupor,  when  the  disease  is  intense,  they 
do  not  resist  more  than  thirty  or  forty  days 
at  most.  You  then  find  the  stomach  no 
longer  of  a  vivid  red  and  contracted,  but 
flaccid,  and  with  black  vascular  ramifica¬ 
tions  resembling  ecchymoses  ;  in  the  greater 
arch  an  utter  absence  or  extreme  thinning 
of  the  two  internal  tunics,  and  near  to  this 
a  softening  of  the  mucous  membrane,  ex¬ 
tending  gradually  from  the  points  where  it 
is  entire  and  appears  hypertrophied  and  red, 
to  those  where  it  has  disappeared,  leaving 
only  a  serous  lamina,  which  sometimes  tears 
on  the  smallest  touch.  This  great  arch  is 
pale  and  colourless.  If  you  attentively 
examine  the  stomach,  you  behold  the  red¬ 
ness  and  sanguineous  globules  remaining  in 
the  organ  diminish  in  proportion  as  you  re¬ 
treat  from  the  undestroved  spots.  The 
same  may  be  observed  with  regard  to  the 
blood-vessels:  you  behold  bloody  streaks 
proceeding  from  the  orifice  of  the  stomach, 
and  chiefly  from  the  cardia:  but  as  you 
approach  the  disorganized  spot,  you  see  no 
more  of  them.  The  same  is  remarked  to¬ 
wards  the  pylorus,  with  „this  difference,  that 
the  brown  and  blackish  colour  is  more  fre¬ 
quent.  Taking  these  discolorations  of  the 
stomach  as  examples,  some  anatomo-patho- 
logists  have  concluded  that  the  softening 
and  wearing  of  the  gastro-intestinal  mucous 
membrane  are  not  the  effects  of  inflamma¬ 
tion.  But  before  adopting  this  conclusion, 
we  must  look  to  what  actually  takes  place, 
VOL.  VIII. 


and  to  several  circumstances  of  which  they 
take  no  note.  In  the  first  place,  it  must  not 
be  forgotten  that  individuals  who  die  on  the 
onset  of  the  disease  exhibit  redness  of  the 
great  arch  of  the  stomach,  and  those  only 
who  die  at  a  later  period  are  without  it.  In 
the  next  place,  it  must  be  remembered  that 
those  who  sink  from  a  pure  and  simple  en¬ 
teritis  have  not  the  membrane  of  this  arch 
destroyed.  Now,  what  happens  when  death 
does  not  occur  in  the  acute  stage  of  gastro¬ 
enteritis  ?  One  of  two  things — either  the 
inflammation  exhausts  life  by  the  incessant 
agitation  of  the  nervous  centres  before  leav¬ 
ing  its  principal  situation,  or,  after  having 
broken  down  the  structure  and  destroyed 
the  vitality  of  the  mucous  membrane,  it 
leaves  it  for  some  other  locality.  Would 
you  consider  this  phenomenon  as  physiolo¬ 
gists,  and  not  confine  yourselves  to  the  bar¬ 
ren  descriptions  of  pure  anatomo-patholo- 
gists,  you  should  observe  the  phlegmasiae 
when  in  action,  and  not  the  traces  of  them 
alone  ;  you  should  incessantly  return  to  our 
great  principle,  that  inflammation  traverses 
the  entire  frame,  and  that  when  it  no  longer 
has  wherewithal  to  feed  on  in  one  place,  it 
leaves  that  place  livid  and  dead,  and  passes 
to  some  other.  But,  turning  to  this  said 
discoloration  of  the  great  arch,  you  will 
ask  me,  how  it  happens  that  neither  redness 
nor  blood  is  any  more  seen  there  ?  Because 
the  patients  drank  copiously,  and  the  fluids 
they  took,  remaining  in  the  great  sac,  wash 
the  portion  of  membrane  that  has  lost  its 
vitality,  carry  off'  the  remains  of  the  blood 
globules,  and  aid  in  the  softening  process — 
that  is  all.  And  so  true  is  this,  that  in 
examining  the  inflammation  in  the  neigh¬ 
bourhood  of  parts  where  the  liquid  has  not 
been  retained,  you  will  still  see  vessels,  and 
a  coloration  approaching  more  or  less  to 
the  red  of  the  acute  stage.  I  may  remark, 
in  passing,  that  at  the  time  when  this  de¬ 
struction  of  the  mucous  membrane  takes 
place,  the  cerebral  functions  become  dete¬ 
riorated.  When  an  experienced  physician 
observes  that  the  adynamic  symptoms  have 
not  yielded,  that  the  ataxic  phenomena  are 
changed  in  form,  and  that  there  is  idiocy, 
with  deep-marked  alteration  of  the  phy¬ 
siognomy,  hippocratic  countenance,  carpljp- 
logy,  total  want  of  intellectual  and  affective 
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faculties,  that  the  irritation  has  ceased  to 
predominate  in  the  stomach,  and  that  there 
is  no  more  thirst,  nor  vomiting,  nor  red 
tongue,  he  conceives  the  mucous  membrane 
to  be  irrevocably  injured,  and  that  the  sto¬ 
mach  is  only  an  inert  vessel  that  allows 
matters  to  glide  through  it,  carrying  with 
them  the  remains  of  the  blood  globules. 
Death  being  then  inevitable,  and  at  length 
passed,  you  open  the  stomach,  and  you  find 
only  a  thin  .serous-like  tissue  in  the  great 
sac,  which  readily  tears. 

Some  intermediate  cases  may  be  mention¬ 
ed:  for  instance,  those  shades  of  phlegma¬ 
sia  which  have  not  yet  worked  out  the  com¬ 
plete  destruction  of  the  internal  membrane, 
and  when  it  is  covered  by  a  kind  of  mucous 
web.  But  in  this  case  it  retains  unequivo¬ 
cal  marks  of  the  alteration  which  inflamma¬ 
tion  has  caused  in  it.  For  the  rest,  this 
paleness  of  the  great  arch  of  the  stomach  is 
not  so  decidedly  remarkable  in  the  duode¬ 
num,  doubtlessly  because  fluids  do  not 
remain  so  long  in  that  organ ;  yet  there  is  a 
certain  degree  of  discoloration,  and  you 
may  then  meet  with  softening,  loss  of  sub¬ 
stance,  and  slate-coloured  patches,  without 
a  trace  of  blood,  when  the  patient  has  sunk 
at  an  advanced  stage. 

The  same  observation  applies  to  the  por¬ 
tions  of  the  intestines  wherein  inflammation 
prevailed  in  the  first  instance,  and  which  are 
decolorized.  They  are  so,  because,  the  in¬ 
flammation,  having  destroyed  them,  has 
passed  into  other  parts  :  indeed,  it  rarely 
confines  itself  to  partial  attacks  of  the  mu¬ 
cous  membrane  :  after  working  the  destruc¬ 
tion  of  two  or  three  feet  of  the  small  intes¬ 
tine,  it  fades  there,  and  passes  to  the  mesen¬ 
tery  arid  large  intestine,  there,  too,  some¬ 
times  leaving  a  black  colour,  and  even 
gangrene. 

But  you  have  other  facts  which  explain 
these  decolorations  consequent  on  inflam¬ 
mation.  Sometimes,  in  the  latter  period  of 
the  disease,  a  peripneumonia,  peritonitis,  or 
a  violent  congestion  comes  on,  and  induces 
the  mortal  agony.  The  blood  has  obeyed 
the  inflammatory  stimulus,  and  abandoned 
the  red  part  of  the  mucous  membrane, 
which  then  turns  pale :  you  see  nothing 
more  of  it  then,  and  if  you  assert  that  the 
ulcerations  and  softening  you  meet  with 
have  been  effected  without  inflammation,  be 
assured  you  are  in  error.  Further  reasons 
are,  that  the  patient  has  lost  an  excess  of 
blood,  either  artificially  or  by  a  spontaneous 
hemorrhagic  movement ;  in  which  case  you 
find  no  blood,  or  else  the  little  that  remains 
has  collected  in  the  most  suffering  parts,  and 
is  discoloured.  You  should  establish  rela¬ 
tions  between  the  different  autopsies,  com¬ 
pare  them  with  the  symptoms  and  the  dif¬ 
ferent  epochs  of  the  disease :  thus  it  is  that 
difficulties  are  to  be  explained,  and  objec¬ 
tions  answered.  Bear  in  mind,  moreover, 
that  this  decoiorization  is  far  from  being  so 
common  and  so  complete  in  any  portion  of 


the  intestines  as  in  the  great  arch  of  the 
stomach,  and  that  there  are  almost  invariably 
traces  of  inflammation  in  their  ulcerated 
follicles  and  the  mucous  membrane  around 
them.  Persons  have  insisted  on  the  small 
number  of  cases  in  which  they  say  it  is  de¬ 
colorized,  and  no  traces  of  phlegmasia  are 
found.  I  know  not  with  what  sort  of  eyes 
they  have  looked,  but  I  know  that  mine 
have  never  seen  anything  of  the  kind  dur¬ 
ing  the  thirty  years  that  I  have  been  engaged 
in  inspecting  bodies,  unless  they  wish  to 
qualify  as  a  noil-inflammatory  state  the  dif¬ 
ferent  deep  slate-coloured  tints,  or  the  kind 
of  paleness  that  succeeds  inflammation,  and 
have  misunderstood  the  attraction  of  the 
blood  towards  the  organ  that  had  been  the 
last  affected.  Such  are  badly  observed  cases, 
of  which  they  cunningly  make  use  to  com¬ 
bat  the  method  of  observation  followed  by 
us,  if  you  would  not  that  I  should  say  the 
doctrine  we  profess ;  for,  what  care  I  whether 
you  call  it  doctrine  or  method !  I  do  not 
pride  myself  upon  being  a  doctrinaire ;  on 
the  contrary,  I  reject  the  title,  thinking,  as 
I  do,  that  our  opponents  are  the  actual 
doctrinaires . 

To  sum  up ;  the  mucous  membrane  is 
always  phlogosed  when  the  follicles  are,  or 
if  it  be  not  actually  so,  it  is  because  the 
blood  has  left  it,  shortly  before  death,  for 
other  parts,  or  there  have  been  excessive 
abstractions  of  blood,  or  this  latter  fluid  is 
aqueous,  as  is  the  case  in  some  lymphatic 
infants,  in  whom  the  traces  of  inflammation 
are  not  so  red  as  in  the  adult.  This  I  know, 
for  I  have  also  inspected  a  great  number  of 
children,  and  am  convinced  that  they  easily 
lose  these  red  globules,  that  inflammation 
in  them  rather  fixes  on  their  parenchyma 
than  their  membranes,  and  that  many  adults, 
especially  women,  resemble  them. 

Such,  then,  are  the  principal  alterations 
exhibited  by  the  gastro-intestinal  mucous 
membrane  after  inflammations.  First,  there 
is  redness  with  hypertrophy,  then  the  black¬ 
ish-brown  colour:  increase  of  consistence 
and  cohesion  in  the  first  degree ;  friability 
and  softening  in  the  second:  gelatinous 
consistence  and  destruction  in  a  still  more 
advanced  degree:  necrosis  in  some  cases. 
This  detritus,  observable  in  long-continued 
phlegmasise,  is  more  or  less  red  and  impreg¬ 
nated  with  blood,  according  to  the  quantity 
of  that  fluid  remaining  in  the  digestive 
canal,  and  the  manner  in  which  the  patient 
has  been  treated.  We  should  also  mention 
intussusceptions,  which  may  be  regarded  as 
a  consequence  of  disordered  peristaltic  and 
antiperistaltic  movements,  produced  by  a 
phi egmasiathat  convulses  the  muscularxnem- 
brane :  in  intussusception  the  strangled  end 
of  the  intestine  is  ordinarily  pale,  and  the 
strangled  end  red — a  fact  that  tells  for  those 
who  treat  inflammation  by  compression. 

Remark  that  the  different  conditions  that 
we  have  passed  in  review  may  be  seen  in  the 
same  individual,  for  inflammation  is  never 
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uniform  in  the  whole  extent  of  the  diges¬ 
tive  canal,  except  in  dreadfully  intense 
gastro-enteritis,  such  as  yellow  fever,  or  in 
epidemics  produced  by  exceedingly  power¬ 
ful  causes.  You  may  sometimes  open  a 
hundred  bodies,  and  in  one  only  find  the 
digestive  canal  equally  red  in  all  the  points 
that  had  been  previously  occupied  by  in¬ 
flammation.  The  later  the  patient  dies,  the 
less  red  colour  do  you  find,  and  the  more 
brown  colour  and  softening.  For  the  rest, 
there  are  varieties  that  i-t  is  impossible  to 
explain:  you  may  several  successive  times 
see  the  black  colour  without  follicles  and 
ulcerations  ;  at  other  times  you  shall  see 
the  like  lesion,  altered  follicles  and  ulcera¬ 
tions,  The  same  may  be  said  of  worms. 
Something  yet  requires  to  be  known  con¬ 
cerning  the  action  of  the  modifiers  that 
engender  the  different  forms  of  disorganiza¬ 
tion  and  morbid  productions.  Certain  it  is, 
that  in  some  years  follicular  patches  of  the 
intestines  are  more  frequent;  in  others 
more  lumbrici  are  found:  in  others,  again, 
some  of  all  kinds  are  observed.  During 
eighteen  years  that  I  have  practised  at  Val- 
de-Grace,  I  have  remarked  all  these  varia¬ 
tions.  Last  year  the  multiform  gastro¬ 
enteritis  was  more  frequent  and  serious 
there,  because  the  garrison  was  composed  in 
great  part  of  youthful  conscripts,  who  only 
made  complaint  at  a  late  date,  and  were  not 
treated  from  the  onset:  there  was  not  suffi¬ 
cient  watchfulness  on  the  part  of  the 
officers,  in  seizing  the  moment  of  the  out¬ 
break  of  the  inflammation,  and  in  causing 
the  patients  to  be  conveyed  to  the  hospital. 
I  suggested  an  order  of  the  day,  to  which 
the  colonels  of  regiments  attended,  and  in  a 
short  time  the  diseases  became  less  serious 
and  more  tractable :  the  black  colour  was 
less  deep  in  those  who  sank,  and  the  patho¬ 
logical  disorders  less  numerous.  The  regi¬ 
ments  departed  and  were  replaced  by 
others :  the  new  commanders,  who  were  not 
aufait,  neglected  to  take  the  necessary  pre¬ 
cautions,  and  the  same  mischief  ensued,  to 
be  again  repressed  by  the  enforcement  of 
the  same  order  of  the  day. 

There  are  so  many  causes  that  are  capable 
of  varying  the  progress  and  results  of  dis¬ 
eases,  that  great  care  should  be  had  not  to 
be  peremptory  in  the  estimation  of  the 
pathological  alterations,  and  not  to  create 
specific  entities  for  the  differences  they 
exhibit.  Sometimes,  in  places  where  there 
have  been  ulcerations,  the  digestive  canal  is 
in  part  perforated,  especially  in  the  phleg¬ 
masia  of  isolated  patches  and  follicles.  In 
some  cases  the  peritoneum  even  gives  way, 
and  the  intestinal  gases  pass  into  it:  if  this 
occurs  during  life,  a  peritonitis,  proving 
mortal  in  from  six  to  eighteen  hours,  may 
ensue.  The  inflammation  may  also  reach 
the  peritoneum  without  perforation  of  the 
intestine,  and  even  without  ulceration;  in 
which  case  the  entire  thickness  of  the  canal 
is  invaded  by  the  inflammation;  certain 


Gastr  o-Enteritis.  387 

points  are  gangrened,  and  have  sphacelated 
pieces  hanging  from  them  :  other  points  ex¬ 
hibit  indurations:  others  have  contracted 
adhesions,  or  are  covered  with  a  false  mem¬ 
brane.  It  is  commonly  in  the  ileo-caecal 
region  that  these  disorders  are  met  with. 

I  must  also  give  an  account  of  the  acces¬ 
sory  cadaveric  traces,  the  alterations  of  the 
bladder,  the  pharynx,  larynx,  nervous  cen¬ 
tres,  and  lungs.  Phlegmasiae  of  the  bladder 
do  not  exist  in  all  individuals:  they  rarely 
appear  in  the  commencement  of  the  dis¬ 
ease  ;  but  when  inflammation  predominates 
in  convolutions  of  the  ileum  that  are  in  the 
neighbourhood  of  the  pelvis  and  bladder, 
it  is  often  communicated  to  that  organ  by 
the  mere  contact,  so  that  I  am  convinced  in 
some  cases  there  is  a  kind  of  contagion,  and 
not  merely  a  propagation  or  sympathetic 
repetition.  In  other  circumstances,  when 
copious  evacuations  take  place  by  vomiting 
and  purging,  little  or  no  urine  is  secreted. 
The  internal  surface  of  the  urinary  appara¬ 
tus  then  becomes  heated  and  inflamed,  as  in 
yellow  fever,  for  we  have  shades  of  gastro¬ 
enteritis  that  equal  that  one  in  intensity, 
and  the  suppression  of  urine  very  frequently 
dates  from  the  very  first  day.  This  symp¬ 
tom  is  remarked  in  cholera,  and,  indeed,  as 
a  general  rule,  occurs  on  all  occasions  of  ex¬ 
cessive  losses  by  vomiting,  purging,  sweats, 
haemorrhages — in  short,  any  sudden  with¬ 
drawal  of  the  serosity  by  the  excretions,  or 
any  considerable  loss  of  blood.  In  the  in¬ 
stance  of  haemorrhage  the  urinary  passages 
do  not  inflame ;  but  if  there  be  at  the 
same  time  heat  of  the  digestive  canal,  they 
are  threatened  with  inflammation.  When 
you  perceive  in  the  hypogastrium  swelling, 
heat,  meteorismus,  have  a  fear  of  the  com¬ 
munication  of  inflammation  to  the  bladder, 
and  sometimes  also  to  the  kidneys.  Even 
the  genital  organs  occasionally  contract  it 
if  it  has  not  been  properly  combatted. 

So  also  of  the  pharynx  and  larynx,  not 
in  a  consecutive  manner,  but  primitively, 
while  phlegmasia  is  raging  in  the  upper 
portion  of  the  digestive  tube. 

The  lungs  do  not  necessarily  become  in¬ 
flamed  by  gastro-enteritis,  although  it  is 
often  accompanied  with  a  certain  degree  of 
bronchitis:  the  part  they  take  in  inflamma¬ 
tion  is  rarely  such  as  to  jeopardy  their 
texture  in  warm  weather;  still,  as  gastritis 
frequently  exists  in  cold  weather,  and  is 
then  almost  always  complicated  with  catarrhs 
and  pectoral  congestions,  you  may  find 
various  indurations  of  the  pulmonary  paren¬ 
chyma  more  or  less  distant  from  the  acute 
inflammatory  aspect,  but  of  which  you  would 
be  wrong  to  make  specialties.  When  a  man 
has  been  a  prey  for  forty  or  sixty  days  to 
successive  phlegmasiae,  you  may  conceive 
that  less  redness  and  density  is  exhibited 
towards  the  close,  and  more  paleness  and 
watery  humours  than  at  the  first  day. 

In  the  brain  there  are  sanguineous  con¬ 
gestions,  or  serous  injections,  more  or  less 
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decided  in  character,  but  always  secondary, 
unless  the  encephalitis  has  become  predomi¬ 
nant,  in  which  case,  the  disorders  are  more 
pronounced  and  more  complicated.  From 
facts  which  every  one  may  substantiate,  I 
think  that  in  acute  gastro-enteritis  death 
only  comes  by  the  nervous  system,  and  that 
it  is  possible  to  live  with  all  the  alterations 
it  produces  in  the  digestive  canal,  except 
softening  of  the  stomach  to  a  great  extent. 
Anatomo- pathologists,  as  well  as  myself, 
have  been  struck  with  these  alterations,  but 
they  have  drawn  a  different  conclusion; 
they  believe  that  they  can  of  themselves 
induce  death — but  it  is  not  so  ;  so  long  as  there 
remains  a  sufficient  surface  for  digestion, 
the  patient  may  continue  to  survive,  with 
frightful  disorganizations  of  the  abdominal 
viscera,  unless,  as  I  have  already  said,  he 
be  exhausted  by  marasmus  and  consump¬ 
tion;  this,  however,  only  happens  in  the 
chronic  state.  In  the  acute  stage,  it  is  the 
superexcitation  of  the  brain,  the  disordered 
innervation  that  kills  him.  Thus,  previous 
to  the  fatal  termination,  you  perceive  the 
nervous  and  ataxic  symptoms  by  which  this 
disorder  is  manifested  appear  ;  these  symp¬ 
toms,  as  well  as  the  alterations  that  produce 
them,  putting  on  a  different  aspect  accord¬ 
ing  to  the  manner  in  which  the  brain  is 
affected,  the  strength  of  the  patient,  the 
treatment,  and  the  period  of  the  disease. 
If  he  dies  at  the  onset,  you  find  excessive 
congestion  of  the  brain  and  spinal  cord.  This 
degree  of  the  mischief  we  have  frequent 
opportunities  of  seeing  in  military  hospitals, 
where  patients  are  brought  in  with  frightful 
gastro-enteritis.  We  may  sometimes  destroy 
the  patient,  or  ward  off  his  end  for  twenty 
or  thirty  days,  when  the  disorders  of  the 
gastro-intestinal  membrane  are  not  too  far 
advanced;  but  most  frequently  he  sinks  in 
less  time.  We  then  find  in  the  nervous 
centres,  and  particularly  the  brain,  a  violent 
sanguineous  congestion  without  inflamma¬ 
tion,  without  albuminous  exudation,  without 
softening,  without  any  sign  of  suppuration  ; 
in  short,  only  an  immense  accumulation  of 
sanguineous  globules  with  increased  density. 
Death  happening  at  a  more  advanced  period 
of  acute  gastro-enteritis,  you  are  not  so  sure 
to  meet  with  congestion.  Has  the  patient 
sunk  in  the  ataxic  phenomena,  without 
stupor,  with  delirium,  convulsions,  increase 
of  muscular  power,  more  or  less  disorder  of 
the  locomotive  apparatus,  small  pulse,  ex¬ 
citement  of  the  genital  organs,  fury,  &c., 
the  congestion  of  the  cerebral  parenchyma 
may  be  wanting,  but  you  always  find 
gastro-enteritis,  frequently  with  ulcerations 
of  the  ileum,  and  injection  of  the  periphery 
of  the  brain,  or  of  the  pia  mater,  and  some¬ 
times  a  commencement  of  arachnoid  in¬ 
flammation. 

Has  the  patient  sunk  at  a  later  period, 
with  comatose  phenomena,  some  distinctions 
are  to  be  made ;  A,  if  he  has  retained  his 
intellectual  faculties,  if  he  has  not  appeared 


to  suffer  in  the  head,  but  simply  in  a  state 
of  stupor,  from  which  he  may  be  momenta¬ 
rily  roused  by  speaking;  if  he  has  exhibited 
that  reddish  brown  colour  of  the  face,  with 
sordes,  and  bloody  oozing  from  the  gums, 
and  subsultus  tendinum,  you  will  find  con¬ 
gestion  ;  B,  if  he  has  been  in  a  state  of 
profound  coma,  senseless,  with  grinding  of 
the  teeth,  clenching  of  the  jaws,  distortion 
of  the  features,  cries  of  pain,  permanent 
contraction  of  the  arms,  without  possibility 
of  getting  them  out  of  that  state,  you  will 
find  phlegmasia  at  the  base  of  the  brain  and  in 
he  ventricles,  and  chiefly  in  the  arachnoid 
of  the  base,  if  there  has  been  much  convul¬ 
sive  movement  of  the  face.  What  I  now 
state  I  shall  repeat  with  greater  details  in 
speaking  of  primary  encephalitis  ;  nor  is  it 
from  want  of  order  that  I  do  not  now  enter 
more  into  them,  but  for  the  purpose  of  being 
more  methodical  and  complete.  Irritations 
are  ever  the  same,  whatever  may  be  the 
provoking  causes;  inflamed  surfaces,  whether 
primary  or  secondary,  present  constant  and 
indelible  characteristics:  thus,  consecutive 
inflammation  of  the  brain  will  exhibit  the 
same  symptoms  as  the  primary,  except  that 
it  will  be  less  intense. 

In  the  states  now  under  consideration,  the 
muscular  system  is  frequently  softened,  and 
the  heart  so  friable,  as  easily  to  be  perforated 
by  the  finger,  and  within  it  more.' or  less 
fluid  or  coagulated  blood  is  contained.  But 
it  is  not  enough  to  take  note  of  this ;  you 
must  endeavour  to  reconcile  it  with  the 
symptoms  and  circumstances.  When  the 
disease  has  been  rapidly  mortal,  the  heart  is 
not  softened,  unless  an  anterior  phlegmasia 
of  it  and  the  great  vessels  has  existed  ;  but 
it  ordinarily  is  softened  when  the  disease  has 
been  lengthened  out,  the  fever  long  and 
violently  agitating,  and  the  patient  has  died 
in  a  state  of  marasmus  ;  it  is  also  softened 
or  only  inflamed  when  the  nervous  symp¬ 
toms  have  been  intense  from  the  onset,  and 
the  circulation,  after  being  vehemently  ex¬ 
cited,  has  fallen  into  a  collapsed  state  ;  so 
that  the  softening  of  the  organ  in  question 
and  its  inflammation  are  proportioned  to 
the  degree  of  irritation  of  its  parietes. 
Nevertheless,  if  the  nervous  phenomena 
have  killed  the  patient  before  he  has  been 
exhausted,  the  heart  will  be  as  strong  and 
firm  as  in  an  executed  victim.  And  the 
same  applies  to  the  voluntary  muscles. 

You  have  also  differences  with  reference 
to  the  treatment,  the  season,  the  regimen, 
not  only  in  the  state  of  the  muscular  and 
circulating  apparatus,  but  also  in  the  di¬ 
gestive  canal.  Patients  treated  with  sti¬ 
mulants,  and  who  have  not  been  bled,  will 
have  their  tissues  firmer,  more  filled  with 
blood,  and  more  readily  putrescible  after 
death;  those  who  have  been  purged  will 
exhibit  more  bile  and  mucosities,  accumu¬ 
lated  principally  in  the  naturally  narrower 
parts  of  the  digestive  tube  ;  those  who  have 
died  in  winter y  and  humid  weather,  after 
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taking  improper  food,  will  present  still 
greater  accumulation  of  matters,  particularly 
il  they  be  of  lymphatic  temperament;  and 
such  ofteif  have  worms  and  numerous  follicu- 
lai  patches.  The  latter  are  more  remarked 
if  there  have  been  preliminary  abdominal 
pains,  diarrhoea  from  bad  food,  whereas  they 
are  wanting  without  these  preludes,  and  if 
the  stomach  and  duodenum  have  been 
violently  stimulated.  Of  all  these  circum¬ 
stances  it  would  be  easy  to  make  so  many 
entities  and  particular  diseases :  you  have 
only  to  bring  together  on  the  one  hand, 
those  cases  in  which  there  is  no  diarrhoea,  and 
on  the  other,  those  in  which  it  does  exist — 
the  latter  being  the  instances  in  which  ataxic 
and  adynamic  phenomena  have  predomi¬ 
nate.,,  the  latter  the  contrary  instances, 
&.c.  &c  :  taking  observations  thus  collected, 
each  of  you  might  in  a  few  years  present  us 
with  a  particular  disease,  as  well  founded 
as  dothinentery.  To  resume,  however;  you 
will  find  the  quantity  of  fluids  accumulated 
in  the  digestive  canal  more  copious  as  the 
patient  has  been  more  stimulated,  as  the 
distance  from  exhaustion  shall  have  been 
more  remote,  as  his  constitution  shall  have 
been  more  lymphatic,  and  as  he  has  more 
readily  responded  to  stimulation  of  the 
secretory  organs. 

As  regards  the  phlegmasiae  of  the  circu¬ 
lating  system,  you  find  them  first  of  all  in 
the  heart.  W  henever  you  find  therein  an 
unusual  redness  not  removeable  by  washing, 
you  may  affirm  that  there  is  carditis  present. 
In  the  arteries  it  may  be  more  or  less  deep 
and  adherent,  confined  to  the  lining  mem¬ 
brane,  and  penetrating  the  entire  thickness 
of  the  middle  membrane.  When  the  dis¬ 
ease  has  existed  a  short  time,  this  redness 
is  only  superficial,  but  suffices  to  attest  the 
inflammation.  Doubtlessly  there  are  better 
proofs  of  its  exigence  when  these  are  inti¬ 
mately  mixed  with  the  various  arterial  and 
venous  tunics,  deep  colorations  or  kinds  of 
ecchymoses  ;  but  there  is  no  occasion  for  the 
thing  to  go  so  far;  superficial  redness,  in 
bands  or  zones  on  the  internal  surface  of  the 
vessels,  are  sufficient  indices  of  the  phleg¬ 
masia,  especially  if  symptoms  of  excite¬ 
ment  in  the  sanguineous  system  existed 
during  life.  On  this  proposition  I  insist, 
because  people  are  daily  venting  opposite 
assertions. 

Ihese  last  details  may  be  regarded  as  the 
full  account  of  acute  gastro-enteritis  as  re¬ 
gards  its  necroscopy.  The  principal  point 
is,  that  every  pathological  alteration  may 
be  connected  with  it,  not  as  a  necessary  ac¬ 
companiment,  but  as  a  possible  consequence 
ot  the  inflammation  primarily  fixed  in  the 
mucous  surface  of  the  digestive  canal,  and 
as  capable  of  invading  other  parts  and  pro¬ 
ducing  the  effects  I  have  stated. 

Pass  we  to  another  question  already 
hinted  at— are  we  to  stay  by  fevers  ?  I  hose 
who  answer  in  the  affirmative,  lay  stress  on 
a  distinction  they  make  in  febrile  diseases 


between  the  local  and  general  symptoms. 
I  here  certainly  are  local  symptoms  in  gas¬ 
tro-enteritis  indicative  of  inflammation  of 
an  organ ;  this  is  now  allowed  after  being 
for  a  long  time  denied, and  it  is  now  agreed 
that  phlegmasia  of  the  digestive  canal  is 
the  fundamental  and  local  phenomenon  par 
excellence ,  on  which  certain  local  symptoms 
depend.  But  what  are  the  general  symp¬ 
toms,  and  in  what  light  are  they  to  be  re¬ 
garded  p  Would  you  apply  the  name  to 
fever,  restricting  its  meaning  to  the  accelera¬ 
tion  of  the  blood's  course?  but  that  is  only 
the  effect  ot  the  irritation,  transmitted  to 
the  heart,  or  of  the  superexcitation  of  that 
organ.  Would  you  apply  it  to  the  lassitude 
of  the  limbs  and  the  various  painful  sensa¬ 
tions  experienced  in  the  locomotive  appa¬ 
ratus?  but  these  phenomena  are  only  pains 
from  stimulation  propagated  by  the  brain 
and  spinal  cord  to  the  nerves  of  that  appa¬ 
ratus,  and  the  first  starting  point  of  which 
is  in  one  or  more  inflamed  organs :  in  proof 
of  which  you  may  stay  or  increase  them  by 
calming  or  stimulating  those  organs.  More¬ 
over,  you  should  remember  that  that  which 
essentially  constitutes  the  limbs  and  loco¬ 
motive  apparatus  is  not  in  a  morbid  condi¬ 
tion:  the  cellular  tissue  is  neither  in  a  state 
of  phlegmon  nor  infiltration — neither  are 
the  muscles  and  fibrous  parts — nor  are  the 
circulating  fluids  more  changed  iu  these 
than  in  other  parts.  You  have  only  a  very 
vehement  stimulus  proceeding  from  the  sto¬ 
mach  or  elsewhere,  and  passing  along  the 
nerves  to  the  nervous  centres,  whence  it  is 
reflected  ;  you  cannot  call  that  a  general 
symptom.  Would  you  call  prostration  such  ? 
but  the  heart  which  beats  stronger,  the  pulse 
that  is  accelerated,  the  stomach  that  absorbs 
or  vomits,  are  not  in  a  state  of  prostration. 
Nothing  but  the  muscles  are  prostrated,  be¬ 
cause  a  morbid  innervation  cripples  their 
action.  These  symptoms  relate  to  a  modi¬ 
fication  of  the  nervous  irritability.  Would 
you  have  the  moisture  or  dryness  of  the 
skin  stand  as  general  symptoms  ?  but  these 
states  are  only  lesions  of  the  skin,  and  then 
again  the  skin  sometimes  secretes  and  some¬ 
times  does  not.  Would  you  have  the  al¬ 
teration  of  the  urine  ?  but  that  depends  on 
the  kidneys,  varies  as  does  the  sweat,  and 
both  products  are  in  inverse  ratio  of  each 
other.  Would  it  please  you  to  consider  the 
inflammatory  state  as  general  ?  but  the  dead 
body  only  gives  traces  of  it  in  the  points 
that  have  been  occupied  by  phlegmasia. 
There  exists  no  identical  modification  of  the 
system  that  can  be  placed  in  precisely  the 
same  line  as  inflammation  ;  the  whole  body 
is  not  inflamed  when  the  gastro-intestinal 
mucous  membrane  is  inflamed  ;  the  whole 
does  not  secrete  too  much  when  it  does;  the 
whole  body  does  not  become  injected  and 
decolorized  when  it  does.  Would  you 
have  the  alterations  of  the  humours  consti¬ 
tute  general  phenomena?  certainly  these 
fluids  will  be  changecfr-when  there  is  inflarn 
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mation;  hematosis  is  no  longer  so  perfectly- 
performed  ;  watery  and  medicinal  fluids  are 
introduced  into  the  blood,  there  is  absorp¬ 
tion  of  putrid  matters,  &c.  But  it  cannot 
be  said  that  this  is  a  general  phenomenon 
characteristic  of  the  febrile  essentiality  ;  for 
this  alteration  of  the  fluids  is  a  fact  common 
to  all  phlegmasise,  and  is  of  no  leading  im¬ 
portance,  since  it  disappears  with  them.  In 
fact,  as  soon  as  the  irritation  has  ceased,  the 
humours  return  to  their  primary  condition. 
There  is  no  general  modification  but  death, 
which  is  a  general  loss  of  the  powers  of  all 
the  organs,  and  yet  it  does  not  leave  them 
all  in  the  same  condition.  Thus,  then,  the 
words  general  symptoms  afford  no  signifi¬ 
cation  when  we  would  investigate  their 
meaning.  Were  they  made  use  of  to  de¬ 
signate  consecutive  irritations  of  different 
organs  and  of  different  shades,  occurring 
with  various  degrees  of  congestion  and  in¬ 
nervation,  and  originating  under  the  in¬ 
fluence  of  a  primary  and  fundamental  in¬ 
flammation,  I  could  conceive  of  thfem  ;  but 
having  the  meaning  they  generally  possess, 
I  cannot  admit  such  expressions,  and  I  hold 
that  they  should  be  expunged  from  the 
language  of  science  as  false  and  fit  only  to 
cause  confusion,  and  that  in  their  place 
should  be  substituted  the  words  consecutive 
phenomena  or  symptoms. 
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LECTURE  LII. 


Vices  of  Conformation — Intra-uterine  and  Ex¬ 
tra-uterine  Diseases  of  the  Respiratory 
Apparatus ,  continued. — Vices  of  Confor¬ 
mation,  and  Diseases  of  the  Thoracic  Portion 
of  the  Respiratory  Apparatus. 

Gentlemen — Under  this  head  are  included 
vices  of  conformation  and  diseases  of  the 
thorax,  lungs,  bronchiae,  and  pleura. 

These  organs  are  liable,  in  common  with 
all  others,  to  malformations  and  diseases 
during  intra-uterine  life,  and  from  the 
moment  of  birth  to  the  end  of  existence. 

The  lungs  and  bronchiae  maybe  partially 
or  totally  absent  in  acephalous  foetuses.  Otto 
found  the  trachea  impervious  in  a  case  of 
this  kind  (Meckel).  The  lungs  may  be  im¬ 
perfectly  developed,  or  'placed  external  to 
the  thorax,  when  the  anterior  wall  of  this 
cavity  is  undeveloped.  Haller  cites  cases 
of  this  description,  which  were  narrated  by 
Burner,  Bianchi,  Fraeassini,  &c.  He  also 


observes,  that  absence  of  the  anterior  wall 
of  the  abdomen  is  of  more  frequent  occur¬ 
rence.  ( Opera  Minora  de  Monstris).  A  large 
portion  of  the  abdominal  viscera,  as  the 
stomach,  part  of  the  intestinal  tube,  liver, 
and  spleen,  have  been  found  in  the  chest, 
and  in  such  cases  the  lungs  were  very  im¬ 
perfectly  developed.  In  other  cases  the 
lungs  formed  one  mass,  which  was  undivided 
by  lobes.  The  right  lung  may  replace  the 
left,  and  vice  versa ;  and  the  heart  may  be 
situated  in  the  right  side  of  the  chest. 

Every  part  of  the  lungs  has  been  found  in 
a  state  of  malformation  at  some  time  or  other. 
MM.  Chaussier  and  Billard  have  observed 
congestion  of  the  right  lung  at  the  Found¬ 
ling  Hospital  of  Paris ;  and  the  latter  as¬ 
cribes  it  to  the  custom  of  nurses,  in  placing 
infants  on  the  right  side  in  bed.  He  is  also  of 
opinion  that  the  condition  is  to  be  referred 
to  the  how  of  blood,  as  in  the  dead  body, 
to  the  most  dependent  part.  He  found  the 
bronchiae  pale,  t  hough  this  congestion  existed 
in  the  right  lung. 

Infants  are  often  bom  with  rickets,  and 
have  the  chest  very  much  contracted,  a  con¬ 
dition  also  observed  in  congenital  pleuritis. 
Examples  of  the  latter  are  now  often  ob¬ 
served  in  young  infants,  since  the  attention 
of  physicians  was  directed  by  Laennec  to 
the  true  pathology  of  pleurisy.  I  have 
seen  it  in  an  infant  under  the  age  of  two 
years. 

Pleurisy  and  pneumonia  may  exist  during 
intra-uterine  life,  of  which  MM.  Mauriceau, 
and  Billard  have  recorded  examples.  The 
latter  adopts  the  judicious  conclusion  of 
Professor  Capuron,  that  feeble  infants  do  not 
always  fill  the  air  vesicles  during  respira¬ 
tion  ;  and  after  death,  the  lungs  sink  in  water. 
This  fact  is  amply  attested  by  writers  on 
medical  jurisprudence. 

Pulmonary  congestion,  and  apoplexy, 
are  often  observed  in  infants  after  birth.  In 
some  there  is  simple  infiltration  of  blood  ;  in 
others  there  is  hepatization,  which  is  most 
common  on  the  posterior  borders  of  the 
lungs,  and  more  common  in  the  right  than 
in  the  left  lung.  The  sound  organ  preserves 
its  ordinary  state  and  solidity  ;  it  is  only 
infiltrated  with  a  great  quantity  of  blood, 
which  is  easily  removed  by  ablution  in  water, 
and  it  sometimes  happens  that  the  bronchiae 
are  intensely  red,  and  covered  with  a  san¬ 
guineous  exudation.  Pulmonary  hepatiza¬ 
tion  is  generally  accompanied  by  a  san¬ 
guineous  congestion  of  the  heart  and  great 
vessels,  which  it  is  necessary  to  remember, 
when  we  wish  to  distinguish  the  former 
condition. 

Congestion  and  hepatization  are  caused 
by  the  superabundant  quantity  of  blood  in 
the  heart  and  lungs  during  parturition. 

The  symptoms  of  pulmonary  congestion 
are  often  obscure,  but  the  following  are 
usually  present:  the  respiration  impeded  or 
difficult,  the  thorax  is  badly  developed,  the 
countenance  is  florid  or  violaceous,  the  cry 
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ia  weak  and  short,  and  percussion  renders 
a  dull  sound,  if  one  hand  be  applied  to  the 
Iront  of  the  chest,  and  percussion  gently 
made  with  the  index  or  middle  finger  on 
the  back,  a  method  practised  by  M.  Baron, 
with  great  success,  in  cases  of  the  youngest 
infants.  This  method  is  considered  much 
more  accurate  in  early  life,  than  even  im¬ 
mediate  auscultation,  more  especially  in 
hepatization.  In  my  own  practice,  I  use 
the  latter  also,  and  it  find  a  most  valuable 
means  of  diagnosis.  The  treatment  is  simi¬ 
lar  to  that  for  pneumonia,  which  will  be 
immediately  described. 

Pulmonary  apoplexy  is  more  common  in 
very  young  infants  than  in  adults  or  aged 
persons,  on  account  of  the  extreme  fre¬ 
quency  of  congestion  during  this  period  of 
life.  It  consists  in  an  effusion  of  blood, 
which  is  circumscribed  in  the  tissue  of  the 
lung.  This  disease  was  first  described  by 
Laennec,  and  afterwards  by  Gendrin,  Bouil- 
laud,  Denis,  and  Billard,  the  last  of  whom 
has  related  several  examples  in  new-born 
infants.  This  disease  succeeds  pulmonary 
congestion,  and  its  chief  symptoms  are 
great  difficulty  of  respiration,  stiffied  cries, 
and  apparent  threatening  of  suffocation  ; 
while  percussion  indicates  the  absence  of 
the  air  from  the  affected  part  of  the  lung. 
There  is  sometimes  an  expulsion  of  san- 
guinolent  mucosity. 

Ihe  indications  of  treatment  are  ablactation 
or  weaning,  however  young  the  infant  may 
be,  because  the  dilatation  of  the  chest, 
caused  by  suction,  increases  the  danger  of 
the  congestion.  It  is  also  important  to  ap¬ 
ply  a  leech  or  two  to  each  axilla,  as  the 
venous  plexus  in  this  region  communicates 
with  the  vessels  of  the  thorax,  and  facilitates 
the  sudden  evacuation  of  blood,  so  essen¬ 
tially  necessary  in  this  disease.  The  use  of 
the  warm  bath,  blisters,  and  other  counter- 
irritants,  with  the  means  proper  for  pneu¬ 
monia,  ought  to  be  employed. 

Pneumonia  of  infants  at  the  breast  arises 
from  a  peculiar  cause,  and  one  different  from 
that  which  excites  the  disease  in  adults. 
The  disease  in  infants  is  not  induced  by  ex¬ 
posure  to  the  atmosphere,  but  is  evidently 
the  result  of  congestion  in  the  lungs.  The 
blood  acts  as  a  foreign  body,  tends  to  alter 
the  tissue  with  which  it  is  in  contact,  and 
forms  hepatization.  In  proof  of  this,  M. 
Billard  urges  the  frequency  of  the  disease 
in  the  right  lung,  as  infants  are  generally 
placed  on  the  right  side  when  put  to  bed ; 
and  thus  pneumonia  arises  from  a  physical 
or  mechanical  cause,  which  is  not  the  case 
in  adults.  Thus  inflammation  is  circum¬ 
scribed  in  infants,  and  the  pleura  is  seldom 
implicated  as  in  adults.  The  disease  passes 
through  all  its  stages,  as  hepatization,  sup¬ 
puration,  and  ramollissement,  as  in  adults. 
It  is  not,  however,  to  be  supposed  that  ex* 
posure  to  cold  is  not  a  frequent  cause  of  in¬ 
fantile  pneumonia,  at  a  period  of  life  when 
there  is  a  great  predisposition  to  the  disease. 

It  is  also  necessary  to  state  that  febrile 


symptoms  are  not  always  present,  though 
the  real  nature  of  the  disease  is  determined 
beyond  all  doubt  by  percussion  and  auscul¬ 
tation.  M.  Billard  relates  cases  in  infants 
ot  a  few  days  old,  which  presented  all  the 
phenomena  already  enumerated.  Accord¬ 
ing  to  his  great  observation,  pleuritis  is 
rarely  present. 

Pleuro-pneumonia  is  scarcely  ever  ob¬ 
served  in  very  young  infants,  but  attacks 
those  more  advanced  in  age,  and  is  caused 
by  exposure  to  atmospheric  vicissitudes, 
and  other  external  causes.  It  has  been  ob¬ 
served  in  an  infant  aged  five  months.  The 
symptoms  are  those  of  pneumonia,  accom¬ 
panied  by  painful  and  more  interrupted 
respiration. 

Treatment. — The  infant  ought  to  be  re¬ 
moved  from  the  breast,  and  its  strength  sup¬ 
ported  by  spoon  diet  in  all  the  preceding 
diseases.  Leeches  are  to  be  applied  to  the 
axillae,  or  chest,  and  the  number  must  be  va¬ 
ried  according  to  the  age  and  strength  of  the 
infant.  Dry  cupping  on  the  chest  is  a  valuable 
auxiliary,  and  then  a  blister,  which  ought 
to  be  removed  after  three  hours,  or  a  thin 
mustard  cataplasm,  which  will  produce  suffi¬ 
cient  irritation  in  the  course  of  a  few  mi¬ 
nutes.  Friction  with  warm  oil  of  turpen¬ 
tine  for  a  minute  or  two  is  also  a  very  effec¬ 
tual  rubefacient.  The  legs  and  feet  may 
be  placed  in  warm  water  with  which  some 
salt  is  mixed,  and  the  bowels  ought  to  be 
regulated,  both  of  which  means  are  efficient 
derivatives.  Expectorants  are  of  no  use,  as 
the  bronchiae  are  free  from  inflammation, 
which  is  confined  and  circumscribed  in  a 
certain  part  of  the  lung;  and,  moreover, an 
infant  does  not  expectorate.  Nevertheless, 
it  is  usual  to  administer  ipecacuan  and  anti- 
rnonial  wine,  the  white  oxide  of  antimony, 
antimonial  and  James’s  powder.  M.  Dug£s 
has  praised  oxymel  of  squill  in  syrup.  It 
is  an  erroneous  and  empirical  practice  to 
prescribe  syrups  whenever  an  infant  coughs, 
as  this  is  prescribing  for  a  symptom  of  nu¬ 
merous  chest  diseases,  but  not  for  the  real 
morbid  condition. 

Large  doses  of  antimony  are  dangerous 
in  pulmonary  diseases  of  infants,  on  account 
of  the  prevalence  of  gastric  or  gastrointes¬ 
tinal  irritation  among  subjects  of  this  age. 
M.  Trousseau,  of  Paris,  has  lately  praised 
the  oxide  of  antimony  in  large  doses  in 
pneumonia  of  infants  ;  but  subsequent  ex¬ 
perience  has  proved  the  inefficacy  of  this 
remedy. 

The  warm  bath  is  a  favourite  remedy, 
though  M.  Billard  considers  it  injurious,  on 
the  grounds  that  the  heat  and  pressure  of 
the  fluid  augments  the  afflux  of  blood  to¬ 
wards  the  chest,  and  increases  the  difficulty 
of  respiration.  It  is  certain,  however,  that 
a  warm  bath  causes  determination  of  blood 
to  the  skin  and  extremities,  and  equalizes 
the  circulation,  and  is  often  followed  by  the 
greatest  relief.  I  have  often  administered  a 
minim  or  two  of  hydrocyanic  acid  prepared 
by  Clarke’s  process,  in  an  ounce  of  syrup. 
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in  doses  of  a  teaspoonful  every  hour,  or  se¬ 
cond  hour,  with  good  effects.  Mr.  Hughes, 
of  Holborn,  witnessed  the  beneficial  effects 
of  this  remedy  in  two  violent  cases  of  pneu¬ 
monia,  after  all  other  means  had  failed  ;  and 
I  have  used  it  in  a  vast  number  of  cases  at 
the  hospitals  and  dispensaries. 

It  frequently  happens  that  during  con¬ 
valescence  great  debility  remains,  tubercles 
are  often  developed,  and  the  foundations  of 
phthisis,  asthma,  habitual  cough,  or  disease 
of  the  heart,  are  laid,  which  will  become 
urgent  in  after  life.  When  infants  are  re¬ 
covering  from  pneumonia  and  other  pul¬ 
monary  affections,  great  attention  ought  to 
be  paid  to  their  general  health;  they  ought 
to  be  kept  warm  by  means  of  flannel 
clothing,  the  digestive  functions  duly  at¬ 
tended  to,  and  a  nourishing  diet  prescribed. 
Proper  employment  of  these  means  will,  in 
general,  re-establish  health ;  but  it  is  always 
necessary  to  impress  on  the  minds  of  parents 
the  great  liability  there  is  to  a  return  of  the 
disease,  especially  in  cold  and  damp  weather. 

Bronchitis  is  a  common  disease  of  new¬ 
born  infants,  and  is  accompanied  by  a  mu¬ 
cous  and  sonorous  rale  in  some  cases,  though 
these  characters  may  be  absent.  The  disease 
may  prove  fatal,  without  the  existence  of 
any  of  its  usual  symptoms,  as  cough  or  any 
kind  of  rale,  four  examples  of  which  are 
described  by  M.  Billard.  The  disease  often 
succeeds  pneumonia,  and  may  extend 
through  the  whole  bronchial  mucous  mem¬ 
brane,  and  give  rise  to  all  the  symptoms  of 
suffocating  catarrh.  It  may  also  become 
chronic  and  continue  for  a  long  time,  and 
excite  a  copious  secretion  in  the  mucous 
membrane  of  the  bronchiae,  and  sometimes 
in  that  portion  which  lines  the  trachea.  It 
is  generally  complicated  with  inflammation 
in  the  tissue  of  the  lung,  or  it  accompanies 
tubercular  development  at  the  root  of  the 
bronchiae.  This  form  of  the  disease  of  gene¬ 
rally  occurs  about  the  age  of  ten  or  twelve 
months, and  is  attended  with  continual  cough, 
difficult  or  laborious  respiration,  mucous 
rale,  fever,  and  pallor  of  the  countenance. 
To  these  symptoms  are  often  added  inflam¬ 
mation  of  the  digestive  tube,  the  mucous 
membrane  of  which  becomes  ulcerated  or 
softened  ;  the  alvine  motions  are  depraved, 
and  all  the  symptoms  of  infantile  remittent 
fever  developed.  The  disease  continues 
during  the  whole  period  of  lactation  or  den¬ 
tition,  in  some  cases.  At  other  times  acute 
bronchial  catarrh  of  new-born  infants  will 
frequently  terminate  in  a  few  days,  without 
the  employment  of  any  medicine.  Its  or¬ 
dinary  termination  is  by  resolution,  though 
serous  infiltration,  or  oedema  of  the  bron¬ 
chiae,  or  a  sanguineous  exhalation,  may  be 
the  result,  as  proved  by  dissection. 

The  treatment  should  consist  in  the  em¬ 
ployment  of  the  same  remedies  as  in  pneu¬ 
monia  ;  and  when  the  disease  becomes 
chronic,  it  has  been  proposed  to  employ 
those  medicines  which  act  on  the  mucous 


membranes  ;  such  as  the  extract  of  copaiba 
but  this  last  remedy  is  seldom  prescribed  in 
this  country  except  in  cases  of  adults. 

Pleuritis  is  a  more  common  disease  of 
new-born  infants  than  is  generally  sup¬ 
posed,  and  may  exist  independently  of 
pneumonia  or  bronchitis.  The  symptoms 
are  incessant  restlessness  and  crying,  insom¬ 
nolence,  cough,  impeded  respiration,  florid 
or  livid  countenance,  physiognomy  indi¬ 
cating  severe  pain,  and  when  there  is  effu¬ 
sion,  dulnesson  percussion,  dilatation  of  the 
chest,  although  the  cries  are  clear. 

Percussion  and  auscultation  afford  uncer¬ 
tain  evidence  of  the  existence  of  this  dis¬ 
ease,  and  it  is  difficult  to  distinguish  it  from 
pneumonia.  I  cannot  assent  to  the  conclu¬ 
sions  of  MM.  Denis  and  Guersent  in  consi¬ 
dering  that  auscultation  and  percussion  are 
unless  in  cases  of  infants,  as  I  have  often 
found  both  exceedingly  valuable  in  forming 
a  diagnosis.  It  is  fortunate,  however,  that  the 
treatment  is  the  same  in  both  diseases,  al¬ 
though  the  sequelae  are  very  different. 

Pleurisy  may  become  chronic,  as  in  adults, 
and  be  followed  by  the  same  alterations  of 
tissue,  as  adhesion  or  effusion.  Some  years 
ago  these  morbid  changes  were  seldom  sus¬ 
pected  ;  but  the  discovery  of  auscultation, 
aided  by  percussion,  has  rendered  their  de¬ 
tection  extremely  easy.  I  have  frequently 
observed  effusion  or  hydrothorax  in  very 
young  children,  and  in  three  instances  the 
chest  was  contracted.  Dr.  Davies  has  de¬ 
scribed  similar  cases,  and  so  have  all  the 
recent  writers  on  diseases  of  the  chest.  The 
treatment  for  dropsies  is  required  in  this  form 
of  the  disease,  and  the  hydriodate  of  potass 
is  a  very  valuable  remedy  in  proper  doses, 
for  example,  from  two  to  five  grains  of  the 
hydriodate,  and  an  ounce  of  distilled  water, 
of  which  a  teaspoonful,  or  a  drachm  by 
measure,  may  be  given  twice  or  thrice  a 
day,  sweetened  with  syrup  or  sugar.  The 
cathartic  and  diuretic  powders  prescribed 
for  other  forms  of  dropsy  on  a  former  occa¬ 
sion,  are  also  valuable  remedies  in  appro¬ 
priate  doses.  Moderate  counter-irritation 
on  the  chest,  or  the  application  of  the  oint¬ 
ment  of  hydriodate  of  potass  or  ioduret  of 
lead,  is  a  good  auxiliary. 

(Edema  of  the  lungs  consists  in  a  serous 
infiltration,  more  or  less  abundant,  into  the 
pulmonary  tissue  ;  is  rarely  idiopathic  and 
is  generally  consecutive  on  pneumonia  or 
chronic  pleurisy.  The  disease  accompanies 
anasarca  or  infiltration  of  the  cellular  mem¬ 
brane,  and  also  induration  of  the  cellular 
tissue.  It  often  exists  without  any  symptom 
except  laborious  respiration,  and  for  this 
reason  it  is  said  to  occur  in  some  cases  in 
the  agony  of  death,  or  to  be  a  cadaveric 
phenomenon.  At  other  times  it  is  accom¬ 
panied  by  cough,  great  difficulty  of  respira¬ 
tion,  and  danger  of  suffocation,  and  on  dis¬ 
section  pneumonia,  bronchitis  or  pleuritis  is 
detected  as  well  as  the  serous  infiltration. 

The  indications  of  treatment  are  the  same 
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as  in  hydrothorax,  and  the  other  diseases 
just  mentioned. 

Pertussis — Hooping  Cough. — This  com¬ 
mences  as  a  common  catarrh,  and  after  ten 
or  fifteen  days  assumes  its  peculiar  charac¬ 
ters  ;  the  cough  becomes  convulsive,  and  re¬ 
curs  by  fits  at  variable  intervals.  The  in¬ 
spiration  is  long  and  sonorous,  succeded  by 
several  short  and  quick  lespirations,  during 
which  the  air  is  expelled  with  unusual  velo¬ 
city,  causing  a  peculiar  sound  which  obtain¬ 
ed  the  name  of  hoop  ;  several  of  these  fits 
rapidly  succeed  each  other,  the  face  becomes 
florid,  there  is  a  sense  of  suffocation,  until  a 
quantity  of  mucus  is  coughed  up,  which  is 
expectorated  or  swallowed,  and  in  the  last 
case  may  be  vomited,  then  the  fit  ceases, 
with  all  the  appearances  of  perfect  health. 
The  patient  now  returns  to  his  amusements, 
and  often  craves  for  food;  but  when  the  at¬ 
tack  has  been  severe,  it  may  be  succeeded 
by  fatigue,  hurried  respiration,  and  great 
languor. 

On  analyzing  the  paroxysms,  we  find 
much  cerebral  and  pulmonary  congestion  ; 
the  former  is  so  great,  that  there  is  often 
bleeding  from  the  nose,  and  I  have  seen  it 
from  the  eyes  and  ears.  The  return  of 
blood  from  the  head  is  impeded,  and  also 
the  circulation  of  blood  through  the  lungs; 
and  for  this  reason  hooping-cough  is  often 
succeeded  by  hydrocephalus  or  pneumonia. 
According  as  the  disease  advances  it  becomes 
more  severe,  but  after  an  indefinite  period  of 
weeks  or  months  it  abates  and  finally  disap¬ 
pears,  or  death  is  induced  by  disease  in  the 
head  or  chest. 

It  has  been  frequently  observed  that 
children  exposed  to  the  same  atmosphere 
present  symptoms  of  catarrh,  but  the  disease 
disappears  in  some,  and  is  succeeded  by 
hooping-cough  in  others. 

In  some  cases  the  disease  is  complicated 
with  cerebral  and  pulmonary  congestion,  or 
pleurisy,  and  generally  proves  fatal.  The 
fit  comes  on  suddenly  without  any  apparent 
cause,  and  the  child  grasps  whatever  it  can 
lay  hold  of  during  its  continuance.  The 
disease  is  seldom  accompanied  by  fever, 
until  the  brain  or  lung  becomes  congested  or 
inflamed  ;  but  this  form  of  complication  is 
of  comparatively  rare  occurrence.  When 
hooping-cough  occurs  to  infants  affected  with 
tubercles,  it  often  accelerates  their  develop¬ 
ment  and  terminates  by  laryngeal  or  pul¬ 
monary  phthisis. 

The  prognosis  is  unfavourable  in  propor¬ 
tion  as  the  complications  are  dangerous,  and 
the  infants  very  young.  M.  Guersent  has 
well  observed,  that  infants  at  the  breast  are 
often  affected  with  cerebral  congestion,  which 
usually  destroys  them.  We  can  also  esti¬ 
mate  the  danger  to  be  apprehended  from 
pneumonia,  pleuritis,  softening  of  tubercles, 
pneumo-thorax,  and  other  complications 
which  may  occur  with  hooping  cough. 

Some  contend  that  the  disease  is  inflam¬ 
matory,  on  account  of  the  catarrhal  symp¬ 


toms  at  the  commencement,  and  others  on 
account  of  the  appearances  of  inflammation 
found  in  the  chest;  but  a  preponderating 
majority  maintain  that  it  is  spasmodic,  as 
they  treat  it  successfully  in  most  cases  with 
remedies  proper  for  such  condition,  and 
without  any  antiphlogistic  means.  They 
hold  also,  and  I  entertain  the  opinion,  that 
the  inflammatory  appearances  found  in  the 
brain  and  in  the  lungs,  are  the  effects  or 
consequences,  and  not  the  causes  of  the 
disease. 

Treatment. — The  indications  of  treatment 
are  to  abate  the  catarrhal  symptoms  at  the 
commencement  of  the  disorder,  and  to 
moderate  or  remove  the  nervous  complica¬ 
tion  which  gives  rise  to  the  convulsive 
respiration. 

The  first  indication  is  to  be  effected  by 
bleeding,  or  leeching  when  the  inflamma¬ 
tory  symptoms  demand  it — the  plan  adopted 
by  Willis,  Sydenham,  Astruc,  Home,  &c. 
This  mode  of  treatment  is  very  seldom 
necessary.  Emetics  are  ordered,  to  free 
the  stomach  from  the  mucosity  of  the  lungs, 
which  is  coughed  into  the  pharynx,  and  then 
swallowed,  and  are  said  to  be  indicated  by 
the  spontaneous  vomiting,  which  is  a  symp¬ 
tom  very  frequently  absent.  Antimonial 
and  ipecacuan  wine,  with  oxymel  or  syrup 
of  squills,  are  the  emetics  usually  employed. 
Mild  aperients,  as  calomel,  castor  oil,  manna, 
senna,  and  such  like,  are  usually  adminis¬ 
tered. 

The  second  indication  is  fulfilled  by  the  use 
of  narcotics  and  anti-spasmodics,  as  opium, 
hyosciamus,  conium,  aconitum,  belladonna, 
and  hydrocyanic  acid.  These  remedies  ought 
to  be  used  both  internally  and  externally,  so 
es  to  influence  all  the  respiratory  nerves.  It 
is  on  this  principle  I  employ  them  at  the  hos¬ 
pital  and  dispensary,  and  many  students  have 
observed  more  immediate  benefit  derived 
from  the  external  than  the  internal  use  of 
these  remedies.  Thus  I  usually  prescribe 
from  two  to  four  ounces  of  compound  cam¬ 
phor  liniment,  with  from  two  to  three 
drachms  of  tincture  of  opium,  a  table 
spoonful  of  which  is  to  be  rubbed  over  both 
cheeks,  the  nape  of  the  neck,  dorsal  spine, 
and  sides  and  front  of  the  chest,  night  and 
morning;  and  I  generally  find  that  in 
simple  pertussis  the  hooping  ceases  in  three 
or  four  days. 

Some  caution  is  required  in  using  this 
liniment  in  delicate  infants, as  it  may  produce 
sleep,  and  would  aggravate  cerebral  con¬ 
gestion  if  that  existed,  but  in  such  cases  a 
drachm  of  the  tincture  of  opium  will  be 
sufficient.  The  splendid  discovery  of  Sir 
Charles  Bell,  by  which  it  was  first  clearly 
shewn  that  some  of  the  nerves  of  the  face 
were  respiratory,  afforded  a  satisfactory 
explanation  of  the  method  of  Professor 
Hamilton  of  Edinburgh,  in  resuscitating 
still-born  infants  by  rubbing  the  face  with 
ammonia  or  ardent  spirit ;  the  rationale 
of  which  he  was  unable  to  give  before  the 
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important  discovery  of  Sir  Charles  Bell. 
Stimulating  liniments  may  be  employed  in 
the  same  manner  as  sedative,  but  I  prefer 
the  latter  as  less  painful,  and  as  equally,  if 
not  more  efficacious.  The  empirical  remedy 
called  Boche’s  Boyal  Embrocation,  is  a 
stimulating  liniment.  Many  mothers  have 
requested  me  to  prescribe  the  liniment 
alone,  and  omit  the  syrup  if  I  pleased, 
which  was  composed  of  compound  tinc¬ 
ture  of  camphor,  and  hydrocyanic  acid, 
with  mucilage  of  acacia  and  simple  syrup ; 
and  I  have  sometimes  complied  with  the 
request,  when  the  case  was  slight,  for  the 
purpose  of  enabling  the  clinical  students  to 
appreciate  the  value  of  the  remedy. 

A  grain  of  the  extract  of  conium,  and  of 
the  extract  of  hyosciamus,  may  be  mixed 
with  an  ounce  of  syrup,  and  a  drachm 
administered  every  sixth  hour,  carefully 
watching  their  effects,  and  suspending  their 
employment  when  necessary.  The  dose  of 
aconitine  or  belladonna  ought  to  be  the 
eighth,  sixth,  or  fourth  of  a  grain,  the  quan¬ 
tity  being  most  cautiously  increased  at  the 
same  intervals. 

Some  advise  extract  of  conium,  camphor, 
and  opium,  in  powders  ;  and  I  have  known 
a  pure  apothecary,  not  a  general  practitioner, 
modestly  exact  two  guineas  for  a  dozen  of 
these  powders. 

M.  Guersent,  of  Paris,  administers  with 
great  success  a  quarter  of  a  grain  of  bella¬ 
donna,  hemlock,  and  oxide  of  zinc,  three  or 
four  times  a  day,  gradually  and  cautiously 
increasing  the  dose;  and  he  administered  a 
gram  of  the  zinc  every  hour,  to  an  infant  of 
six  weeks  old. 

Drs.  Graves  and  Beatty  very  strongly 
advise  a  combination  of  tincture  of  cantha- 
rides,  and  compound  tincture  of  camphor, 
so  as  to  produre  slight  strangury,  as  very 
effectual  in  hooping-cough  *. 

Some  strongly  recommend  blisters,  anti- 
monial  ointment,  and  mustard  cataplasms 
to  the  chest;  but  these  are  not,  in  my 
opinion,  necessary,  unless  there  is  congestion 
or  inflammation  present. 

Dr.  Autenreith  lauds  antimonial  ointment 
urged  to  pustulation  in  infants;  but  this 
requires  much  caution,  as  infants  have  been 
destroyed  by  the  irritation  of  the  remedy. 

When  cerebral  or  pulmonary  congestion 
or  inflammation  is  present,  the  proper  plans 
of  treatment  advised  under  these  heads  are 
to  be  employed. 

Carbonates  of  potass  and  soda  are  con¬ 
sidered  correctives  of  the  condition  of  the 
stomach  ;  but  these  are  powerful  medicines 
when  the  battle  is  won. 

In  some  cases,  change  of  air  alone  effects 
a  cure. 


*  Dublin  Journal  of  Med.  Science,  1832. 
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EPISIORAPHY— ARTIFICIAL  CONTRAC¬ 
TION  OF  THE  VULVA. 

BY  DR.  FRICKE,  OF  HAMBURGH. 

We  have  already  published,  several  months 
ago,  an  article  on  this  operation;  but  just 
now,  when  the  attention  of  surgeons  appears 
directed  towards  means  of  effectually  curing 
prolapsus  of  the  uterus,  the  following  de¬ 
tails  will  be  read  with  the  greater  interest, 
for  the  methods  lately  adopted  in  Paris 
have  unfortunately  not  attained  all  that 
they  promised.  The  patient  operated  on  by 
M.  Berard,  junior,  shown  by  him  to  the 
Academy  of  Medicine,  and  the  history  of 
whose  case  we  published,  saw  before  long 
her  malady  entirely  reproduced.  By  a 
singular  coincidence,  which  will  give  greater 
interest  to  the  following  analysis,  the  very 
day  in  which  that  account  appeared,  a  paper 
on  the  subject,  by  Dr.  Fricke,  was  an¬ 
nounced  at  the  Academy. 

Episioraphy,  or  artificial  contraction  of 
the  vulva,  is  an  operation  which  has  for  its 
object  to  remedy  prolapsus  of  the  womb,  in 
cases  in  which  that  organ  cannot  be  retained 
in  its  place  by  any  mechanical  means.  Dr. 
Fricke,  director  of  the  surgical  department 
in  the  great  hospital  of  Hamburgh,  published 
the  first  case  of  the  kind  in  the  second 
volume  of  its  Annals.  Since  that  period,  he 
has  repeated  the  same  operation  four  times, 
and  in  three  of  them  with  success.  D’Autre- 
pont  has  likewise  recommended  it. 

The  operation  is  easy,  short,  and  but 
slightly  painful ;  but  the  subsequent  treat¬ 
ment.  requires  great  care.  The  utmost  neat¬ 
ness  should  be  observed  in  the  dressing  of 
the  wound,  in  order  to  avoid  the  contact, 
always  pernicious,  of  a  profuse  muco-puru- 
lent  secretion,  and  to  obtain  union  by  the 
first  intention.  Complete  union  as  far  as 
the  perineum,  has  been  obtained  only  once 
by  Dr.  Fricke.  In  the  other  cases  there 
has  always  remained  an  opening  greater  or 
less  ;  nevertheless,  the  design  of  the  opera¬ 
tion  has  been  far  from  being  defeated.  The 
author  considers,  indeed,  that  this  wTant  of 
complete  union  may  be  regarded  as  a  fa¬ 
vourable  circumstance,  since  the  escape  of 
pus  and  mucus  is  rendered  move  easy  by  this 


395 


Foreign  Medicine — Episioraphy. 


inferior  opening  remaining.  The  sutures 
should  be  removed  on  the  third  day.  If  the 
edges  of  the  wound  have  not  united  by  that 
time,  they  will  not  do  so  at  a  later  period  ; 
and  the  edges  must  then  be  pared  afresh. 
The  employment  of  lapis  infernalis  is  of  very 
great  utility  in  cases  where  the  adhesion  is 
only  partial.  The  following  case  is  an  ex¬ 
ample  of  success  in  circumstances  the  most 
unfavourable. 

K.  E.  Sornsen,  of  Hamburgh,  forty-four 
years  of  age,  the  mother  of  four  children, 
has  laboured  under  prolapsus  uteri  since  her 
last  confinement,  which  took  place  quickly 
and  easily,  four  years  ago.  A  large  cylin¬ 
drical  tumour,  becoming  smaller  towards  its 
inferior  extremity,  and  of  a  pale  red  colour, 
was  suspended  between  the  thighs,  in  front 
of  the  external  organs  of  generation.  At 
its  lower  extremity  was  perceived  the  mouth 
of  the  womb,  giving  exit  to  a  muco-san- 
guinolent  fluid.  Through  this  orifice  a 
sound  may  be  made  to  penetrate  about  a 
quarter  of  an  inch  into  the  uterus.  The 
upper  extremity  of  the  tumour  adhered  to 
the  internal  surface  of  the  labia,  in  such  a 
way  as  to  prevent  the  passage  of  the  finger: 
the  tumour  was  not  painful :  it  measured 
nine  inches  and  a  half  in  its  greatest  cir¬ 
cumference,  and  four  in  its  least. 

A  prolapse  of  the  womb  could  not  be 
mistaken.  Walking  was  difficult ;  the 
neighbouring  parts,  excoriated  by  the  fric¬ 
tion,  were  very  painful  ;  the  stools  were 
rare,  taking  place  only  every  two  or  three 
days,  and  most  commonly,  only  from  in¬ 
jections.  The  passage  of  urine,  although 
difficult,  nevertheless  took  place  sponta¬ 
neously.  The  tumour  could  be  easily  re¬ 
duced  when  the  patient  lay  down ;  but 
whenever  she  rose  up,  it  returned  imme¬ 
diately.  When  it  was  replaced  in  the  pelvis, 
the  external  organs  appeared  of  such  mag¬ 
nitude  as  to  permit  the  closed  hand  to  be 
easily  introduced  into  the  vagina.  The 
mucous  membrane  of  the  latter  was  very 
much  enlarged  and  relaxed.  The  condition 
in  life  of  the  patient,  who  was  a  work-wo¬ 
man,  and  the  state  of  the  parts,  did  not 
permit  the  idea  of  applying  any  mechanical 
means.  Recourse  was  had,  tnerefore.  to 
the  operation,  although  the  extreme  relax¬ 
ation  and  dilatation  of  the  parts  was  a 
condition  very  unfavourable  to  success. 


The  patient  being  placed  on  the  operation- 
table,  with  the  buttocks  raised,  and  the 
knees  brought  near  the  abdomen,  as  in  litho¬ 
tomy,  the  operator,  with  a  pointed  bistoury, 
removed  a  portion  of  the  skin  covering  each 
of  the  labia,  to  the  extent  of  half  an  inch 
in  length,  and  about  two  lines  in  breadth. 
In  this  manner  the  incisions  formed  a  sort  of 
V,  the  closed  extremity  of  which  was  di¬ 
rected  towards  the  perineal  angle.  During 
the  operation,  an  assistant  prevented  the 
vagina  from  protruding.  The  surfaces  of 
the  labia  thus  bared,  were  then  brought 
together,  and  retained  by  three  sutures, 
after  having  previously  introduced  a  soft 
sponge  into  the  vagina,  cut  in  the  form  of  a 
cone.  The  thighs  were  afterwards  brought 
close  together,  and  maintained  in  that  posi¬ 
tion  by  bands.  The  orifice  of  the  vagina 
thus  closed,  had  not  more  than  an  inch  of 
longitudinal  diameter. 

After  the  operation,  which  was  prompt, 
and  not  very  painful,  the  patient  was  placed 
carefully  on  the  right  side.  From  that  time 
until  the  cure  was  complete,  the  urine  was 
constantly  drawn  off  by  means  of  an  elastic 
sound. 

First  Day  after  the  Operation. — Slight  fe¬ 
ver  ;  little  pain  ;  moderate  suppuration  of  the 
wound.  Careful  injections  were  made  of 
tepid  water. 

Second  Day. — A  little  swelling  around  the 
wound,  and  suppuration  more  abundant. 
The  sutures  were  taken  away  without  sepa¬ 
rating ‘the  thighs  of  the  patient.  The  supe¬ 
rior  and  anterior  part  of  the  wound  was 
found  to  be  united  by  the  first  intention. 
The  inferior  and  posterior  part  opened  afresh 
the  moment  the  threads  were  taken  away. 
A  little  sanguinolent  pus  escaped.  Injec¬ 
tions  were  made  with  a  small  syringe,  of  a 
solution  of  acetate  of  lead  in  infusion  of 
camomile. 

Third  and  Fourth  Days. — The  inferior 
edges  of  the  wound,  which  separated  on  the 
second  day,  have  begun  to  suppurate,  and 
are  become  a  little  flabby ;  they  were  washed 
with  a  little  compound  tincture  of  benzoin. 
The  sponge,  filled  with  pus,  was  carefully 
extracted  by  the  superior  opening  of  the 
vagina. 

Sixth  Day. — That  portion  of  the  wound 
which  was  united  by  the  first  intention,  is 
still  solid  and  secure.  Extending  from  one 


396 


Foreign  Medicine — Croup  without  Cough. 


labium  to  the  other,  it  forms  as  it  were  a 
bridge,  which  divides  the  opening  of  the 
vagina  into  two  ;  the  one  superior,  which  is 
the  larger;  the  other  inferior  and  smaller. 
This  bridge  was  touched  with  a  solution  of 
the  nitrate  of  silver.  Little  tents  of  charpie 
were  introduced  into  the  vagina  by  the 
inferior  orifice.  A  natural  stool  was  passed. 

EighthDay. — The  patient,  whose  condition 
became  very  uncomfortable,  was  removed 
to  another  bed,  placed  on  an  inclined  plane  ; 
the  thighs  always  kept  together. 

Twelfth  Day. — The  borders  of  the  o  und 
were  touched  with  lapis  infernulis.  The 
bridge  formed  by  the  union  of  a  portion  of 
the  labia,  was  surrounded  carefully  with 
pledgets  of  charpie. 

Sixteenth  Day. — The  part  of  the  wound 
united  by  the  first  intention,  is  still  firm 
and  secure ;  the  other  part,  of  which  the 
edges  remained  separate,  have  begun  to 
cicatrize. 

Twentieth  Day. — The  cicatrization  is  almost 
complete  ;  there  only  remains  at  the  lowest 
point,  a  little^  opening  where  suppuration 
continues. 

Twenty-sixth  Day. — The  wound  has  cica¬ 
trized  throughout  its  whole  extent.  The 
little  bridge  passing  from  one  labium  to  the 
other,  is  five  lines  broad,  five  lines  long  in 
front,  and  six  behind.  The  bands  were  re¬ 
moved  from  the  thighs,  which  the  patient 
was  allowed  to  separate  ;  she  was  also  per¬ 
mitted  to  take  a  more  comfortable  position  ; 
nevertheless,  she  did  not  get  up  till  the  end 
of  the  fourth  week.  The  vaginal  opening 
is,  as  we  have  already  said,  divided  into 
two ;  the  anterior  orifice,  next  the  pubis, 
being  an  inch  in  length,  and  the  posterior 
one,  towards  the  perineum,  being  fifteen 
lines.  The  uterus  and  vagina  are  perfectly 
retained  in  their  position ;  and  the  woman 
can,  without  any  inconvenience,  return  to 
her  occupation. 

CROUP  WITHOUT  COUGH. 

BY  DR.  MICHAELIS. 

In  the  month  of  February,  1831,  at  ten 
o’clock  in  the  morning,  Dr.  Michaelis  was 
called  to  a  child  four  or  five  years  of  age, 
and  of  a  robust  constitution.  The  patient, 
of  a  lively  disposition,  and  very  well  in 
health  up  to  the  previous  day,  was  lying  on 


the  back,  indifferent  to  all  around,  scarcely 
uttering  a  word,  and  with  an  expression  of 
pain  on  his  countenance.  He  answered 
questions  with  difficulty,  by  means  of  mo¬ 
tions  of  the  head.  After  an  attentive  ex¬ 
amination,  nothing  could  be  discovered 
beyond  an  embarrassment  in  the  respiration  ; 
no  pain  in  the  head  or  abdomen.  Under 
the  supposition  of  intense  inflammation  of 
the  lung*,  leeches  were  ordered  to  the  chest, 
together  with  sal  ammoniac  and  tartarized 
antimony,  in  divided  doses.  At  five  o’clock 
in  the  evening,  the  difficulty  of  breathing 
was  so  great,  that  immediate  death  was 
apprehended.  He  lay  motionless  on  the 
back,  with  the  head  a  little  turned  round, 
and  the  arms  extended  abroad  on  the  bed, 
forming  a  large  angle  with  the  rest  of  the 
body.  The  child  has  not  yet  coughed  once. 

In  this  state  of  the  symptoms,  Dr.  Mi¬ 
chaelis,  after  much  consideration,  recog¬ 
nized  the  case  as  an  example  of  croup 
without  cough,  a  pathological  phenomenon 
excessively  rare.  After  having  urged  the 
patient  in  vain  to  cough,  he  made  him  re¬ 
spire  the  vapours  of  hot  vinegar.  Scarcely 
had  he  made  a  few  respirations,  when  he 
began  coughing.  This  cough  had  so  dis¬ 
tinctly  a  croupy  character,  that  a  woman 
who  was  present,  exclaimed  with  astonish¬ 
ment,  “  Can  it  then  be  the  croup?”  An 
emetic  was  administered  to  the  little  patient, 
which  brought  up  a  quantity  of  glairy  matter, 
and  of  membranous  substances,  the  nature 
of  which  could  not  be  mistaken.  The  re¬ 
spiration  became  more  easy,  and  the  child 
brought  his  arms  to  his  body.  Leeches  to 
the  neck,  with  calomel  and  golden  sul- 
phuret  of  antimony,  which  produced  several 
stools.  A  good  night.  Several  fits  of 
coughing,  with  easy  expectoration.  Respi¬ 
ration  good,  and  without  any  particular 
sound.  General  perspiration.  Urine  natural, 
with  single  light  film.  The  child  no  longer 
answered  the  questions  of  the  physician, 
although  he  replied  to  his  mother.  Powders 
continued,  then  the  antimonial  sulphuret 
alone  ;  and  lastly  senega.  Complete  re¬ 
covery,  without  relapse,  on  the  fifth  day. 

Dr.  Michaelis,  who  knew  nothing  more  of 
croup  without  cough,  than  what  has  been 

*  Where  was  Dr.  Michaelis’s  stethoscope 
in  this  case  ? 
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said  by  the  celebrated  Heim,  remarked  that 
the  case  related  above  is  unique,  in  the 
circumstance  that  the  cough,  regarded  by 
all  authors  as  a  pathognomonic  sign,  was 
brought  on  in  an  artificial  manner.  In  the 
cases  cited  by  Heim,  the  existence  of  croup 
was  only  made  known  by  the  post-mortem 
examination,  provided  the  cough  had  been 
wanting  throughout  the  whole  course  of  the 
disease. 

Heim,  in  a  work  which  he  published  at 
Berlin,  in  1810,  on  the  Nature  and  Treat¬ 
ment  of  Croup,  says  on  this  subject,  at  the 
8th  page  : — “  An  experienced  physician 
might  mistake  this  disease.  A  little  while 
ago,  died  of  this  affection,  at  Berlin,  a  child 
of  two  years  old,  who  had  a  cough  at  the 
commencement  of  the  affection,  and  who, 
in  consequence,  never  had  a  clear  voice.  It 
was  not  till  two  days  before  his  death,  that 
1  recognized  the  disease,  and  then  princi¬ 
pally  from  the  circumstance  that  the  child 
kept  his  head  continually  bent  forwards. 
All  assistance  came  too  late.”  Again,  at 
page  15 — “  Catarrh  sometimes  exists  with¬ 
out  a  cough,  properly  so  called.  The  latter 
is  often  only  very  moderate  in  croup;  for 
if  it  becomes  severe,  the  patient  cannot  pro¬ 
duce  the  well-known  characteristic  sound.” 
“  If  the  voice  be  wanting,  we  may  easily  be 
deceived.  I  candidly  confess  having  been 
deceived  more  than  once.” — page  19. 

These  quotations  leave  no  doubt  of  the 
existence  of  croup  without  cough ;  and, 
since  the  work  of  Heim  is  well  known,  it  is 
astonishing  that  no  other  author  has  men¬ 
tioned  the  affection.  In  order  to  do  honour 
to  the  work  of  that  celebrated  physician, 
Dr.  Michaelis  proposes  for  the  future  to  call 
the  disease,  Angina  membranacea  occulta 
Heimi. 

CHLORIDE  OF  SODA  IN  INTERMJT- 
TENTS. 

Two  physicians,  Messrs.  Munaret  and  La- 
lesque,  had  each  presented  to  the  Academic 
des  Sciences,  for  the  Monthyon  prize,  a  paper 
on  the  efficacy  of  chloride  of  soda  in  inter¬ 
mittent  fevers.  Both  claimed  the  priority 
of  discovery.  Dr.  Roche,  in  a  letter  which 
he  has  addressed  to  the  Academy,  asserts 
that  the  honour  belongs  neither  to  the  one 
nor  to  the  other,  but  that  he  is  himself  the 


author  of  the  discovery.  He  had  expounded, 
in  the  Jownal  Universel  et  Hebdomedaire,  and 
in  the  third  edition  of  the  Traite  de  Medecine 
et  de  Chirurgie,  which  he  published  in  con¬ 
junction  with  M.  Sanson,  a  new  theory  on 
the  subject  of  intermittent  fevers,  from 
which  he  deduced  the  utility  of  the  chlo¬ 
rides  in  those  diseases  ;  and  this  was  at  the 
beginning  of  September,  1833.  Now,  M. 
Lalesque,  who  had  the  priority  of  date  to 
M.  Munaret,  did  not  make  and  publish  his 
first  experiment,  until  a  month  after  M. 
Roche  had  recommended  the  attempt. 

ITALIAN  MEDICAL  INSTITUTIONS  AND 
HOSPITALS. 

{Concluded  from  page  384.) 

Rome. 

The  practice  in  the  treatment  of  disease 
inclines  to  the  Broussaian ;  the  abstraction 
of  blood  in  small  quantities  is  resorted  to 
in  the  majority  of  cases,  and  as  a  preventive 
against  malaria  fever.  Blisters  are  used  to 
combat  the  consequences  of  inflammation. 
The  exhibition  of  large  doses  of  antimony 
in  acute  inflammation  is  less  frequent  than 
formerly.  In  bronchial  affections,  prussic 
acid  and  sedatives  are  frequently  employed. 
Vaccination  is  not  much  encouraged,  nor  is 
the  stethoscope  used.  When  constitutional 
disorder  accompanies  surgical  disease,  the 
physician  is  frequently  called  upon  to  pre¬ 
scribe,  the  surgeon  confining  himself  to 
operations  and  the  application  of  external 
remedies. 

Naples. 

The  lectures  of  the  Colleges  of  Medicine 
and  Surgery  on  the  several  branches  of 
medicine  and  surgery  are  delivered  at  the 
Spedale  degV  Incurabili ;  clinical  lectures  on 
medical  and  surgical  cases,  and  on  diseases 
of  the  eyes,  are  also  given.  Dr.  Quadri  is 
professor  of  this  last  branch  of  surgery :  he 
employs  depletion  and  warm  applications 
only  at  the  commencement  of  acute  oph¬ 
thalmia  ;  in  the  varieties  of  chronic  inflam¬ 
mation,  he  has  recourse  to  counter-irritation 
and  stimulating  collyria. 

The  practice  is  chiefly  “  Hippocratique,” 
the  administration  of  remedies  being  deter¬ 
mined  by  observation  of  the  symptoms  in 
each  particular  case.  Bleeding  is  not  so 
general  as  at  Florence  or  Rome  ;  antimony 
and  James’s  powder  are  in  very  general  use 
in  acute  disease  :  this  remedy,  however,  is 
not  given  in  the  same  large  doses  as  formerly. 
In  syphilitic  cases,  mercurial  frictions  are 
made  in  the  sole  of  the  foot,  and  continued 
for  about  twenty  minutes  each  time,  by  an 
assistant,  whose  hand  is  covered  by  a  leathern 
glove.  Vital  operations  are  only  performed 
in  spriDg  and  autumn,  except  in  cases  of 
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emergency.  Over  the  operating  theatre  a 
hand  is  painted,  with  an  eye  in  the  palm. 

The  dressings  made  use  of  to  wounds  are 
mostly  simple, stimulating  applications  being 
rarely  used  ;  union  by  the  first  intention  is 
attempted,  where  practicable. 

GERMAN  MEDICAL  INSTITUTIONS. 

The  hospitals  of  Germany,  like  those  of 
France  and  Italy,  are  under  the  superinten¬ 
dence  of  their  respective  governments;  but 
are  inferior  in  point  of  size  and  interior  or¬ 
ganization.  They  are  mostly  supported  by 
funds  derived  from  taxes  on  parishes  and 
districts,  and  by  contributions  from  servants 
and  others  of  inferior  classes,  who  thus,  when 
ill,  acquire  a  title  to  admission.  Some  of  the 
patients  also  pay  a  certain  sum  weekly  for 
their  support.  A  fixed  salary  is  allotted  to 
the  medical  men,  who  are  not  elected  by 
public  competition,  but  are  mostly  appointed 
by  government.  Hired  nurses  attend  upon 
the  sick,  there  being  no  religious  sisterhood 
to  undertake  this  duty.  The  bodies  of  those 
who  die  in  hospitals  are  generally  examined, 
though  morbid  anatomy  is  not  very  zealously 
cultivated.  Professional  visits  are  made  daily, 
at  a  later  hour  than  in  French  and  Italian 
hospitals. 

Germany  contains  upwards  of  twenty  uni¬ 
versities — a  larger  number  than  any  other 
country.  The  situation  of  most  of  them  in 
small  quiet  towns  is  well  calculated  to  favour 
studious  habits. 

The  relations  between  professors  and  stu¬ 
dents  are  much  more  intimate  than  in  France 
and  Italy,  and  the  love  of  science  is  stronger 
than  in  those  countries.  This  devotion  to 
science,  and  seclusion  from  general  society, 
occasionally  gives  rise,  however,  to  a  degree 
of  pedantry  and  confined  views,  even  in  men 
of  extensive  acquirements,  and  no  where  are 
there  so  many  poor  savans  as  in  Germany. 

In  most  universities  the  instructing  body 
forms  a  part  of  the  state.  The  chief  has  the 
title  of  Rector  Magnificus,  a  dignity  frequent¬ 
ly  retained  by  the  prince  himself.  As  the 
rector  cannot  always  personally  superintend 
the  affairs,  most  universities  have  a  pro-rector 
chosen  annually  from  among  the  professors. 
After  the  pro-rector  come  the  deans  of  the 
faculties,  also  chosen  from  the  professors,  and 
lastly  the  professors,  who  are  divided  into 
three  kinds,  private  professors,  extraordinary 
professors,  and  ordinary  professors. 

The  usual  manner  of  becoming  attached  to 
an  university  is  to  begin  by  filling  the  office 
of  private  professor,  who  is  not  a  public  func¬ 
tionary,  but  who  has  the  right  of  giving  lec¬ 
tures,  and  if  he  distinguish  himself,  is  appoint¬ 
ed  an  extraordinary  professor  when  a  vacancy 
occurs  :  he  is  then  a  servant  of  the  state  and 
receives  emolument.  The  highest  degree  is 
that  of  ordinary  p-rofesssor,  who  has  a  higher 
salary  and  peculiar  privileges.  It  results 
from  this  arrangement  that  the  number  of 


professors  is  very  great ;  the  different  branches 
of  science  being  frequently  taught  by  two  or 
three  at  the  same  time,  It  is  customary  in 
most  universities  for  students  to  pay  for  attend¬ 
ance  on  the  courses  of  lectures.  Those  of  the 
Austrian  states  form,  however,  an  exception. 
Professors  are  indeed  obliged  to  give  a  public 
course  every  six  months  ;  this,  however, 
treats  only  of  secondary  objects  :  the  most 
important  courses  are  never  gratuitous. 

The  students,  notwithstanding  the  rough¬ 
ness  of  manners  which  prevails  in  some  univer¬ 
sities,  are  for  the  most  part  attentive,  per¬ 
severing,  regular  in  attendance,  and  decorous 
in  their  behaviour,  in  the  lecture-room.  Of 
late  years  drinking,  quarrelling,  and  taking 
part  in  political  disturbances,  occur  much  less 
frequently  among  them. 

The  practice  of  medicine  is  not  in  general 
based  upon  any  particular  theory,  but  it  is 
regulated  by  the  observation  of  symptoms  in 
individual  cases,  and  approaches  nearer  to  the 
English  than  to  the  French  method.  The 
abstraction  of  blood,  both  by  venesection  and 
leeches,  is  less  frequently  had  recourse  to 
than  in  France  and  England,  but  active  in¬ 
ternal  medicines  are  pretty  generally  em«. 
ployed  :  baths  and  enemata  are  also  much 
used,  while  tisanes,  infusions  of  simple  herbs 
and  demulcent  potions  are  not  usually  given, 
except  as  vehicles  for  the  exhibition  of  more 
energetic  medicaments. 

Auscultation  and  percussion  do  not  find 
many  adopters  in  Germany,  and  lithotrity  has, 
I  believe,  only  been  performed  at  Berlin. 
Medicines  are  not  in  general  given  in  surgi¬ 
cal  disease.?  with  a  view  to  their  constitutional 
operation,  and,  with  the  exception  perhaps  of 
Berlin,  the  management  of  surgical  cases  is 
very  inferior  to  that  of  England  and  France. 
As,  however,  the  practice  varies  considerably 
in  different  parts,  it  will  be  best  illustrated 
by  reference  to  individual  hospitals. 

The  following  is  a  list  of  the  German  Medi¬ 
cal  Schools  and  Institutions. 

Stuttgard;  Tubingen;  Nuremberg;  Prague; 
Dresden  ;  Leipzic  (the  Professors  are,  of  anat¬ 
omy,  Weber  ;  physiology,  Kuhn  ;  pathology 
and  therapeutics,  Cerutti ;  clinical  medicine, 
Claras  ;  clinical  surgery,  Kuhl ;  Berlin  (pro¬ 
fessors,  Kluge,  Rust,  Wafe,  Graefe);  Halle  (the 
University  of  the  twro  Meckels)  ;  Gottingen 
(anatomy  by  Langenbeck,  physiology  by  Blu- 
menbach)  ;  Bonn. 

With  regard  to  the  curriculum  of  study 
required  the  following  may  stand  as  instances. 

At  Prague,  five  years  is  the  required  period 
of  study  preparatory  to  the  examination  for  a 
medical  diploma.  The  three  first  are  devot¬ 
ed  to  attendance  on  the  different  lectures, 
the  twro  last  principally  to  the  cliniques,  pupils 
having  patients  placed  under  their  care,  of 
whose  progress  they  are  required  from  time 
to  time  to  render  an  account.  Pupils  are 
examined  every  six  months  during  their  stu¬ 
dies  ;  the  final  examinations  for  the  diploma 
are  two  :  the  first  is  on  anatomy,  physiology, 
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natural  history,  medical  and  surgical  patho¬ 
logy  and  therapeutics,  before  the  dean,  and 
the  professors  of  these  sciences  :  the  second 
is  on  chemistry,  materia  medica,  medical 
jurisprudence,  practice  of  medicine  and  sur¬ 
gery,  and  clinical  examinations  at  the  bedside. 
A  thesis  must  also  be  written  and  defended. 
Surgical  candidates  have  likewise  to  perform 
two  operations  on  the  dead  body,  describing 
the  steps  of  the  operation,  the  advantages  of 
various  methods,  &c.  The  expenses  of  ex¬ 
amination  amount  to  about  twenty  pounds. 

At  Berlin  the  number  of  students  in  the 
four  faculties  is  sixteen  hundred  and  fifty-one. 
Of  these,  four  hundred  and  thirty-one  are 
not  Prussians.  Three  hundred  and  fifty-eight 
attend  the  medical  classes  in  the  following 
order ; — first  year,  anatomy,  physiology, 
botany,  chemistry;  second  year,  materia 
medica,  therapeutics,  general  and  special 
pathology  ;  third  and  fourth  year,  the  medi¬ 
cal,  surgical,  obstetric,  and  ophthalmic 
cliniques.  Each  course  of  lectures  costs  the 
student  from  two  to  three  louis  :  the  fees  of  ex¬ 
amination  amount  to  about  twenty-five  louis, 
and  the  whole  expense  of  professional  edu¬ 
cation  to  about  one  hundred  and  fifty.  Can¬ 
didates  have  to  undergo  four  examinations  ; 
the  first  is  for  promotion,  the  second,  termed 
the  tentamen,  is  made  by  the  dean,  and  takes 
place  before  the  period  of  study  is  terminated  ; 
the  third,  or  rigorosum ,  is  made  before  the 
professors  of  the  faculty,  when  each  professor 
examines  on  his  particular  branch  of  educa¬ 
tion.  Three  or  four  students  are  examined 
at  a  time,  and  the  examination  generally 
lasts  upwards  of  three  hours.  Candidates 
have  also  to  write  and  defend  a  thesis  in 
Latin. 

After  passing  these  ordeals,  the  candi¬ 
date  acquires  the  title  of  doctor,  which, 
however,  does  not  authorize  him  to  practise 
before  undergoing  the  last  examination.  The 
title  of  doctor  may  be  obtained  at  any  of  the 
Prussian  universities ;  but  all  candidates 
are  obliged  to  repair  to  Berlin  for  the  public 
examination,  which  is  divided  into  several 
parts,  and  lasts  several  days.  In  the  ana¬ 
tomical  examination,  the  candidate  takes  from 
a  vase  the  name  of  one  of  the  bones,  of  which 
he  is  required  to  give  a  description  without 
hesitation.  In  like  manner,  the  name  of  a 
viscus  is  drawn  by  lot,  and  described  :  a  part 
of  the  body,  to  be  dissected  and  demonstrated, 
is  also  indicated  in  the  same  manner.  An 
anatomical  description  of  the  contents  of  the 
cranium,  thorax,  or  abdomen,  with  the  rela¬ 
tive  position  of  the  viscera,  is  likewise  re¬ 
quired.  In  the  surgical  examination,  the 
candidate  has  to  make  a  dissertation  on  a  sub¬ 
ject  chosen  by  the  professor  :  he  has  also  to 
perform  operations  publicly  on  the  dead  body, 
and  describe  the  different  steps  of  the  opera¬ 
tion  ;  also  to  give  a  demonstration  on  the 
skeleton,  of  the  method  of  treating  fractures 
and  luxations  :  he  has  the  treatment  of  two 
patients  in  the  hospital  for  a  fortnight,  and 


takes  daily  notes  of  the  cases,  which  are  read 
at  the  examination.  Candidates  for  the 
medical  diploma,  have  in  like  manner,  the 
care  of  two  hospital  patients. 

TORSION  OF  ARTERIES.  BY  DR.  BAM¬ 
BERGER. 

M.  Bamberger  has  instituted  comparative 
researches  into  the  different  modes  of  exe¬ 
cuting  the  torsion  of  arteries,  in  order  to 
estimate  the  hoemostatis  power  of  each,  and 
the  greater  or  less  facility  which  each  plan 
offers  in  its  execution.  According  to  him 
these  methods  may  be  reduced  to  the  four 
following. 

1.  SimplyTay  hold  of  the  end  of  the  di¬ 
vided  artery  with  a  pair  of  forceps  ;  separate 
it  from  the  surrounding  iparts ;  draw  it  out 
a  little,  and  twist  it. 

2.  Begin  the  operation  as  in  the  first 
method  ;  but  before  twisting  the  artery  with 
the  forceps,  which  hold  it  in  a  direction  pa¬ 
rallel  to  the  axis  of  the  vessel,  fix  the  latter 
by  means  of  another  pair  of  forceps,  held 
perpendicularly  to  the  first  pair,  and  ap¬ 
plied  about  half  an  inch  from  the  end  which 
has  been  drawn  out,  that  is  to  say,  just 
about  the  level  of  the  surrounding  parts. 
The  forceps  last  applied  prevent  the  torsion 
from  extending  into  the  flesh.  The  extre¬ 
mities  of  the  instrument  are  to  be  rounded 
and  smooth,  without  teeth,  in  order  that  they 
may  not  lacerate  the  portion  of  the  artery 
to  which  they  are  applied. 

3.  Seize  the  vessel,  as  before,  with  forceps 
held  parallel  to  its  axis  ;  then  apply,  across 
the  artery,  the  forceps  which  are  to  fix  it,  at 
the  point  where  the  extremities  of  the  first 
pair  terminate ;  and  by  sliding  the  second 
pair  towards  the  origin  of  the  artery,  the 
internal  and  middle  tunics  are  made  to 
pucker  up  within  the  external  coat.  This 
done,  take  away  the  second  instrument,  and 
complete  the  torsion  with  the  first. 

4.  This  differs  from  the  method  last  de¬ 
scribed  only  in  the  circumstance  that,  in  the 
last  stage  of  the  operation,  we  continue  to 
fix  the  artery  with  the  second  pair  of  forceps, 
while  the  twisting  is  performed  with  the 
first,  just  as  was  done  in  the  second  plan. 

Each  of  these  methods,  again,  may  be 
modified  in  two  different  ways,  according  as 
the  twisting  is  limited  to  a  few  spiral  turns, 
or  is  continued  till  it  produces,  on  the  end 
of  the  vessel,  a  little  conchoidal  cone. 

M.  Bamberger  has  repeated  these  four 
plans  a  great  number  of  times,  and  in  dif¬ 
ferent  circumstances,  in  order  to  compare 
them  with  each  other.  He  has  operated 
upon  horses,  cows,  goats,  sheep,  dogs,  and 
rabbits.  In  general  he  has  succeeded  by 
them  all ;  and  in  the  very  few  cases  where 
he  has  failed,  the  consecutive  haemorrhage 
always  depended  on  causes  independent  of 
the  operation.  He  has  also  performed  it  se¬ 
veral  times  on  the  dead  human  subject;  he 
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has  examined  the  form  which  the  extremity 
of  the  twisted  artery  assumes;  and  has 
made  comparative  injections,  for  the  purpose 
of  ascertaining  which  kind  of  occlusion  re¬ 
sists  best  the  force  of  the  liquid  column. 
They  all  appear  to  him  equally  secure,  the 
injection  not  having  succeeded  in  forcing 
an  issue  in  either  of  them.  He  has  made 
necroscopic  examinations  of  animals  sub¬ 
mitted  to  these  experiments,  at  different 
dates  from  their  performance.  Sometimes 
he  has  found  the  internal  tunics  irregularly 
torn  and  puckered  ;  at  other  times,  twisted 
in  a  spiral  form,  and  presenting  a  little 
hardened  cone ;  frequently  they  were  cut 
smoothly  across,  and  were  covered  only  by 
the  external  tunic,  which  formed  at  their 
gaping  extremity  a  little  conical  hood. 

In  the  third  and  fourth  methods  the  end 
of  the  vessel  always  bulged  a  little,  before 
terminating  in  a  cone,  and  the  internal  coats 
which  constituted  this  bulging,  always 
formed  a  very  solid  cone.  In  the  second 
and  fourth  methods  the  external  tunic  is 
injured  at  the  point  where  it  has  sustained 
the  pressure  of  the  second  pair  of  forceps ; 
and  this,  in  some  cases,  may  expose  it  to 
rupture. 

Coagulated  blood,  and  the  exudation  of 
lymph,  are  found  equally  in  all  the  modes 
of  proceeding.  In  the  first,  the  clot  is  pro¬ 
longed  furthest  toward  the  heart ;  generally 
as  far  as  the  spot  where  the  first  collateral 
branch  is  given  off.  If  the  internal  coats  are 
ruptured  longitudinally,  in  consequence  of 
the  simple  twisting,  the  blood  distends  the 
external  coat,  at  the  place  where  the  rupture 
exists,  and  thus  gives  rise  to  a  kind  of  con¬ 
secutive  false  aneurism.  When  the  internal 
tunics  are  forced  back  towards  the  heart,  as 
in  the  third  and  fourth  methods,  the  exuda¬ 
tion  and  adhesion  of  lymph  between  the 
compressed  tissues  appears  to  take  place 
more  promptly. 

All  the  preceding  modes  are  good.  The 
first  is  unquestionably  the  most  simple  and 
easy.  The  third  offers  the  greatest  security, 
but  it  is  more  complicated,  and  more  diffi¬ 
cult  of  execution.  The  second  and  fourth 
labour  under  the  disadvantage  of  injuring 
the  external  tunic  ;  but  they  prevent  the 
twisting  from  extending  into  the  flesh. 

M.  Bamberger  insists  much  on  the  choice 
of  the  forceps  ;  but  this  does  not  appear  to 
us  to  merit  such  great  attention.  If  we 
take  away  a  portion  of  the  twisted  artery, 
a  foreign  body  is  not  left  in  the  wound, 
which  may  thus  be  closed  more  perfectly — 
an  essential  advantage  in  the  operation  of 
torsion  ;  and  in  consequence  of  which  it  de¬ 
serves  a  preference  over  the  ligature.  We 
shall  not  enter  into  all  the  author’s  details 
respecting  the  experiments  he  has  instituted, 
nor  into  his  description  of  the  instruments 
which  he  adopts,  and  of  those  he  rejects. 
Neither  shall  we  meddle  with  bis  critical  re¬ 
marks  on  the  crotchet,  on  the  forceps  of  M. 
Amussat,  Schrader,  Rust,  &c.  As  the  au¬ 


thor  promises  us  shortly  another  work,  on 
torsion  practised  on  the  living  human  sub¬ 
ject,  we  shall  have  occasion  to  revert  to  all 
these  matters. 

CONCEPTION - CAN  IT  TAKE  PLACE 

WITHOUT  COITION  ? 


Under  this  title  Doctor  Casper,  of  Berlin, 
has  published  a  paper,  taken  from  the  manu¬ 
scripts  of  Professor  Heim,  comprising  seven 
cases  which  have  for  their  object  to  establish 
an  affirmative  answer  to  the  foregoing  ques¬ 
tion.  It  is  a  question,  undoubtedly,  of 
great  importance,  with  respect  not  only  to 
physiology,  but  also  to  legal  medicine. 
Examples  are  incontestible  of  pregnancy 
while  the  hymen  remains  entire.  The  ce¬ 
lebrated  Heim,  a  man  of  great  name  and 
high  authority  in  Germany,  has  even  col¬ 
lected  instances  where  conception  took 
place,  although  the  spermatic  fluid  was 
lodged  only  at  the  entrance,  or  before  the 
orifice  of  the  vagina.  We  may  conceive 
this  possible,  if  we  admit  that  the  fecunda¬ 
tion  of  the  ovum  takes  place  from  the 
emanation  of  the  aura  seminalis.  But  Heim 
goes  still  farther,  and  allows  the  possibility 
of  fecundation  by  the  simple  aspersion  of 
the  semen  on  the  lower  part  of  the  abdo¬ 
men.  In  support  of  this  opinion  he  cites 
four  cases,  which  he  met  with  in  his  own 
practice,  and  three  others  from  the  papers  of 
M.  Ribke,  professor  of  midwifery  ;  which 
cases,  according  to  him,  leave  no  doubt  of 
the  possibility  of  the  fact  which  he  advances. 
We  will  confess  that  the  perusal  of  these 
cases  has  not  left  on  our  mind  the  same  con¬ 
viction  which  appears  to  animate  the  author. 
But,  could  this  be  otherwise?  This  con¬ 
viction  of  the  celebrated  Heim,  was  it  not 
in  consequence  of  the  reliance  which  he 
placed  on  the  persons  who  were  the  subjects 
of  his  observations?  It  is  a  purely  moral 
conviction  which  he  has  acquired,  and  which 
cannot  be  possessed  by  him  who  has  not  the 
same  faith  in  the  veracity  of  the  persons 
whose  cases  Heim  relates, 

These  facts  are  of  no  importance  by  them¬ 
selves.  They  only  obtain  weight  from  the 
name  of  the  two  celebrated  men  who  have 
published  them,  and  who  still  enjoy,  among 
our  German  neighbours,  unbounded  credit 
and  confidence.  The  last  consideration 
alone  has  induced  us  to  dwell  on  this  de¬ 
licate  and  long  unresolved  question,  to 
which  we  call  the  attention  of  French  ac¬ 
coucheurs  and  medical  jurists. — Journ.Hebd. 

TRAUMATIC  TETANUS  CURED. 


There  are  so  few  instances  of  recovery  from 
this  dreadful  disease,  that  it  is  consolatory 
to  be  able  to  relate  a  fortunate  termination. 
This  case  is  related  in  the  5th  volume  of  the 
Calcutta  Transactions,  by  Mr.  Grant.  The 
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patient  was  a  Parsee ,  who  had  received  a 
slight  contused  wound  in  the  face,  and  a 
fortnight  afterwards  exhibited  unequivocal 
symptoms  of  trismus.  Some  mercurial 
ointment  and  camphor  had  been  rubbed  on 
the  side  of  the  face  before  entrance  into  the 
hospital.  The  pulse  was  quick,  but  there 
was  no  other  constitutional  disturbance. 
One  hundred  drops  of  laudanum  were  given 
him  at  bed  time — the  warm  bath — bella¬ 
donna  plaster.  Next  day  he  seemed  a  little 
better,  and  a  quill  could  be  got  into  the 
mouth,  to  inject  nourishment.  Fifty  drops 
of  laudanum  were  given  the  second  night; 
the  bath  to  be  repeated.  A  turpentine  in¬ 
jection  was  ordered,  to  obviate  the  consti¬ 
pating  effects  of  the  laudanum.  Next  day 
lie  could  open  the  jaw  half  an  inch.  Me¬ 
dicines  as  before.  On  the  fourth  day,  he 
retrograded  much.  He  was  ordered  three 
grains  of  extract  of  belladonna.  Fifth 
day,  the  pupils  dilated.  The  medicines  to 
be  repeated,  and  to  have  an  enema  twice, 
each  containing  fifteen  grains  of  tartrate  of 
antimony.  Sixth  day:  the  injections  had 
produced  a  general  feeling  of  coldness  and 
weakness,  but  no  vomiting.  The  second 
enema  was  followed  by  two  motions.  He 
could  not  swallow  pills.  Sixty  drops  of 
laudanum  to  be  given.  To  have  the  warm 
bath  usque  ad  deliquium.  These  remedies, 
with  some  variations,  were  continued  se¬ 
veral  days.  On  the  12th  day  opesthotonos 
occurred,  and  rendered  the  case  more  hope¬ 
less.  Was  ordered  two  grains  of  extract  of 
stramonium  every  two  hours.  This  seemed 
to  afford  relief,  and  the  medicine  was  con¬ 
tinued  in  smaller  doses.  On  the  18th  day, 
the  stramonium  was  omitted,  and  ten  grains 
of  opium  were  given.  The  bowels  were 
kept  open  by  enemas.  He  continued  to 
mend,  though  slowly,  from  this  date. 

Another  case,  somewhat  similar,  is  re¬ 
lated  in  the  same  volume,  by  Dr.  Gilmore, 
where  tetanus  followed  a  severe  sword-cut 
in  the  thigh.  This  patient  was  freely  bled 
after  the  spasms  had  commenced  ;  and  the 
treatment  consisted  chiefly  of  calomel, 
camphor,  soda,  and  purgatives.  One  of 
these  purgatives  produced  vomiting  and 
purging,  during  which  large  indurated 
masses  of  feculent  matter  were  discharged. 
From  this  time  the  symptoms  became  more 
favourable,  and  recovery  took  place. — Dr. 
Johnson’s  Medico-  Chirurgical  Revieic. 

TWO  CASES  OF  ANAEMIA. 

In'  the  fourth  number  of  the  Baltimore 
Medical  and  Surgical  Journal  and  Review, 
there  are  some  observations  upon  the  patho¬ 
logy  and  treatment  of  anaemia,  pointing 
out  some  of  its  most  striking  peculiarities. 
That  its  existence  depends  upon  a  previous 
morbid  condition  of  the  solids,  there  can 
be  but  little  doubt,  and  that  it  should  be 
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generally  regarded  rather  as  a  symptom  of 
pre-existing  disease,  than  constituting  a 
disease  itself,  we  think  is  equally  true. 
Yet,  when  the  anaemic  stage  is  once  fully 
developed,  that  it  excites  symptoms  which 
are  peculiar  to  itself,  and  which  call  for 
a  method  of  treatment  somewhat  special, 
wre  are  fully  satisfied  from  repeated  obser¬ 
vation.  The  general  commotion  of  the  vas¬ 
cular  system  ;  the  violent  thi’obbing  of  the 
vessels  about  the  neck  ;  the  excessive  palpi¬ 
tations  of  the  heart ;  the  hurried  and  embar¬ 
rassed  respiration  ;  the  frequent  and  shattered 
pulse,  and  in  some  instances,  the  intense  heat 
of  the  skin,  all  of  which  are  symptoms  fre¬ 
quently  observed  to  attend  it,  would  seem,  at 
first  view,  to  call  for  blood-letting,  and  the 
general  employment  of  antiphlogistics.  We 
have  more  than  once  seen  them  attacked  by 
such  remedies:  we  have  seen  repeated  bleed¬ 
ing  resorted  to —  antimonials,  cathartics, 
and  mercurials,  diligently  employed  ;  yet  with 
the  constant  effect  of  exasperating  all  the 
symptoms.  Under  the  same  circumstances, 
we  have  seen  an  opposite  course  pursued, 
consisting  of  a  combination  of  antiphlogistics, 
corroborants  and  alteratives,  and  although 
apparently  incompatible  with  the  general 
train  of  symptoms,  they  have  all  been  speedily 
subdued  under  the  use  of  these  remedies,  and 
health  rapidly  restored.  But  as  these  facts 
have  been  fully  explained  in  the  paper  above 
referred  to,  we  merely  propose  to  offer  here, 
two  cases  in  illustration,  which  have  fallen 
under  our  care  since  those  remarks  were 
published. 

Case  1.  Ancemia  succeeding  Intermittent 
Fever. — George  Purse,  seaman,  aged  19,  was 
admitted  into  the  Baltimore  Infirmary,  Au¬ 
gust  5th,  1834.  Has  been  sick  two  months, 
on  the  voyage  from  New  Orleans  to  Balti¬ 
more.  Has  had  a  chill  every  day  at  12 
o’clock,  which  was  constantly  followed  by  fever. 
His  abdomen  is  now  very  much  swollen,  and 
presents  evidences  of  visceral  enlargement 
with  effusion  of  water.  His  tongue  is  very 
pale  and  slightly  furred ;  his  gums  almost 
white,  and  his  skin  bloodless,  pale,  transpa¬ 
rent,  and  of  a  waxen  aspect.  His  pulse  is 
full,  frequent,  and  presents  a  peculiar  thrill  ; 
his  respiration  short  and  hurried,  and  his 
fever  almost  constant ;  there  being  generally 
a  chill  every  day  at  12  o’  clock. — Bowels 
rather  costive  ;  cups  to  the  abdomen;  Massa, 
Pil.  Hyd.  Extract  Aik.  Jalap.  Pulv.  Rhei. 
a  a  gr.  iij.,  ft.  Pil.  et  cap.  ter  in  die. 

Aug.  6.  Little  or  no  change  in  his  condi¬ 
tion — cups  repeated,  and  medicine  continued. 

Aug.  9.  Blister  to  the  abdomen,  and  medi¬ 
cines  as  before. 

Aug.  10.  No  chill,  but  the  fever  and  other 
symptoms  not  much  mitigated.  Blistered 
surface  to  be  sprinkled  with  sulphate  quinine, 
gr.  x.  three  times  a  day,  and  skin  sponged 
with  cold  water  as  long  as  it  continues  hot. 

Aug.  13.  No  effect  observed  from  the 
quinine. 
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Aug.  14.  Fever  somewhat  less — Prussiat 
Fem,  gr.  x.  three  times  a  day. — The  altera¬ 
tive  aperient  pill  at  night. 

Aug.  19.  He  had  improved  very  much  under 
the  use  of  the  prussiate  of  iron,  but  in  con¬ 
sequence  of  imprudence  in  diet,  the  excite¬ 
ment  has  been  renewed.  01.  Ricini  §  ss. — 
Tinct.  Digit,  gutt.  x.  three  times  a  day. — 
The  iron  only  to  be  given  at  night. 

Aug.  24.  Much  improved — Digitalis  discon¬ 
tinued,  and  the  iron  to  be  administei'ed  three 
times  a  day — dose  increased  to  gr.  xv.  lodin. 
3  ss.  Hydriodat.  Pot.  3  i.  Unguent.  Hyd. 
Fort.  §  i.  m.  to  be  rubbed  upon  the  abdomen 
daily. 

Sept.  10.  His  improvement  since  the  last 
date  has  been  rapid  and  steady.  The  bloom 
of  health  has  returned  to  his  cheeks,  and  he 
feels  himself  relieved  of  all  his  distressing 
symptoms.  He  still  continued  to  take  the 
iron  in  the  form  of  the  muriated  tincture,  as 
a  substitute  for  the  prussiate.  Reported  by 
Mr.  S.  G.  Baker. 

Case  II.  Charles  Winn,  seaman,  aged  18, 
was  admitted  into  the  Baltimore  Infirmary, 
July  30th,  1834.  He  was  born  in  a  mala¬ 
rious  district  of  North  Carolina,  and  from  his 
earliest  youth  has  been  annually  subject  to 
intermittent  fever,  until  two  years  previous 
to  his  admission,  during  which  time  he  has 
led  a  seafaring  life, 

The  whole  body  at  the  present  time  is  ex- 
sanguined,  more  or  less  mottled,  and  of  a 
pale  waxen  hue.  His  cheeks  and  ankles  are 
oedematous  ;  the  abdomen  tumid  ;  adnata  of 
the  eye  of  a  pearly  lustre ;  lips,  gums  and 
tongue  blanched,  and  the  latter  pointed ; 
muscles  flaccid ;  body  emaciated ;  digestive 
powers  partially  impaired ;  respiration  much 
disturbed,  the  least  exercise  occasioning  hur¬ 
ried  and  oppressed  breathing,  and  if  continued 
producing  speedy  exhaustion.  The  heart 
palpitates  violently  even  when  lying  at  rest, 
and  there  is  tumultuous  throbbing  of  the 
carotids  and  other  large  vessels  about  the 
neck.  The  pulse  is  also  frequent,  and  pre¬ 
sents  a  peculiar  shattered  thrill.  The  liver 
and  spleen  are  perhaps  enlarged,  but  the 
effusion  of  water  into  the  abdomen  renders 
it  difficult  to  decide  by  exploration.  Massa. 
Pil.  Hydrarg.  gr.  iij.  Pulv.  Soc.  Aloes,  gr.i, 
Pulv.  Ipecac,  gr.  ss.  every  night.  Carb. 
Ferri,  gr.  x.  three  times  a  day.  Generous 
diet  with  porter. 

Aug.  10.  The  improvement  of  his  general 
health  has  been  steadily  progressive.  Tongue 
and  lips  slightly  reddened — abdomen  less 
tumid.  The  oedema  of  the  cheeks  and  ankles 
has  lessened — digestive  function  invigorated, 
and  the  evacuations  more  healthy. 

Aug.  25.  Still  improving.  Tinct.  ferri 
muriatis  substituted  for  the  carbonate  of  iron. 
Alterative  pills  to  be  continued. 

Sept.  11.  All  the  prominent  symptoms  of 
the  disease  have  yielded,  in  a  great  measure, 
to  the  treatment.  Tongue  and  lips  more  co- 
oured  ;  the  tumefaction  of  the  abdomen  has 


entirely  subsided,  as  has  the  oedema  of  the 
cheeks  and  ankles.  The  palpitations  of  the 
heart,  and  the  excessive  throbbing  of  the 
vessels  are  no  longer  perceptible.  His  pulse 
is  regular  and  full,  and  he  is  able  to  bear 
considerable  exercise  without  fatigue.  Report¬ 
ed  by  Mr  J.  C.  W.  Wederstrandt. — The  North 
American  Archives  of  Medical  and  Surgical 
Science ,  Edited  by  Dr.  Geddings.  October, 
1384. 

Reports  of  Surgical  Cases,  with  Remarks. 

By  N.  R.  Smith,  Professor  of  Surgery  in 

the  University  of  Maryland. 

Morbid  State  of  the  Spermatic  Cord  simulating 
Hernia. 

In  June  last  I  was  requested  to  visit,  in 
consultation  with  Drs.  Warner  and  O’Do- 

novan,  Mr. - ,  a  young  man  aged  about 

twenty,  living  in  Pennsylvania  Avenue.  I 
was  informed  by  the  attending  gentlemen 
that  for  three  days  previous,  he  had  been  la¬ 
bouring  under  severe  symptoms  of  enteritis, 
that  had  in  no  degree  yielded  to  the  ac¬ 
tive  means  which  they  had  employed. 
Complete  iliac  passion  had  indeed  taken 
place,  the  alvine  evacuations  having  en¬ 
tirely  ceased,  and  stercoraceous  vomiting 
occurring  at  frequent  intervals.  The  pulse 
was  small  and  frequent;  the  extremities 
cold ;  the  countenance  hippocratic  ;  the 
belly  tumid,  tense,  and  tender  to  the  touch. 
The  medical  gentlemen  in  attendance  in¬ 
formed  me  that  within  the  last  six  hours 
they  had  discovered  a  swelling  in  the  left 
inguinal  region,  apparently  affecting  the 
spermatic  cord.  All  the  symptoms  of 
strangulated  hernia  being  present,  it  of 
course  immediately  occurred  to  them  that  a 
concealed  hernia  had,  previously  existed, 
and  that  it  had  now  become  in  a  degree  ma¬ 
nifest  by  the  increased  tumefaction  of  the 
parts  concerned.  They  regarded  the  case, 
however,  as  one  of  obscure  and  doubtful 
character,  and  such  indeed  I  found  it. 

The  scrotum  was  much  enlarged,  but 
this  was  manifestly  an  oedematous  swelling. 
Extending  from  the  internal  ring  along  the 
course  of  the  cord  was  an  elongated  swel¬ 
ling,  of  a  firm,  unyielding  feel,  and  evi¬ 
dently  issuing  from  the  ring.  It  was  suffi¬ 
ciently  obvious  that  no  intestine  could  be 
involved  in  the  tumour,  as  the  characteristic 
elasticity  was  entirely  wanting.  It  was  not 
so  easy  to  determine,  however,  the  part 
which  the  omentum  bore  in  the  case.  We 
could  not,  it  is  true,  distinguish  the  cord 
from  the  tumour,  and  we  were  perfectly 
aware  that,  after  all,  the  enlargement  might 
prove  to  be  nothing  more  than  one  of  the 
cords  itself;  but,  supposing  a  semi-conge¬ 
nital  sac  to  exist,  it  was  manifest  that  a  por¬ 
tion  of  omentum  might  have  been  thrust 
within  the  investing  membranes  of  the  cord, 
and  become  strangulated  at  the  ring,  or  neck 
of  the  small  sac.  Certainly  the  existence 
of  such  a  tumour,  together  with  all  the 
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symptoms  of  strangulated  hernia,  justified 
such  a  conc-lusion. 

The  patient  was  now  so  exceedingly  low 
as  to  render  an  operation,  under  auy  cir¬ 
cumstances,  extremely  doubtful  in  regard 
to  its  result.  But  as  death  appeared  in¬ 
evitable  without  our  interference,  we  deter¬ 
mined  on  the  remedium  anceps.  We  re¬ 
solved  to  cut  upon  the  cord,  and  at  least  to 
reveal  the  true  character  of  the  local  dis¬ 
ease. 

In  the  presence  of  the  attending  gentle¬ 
men  I  executed  the  incision,  and  quickly 
exposed  the  cord.  It  immediately  became 
apparent  that  the  tumour  resulted  from  an 
enlargement  of  the  cord,  caused  by  the  in¬ 
filtration  of  serum  into  the  tissues  which 
enveloped  its  vessels.  It  was  manifest  that 
the  fluid  had  issued  from  the  cavity  of  the 
abdomen,  and  percolated  along  the  cord, 
even  to  the  scrotum,  giving  rise  to  the 
cedema  of  that  part.  The  envelopes  of  the 
cord  not  readily  yielding  to  the  distension, 
the  tumour  of  this  part  became  hard  and 
cylindrical.  As  there  evidently  existed 
in  this  case  a  high  degree  of  peritoneal  in¬ 
flammation,  I  inferred  that  effusion  had 
taken  place  into  the  cells  of  the  fascia  pro¬ 
pria  exterior  to  the  peritoneum.  This  fascia, 
it  is  hardly  necessary  to  say,  is  continued 
along  the  cord,  and  becomes  one  of  the  pro¬ 
per  coverings  of  that  fasciculus  of  vessels 
and  nerves,  and  therefore  might  easily  con¬ 
vey  the  effused  fluid  from  the  cavity  of  the 
abdomen. 

As  soon  as  the  condition  of  the  cord  was 
ascertained,  I  closed  the  wound,  the  patient 
having  suffered  but  in  a  very  slight  degree 
from  the  incision.  The  case  terminated 
fatally  on  the  following  night. 

A  post-mortem  examination  of  the  case 
was  made  by  my  friend,  Dr.  Warner,  and 
the  ordinary  evidences  of  high  enteric  and 
peritoneal  inflammation  discovered. 

I  am  at  this  moment  in  attendance  on 
another  case  of  peritoneal  inflammation, 
occurring  in  a  servant  boy  of  my  friend,  Dr. 
Cockey.  The  disease  was  ushered  in  by 
pain  in  the  right  lumbar  and  iliac  regions, 
accompanied  with  soft,  puffy  swelling  above 
and  within  the  spine  of  the  ilium.  This 
swelling,  early  in  the  attack,  was  elongated 
in  the  course  of  the  cord  ;  and  the  cord  was 
the  seat  of  considerable  morbid  sensibility. 
On  one  occasion  the  patient  complained  of 
agonizing  pain  in  the  testicle  of  the  same 
side.  The  condition  of  the  cord,  and  the 
presence  of  the  swelling,  immediately 
caused  attention  to  be  directed  to  the  possi¬ 
bility  of  the  existence  of  obscure  ventral 
hernia  ;  but  a  careful  examination,  and  the 
history  of  the  early  progress  of  the  case, 
showed  clearly  enough  that  nothing  of  the 
kind  could  exist. — The  North  American 
Archives  of  Medical  and  Surgical  Science. 
Nov.  1834. 


On  the  Diseases  of  the  Natives  resident  on  the 
Banks  of  the  River  Niger.  By  K.  A.  K.  Old¬ 
field,  F.R.G.S.  Late  Surgeon  to  the  Ni¬ 
ger  Expedition,  and  Assistant-Surgeon  to 
the  Preston  Dispensary. 

The  diseases  met  with  among  the  natives 
resident  on  the  banks  of  the  Niger,  are  nu¬ 
merous  and  severe ;  and  from  the  circum¬ 
stances  of  their  not  possessing  any  efficacious 
remedies,  but  relying  principally  on  the  vir¬ 
tues  of  charms,  and  drinking  fetish  water, 
great  numbers  annually  die. 

Commencing  with  the  natives  near  the  River 
Nunn,  one  of  the  numerous  outlets  of  the 
majestic  Niger,  and  the  natives  of  the  coun¬ 
tries  between  there  and  Eboe,  a  distance  of 
two  hundred  miles,  we  find  the  most  preva¬ 
lent  diseases  to  be  diarrhoea,  dysentery,  dra- 
cunculus,  syphilis,  continued  and  remittent 
fevers,  rheumatism,  lepra,  elephantiasis,  and 
kraw  kraw  (an  inveterate  form  of  tabies), 
the  country  is  low  and  swampy,  the  banks 
covered  with  a  profusion  of  shrubs  and  vines, 
the  latter  from  seven  to  ten  feet  in  height ; 
the  pernicious  mangroves  (khiz  of  hera  man¬ 
gle)  *  extend  as  high  as  the  influence  of  the 
tide,  between  sixty  and  seventy  miles  ;  up  to 
this  distance  not  a  bank  or  a  piece  of  elevated 
ground  is  to  be  seen ;  the  country  is  nothing 
but  a  perfect  swamp,  unfavourable  to  the  ex¬ 
istence  of  human  life,  even  in  a  savage  state  ; 
the  soil  then  becomes  alluvial ;  banks  are  met 
with  from  seven  to  ten  feet  high,  which  are 
lined  with  plantain  tree  ( Musa  ParadisiacaJ , 
the  bannana  tree  ( Musa  Sapientum ),  the  wild 
cotton  tree  ( Bomax  Ceiba ),  cocoa  nut  tree 
( Cocus  Nucifera ),  sugar-cane  (Saccharum  Offi- 
cinavum ),  palm  tree  ( Carica  Papaya ),  and  a 
variety  of  indigenous  grasses. 

During  the  rainy  season  the  banks  of  the 
river  and  surrounding  country  are  frequently 
overflowed,  the  retreating  waters  leaving  be¬ 
hind  animal  and  vegetable  substances  in  a 
state  of  decomposition,  which  become,  under 
the  influence  of  a  tropical  sun,  but  too  pro¬ 
lific  of  disease  and  death. 

The  natives  on  the  banks  of  the  river,  like 
the  generality  of  men  not  far  advanced  in 
civilization,  are  of  opinion  that  to  live  is  to 
live  for  enjoyment  alone  ;  their  nights  are 
spent  in  dancing  and  drinking  ;  most  part  of 
their  day  in  sleep  ;  they  drink  large  quantities 
of  spirit  undiluted,  which  is  brought  to  the 
coast  of  Africa  in  vessels  trading  for  palm  oil ; 
the  Spaniards  introduce  a  large  quantity  of  a 
very  bad  quality  in  exchange  for  slaves. 

The  natives,  as  far  as  Eboe,  are  notoriously 
filthy  in  their  habits,  which  accounts  for  the 
numerous  cases  of  scabies,  and  other  cuta¬ 
neous  diseases  constantly  met  with  ;  their 
food  consists  of  dried  fish,  goats  and  their 
entrails,  dogs,  monkeys,  plantains,  bannanas, 

*  They  are  never  found  out  of  salt  water. 
-—Humboldt. 
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capava  (jatoopha  janipha),  and  palm  oil  ; 
from  the  general  aspect  of  the  country,  their 
irregularity  in  living,  their  excesses,  their 
paucity  of  medicines,  or  the  means  of  cure,  it 
is  not  surprising  to  find  that  few  of  them  at¬ 
tain  old  age ;  it  was  remarkable  to  observe 
so  few  aged  men  in  the  Eboe  country,  con¬ 
sidering  the  vast  population. 

Their  huts  are  constructed  of  bamboo 
( Arundo  Bambos),  and  plastered  over  with 
mud  and  red  clay  ;  they  sleep  on  mats  upon 
the  floor  of  the  hut ;  no  attention  is  paid  to 
ventilation  ;  the  huts  being  without  chimneys, 
the  smoke  escapes  through  the  doorway, 
which,  in  a  great  measure,  secures  them  from 
the  annoying  attacks  of  moschetoes. 

The  few  following  cases  which  came  under 
my  observation,  will  shew  the  native  plan  of 
treatment,  which  is  combined  with  super¬ 
stition  : — 

Deda,  a  pilot,  a  native  of  Braptown,  a  very 
intelligent  black,  and  pilot  to  the  river  Nunn, 
about  thirty  years  of  age,  had  been  labouring 
under  phthisis  for  nearly  three  years  ;  he  was 
wasting  away  rapidly,  and  was  in  the  habit 
of  eating  large  quantities  of  capsicum  bac- 
catum  (bird  pepper),  and  using  a  shower-bath 
each  morning  in  the  following  manner  :  one 
of  his  wives  mounted  on  the  stump  of  a  tree 
five  feet  in  height,  and  poured  water  out  of  a 
calabash  upon  him,  repeating  certain  words 
as  charms  ;  this  man  died  during  my  residence 
in  the  interior. 

Lumbago  is  treated  in  the  following  sin¬ 
gular  manner  :  the  patient  lays  himself  flat 
upon  his  belly,  when  one  of  his  companions 
jumps  upon  the  lumbar  region  five  or  six 
times  ;  this  practice  is  repeated  frequently 
during  the  day.  I  witnessed  this  novel  treat¬ 
ment  upon  a  black  servant  of  mine,  a  native 
of  Brass,  who  informed  me  it  invariably  pro¬ 
duced  a  cure. 

Dracunculus  (or  guinea  worm)  is  much 
more  common  among  the  natives  of  the  coast 
and  the  lower  country,  than  in  the  interior  ;  I 
have  frequently  met  with  it  in  the  Kroumen, 
a  useful  class  of  men,  who  inhabit  the  Cape 
Palmas  country ;  they  are  employed  on  board 
of  English  ships  to  procure  wood  and  water, 
and  perform  the  most  laborious  duties  ;  and 
are  rendered  particularly  liable  to  this  disease. 
I  had  two  cases  on  board  the  iron  steamer, 
Alburkah  ;  one  worm  which  I  have  at  present 
in  my  possession  is  upwards  of  thirty-two 
inches  in  length. 

The  symptoms  commence  with  a  violent 
itching  in  the  part  affected,  heat,  swelling, 
and  inflammation  ;  a  vesicle  forms,  and  in  a 
few  days  the  head  of  the  worm  protrudes  ; 
their  mode  of  treatment  is  to  draw  the  worm 
gently  out,  and  secure  the  end  round  a  piece 
of  stick  or  lead,  and  gently  withdraw  a  portion 
each  day  ;  this  is  perhaps  the  best  mode  of 
treatment,  with  the  application  of  poultices. 

At  Eboe  we  find  the  country  a  little  more 
elevated  but  still  thickly  wooded  ;  the  Eboes 
are  a  fine  race  of  people,  much  more  so  than 


their  neighbours,  occupying  the  towns  lower 
down  the  river  near  the  sea-side ;  they  are 
tall  and  robust,  capable  of  enduring  great 
fatigue,  frequently  paddling  large  canoes  for 
fortv-e'ght  hours  without  taking  food.  Their 
diet  is  superior  to  that  of  the  natives  lower 
down,  consisting  of  bullocks  of  a  small 
breed,  fine  goats,  fowls,  and  an  abundauce  of 
yams  ( Dioscorca  Bulbifera).  In  colour  the 
Eboes  are  much  lighter  than  their  neighbours, 
many  of  them  being  of  a  light  copper  colour, 
their  physiognomy  is  not  very  prepossessing, 
being  that  of  the  negro,  with  retreating  fore¬ 
head,  flat  nose,  thick  lips,  &c.  &c.  At  this 
place  I  met  with  two  cases  of  elephantiasis  in 
middle  aged  men  ;  it  is  considered  contagious 
by  the  natives ;  they  possess  no  means  of 
curing  or  alleviating  this  dreadful  disease*. 

The  natives  suffer  from  attacks  of  dysentery 
and  intermittent  fevers  ;  the  former  is  very 
prevalent ;  they  have  a  great  horror  of  this 
disease,  as  very  few  recover  when  once  at¬ 
tacked.  Anthropophagi  are  said  to  exist  in 
the  Eboe  country,  but  I  never  met  with  au¬ 
thentic  proofs,  although  from  the  general  bad 
character  of  the  Eboes  we  have  no  reason  to 
doubt  it.  Syphilis  is  also  very  common 
among  the  natives,  more  especially  those  in¬ 
habiting  the  sea  coast  and  lower  country, 
from  their  intercourse  with  European  seamen. 
At  Brass  town,  I  saw  several  cases  in  the 
worst  forms,  nodes,  and  loss  of  the  soft  palate 
of  the  mouth. 

Leaving  Eboe  and  proceeding  to  Iddah, 
150  miles  from  the  former,  we  find  the  coun¬ 
try  higher  and  less  wooded;  it  assumes  al¬ 
together  a  healthier  aspect,  the  high  gx-ounds 
being  cultivated  with  tobacco,  rice,  and 
yams.  The  domestic  animals  increase  in 
size.  Fowls,  sheep,  and  bullocks  are  plenti¬ 
ful.  The  natives  are  well  shaped,  cleanly  in 
their  persons  and  habits,  and  industrious. 

At  Iddah,  in  addition  to  cases  of  febi'es  and 
dysentery,  I  met  with  several  cases  of  cataract, 
and  two  cases  of  lepra  nigricans  :  the  native 
plan  of  treatment  in  the  latter  disease, 
consists  merely  in  washing  the  affected  parts 
with  river  water.  The  unfortunate  patient 
is  taken  to  the  river  side,  and  the  ulcerated 
surfaces  are  washed.  Judging  from  their 


*  When  I  accompanied  the  late  Mr.  Richard 
Lander  in  an  open  boat,  nearly  four  hundred 
miles  up  the  Niger,  I  had  occasion  to  go 
to  the  king  at  Eboe  (Obie)  at  three  o’clock  in 
the  morning;  poor  Lander  was  then  labouring 
under  a  dreadful  attack  of  dysentery,  which 
nearly  carried  him  off ;  this  being  known  to 
Obie,  he  addressed,  me  through  an  interpreter 
to  the  following  effect :  “  you  be  ezofo  (doc¬ 
tor)  for  my  friend,  he  sick  for  belly,  no  good,” 
shaking  his  head;  “  man  sick  for  belly,  he 
die  ;  go  for  ship,  no  stay  ;  suppose  my  friend 
die  while  you  are  here,  it  will  be  my  fault, 
for  detaining  you,  I  kill  him!  go,  go;”  such 
is  their  dread  of  being  belly-sick  as  thev  term 
it. 
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distressing  cries,  the  application  must  be 
extremely  painful :  one  of  the  cases  above 
alluded  to  was  a  young  female  slave  about 
eleven  years  of  age;  she  was  brought  down  to 
the  river  side  for  the  purpose  of  being 
washed,  morning  and  evening,  for  several 
months  ;  her  cries  at  these  times  were  truly 
distressing :  lepra  is  considered  by  the  na¬ 
tives  t.o  be  contagious,  and  so  great  is  their 
horror  of  persons  afflicted  with  this  dreadful 
disease,  that  they  are  not  allowed  to  mix  in 
society,  and  too  frequently  are  thrown  into 
the  river  as  a  sacrifice  to  the  river  god. 
Such  is  their  deplorable  state  of  ignorance, 
that  the  weak  with  the  sickly  are  thrown  into 
the  river  to  appease  their  offended  deity. 

In  all  diseases  great  power  is  attached  to 
charms  written  by  the  Mallams  or  Maho- 
medan  priests,  consisting  of  extracts  from 
the  Koran,  written  on  paper  with  ink  made 
of  burnt  wood  ;  the  letters  are  washed  off 
the  paper  into  a  calabash  and  drank  by  the 
patient ;  this  is  termed  fetish  water.  As  we 
advanced  into  the  higher  and  mountainous 
country,  as  might  be  expected  we  met  with 
fewer  cases  of  febres  and  dysentery,  but  as 
if  a  recompense  for  this  diminution,  ophthal¬ 
mia  and  cataract  prevailed  to  a  fearful  ex¬ 
tent  amongst  those  natives  who  inhabited 
the  temporary  huts  built  on  sandbanks,  on 
the  falling  of  the  river.  The  prevalence  of 
these  diseases  arises  most  probably  from  the 
reflection  of  the  rays  of  the  sun  from  the 
sand. 

At  Egga  I  was  applied  to  by  hundreds 
suffering  from  cataract  and  ophthalmia ;  at 
Leyber,  a  small  town  at  the  foot  of  a  moun¬ 
tain,  forming  one  of  that  magnificent  range 
named  the  Kong  mountains,  I  was  applied 
to  by  a  young  female,  Oct.  22nd,  the  widow 
of  a  wealthy  trader  ;  she  was  suffering  from 
inflammation  of  the  cornea  of  the  left  eye, 
and  inflammation  of  the  coats  of  the  right 
eye,  accompanied  with  severe  cephalalgia  ; 
the  disease  made  its  appearance  five  months 
prior  to  my  seeing  her  ;  I  expressed  a  wish 
to  have  her  on  hoard  the  ship  for  a  short 
time,  which  was  instantly  complied  with,  so 
great  was  the  confidence  of  these  people  in 
us.  Their  diet  being  simply  yams  and  fish, 
only  the  higher  orders  being  suffered  to  eat 
animal  food,  they  do  not  bear  much  deple¬ 
tion;  eight  ounces  of  blood  was  taken  from 
the  arm;  she  was  twice  cupped  at  the  back  of 
the  neck,  blisters  were  applied  to  the  back 
of  each  ear,  and  she  was  ordered  to  take  the 
following  pills.  Pulv.  Opii  gr.  iv.  Hydrag. 
Submur.  gr.  xij.  Confect,  q.  s.  ft.  pilulae  xij. 
Sumat  j.  tertiishoris ;  these  pills  were  given 
until  ptyliasm  was  produced.  This  treatment 
prove'd  very  beneficial,  the  inflammation 
subsided,  and  in  a  short  time  she  recovered 
the  vision  of  the  right  eye,  and  the  ulcera¬ 
tion  of  the  cornea  was  much  diminished  in 
size  ;  after  remaining  until  sufficiently  re¬ 
covered,  she  returned  to  her  friends,  bestow¬ 
ing  (alburkahs),  “  blessings”  for  our  kind¬ 
ness. 


I  am  not  aware  that  they  use  any  remedial 
measures  for  the  cure  of  ophthalmia  ;  but 
judging  from  the  numerous  cases  of  blind¬ 
ness,  I  should  suppose  not. 

For  cephalalgia  the  natives  scarify  the 
temples  with  a  large  knife,  and  pinch  the 
skin  of  the  forehead  with  the  fingers,  each 
time  cracking  their  fingers,  as  they  state  to 
extract  or  draw  the  pain  away. 

For  some  time  I  was  of  opinion  that 
syphilis  was  principally  confined  to  the  sea 
coast,  and  the  lower  part  of  the  river;  hut- 
after  a  short  residence  in  the  countries  of  the 
interior,  i  met  with  several  unfortunate 
creatures  as  bad  as  those  I  had  seen  at  Brass. 

The  following  case  will  shew  the  extent 
this  disease  attains  when  unchecked  by  art. 
Idiresa  formerly  King  of  the  Nufic  country, 
but  at  that  time  of  only  part  of  it,  the  rest 
of  it  being  subject  to  the  Felatahs,  applied 
to  me  on  board  the  Alburka  at  Egga,  near¬ 
ly  six  hundred  miles  up  the  Niger  (the 
late  Mr.  Lander  being  the  interpreter), 
and  from  his  statement  it  was  supposed  to 
be  a  case  of  haemorrhoids ;  but  feeling  dis¬ 
satisfied  and  suspicious  of  the  statement 
given,  I  requested  an  examination.  His 
sable  majesty  attended  on  the  following  nay 
for  that  purpose.  I  found  it  to  be  a  case  of 
syphilis  of  two  years’  standing,  accompanied 
with  secondary  symptoms  ;  lie  had  a  phage¬ 
denic  ulcer  of  the  penis,  which  was  destroy¬ 
ed  to  the  extent  of  two  inches,  surrounded 
with  a  large  cauliflower  excrescence  ;  cica¬ 
trices  in  the  groins  from  buboes,  copper 
coloured  eruptions,  but  iu  a  much  severer 
form  than  I  had  ever  witnessed.  Pains  in  the 
bones,  deglutition  difficult  and  painful,  from 
two  circular  ulcers  of  the  fauces,  loss  of  ap¬ 
petite,  restless  nights,  &c.  He  stated  that  one 
of  his  wives  had  communicated  it  to  him 
two  years  before,  and  had  died  from  its 
effects.  Idiresa  was  a  fine  looking  man 
about  five  feet  nine  inches  in  height,  rather 
stout  and  marked  with  the  small-pox  ;  he 
wore  a  constant  smile  upon  his  countenance; 
his  manners  were  mild  and  dignified,  and 
very  prepossessing.  He  was  ordered  to  take 
the  Compound  Decoct.  Sarsae.*  three  times 
a  day,  pil.  Plummer  each  night,  and  to  use 
the  black  wash ;  he  regularly  sent  for  his 
medicines,  during  outstay  in  the  country  ;  I 
had  not  another  opportunity  of  seeing  him. 
A  few  months  afterwards,  during  my  stay  at 
the  confluence  of  the  Ichadda,  upwards  of 
two  hundred  miles  from  his  country,  he  sent 
a  messenger,  with  a  present  of  an  elephant’s 
tooth.  He  informed  me  that  Idiresa  was 
perfectly  recovered,  and  regularly  took 
horse  exercise. 

A  slave  of  the  principal  Mallams  came  on 
board  one  morning  having  an  encysted 
tumour  ou  the  os  frontis,  although  he  merely 
came  on  board  like  others  from  motives  of 


*  I  very  fortunately  had  by  me  two  bot¬ 
tles  of  Butler’s  of  Liverpool  Essence  of 
Sarsparilla, 
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curiosity  ;  he  was  asked  if  he  would  like  to 
have  it  removed ;  he  immediately  consented, 
and  with  the  assistance  of  my  friend  Lieut. 
Allen,  it  was  removed  without  appearing  to 
give  much  pain  ;  the  operation  was  viewed 
by  the  natives  as  something  supernatural,  and 
procured  us  an  abundance  of  provisions, 
goats,  &c. ;  and  from  the  aged  Mallam,  the 
man’s  master,  a  remarkably  fine  carrier  bul¬ 
lock. 

During  my  stay  here  and  in  other  parts  of 
'  Africa  (likeDr.  Oudney)I  was  importuned  for 
charms,  medicines  &c.  possessing  the  power 
of  removing  sterility  and  barrenness. 

The  natives  of  the  Nufic  country  attain  a 
good  old  age;  we  met  with  several  very 
aged  people,  said  to  be  upwards  of  eighty 
years. 

From  Egga  we  got  under  w'eigh  for  Rab- 
bah,  and  proceeded  through  the  Nufic  coun¬ 
try,  abounding  in  beautiful  scenery,  diver¬ 
sified  with  hill  and  dale,  and  anchored 
abreast  of  the  city  of  Kabbah,  in  possession 
of  the  Felatahs,  and  tributary  to  the  Sultan 
of  Sockatoo  ;  here  we  went  ashore,  to  reside 
a  short  time,  while  the  ship  underwent 
repairs,  &c.  We  engaged  three  horses 
belonging  to  the  Sullikeen  Doorkie  (the 
master  of  the  horse) :  the  houses  were  built 
of  mud,  one  story  high,  and  very  cool, 
situated  in  a  large  yard  surrounded  by  a 
high  mud  wall.  It  is  impossible  to  describe 
the  scene  at  this  place,  the  yard  in  a  morning 
being  filled  with  applicants ;  natives  of 
different  countries  flocked  for  relief — Moors, 
Arabs,  Mahomedans,  Nufians,  Yarribians, 
Timbuctooans,  and  natives  of  Housa — all 
sought  us,  to  be  relieved  by  our  remedies. 

The  most  prevalent  diseases  which  came 
under  my  observation  were  large  ulcers  from 
the  bites  of  mosebetoes,  diarrhoea,  dysentery, 
variola,  ophthalmia,  and  cataract ;  the  farther 
we  advanced  into  the  interior,  the  more 
common  we  found  cataract ;  at  Kabbah  I 
saw  several  hundred  cases  of  double  cataract: 
most  of  the  natives  were  willing  to  undergo 
the  operation;  as  we  were  not  making  a 
sufficient  stay,  it  was  not  attempted.  It 
was  quite  distressing  to  witness  so  many  fine 
men  and  women  totally  blind,  led  into  the 
yard  daily ;  it  is  more  common  among 
males  than  females ;  the  Arabs  and  merchants 
who  cross  the  desert  of  Sahara  are  particu¬ 
larly  liable  to  this  disease  ;  it  is  perhaps 
necessary  to  notice  the  practice  of  anointing 
the  tarsi  with  sulphuret  of  antimony  (toza), 
a  custom  which  is  supposed  to  beautify  the 
countenance,  and  soften  the  appearance  of 
the  eye,  prevalent  among  all  classes,  Pagans 
and  Mahommedans,  from  infancy  ;  may  this 
be  one  cause  ?  The  period  of  our  visit 
being  in  the  rainy  season,  dysentery  was 
very  prevalent ;  the  natives  use  large  quan¬ 
tities  of  rice  water,  the  astringent  qualities 
of  which  appeared  to  give  them  great  relief; 
the  rice  is  of  a  superior  kind,  but  badly 
cleaned,  and  forms  the  chief  article  of  food 
xn  this  part  of  the  country. 


I  have  before  noticed  the  difference  in  the 
ages  of  the  natives  inhabiting  the  low 
and  swampy  country,  and  the  fine  open 
Nufic  country  ;  during  our  stay  at  this  place 
(which  is  within  a  short  distance  of  Borsa, 
where  the  unfortunate  and  intrepid  Mungo 
Parke,  surgeon,  perished),  Mallam  Dando, 
formerly  King  of  Rabbah,  died  ;  he  was  said 
to  be  one  hundred  and  fifteen  rivers  old  * * * §  ; 
we  had  visited  Mallam  Dando  a  few  days 
prior  to  his  decease :  he  was  a  very  old 
looking  man,  and  very  thin,  with  a  long 
grey  beard,  and  appeared  to  be  in  his  second 
childhood ;  the  natives  imputed  his  death  to 
my  agency,  by  blowing  magony  (medicine) 
through  the  door  of  his  house  ! ! 

I  met  with  one  case  of  phthisis  in  an  Arab 
named  Ali,  one  of  the  traders  of  A1  Hadge 
Sali,  the  agent  of  the  late  Captain  Clapper- 
ton  at  Kano.  He  had  caught  cold  two 
years  before,  when  on  his  journey  across  the 
desert  of  Sahara  from  Tripoli,  with  a  large 
kofila  f. 

The  natives  of  Kabbah  and  the  neighbour¬ 
ing  towns  and  villages  high  up  the  river, 
more  especially  where  Mahomedanism 
prevails,  are  very  cleanly  in  their  habits, 
performing  their  ablutions  twice  a  day ; 
there  were  very  few  cases  of  cutaneous  dis» 
eases  among  them. 

The  native  women  besmear  their  bodies 
with  a  red  pigment  made  from  red  wood, 
brought  from  the  Eboe  country  ;  it  is  sup¬ 
posed  to  possess  tonic  properties  as  well  as 
to  correct  the  fetor  of  perspiration.  J 

They  attain  puberty  at  eight  and  nine 
years  of  age  ;  menstruation  commences  at 
this  period  ;  in  several  cases  that  came 
under  my  observation,  the  catamneia  ap¬ 
peared  every  three  weeks,  from  the  seven¬ 
teenth  to  the  twenty  first  day,  the  females 
being  in  the  enjoyment  of  perfect  health. 
On  my  expressing  my  surprise  to  a  very  in¬ 
telligent  Fundah  woman,  she  assured  me 
it  was  the  usual  time — that  very  few  had 
them  absent  a  moon  (month) ;  the  quantity 
menstruated  is  small,  and  continues  three  or 
four  days.§ 


*  The  Pagans  calculate  their  hours  by 
the  position  of  the  sun  in  the  heavens,  their 
months  by  moons,  and  their  years  by  the 
annual  rise  of  the  river. 

f  A  number  of  merchants  with  camels  and 
merchandize. 

\  A  full  account  of  their  manners  and 
customs,  with  an  account  of  the  expedition 
will  shortly  be  published. 

§  Polygamy  is  carried  to  an  incredible 
extent  in  western  Africa.  Lander  has  re¬ 
peatedly  informed  me  the  number  of  the 
King  of  Boosa’s  wives  exceed  three  thou¬ 
sand!  It  must  be  borne  in  mind,  that  the 
wives  are  the  most  extensive  merchants  or 
traders  in  the  country,  and  therefore  a 
source  of  profit.  Vide  the  forthcoming 
Journal. 
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Parke  correctly  says,  the  negro  women 
Buckle  their  children  until  they  are  able  to 
walk  of  themselves  ;  three  years’  nursing  is 
not  uncommon,  anil  during  this  period  the 
husband  devotes  his  whole  attention  to  his 
other  wives.  To  this  practice  it  js  owing.  I 
presume,  that  the  family  of  each  wife  is  sel¬ 
dom  very  numerous. 

Krawkraw,  isau  inveterate  form  of  psora  ;  it 
was  epidemic  on  board  the  the  Quorra  and 
Alburkah;  the  blacks  suffered  severely  from 
it;  the  case  of  my  esteemed  friend  Mr. 
Laird  was  very  severe.  After  the  decease  of 
his  valuable  friend  Dr.  Buggs  (in  whose 
death  science  has  suffered  a  great  loss),  and 
of  nearly  all  the  officers  and  men,  he  went 
to  Fundah  in  a  weak  state  of  health,  in  ap¬ 
pearance  more  like  a  walking  skeleton  than 
a  living  being. 

While  there  he  caught  this  distressing  dis¬ 
ease  ;  he  remained  there  more  dead  than 
alive  for  some  time.  Shortly  after  his  return 
to  the  ship,  I  saw  him ;  the  disease  had  pro¬ 
duced  large  ulcers  all  over  the  body,  more 
particularly  on  the  head,  back,  and  left 
femur  the  latter  being  denuded  to  the  ex¬ 
tent  of  two  inches;  the  irritation  from  these 
numerous  sores  occasioned  great  excitement. 
Tiie  vapour  bath*  and  friction  with  the  ung. 
sulphuris  relieved  him  wonderfully  in  a  few 
days,  the  ulcerated  parts  being  dressed  with 
adhesive  plaster. 

Mr.  Laird  was  one  of  the  very  few  sur¬ 
vivors  of  the  expedition,  (reduced,  subse¬ 
quently  to  four),  who  lived  to  return  to  his 
native  country,  which  he  reached  twelve 
months  prior  to  my  arrival,  and  is,  I  am 
happy  to  state,  at  present  in  the  enjoyment 
of  perfect  health. 

CIjs  iHc&tcal 

AND 

^urjjical  Sjaurual. 

Saturday ,  October  <lAth>  1835. 

SOCIETY  FOR  THE  RELIEF  OF  THE 

WIDOWS  AND  ORPHANS  OF  MEDI¬ 
CAL  MEN. 

On  Wednesday  last  there  was  a  meeting 
of  the  Society  for  the  Relief  of  the 
Widows  and  Orphans  of  Medical  Men 
inLondon  and  its  Vicinity.  This  Society 
was  instituted  in  1738,  and  has  been 
much  indebted  to  the  patronage  and 
assistance  of  the  late  Duke  of  fork, 
and  the  Duke  of  Sussex.  According 

*1  would  strongly  recommend  the  port¬ 
able  vapour  bath  to  be  taken  on  board  every 
ship  going  to  the  coast  of  Africa,  having 
experienced  great  benefit  from  it,  and  wit¬ 
nessed  its  good  effects  in  many  instances. 


to  its  present  regulations,  the  annual 
allowance  to  widows  is  30/.,  to  which 
they  are  entitled  if  their  yearly  income 
do  not  exceed  50/.  Children  under  the 
age  of  fourteen  are  allowed  10/.  a  year, 
from  which  an  income  not  exceeding 
12/.  from  other  sources  does  not  exclude 
them.  When  they  have  completed 
their  fourteeeth  year,  they  may  be  fur¬ 
ther  assisted  by  a  contribution  towards 
an  apprentice  fee.  Orphans  who  have 
less  than  2 51.  a  year,  and  also  the 
mothers  and  sisters  of  deceased  mem¬ 
bers,  can  claim  the  assistance  of  the 
Society.  The  annual  subscription  is 
only  two  guineas  ;  yet  it  is  truly  extra¬ 
ordinary,  as  observed  by  Sir  James 
Macgregor,  who  presided  at  the  last 
meeting,  that  not  one  fourth  of  the 
medical  practitioners  in  London  are 
members  of  this  most  excellent  associa¬ 
tion  ! 

The  poverty  of  the  medical  profession 
is  proverbial,  and  it  is  impossible 
to  contemplate,  without  emotion,  the 
life  of  care  and  anxiety  which  is  entailed 
on  too  many  of  its  most  meritorious 
members,  by  the  inadequacy  of  their 
pecuniary  means  to  meet  expenses 
which  the  present  state  of  society  in 
this  country  obliges  them  to  incur ;  but 
it  is  still  more  melancholy  to  witness 
the  state  of  destitution  in  which  their 
families  are  often  left  by  their  death  : 
ladies  of  cultivated  minds  and  refined 
manners  are  suddenly  immersed  in  the 
most  abject  and  hopeless  poverty,  and 
reduced  to  beg,  for  themselves  and  their 
children,  that  aid  which  the  members 
of  the  profession  on  which  they  have 
most  claim,  are  generally  in  no  condition 
to  afford  them.  And  what  are  the  causes 
of  this  miserable  state  of  things  F  They 
are  manifold.  Bad  legislation  is  one  of 
them.  Knowr  ye  aught  of  the  matter, 
men  of  Lincoln’s  Inn?  Have  ye  not 
monopolised  for  yourselves,  and  your 
creatures,  the  means  by  which  youthful 
talent  may  make  itself  knowm  to  the 
world  ?  Have  ye  not  turned  the  medi  - 
cal  charities  of  this  metropolis  into 


408  London  University — Slimings  of  the  Lizard. 


nests  for  your  own  cupidity  to  fatten 
in  ?  Have  ye  not  refused  to  interfere  in 
behalf  of  the  College  whose  ostensible 
heads  ye  are,  to  obtain  for  its  members 
an  equitable  remuneration  for  their 
toil;  and  have  ye  not  connived  at,  nay 
assisted,  the  sneaking  artifices  of  the 
Rhabarbarians  to  soil  the  whole  pro¬ 
fession  with  their  filthy  jalap,  and  to 
leave  the  general  practitioner  no  alter¬ 
native  but  the  pestle  or  starvation  P 
Verily  ye  have  done  all  this ;  and  what 
is  the  result  P  The  general  practitioner, 
shut  out  from  all  professional  means  of 
advancement,  is  forced  to  seek  his  sub¬ 
sistence  by  trade,  and  the  hybrid  cha¬ 
racter  thus  thrust  upon  him  acts  doubly 
to  his  prejudice  :  considered  as  a  trades¬ 
man,  he  is  prevented  from  seizing  his 
advantage,  or  enforcing  his  claim,  by 
the  “  liberality”  of  his  profession ; 
considered  as  a  professional  man,  he  is 
lowered  in  the  public  estimation  by  his 
connexion  with  trade;  so  that  he  is  left 
to  choose  between  the  benefits  of  a 
sordid  reputation,  and  those  of  an 
empty  purse ;  it  would  puzzle  the  arch 
fiend  himself  to  invent  a  more  vexatious 
dilemma  than  thatin  which  the  treachery 
of  the  men  of  Lincoln’s  Inn  has  placed 
their  well-beloved  brethren ! 

Another  way  in  which  bad  legisla¬ 
tion  impoverishes  the  profession,  is 
by  allowing  quacks  and  impostors  to 
trespass  with  impunity  on  the  field  of 
medical  practice ;  on  this  subject, 
however,  we  have  so  lately  delivered 
our  opinion,  that  there  is  no  necessity 
for  enlarging  upon  it  here. 

Independently  of  bad  legislation,  a 
fertile  source  of  wretchedness  to  the 
profession  is  to  be  found  in  the  pre¬ 
vailing  sin,  and  the  prevailing  curse 
of  this  country — the  lowest  of  low 
passions,  the  love  of  ostentation.  In 
France,  a  medical  man,  if  he  be  poor, 
may  live  according  to  his  means, 
without  forfeiting  the  respect  of  his 
fellow  men  ;  he  may  live  in  a  garret, 
if  he  likes,  till  the  exercise  of  his 
talents  enables  him  to  enter  a  better 
domicile ;  but  in  this  land  of  free 
bodies  and  enslaved  minds,  the  young 


medical  practitioner  is  absolutely 
compelled  to  incur  an  expenditure 
which  he  knows  not  how  to  meet ; 
he  must  act  the  part  of  a  knave  as 
well  as  a  fool,  if  he  would  not  ex¬ 
perience  the  contempt  of  many,  and 
the  neglect  of  all.  Unfortunately 
this  evil  bears  on  men  of  other  voca¬ 
tions  besides  our  own,  though  cer¬ 
tainly  not  so  heavily  :  it  is  a  univer¬ 
sal  and  most  pernicious  humbug,  per¬ 
vading  every  class  in  England,  from 
the  highest  to  the  lowest,  and  may 
happen,  one  day,  to  go  down  with  a 
crash  that  will  shake  society  to  its 
foundations. 

Such  are  the  chief  causes  of  the 
poverty  under  which  so  many  of  our 
brethren  are  at  this  moment  labour¬ 
ing.  These  causes  will  not  endure 
for  ever;  the  ground  is  even  now 
crumbling  under  the  feet  of  the 
medical  oligarchs,  and  the  spirit  of 
ostentation  will  fade  before  the  pro¬ 
gress  of  civilization,  and  the  dictates 
of  necessity ;  but  in  the  meanwhile, 
hundreds  of  respectable  families  are 
rendered  miserable  by  their  influence, 
and  whatever  tends  to  circumscribe 
their  effects,  ought  to  meet  with  the 
cordial  co-operation  of  the  profession. 
Not  only  ought  the  society  to  which 
we  have  alluded  to  be  generally  sup¬ 
ported  by  the  medical  practitioners 
of  the  metropolis,  but  efforts  should 
be  made  to  extend  the  benefits  of 
this,  or  similar  associations,  to  every 
part  of  the  kingdom.  Our  profes¬ 
sion  has  yet  to  learn  the  great  truth, 
“  that  self-love  and  social  are  the 
same  its  recognition  would  give 
birth  to  a  thousand  noble  and  useful 
institutions. 

THE  LONDON  UNIVERSITY - SLIMINGS 

OF  THE  LIZARD. 

The  Green  Lizard  has  sent  forth  some  more 
slime  against  the  London  University,  and 
has  seasoned  its  ordinary  vapidity  with  a 
great  deal  of  course  personality  against'Mr. 
Tooke.  If  it  were  not  that  Mr.  Tooke  is  a 
gentleman  of  established  character,  we 
should  suppose  that  he  had  paid  the  reptile 
for  abusing  him,  since,  to  incur  the  censure 
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of  our  high-minded  contemporary  is  in 
itself  an  indirect  testimonial  of  respectabili¬ 
ty  :  when  we  were  in  a  less  palmy  state 
than  we  now  are,  we  had  ourselves  some 
thoughts  ot  hiring  the  Lizard  to  vilify  us. 
We  will  not  at  present  enter  into  the  his¬ 
tory  of  the  University,  which  is  abundantly 
familiar  to  everybody,  and  with  the  oft- 
repeated  details  oi  which  the  Lizard  is  ever¬ 
lastingly  boring  its  readers,  or  rather  load- 
its  pages — tor  its  readers,  we  believe,  are 
now  reduced  to  ninety  or  a  hundred  super¬ 
annuated  practitioners,  too  stupid  to  be  bored 
with  anything.  The  true  cause  of  our  con¬ 
temporary’s  hatred  to  the  University  is  to  be 
found  in  the  following  singular  facts. 

A  temple  has  lately  been  reared  at  Hyde 
Park  corner,  to  a  medical  deity,  of  whom 
all  we  know  with  any  certainty  is  that  he  is 
neither  Apollo,  Hermes,  Trismegistus,  nor 
JSseulapius.  This  new  divinity  has,  like 
Caligula,  become  high  priest  to  himself;  he 
is  not,  however,  a  Roman,  but  an  Egyptian 
god,  as  sufficiently  manifested  by  his  love 
of  darkness  and  mystery.  Our  green  con¬ 
temporary  has  managed,  by  a  judicious 
mixture  of  bullying  and  cringing,  to  get 
itself  installed  as  chief  of  the  sacred  croco¬ 
diles  in  the  temple  ;  and  a  great  shame  it  is 
that  a  puny  little  reptile  like  itself,  which 
has  not  the  smallest  pretensions  to  rank  with 
real,  proper  crocodiles,  should  be  thus  fa¬ 
voured,  when  so  many  good  lusty  saurians 
are  floundering  about  and  weeping  because 
they  cannot  get  admitted  in  any  capacity. 
Now,  the  aversion  of  our  contemporary  to 
the  London  University  arises  from  his  per¬ 
ceiving,  pretty  clearly,  that  it  is  one  of 
those  centres  from  which  the  light  of  intelli¬ 
gence  will  soon  spread  far  and  wide,  pene¬ 
trating  the  gloom  of  Egyptian  temples, 
disconcerting  the  complacency  of  self-con¬ 
stituted  divinities,  and  blazing  in  the  small 
dim  eyes  of  favourite  reptiles  till  they  are 
feign  to  hide  themselves  from  the  face  of 
day  for  ever  more. 

The  Lizard  may  slime  as  much  as  it  likes, 
hut  the  London  University  will  yet  obtain  a 
charter;  it  will  become  the  means  of  confer¬ 
ring  incalculable  advantages  on  the  youth 
of  England;  it  will  stand  and  flourish  when 
Oxford  and  Cambridge  are  in  the  dust ;  and 
for  aught  we  know,  the  carcase  of  the  Green 
Lizard  may  some  day  or  other  be  stuck  up 


in  its  museum,  to  show  what  “  delicate  mon¬ 
sters’  the  world  has  produced  ! 

election  of  resident  medical 
officer  to  Christ’s  hospital. 

Thk  election  for  resident  medical  officer  to 
that  munificent  institution,  Christ’s  Hospi¬ 
tal,  is  to  take  place  on  Friday,  the  23rd  inst. 
on  which  day  we  conjure  the  governors  to 
discharge  their  duty  conscientiously,  by  se¬ 
lecting  the  best  qualified  candidate  for  the 
appointment.  The  office  of  resident  surgeon 
to  Christ’s  Hospital  is  one  of  great  respon¬ 
sibility  ;  as  to  him  is  intrusted  the  health  of 
the  sons  ot  our  once  opulent  fellow-ci¬ 
tizens,  who  have  hitherto  been  sadly  ne¬ 
glected,  and  most  of  them  allowed  to  be¬ 
come  sufferers  from  scalled  head,  a  disease 
which  has  prevailed  in  the  noble  institution 
just  mentioned  a  great  many  years  past. 

It  appears  from  incontrovertible  evidence, 
that  the  children,  for  several  years,  admitted 
into  the  branch  establishment  at  Hertford, 
have  been  infected  with  the  disease  called 
ring-worm,  from  those  who  have  been  re¬ 
ceived  before  them.  The  evil  resulting 
fiom  this  is,  that  their  education  has  been 
impeded  and  rendered  imperfect,  as  the 
contaminated  have  been,  and  are  separated 
from  the  school,  and  subjected  to  some  kind 
of  medical  treatment,  which  has  never  been 
sufficient  to  eradicate  the  malady. 

Ihe  governors  are  now  to  choose  a  sur¬ 
geon,  and  they  are  to  elect  the  most  expe¬ 
rienced  in  the  treatment  of  ring-worm, 
which  has  jjlong  marred  the  benefits  of  one 
of  our  best  institutions  ;  and  they  are  mo¬ 
rally  bound  to  select  the  individual,  who¬ 
ever  he  may  be,  who  can  produce  the 
best  and  most  ample  evidence  of  his  skill 
in  curing  that  disease.  Were  it  in  our 
power  to  address  each  governor  indivi¬ 
dually,  and  say  to  him,  “  Sir,  your  duty  to 
society  is  to  vote  for  the  candidate  best 
qualified  by  long  and  careful  observation, 
and  successful  treatment  of  scalled  head,” 
such  elector  would  feel  offended  at  our  ap¬ 
peal  to  his  humanity:  though  we  grieve  to 
indite  it,  there  are  some  of  the  governors 
supporting  persons  whose  names  are  un¬ 
known  to  the  medical  public  in  this  ca¬ 
pacity — we  understand,  some  of  whom  are 
still  in,  and  others  have  just  emerged  from 
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their  pupilage ! ! !  On  looking  over  the  list 
of  candidates,  there  is  not  one  of  them, 
except  Mr.  Plumbe,  who  has  ever  dis¬ 
tinguished  himself  in  treating  or  describing 
diseases  of  the  skin  ;  and  we  beg  to  inquire, 
what  claims  or  pretensions  have  they  to 
the  office  of  resident  surgeon  to  a  large 
establishment,  in  which  cutaneous  diseases 
predominate. 

We  reply,  none  whatever;  and  certain 
are  we,  that  if  the  election  rested  with  our 
profession,  not  one  of  them  could  have  the 
slightest  chance  of  success.  We  therefore 
contend  that  the  governors  of  Christ’s  Hos¬ 
pital  will,  in  our  opinion,  be  guilty  of  a 
gross  dereliction  of  duty,  if  they  do  not 
elect  the  gentleman  who  has  devoted  most 
yearstothe  study  and  treatmentofcutaneous 
diseases,  one  of  the  best  living  writers  on 
the  subject,  and  the  best  author  on  the  iden¬ 
tical  disease  which  has  so  wrongly  dete¬ 
riorated  the  good  of  the  institution  in  ques¬ 
tion.  Plumbe’s  works  on  diseases  of  the 
skin,  and  on  porrigo  are  known  throughout 
the  civilized  world  ;  and  we  boldly  inquire, 
is  their  author  to  be  passed  over,  and  some 
inexperienced  person  elected  in  preference, 
by  the  governors  of  Christ’s  Hospital  ? 
Impossible!  They  will,  we  are  certain, 
adopt  the  axiom  “  detur  digniori ,”  elect  the 
more  worthy,  and  never  have  it  recorded,  in 
1835,  that  they,  as  the  aldermen  of  London, 
would  be  capable  of  jobbing  so  important  an 
appointment  as  that  under  consideration, 
and  deprive  the  unfortunate  children  of  their 
fellow  citizens,  placed  by  adversity  under 
their  care,  of  the  best  medical  advice  that 
can  be  procured. 

In  making.these  remarks,  we  need  scarcely 
observe  to  our  readers,  or  the  medical  pro¬ 
fession,  that  we  act  as  we  have  hitherto 
done,  and  ever  shall  do,  on  the  principle 
that  our  hospitals  and  all  charitable  insti¬ 
tutions  ought  to  have  the  best  medical  aid 
that  the  country  affords,  and  that  medical 
appointments  ought  not  to  be  filled  through 
the  corrupt  source  of  private  interest,  family, 
and  other  connexions,  open  bribery  by  vote 
making,  or  the  many  other  unworthy 
means  of  the  grossest  jobbing,  to  the  incal¬ 
culable  injury  of  the  children  of  poverty 
and  misfortune.  Our  readers  also  know, 
from  a  careful  observance  of  our  principles 
for  some  years,  that  we  have  never  allowed 


any  thing  to  influence  our  honest  opinion  of 
individuals  or  public  institutions  ;  and  we 
make  this  observation  lest  it  might  be  sup¬ 
posed  that  we  would  favour  Mr.  Plumbe, 
more  than  any  one  equally  well  qualified. 
We  need  not  state  that  we  should  as  readily 
advocate  the  claims  of  any  one  of  the  can¬ 
didates,  or  of  any  member  of  our  profession, 
whom  we  conscientiously  believed  to  be 
most  worthy  of  election,  and  most  certain 
of  improving  and  preserving  the  health  of 
the  children,  and  promoting  the  truly  bene¬ 
volent  views  of  the  founders  of  Christ’s 
Hospital. 

The  following  facts  must  convince  every 
honest  and  really  humane  governor,  of  the 
superior  claims  of  Mr.  Plumbe,  to  those  of 
the  other  candidates  for  the  vacant  office. 

“  Sir— -I  take  the  liberty  of  earnestly  re¬ 
questing  your  attention  to  the  matter  of  the 
following  petition,  and  to  the  testimonials  I 
have  deposited  at  the  counting-house  of 
Christ’s  Hospital.  I  am  unassisted,  to  the 
best  of  my  belief,  by  any  private  influence 
whatever,  and'  therefore  throw  myself  on 
the  unbiassed  opinions  of  the  governors  at 
large. 

“  I,  am,  Sir, 

“  Very  respectfully  and  obediently,  yours, 

“  S.  Plumbe. 

“  N.  B.  The  election  takes  place  October 
23rd,  1835,  at  Christ’s  Hospital. 

“  To  the  right  worshipful  the  president, 
the  worshipful  the  treasurer,  and  gover¬ 
nors  of  Christ’s  Hospital, 

“  The  petition  of  Samuel  Plumbe,  Sur¬ 
geon,  of  Southampton-street,  Bloomsbury, 
to  be  appointed  resident  medical  attendant 
of  the  hospital ; 

<£  Sheweth — That  your  petitioner  was 
applied  to  in  or  about  the  month  of  J  une, 
1834,  by  a  special  committee  of  governors, 
through  their  chairman;  the  object  of  which 
committee  was  to  inquire  into  ‘  the  effi¬ 
ciency  of  the  medical  establishment  gene¬ 
rally,  and  particularly  as  to  the  cause  of  the 
prevalence  of  ring-worm  among  the  chil¬ 
dren;’  and  that  that  committee  sought  your 
petitioner’s  assistance  and  advice,  although 
every  member  of  it  was  utter  strangers  to 
him  ;  and  that  he,  your  petitioner,  declined 
and  refused  to  give  his  assistance  or  opinion 
except  in  conjunction  with  the  medical 
officers  of  the  institution,  and  only  consented 
to  do  so  at  last,  because  an  opportunity  for 
consultation  did  not  occur. 

“  That  your  petitioner,  having  been  thus 
led  to  interest  himself  in  the  health  of  the 
children,  without  the  advantages  of  consul¬ 
tations  with  their  usual  medical  attendants, 
recommended  to  the  said  committee  a  free 
allowance  of  vegetables  to  the  children  at 
each  establishment,  and  that  his  recommen- 
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dation,  handed  by  him  to  the  said  commit¬ 
tee,  was  forwarded  to  the  general  court  of 
governors,  and  by  them  acted  on  without 
delay;  and  your  petitioner  is  confident  that 
the  health  of  the  children  in  consequence 
has  been  materially  improved. 

“  That  your  petitioner,  having  for  many 
years  assiduously  studied  ‘  the  nature  and 
treatment  of  diseases  of  the  skin  and 
scalp,  because  he  found  them,  on  entering 
on  the  practice  of  his  profession,  the  least  knoion 
of  all  diseases,  owes,  as  he  believes,  to  the 
reputation  he  has  thus  attained,  the  appli¬ 
cation  of  the  committee  alluded  to  for  his 
assistance.  He  is  the  more  sanguine  in  his 
hope  that  this  is  the  fact,  because  he  was 
flattered  ten  years  ago  by  the  award  of  the 
Jacksonian  prize  of  the  Royal  College  of 
Surgeons  on  this  subject,  and  because  his 
work,  an  octavo  volume  of  500  pages,  has 
gone  through  three  editions,  with  the  gene¬ 
ral  approbation  of  the  medical  profession. 

“  That  your  petitioner’s  claims  on  your 
consideration  do  not  rest  solely  on  the  above- 
mentioned  works,  but  that  on  the  contrary 
he  is  able  to  prove  to  you,  that  he  has  given 
vast  time  and  attention  to  the  merits  and 
demerits  of  vaccination,  by  laying  before  you 
a  work,  in  the  execution  of  which  he  has 
incurred  much  labour,  and  great  expense. 

“  That  he  held  the  office,  for  several  years, 
of  senior  surgeon  to  the  Royal  Metropolitan 
Infirmary  for  children,  in  which  the  cases 
of  several  thousands  of  children  were  brought 
under  his  care  from  year  to  year;  and  that 
for  ten  years  he  discharged  the  whole  duties 
of  surgeon  and  medical  superintendent  of 
the  parochial  infirmary  of  St.  Giles  in  the 
Fields  and  St.  George  Bloomsbury,  to  the 
entire  satisfaction  of  the  vestry  ;  and  that  in 
this  latter  institution  there  were  seldom  less 
than  one  thousand  persons,  many  of  them 
diseased,  few  in  perfect  health. 

“  Your  petitioner  respectfully  solicits  the 
attention  of  your  honourable  court  to  the 
above  facts;  and  in  justice  to  himself,  and  for 
the  better  information  of  your  honourable 
court,  he  disclaims  being  a  party  to,  or 
having  a  foreknowledge  of,  any  publications 
in  any  way  relating  to  Christ’s  Hospital, 
except  such  as  have  his  name  affixed,  and 
in  none  of  which  has  he  ever  used  disre¬ 
spectful  language  towards  any  member  of 
that  court,  but  in  all  has  confined  himself  to 
the  temperate  advocacy,  as  a  member  of  the 
medical  profession,  of  his  conscientious 
opinions,  having  no  object  in  view  except 
such  as  is  common  to  every  individual  go¬ 
vernor,  namely,  the  good  of  the  institu¬ 
tion. 

“  That  your  petitioner  finds  himself  la¬ 
bouring  under  great  disadvantages  on  ac¬ 
count  of  his  confidence  in  the  effect  of  his 
testimonials.  Having  passed  his  fortieth 
year,  and  with  some  claims  to  reputa¬ 
tion  in  his  profession,  it  appeared  to  him 
that  the  testimonials  of  teachers  in  different 
schools,  (always  attainable ,  as  a  matter  of 


course,  by  their  pupils,  where  common  industry 
only  had  been  evinced)  were  not  necessary, 
but  that  your  honourable  court  would  regard 
such  as  he  laid  before  it,  inasmuch  as  they 
proved  his  possession  of  the  advantages  of 
lengthened  experience  in  all  kinds  of  dis¬ 
eases,  and  his  claims  to  the  merit  of  im¬ 
proving  the  knowledge  of  that  class,  the 
prevalence  of  which  has  so  much  impeded 
the  primary  and  vital  objects  of  the  insti¬ 
tution,  would  have  obtained  for  him  higher 
consideration ;  and  he  was  the  more  con¬ 
firmed  in  that  opinion,  on  seeing  that,  of  the 
number  of  the  certifiers  themselves,  few 
were  his  seniors  in  the  profession,  many  his 
contemporaries  as  students,  and  many  his 
juniors:  there  are  several,  he  also  perceives, 
whose  names  are  almost  unknown  in  medical 
science,  and  he  is  apprehensive  that  such 
testimonials  may  be  considered  by  a  few 
governors  as  deserving  more  influence,  and 
to  be  of  more  value  than  the  evidence  of 
hard-earned  reputation. 

“  Your  petitioner  further  most  respect¬ 
fully  (and  disclaiming  all  intention  to  give 
to  any  personal  offence),  submits  to  your 
honourable  court  the  indisputable  fact,  that 
two  gentlemen  whose  signatures  are  affixed 
to  a  large  number  of  the  testimonials  of  his 
opposing  candidates,  were  themselves  his 
opponents  in  opinion,  when  his  services 
were  required  for  the  hospital  last  year — 
that  their  opinions  were  not  acted  on,  and  that 
his,  your  petitioner’s  were. 

“Your  petitioner,  in  deference  to  the 
opinion  of  the  governors,  submits  the  follow¬ 
ing  fragment,  almost  the  last  remaining,  of 
his  early  testimonials! — : 

“‘I  hereby  certify,  that  Mr.  Samuel 
Plumbe  has  attended  my  lectures,  at  St. 
Thomas’s  Hospital,  and  my  practice  at  Guy’s, 
for  the  last  two  years,  with  the  utmost  pos¬ 
sible  diligence  and  attention,  and  that  he  is 
highly  entitled  by  his  talents,  and  attain¬ 
ments,  to  the  appointment  he  solicits. 

“‘Astley  Cooper. 

Guy's  Hospital,  1826.’ 

“  Your  petitioner  begs  to  state,  that  the 
appointment  to  which  the  above  certificate 
refers,  was  that  of  surgeon  of  a  ship  in  the 
Honourable  East  India  Company’s  service, 
the  owner  of  which  was  J.  W.  Buckle,  Esq. 
a  member  of  your  honourable  court,  whose 
good  opinion  your  petitioner  still  retains, 
and  of  whose  support  at  the  forthcoming 
election  he  is  fully  assured. 

“  And  your  petitioner,  as  in  duty 
bound,  will  ever  pray,  &c. 
“Dated  October  14th.  1835.” 

“  P.S. — Since  the  above  has  been  penned, 
the  writer  has  obtained  the  best  authority 
for  stating,  that  the  committee,  as  regards 
the  selection  of  any  individual  candidate,  was 
‘  not  a  unanimous,  but  a  divided  committee,’ 
each  governor  being  thus  called  on  to  exer¬ 
cise  his  own  judgment  and  discrimination. 
The  writer  therefore  submits  the  foregoing 
facts,  with  renewed  confidence.  Aware,  to 
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a  great  extent,  of  the  participation  on  the 
part  of  many  governors,  in  sentiments  which 
have  appeared  in  print,  to  the  effect  that  the 
power  of  extermination  of  the  contagious 
diseases  alluded  to,  and  the  accomplishment 
of  that  object,  ought  to  be  the  chief  tenure 
by  which  your  medical  attendant  should 
hold  his  office,  he  fearlessly  and  faithfully 
repeats  the  pledge  he  has  before  given. 
Advisedly  and  deliberately,  with  a  profes¬ 
sional  reputation  to  lose,  and  a  young  and 
increasing  family  to  supjport,  dependent,  in 
a  great  degree,  on  that  reputation,  he  again 
declares,  that  at  the  expiration  of  one  year,  if 
the  ringworm  or  other  contagious  disease 
remain,  to  the  detriment  of  the  chidren’s 
education,  he  will  resign  his  office,  without 
waiting  to  be  called  on,  into  the  hands  of 
the  governors,  that  they  may  avail  them¬ 
selves  of  such  other  assistance  as  they  may 
think  desirable.” 

We  cannot  entertain  the  idea  that  the  go¬ 
vernors,  after  this  pledge,  will  fail  to  do  their 
duty.  Promises  made  under  false  represen¬ 
tations,  or  in  ignorance  of  merit,  are  not  to 
be  kept.  Christian  charity  requires  that 
every  one  of  them  should  do  his  duty.  Eight 
hundred  friendless  orphans  look  to  them  for 
health,  as  well  as  education  and  support; 
and  the  public  demands  justice  at  their 
hands.  It  will  afford  us  sincere  pleasure  to 
put  on  record,  for  the  information  of  our 
European  and  American  contemporaries, 
that  there  is  at  least  one  of  our  hospitals  in 
wrhich  merit  is  rewarded,  and  is  preferred  to 
incompetency,  though  fostered  by  private 
influence,  family  arid  other  connexions;  and 
and  that  the  guardians  of  our  public  charities 
have  at  length  adopted  the  just  maxim — 
“  Palmam  qui  meruit ,  ferat .” 

^0£pttal  Sports'. 
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Stricture  of  Urethra — Calculus. 
William  Underhill,  aged  seventeen,  was 
admitted  April  29th,  into  Northumberland 
Ward,  under  the  care  of  Mr.  Guthrie.  He 
is  of  a  delicate  complexion,  and  ruddy,  a 
butcher  by  employment. 

Four  or  five  months  ago,  he  first  expe¬ 
rienced  a  difficulty  in  making  water,  which 
now  and  then  amounted  almost  to  retention, 
and  which  gradually  increased;  at  the  same 
time  he  noticed  a  pain  in  the  glans  penis. 
He  applied  to  Mr.  Houlton  for  relief,  who 
passed  instruments,  which  he  says  did  him 
great  good.  He  states,  that  when  the  in¬ 
strument  was  used,  it  could  be  distinguished 
passing  over  an  obstruction,  when  it  got 
just  above  the  testicles.”  Haying  left  town, 


. 

he  applied  to  a  gentleman  in  the  neighbour¬ 
hood,  who  endeavoured  to  pass  both  catheters 
and  bougies,  but  without  success.  On  the 
occasion  of  the  last  attempt,  a  good  deal  of 
bleeding  was  occasioned,  which  in  the  after¬ 
noon  was  followed  by  the  discharge  of  a 
“  bloody  matter,”  and  which,  from  the 
boy’s  description,  would  appear  to  have  been 
a  mixture  of  blood  and  pus.  This  took 
place  a  week  before  his  admission. 

No  adequate  cause  can  be  discovered  for 
the  production  of  the  impediment  in  the 
uretli!  a.  He  denies  ever  having  had  go¬ 
norrhoea  or  any  syphilitic  affection.  Four 
years  ago  he  fell  across  the  side  of  a  cart, 
and  cut  the  glans  penis  and  prepuce,  the 
cicatrix  of  which  now  remains;  but  it  does 
not  appear  that  this  has  any  connexion  with 
the  present  symptoms.  He  has  frequently 
hurt  the  perineum  and  penis  by  falls  on  the 
pommel  of  the  saddle,  &c.,  in  riding,  after 
which  he  has  sometimes  noticed  small  swell- 
lings  in  this  situation,  but  he  does  not  re¬ 
collect  there  being  one  when  he  had  the  last 
catheter  passed.  His  general  health  and  ap¬ 
petite  are  good. 

At  the  time  of  his  admission,  a  catheter 
was  passed,  and  the  bladder  evacuated, 
though  not  without  some  difficulty,  from  the 
obstruction  in  the  urethra,  as  well  as  from 
its  extreme  irritability.  His  bowels  being 
in  a  costive  state,  he  has  been  directed  to 
take  a  dose  of  the  house  medicine. 

13th. — He  has  had  at  times  great  pain  in 
the  glans  penis,  and  along  its  under  surface, 
so  as  frequently  to  disturb  his  night’s  rest. 
The  urethra  is  in  so  irritable  a  state,  as 
hitherto  to  have  altogether  precluded  the 
employment  of  any  instrument  to  examine 
that  canal,  or  to  sound  the  bladder. 

R.  Ext.  hyosciam.  gr.  xxxj ; 

Liq.  potassse.  3  j  ; 

Mist.camphorae.  §  viii,m.c.c.ji.t.d. 

J  une  25. — Since  the  last  report,  he  has, 
on  the  whole,  continued  much  the  same, 
until  within  a  few  days,  since  which  he  has 
obviously  been  worse.  Several  attempts 
have  been  made  at  introducing  instruments, 
without  success,  except  on  one  occasion, 
when  a  false  passage  was  discovered  in  the 
membranous  part  of  the  urethra ;  the  instru¬ 
ment  being  readily  distinguishable  in  this 
situation,  by  the  finger  passed  into  the 
rectum.  A  mixture  of  pus  and  urine  es¬ 
caped  through  the  catheter  when  it  had 
reached  this  point.  It  seems  that  ever  since 
his  admission,  he  has  passed  a  little  blood 
mixed  with  his  urine;  but  the  most  severe 
pain  which  he  experiences,  is  in  expelling 
the  last  drops;  and  that  after  this  he  has  for 
a  time  comparative  ease.  During  the  last 
two  or  three  days,  however,  he  has  almost 
constantly  complained  of  excessive  pain  in 
the  glans  penis,  and  in  its  under  surface, 
which  is  much  aggravated  by  an  extended 
state  of  the  body,  as  in  the  erect  or  recum 
bent  positions.  A  posture  which  he  fre 
quently  assumes  is  hence  that  on  his  knees 
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bending  over  a  vessel,  into  which  he  passes, 
guttatim,  a  little  bloody  urine. 

July  18th.  Mr.  Thomson  endeavoured 
to  day  to  pass  a  catheter,  but  without  success, 
so  irritable  was  the  urethra  ;  a  warm  bath 
was  ordered  him,  which  gave  him  some  relief. 

2nd.  Considerable  constitutional  disturb¬ 
ance,  indicated  by  the  state  of  tongue  and 
pulse,  and  the  appearance  of  the  counte¬ 
nance,  has  set  in.  Another  bath  was  directed, 
and  the  following  pills: 

R.  Ext.  hyosciam.  [)j  ; 

Saponis  duri  £)ij  ; 

Sodas  carbonatis,  5  j*  m. 

Ft.  pill.  xxiv.  Capt.  iij.  ter  die. 

4th.  The  distressing  pain  of  which  he  com¬ 
plained  so  much,  has  been  a  good  deal 
relieved  since  he  has  been  employing  the 
bath  and  taking  the  pills;  he  has,  however, 
a  dood  deal  of  it  during  the  night. 

11th.  He  passes  his  urine  in  a  freer  stream, 
and  the  pain,  which  remains  in  the  same 
situation,  rather  to  the  righTside  of^the  under 
surface  of  the  penis,  is  likewise  less  severe. 
The  urine  now  dribbles  away  constantly, 
ft-  01.  ricini,  3  i j ; 

Tinct.  opii,  §  vj  ; 

Tinct.  cardam  co.  3j ; 

Aquae  cinnam.  ^  ss. 

Ft.  haust.  p.  r.  n.  sumend. 

R.  Morphiae  acetat.,  gr.  ss. 

Ft.  pill.  o.  n.  sumend. 

28th.  Mr.  Guthrie  to-day,  with  a  good 
deal  of  difficulty,  passed  a  catheter  into  the 
bladder,  considerable  obstruction  having  to 
be  overcome,  from  a  thickening  of  the 
under  surface  of  the  urethra,  just  within  the 
scrotum.  Fiom  this  examination,  Mr. 
Guthrie  stated,  that  the  opening  of  the  false 
passage  in  the  urethra,  exists  just  in  front 
of  the  triangular  ligament,  from  which  point 
it  runs  for  some  distance  along  the  right  side 
of  the  urethra.  Upon  the  instrument  en¬ 
tering  the  bladder,  a  little  bloody  urine  was 
evacuated. 

August  4th.  Mr.  Guthrie  again  passed  the 
catheter,  and  evacuated  a  few  drops  of  urine 
from  the  bladder.  A  shock  was  felt,  as 
from  a  small  calculus,  on  the  instrument 
gaining  the  neck  of  the  bladder.  The  boy 
looks  better,  and  states  himself  to  feel  so 
to-day. 

14th.  General  health  and  appearance  im¬ 
proved,  but  he  complains  of  pain  in  the 
region  of  the  bladder,  and  tenderness,  ag¬ 
gravated  by  passing  his  motions,  &c. 

28th.  A  small  quantity  of  sabulous  matter 
was  passed,  of  a  “  soft  and  pasty  character, 
and  probably  consisting  of  the  double  phos¬ 
phate  of  magnesia  and  ammonia.”  The 
urine  was  also  bloody. 

29th.  Goes  on  much  the  same.  The 
urine  continues  bloody,  and  presents  usually 
a  deposit  of  pus,  as  well  as  of  the  amorphous 
calculous  matter. 

Omitt.  pilul.  alkalin. 

R-  Ext,  hyosciami,  gr.  iij ; 

Ft.  pil.  ter  die.  sumend. 


September  1st.  Leaves  the  hospital  to¬ 
morrow,  intending  to  return  in  a  few  weeks, 
after  he  has  had  a  little  change  of  air. 

Severe  Case  of  “  Pott's  Fracture Recovery 
without  Anchylosis. 

John  Harper,  aged  forty-five,  was  admit¬ 
ted  June  6,  into  Northumberland  Ward, 
under  the  care  of  Mr.  Lynn.  He  had  been 
driving  a  phaeton  to  the  coachmakers,  and 
the  horses  taking  fright  and  running  away, 
he  jumped  out  of  the  vehicle,  and  alighted  on 
the  inside  of  the  right  ankle,  the  foot  being 
completely  everted.  In  this  way  the  fibula 
was  broken,  and  the  foot  completely  dislo¬ 
cated  outwards,  constituting  the  case  gene¬ 
rally  known  under  the  name  of  Pott’s,  but 
in  addition,  the  inner  malleolus  was  likewise 
fractured.  There  was  not,  however,  not¬ 
withstanding  the  severity  and  extent  of  the 
injury,  any  w-ound  of  the  integuments.  Very 
extensive  inflammation  and  tumefaction  su¬ 
pervened,  v'hich  precluded  the  employment 
of  means  for  the  reduction  of  the  fracture. 
The  treatment  was  hence  restricted  to  the 
use  of  ordinary  antiphologistic  means. 

1 0th.  Ten  leeches  were  applied,  which 
were  useful  in  reducing  the  inflammation. 

14tb.  Today  Mr.  Lynn  reduced  the  frac¬ 
ture  and  dislocation,  and  placed  the  leg  in 
the  extended  position, supported  with  “junks” 
cn  either  side.  In  effecting  the  reduction, 
he  noticed  that  the  portion  of  tibia  was 
quite  separated  from  the  body  of  that  bone, 
and  he  afterwards  expressed  some  doubts  as 
to  its  perfect  co-aptation. 

1 6th.  The  inflamed  and  ecchymosed  integu¬ 
ments  over  the  inner  malleolus,  has  become 
the  seat  of  a  sloughing  sore,  from  which  there 
is  a  discharge  of  nasty  matter  ;  the  sore  has 
a  livid  circumference,  and  there  is  a  good  deal 
of  erythema  proceeding  up  the  leg.  The  piece 
of  loose  bone  is  felt  immediately  under  the 
skin.  There  is  a  good  deal  of  feverish  irrita¬ 
bility  ;  the  countenance  is  sunken  and  anx¬ 
ious. 

R.  Mist,  diaphoret.  £  viij  ; 

Capt.  §j.  ter  in  die. 

It  was  agitated  whether  the  better  practice 
would  not  be  to  amputate  at  once,  consider¬ 
ing  the  peculiar  difficulties  of  the  case,  es¬ 
pecially  as  the  habit  of  the  patient  was  far 
from  strong.  Mr.  Hale  Thomson  supported 
the  affirmative  of  this  question,  but  Mr.  Lynn 
decided  upon  waiting  the  result  of  a  few  days. 

18th.  The  patient  is  much  the  same,  and 
the  sore  presents  a  similar  appearance. 

R.  Ammonise  carbon.  §  ss  ; 

Liq.  ammonise  acet.  §  iss  ; 

Mist,  camphorae  3  viss.  M. 

Capt.  cochl.  ij  ter  die. 

Let  him  also  have  beef  tea  of  double  strength, 
and  an  egg,  in  addition  to  the  usual  lowr  diet. 

20th.  Pulse  96,  soft;  the  countenance  is 
less  sunken  and  anxious,  and  he  eats  his  chop 
with  a  relish.  The  slough  has  separated,  and 
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the  hone  is  found  very  loose  below,  and  will 
evidently  be  soon  cast  off.  Mr.  White,  Mr. 
Lynn,  and  Mr.  Thomson  consulted  on  the 
case,  when  the  former  expressed  his  opinion, 
that  at  present  there  was  nothing  sufficiently 
urgent  in  the  symptoms  to  w’arrant  amputa¬ 
tion,  and  he  expressed  the  sentiment  that  it 
was  more  than  possible  that  the  leg  might 
be  preserved  for  the  patient. 

23rd.  Pulse  100,  feeble ;  countenance  less 
anxious  and  sunken ;  tongue  covered  with  a 
thick  white  fur  ;  appetite  pretty  good.  The 
bone  has  not  yet  separated,  but  is  very  loose, 
being  only  covered  by  sloughy  ligaments. 

Cont.  medicamenta. 

25th.  Seems  improved  as  respects  the  ge¬ 
neral  health ;  countenance  is  less  sunken  ; 
pulse  112  and  full. 

27th.  Appetite  improves.  Let  him  [have 
two  mutton  chops  and  four  ounces  of  brandy 
daily. 

29th.  Not  so  well;  an  Unhealthy  looking, 
erythematous  inflammation  has  set  in  in  the 
skin  around  the  sore,  which  has  a  livid  cha¬ 
racter,  and  is  creeping  up  the  leg.  There  is 
a  good  deal  of  puffiness  and  pain  about  the 
ankle  joint,  and  the  sore  has  a  very  unhealthy 
appearance,  being  a  fungous-like  mass,  pro¬ 
truding  through  the  skin,  and  secreting  a 
good  deal  of  sanious-like  pus,  which  has  a 
most  offensive  smell.  The  countenance  has  a 
more  anxious  character;  pulse  100,  sharp 
and  thready  ;  has  been  sick  after  taking  the 
mixture. 

July  2nd.  The  cutaneous  inflammation  has 
a  good  deal  subsided,  except  about  the  joint, 
where  there  is  much  swelling  and  redness  ; 
the  discharge  from  the  sore  has  less  of  a  sa- 
nious  character.  General  health  appears 
somewhat  improved;  appetite  is  better. 

4th.  The  inflammation,  which  was  first 
observed  around  the  ankle  on  the  29th  ult., 
has  terminated  in  suppuration.  An  incision 
was  made  above  the  joint  between  the  tibia  and 
fibula,  which  gave  exit  to  a  quantity  of  grey 
ichorous-like  matter,  which  had  been  burrow¬ 
ing  in  the  inter-muscular  cellular  tissue  of 
the  front  of  the  leg.  Another  incision  was 
also  made  over  the  outer  malleolus,  some 
suppuration  having  likewise  occurred  in  that 
situation.  The  large  fungous  sore,  in  the 
situation  of  the  broken  malleolus,  which  it 
surrounds,  continues  in  much  the  same  state. 
The  man  continues  much  better  than  could 
have  been  expected  from  the  severe  and  exten¬ 
sive  nature  of  the  local  mischief ;  he  is  looking 
even  better ;  his  appetite  is  good ;  tongue 
clean  ;  pulse  96,  pretty  full. 

9th.  The  sore  discharges  a  less  ichorous 
and  much  more  healthy  pus  ;  some  inflamma¬ 
tion  is  still  going  on  in  the  front  of  the  leg; 
but  he  is  much  better,  as  far  as  the  counte¬ 
nance  and  appetite  indicate. 

11th.  To  day  Mr.  Lynn  removed  the  dead 
piece  of  bone,  by  dividing  some  of  the  liga¬ 
mentous  fibres  which  connected  it  to  the  shaft 
of  the  tibia,  and  which  had  not  sloughed.  It 


was  found  to  consist  of  the  whole  of  the  mal¬ 
leolus,  with  the  greater  part  of  the  articulat¬ 
ing  surface  of  the  tibia,  obliquely  fractured. 
The  operation  gave  him  a  great  deal  of  pain, 
to  the  irritation  of  which  he  appears  mor¬ 
bidly  sensible.  The  inflammation  about  the 
leg  is  a  good  deal  subdued,  and  the  matter 
discharged  assumes  a  more  healthy  appear¬ 
ance,  becoming,  at  the  same  time,  less  abun¬ 
dant.  Pulse  96,  rather  feeble. 

14th.  Not  so  well.  On  the  evening  of  the 
12th  he  began  to  have  feverish  symptoms, 
and  since  that  time  he  has  been  very  poorly  ; 
he  lost  his  appetite,  the  tongue  became 
furred  and  tremulous,  and  pulse  small  and 
frequent.  At  the  present  time  he  has  great 
thirst,  pulse  is  144,  feeble  ;  bowels  are  open. 
The  leg  looks  very  irritable  ;  a  large  fungus¬ 
like  sore  projects  at  the  inner  ankle,  covered 
with  large  pallid  unhealthy-looking  granula¬ 
tions,  and  having  in  its  centre  some  sloughy 
ligaments.  There  is  a  deep  red  erythematous  - 
like  blush,  extending  up  the  leg,  two  thirds 
of  the  way  to  the  knee.  Upon  pressing  in 
the  inter-osseous  space,  on  the  front  of  the 
leg,  a  quantity  of  matter  escapes  from  the 
opening  over  the  ankle.  * 

15th.  Seems  somewhat  better  to  day.  The 
countenance  is  less  anxious  and  sunken.  He  is 
taking  a  mixture  of  tartarized  antimony  and 
liquor  opii  sedativus. 

17th.  There  was  more  tumefaction  and 
inflammation  of  the  leg  yesterday  ;  but  it  has 
subsided  a  good  deal  to  day,  leaving,  how¬ 
ever,  an  abundant  discharge  of  healthy-look- 
ing  pus,  from  the  anterior  opening.  There 
is  a  hectic  flush  on  the  cheeks  ;  appetite  has 
been  very  indifferent  since  the  removal  of 
the  bone,  but  is  somewhat  improved.  Takes 
four  ounces  of  brandy,  and  the  like  quantity 
of  port  wine  daily. 

18th.  Several  superficial  absorbent  ves¬ 
sels  are  seen  passing  up  from  the  leg  along 
the  front  of  the  thigh,  in  the  form  of  delicate 
red  streaks,  and  terminating  in  the  super¬ 
ficial  lymphatic  glands  of  the  groin,  some  of 
which  may  be  felt  enlarged  and  rather  pain¬ 
ful.  In  other  respects  the  leg  is  much  the 
same.  Pulse  120,  feeble. 

20th.  The  absorbents  are  less  inflamed 
than  they  were  yesterday,  and  there  is  less 
swelling  and  inflammation  in  the  leg.  His 
general  health  is  also  somewhat  improved ; 
pulse  120,  stronger  [and  fuller  than  at  last 
report ;  bowels  confined. 

Olei  ricini  5  ss  ; 

Tinct.  cardam.  comp.  3  iij ; 

Ft.  haust.  c.  in.  p.  s. 

21st.  The  oil  has  operated  two  or  three 
times,  and  the  patient  seems  relieved  by  it ; 
appetite  is  better.  Mr.  Lynn  made  a  small 
opening  into  a  collection  of  matter,  which 
has  formed  on  the  front  of  the  leg,  and  eva¬ 
cuated  a  quantity  of  pus. 

23rd.  A  good  deal  better  to  day. 

28th.  The  discharge  has  almost  ceased  from 
the  inter-oss  eous  space,  and  that  from  the  outer 
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side  of  the  ankle  joint  has  improved  much  in 
quality.  The  entire  leg  appears  to  be  going 
on  very  well,  and  is  likely  to  terminate 
favourably,  with  the  exception  of  a  little  de¬ 
formity  at  the  ankle  joint,  the  relation  of  the 
tibia  to  the  astragulus  being  somewhat  too 
internal.  The  patieut’s  general  health  im¬ 
proves  rapidly. 

30th.  The  extensive  breach  of  surface 
over  the  inner  ankle  is  granulating  and 
healing  in  a  very  favourable  manner. 

Aug.  1st.  The  general  health  continues  to 
improve.  The  local  mischief  is  likewise  be¬ 
coming  repaired. 

4th.  The  leg  has  been  to  day  put  up  in 
splints,  and  the  patient  states  that  he  feels 
comfortable. 

6th.  Goes  on  very  well.  General  health 
in  a  fair  way  to  be  perfectly  re-established. 
He  has  extra  bread,  and  half  a  pint  of  porter 
daily,  in  addition  to  his  wine  and  brandy. 

Sept.  1st.  During  the  last  fortnight  the 
leg  has  been  out  of  splints,  and  he  has  merely 
had  a  roller  applied.  The  various  sinuses 
and  sores  about  the  ankle  are  now  quickly 
healing;  all  tumefaction  has  now  nearly  dis¬ 
appeared  ;  and  there  does  not  appear  so 
much  deformity  in  the  leg  as  might  have 
reasonably  been  anticipated,  and  was  at  one 
time  threatened.  The  general  health  is  now 
pretty  good. 

22nd.  Made  an  out-patient  to  day.  There 
is  very  little  deformity  about  the  ankle,  ex¬ 
cepting  only  a  ilttle  tumefaction  ;  no  anchy¬ 
losis  has  taken  place,  and  he  hobbles  about 
with  the  assistance  of  crutches.  His  general 
health  appears  quite  established. 

NORTH  LONDON  HOSPITAL. 


Lithotomy. 

Mr.  Liston  performed  this  operation  last 
week,  on  an  old  man,  aged  SO.  He  had 
suffered  from  stone  in  the  bladder  for  fifteen 
years.  He  has  experienced  great  pain  in 
the  region  of  the  bladder,  and  has  not  been 
able  to  retain  his  urine,  which  constantly 
keeps  dribbling  away  from  him.  The  curved 
staff  was  introduced,  and  a  stone  of  supposed 
large  size  detected.  The  operation  was  per¬ 
formed  in  the  usual  manner;  there  were 
some  difficulties  in  the  case,  however, 
worthy  of  notice.  On  the  introduction  of 
the  forceps,  the  operator  had  some  difficulty 
in  grasping  the  stone,  which,  when  he  suc¬ 
ceeded  in  doing,  broke  to  pieces  in  the 
blades  of  the  instrument;  he  succeeded, 
however,  in  removing  the  various  portions 
of  the  stone  in  a  few  seconds ;  the  searcher 
now  evidenced  the  existence  of  another 
stone  of  larger  dimensions  than  the  first  ; 
this  constantly  eluded  the  grasp  of  both 
the  short  and  long  forceps,  but  a  hold  being 
obtained  by  the  last  instrument,  it  was 
found,  on  attempting  to  withdraw  the  stone, 
that  the  incision  was  not  large  enough  for 


that  purpose;  the  knife  was  now  introduced, 
and  the  right  side  of  the  prostate  divided  ; 
the  stone  was  then  removed  without  diffi¬ 
culty. 

Previous  to  operating,  Mr.  Liston  observed, 
that  though  this  case  was  unfavourable  in 
some  respects,  from  the  extreme  age  of  the 
patient,  and  the  considerable  size  of  the  stone 
or  stones,  yet  he  was  induced  to  operate,  from 
the  circumstance  of  almost  all  the  very  old 
men  whom  he  had  cut  for  stone,  having 
made  very  good  recoveries.  Mr.  L.  said, 
after  the  operation,  that  the  difficulties  of  the 
case  were  owing  to  the  patient  not  having 
been  able  to  retain  his  urine  ;  he  therefore 
felt  great  difficulty  in  seizing  and  disen¬ 
tangling  the  last  stone  from  the  fundus  of 
the  bladder.  There  were  however  no  parts 
cut  more  than  was  necessary,  and  the  loss  of 
blood  was  very  small,  being  scarcely  more 
than  two  ounces. 

The  stones  were  of  the  lithic  acid  forma¬ 
tion,  with  an  outer  coating  of  triple  phos¬ 
phate  ;  the  first  about  1£  inches  long,  £  broad, 
the  second  about  2  inches  long,  and  1  broad. 

Oct.  12.  Doing  well. 

The  excellent  arrangements  in  the  way 
of  clinical  instruction,  the  regular  atten¬ 
dance  of  the  medical  officers,  and  the  lowness 
of  fees,  make  this  hospital  a  most  advanta¬ 
geous  one  to  the  student.  Both  physicians 
and  surgeons  are  indefatigable  in  their  en¬ 
deavours  to  assist  the  pupils. 

ST.  GEORGE’S  HOSPITAL. 

Colica  Pictonum. 

W.  Farebrother,  aged  30,  was  admitted 
under  the  care  of  Dr.  Seymour,  August  19th 
ult.  He  complained  of  severe  pain  in  the 
abdomen,  constipation,  loss  of  appetite,  and 
furred  tongue. 

R*  Hydrag.  subm.  gr.  iij  ; 

Opii  pulveris  gr.  ss. 

Fiat  pulvis  singula  norte  sumendus,  et 
crasmame  ol.  ricini. 

Utatur  balneo  tepido  omni  norte,  et 
enemate  communi. 

Foveatur  abdomen. 

He  continued  these  remedies  until  Sept. 
3rd,  when  he  complained  of  giddiness  and 
indistinctness  of  vision. 

C.  C.  ad  §  xij. 

Gth.  Pain  in  the  head  diminished,  bow¬ 
els  open. 

Habeat  haust.  salin.  efferv. 

8th.  Headache  relieved,  tongue  still 
white,  countenance  improved. 

23rd.  Dismissed  cured. 


Chronic  Rheumatism. 

Mary  Bradford,  aged  26,  was  admitted 
under  the  care  of  Dr.  M*  Leod,  Sep.  2, 1835. 
She  stated  that  she  had  suffered  from 
rheumatism  for  the  last  twelve  months. 
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She  now  complains  of  slight  swelling  in  the 
knees  and  ankles,  slight  cough,  general 
health  impaired,  pulse  weak,  and  appetite 
bad. 

R.  Haust.  cinchonse,  §  iss  ; 

Tincturse  guiaci,  3j; 

Fiat  haustus  ter.  in  die  sumendus. 

Habeat  ext.  conii,  gr.  vi.  om.  n.  h.  s. 

Let  her  have  ordinary  diet. 

She  continued  these  remedies  until  the 
19th,  when  she  was  much  better;  but  she 
now  complains  of  pain  in  the  right  arm  and 
shoulder. 

R.  Tinct.  guiaci  ammon.,  3  ij  ; 

Aquse  §  iss. 

Lit  haustus  ter.  quotidie  capiendus. 

Sumat  pulv.  ipecac,  comp.  0ss.  o.  n. 
h.  s. 

Omitantur  alia. 

She  continued  this  remedy  until  the  25th, 
when  a  blister  was  applied.  She  now  com¬ 
plained  of  a  glandular  swelling  under  the 
left  lower  jaw,  to  which  six  leeches  were 
applied.  In  a  few  days  more  she  was  free 
from  rheumatism. 


Diabetes. 

James  Birch,  Eet.  55,  was  admitted  August 
19th,  under  the  charge  of  Dr.  Seymour. 
He  states  that  about  nine  months  ago  he  ob¬ 
served  his  urine  increase  in  quantity,  and  it 
at  present  amounts  to  nine  pints  during  the 
night.  Previous  to  his  attack  he  was  subjecL 
to  perspiration  of  the  feet,  which  ceased, 
when  his  present  complaint  commenced. 
He  suffered  from  severe  pain  in  the  loins, 
extending  along  the  ureters,  and  to  the  glans 
penis.  He  was  ordered  aperient  medicine. 

24th.  Ammon,  hydrosulphuret.  mv  ; 

Aquae  fontis,  §  iss ; 

Sit  haustus  ter.  de  die  sumendus; 

Habeat  opii,  gr.  j  m.  vespereque.  ' 

Extra  diet  without  vegetables  or  beer; 
milk  for  breakfast  and  supper. 

26th.  Urine  diminished,  two  pints  in  the 
twenty-four  hours. 

Sep.  4th.  States  that  he  weighed  17  stone 
a  year  ago,  and  at  present  only  10  stone 
2  lbs. 

He  continued  his  medicines  until  the  14th, 
when  his  urine  had  diminished  6  pints  in  the 
day.  Prom  that  time  to  the  present  the 
quantity  of  urine  has  scarcely  varied,  and 
the  only  addition  made  to  the  treatment  was 
the  use  of  the  vapour  bath.  He  wished  to 
leave  the  hospital,  and  confessed  himself 
grateful  for  the  relief  afforded  him. 

Inveterate  Syphilis  treated  with  Phosphoric 
Acid — By  Dr.  Heinecken. — An  individual 
had  been  affected  with  syphilis  a  year  or 
eighteen  months,  and  had,  without  success, 
submitted  to  the  employment  of  various  re¬ 
medies.  His  disease,  at  this  time,  consisted 
of  ulcers  in  the  neck,  exostosis  of  the  cranium, 
and  over  one  orbit,  tumefaction  and  pain  of 


the  nose,  accompanied  with  the  discharge  of 
an  acrid  bloody  ichor,  and  pain  of  the  antrum 
highmorianum.  He  had  also  a  kind  of  her¬ 
petic  exudation  from  nearly  the  whole  surface 
of  the  body,  and  extreme  pain  of  his  hones 
and  eyes,  at  night,  which  rendered  it  almost 
impossible  for  him  to  move.  Under  these 
circumstances,  Dr.  Heinecken  prescribed 
phosphoric  acid  in  as  large  doses  as  the  sto¬ 
mach  could  bear,  together  with  a  strong  de¬ 
coction  of  the  solanum  dulcamara.  The  con¬ 
tinuous  employment  of  these  means,  brought 
about  a  complete  and  permanent  cure  of  the 
disease.—  From  Pierrer's  Ally.  Med.  Zeitung. 

CHAIR  OF  BARON  DUPUYTRE  N. 


Since  the  death  of  Baron  Dupuytren,  the 
chair  of  this  celebrated  surgeon,  by  the 
change  of  attendance  of  Professors  Boux  and 
Velpeau,  has  been  transferred  to  the  Hospital 
of  La  Pitid.  The  concours  for  this  pro¬ 
fessorship  will  be  held  in  1836.  Whilst 
waiting  the  appointment  of  the  successful 
candidate,  the  lectureship  has  been  confided 
by  the  Faculty  to  two  equally  distinguished 
surgeons,  M.  Blandin,  surgeon  to  the  Hos¬ 
pital  Beaujon,  and  M.  Berard,  Jun.,  of  the 
Hospital  of  La  Salpetriere.  M.  Blandin  has 
given  lectures  for  six  months.  M.  Berard, 
who  commences  on  the  1st  of  November, 
will  continue  the  course  for  the  winter 
-TTrenihs.  We  doubt  not  that  this  young 
surgeon  will  have  the  same  success  as  his 
predecessor,  and  be  also  prepared  to  dispute 
the  chair  of  the  great  master  with  a  very 
favourable  chance.  The  Royal  Council  of 
the  University  have  authorised  the  com¬ 
mencement  of  a  course  of  lectures  on 
Dietetics  at  Paris,  for  the  preparatory  in¬ 
struction  of  nurses. 

BOOKS. 

A  Series  of  Botanical  Tables,  and  Tables 
of  the  Materia  Medica,  designed  for  the  use 
of  Students  preparing  for  Apothecaries’  Hall; 
illustrated  with  numerous  Engravings  on 
Wood,  and  four  coloured  Medico-Botanical 
Maps  of  Europe,  Asia,  Africa,  and  America; 
shewing  the  Geographical  situation  of  all  the 
Plants  in  the  Pharmacopoeia.  By  W.  K. 
Toase,  T.L.S.,  Lecturer  on  Botany  and 
Anatomy. 

An  Introductory  Address,  delivered  at  the 
commencement  of  the  Tenth  Session  of  the 
Manchester  School  of  Medicine  and  Surgery, 
Pine  Street.  By  James  L.  Bardsley, 
M.D.,  Lecturer  on  the  Principles  and  Practice 
of  Physic,  and  on  Materia  Medica  and  The¬ 
rapeutics,  at  that  Institution. 


In  consequence  of  the  illness  of  our  en¬ 
graver,  we  are  unable  to  give  a  plate  this 
week,  but  we  shall  make  amends  by  furnish¬ 
ing  one  the  two  following  weeks. 
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SELECT  LECTURES, 

FROM 

M.  BROUSSAIS’ 

Course  of  General  Pathology  and  Therapeutics; 
translated  and  revised 

By  JAMES  MANBY  GULLY,  M.D. 

LECTURE  XX. 

Question  of  the  Essentiality  of  Fevers — Revolu¬ 
tions  in  the  Theories  of  Fever — Inflamma¬ 
tory,  Bilious,  Mucous,  Entero-mesenteric, 
Ataxic,  and  Adynamic ,  or  Typhoid  Fevers. 

We  proceed  to  examine  another  asser¬ 
tion.  Some  have  maintained  that  the  name 
fever  should  be  adopted  as  representing  the 
most  general  phenomenon  of  febrile  dis¬ 
orders,  and  they  have  based  their  assertion 
on  a  distinction  long  since  made  between  fe¬ 
vers  and  inflammations.  Say  they,  we  daily 
see  fever  manifested  without  any  sign  of 
local  inflammation,  and  diminish  in  pro¬ 
portion  as  the  latter  develops  and  takes  a 
locality  ;  fever  and  inflammation  are,  there¬ 
fore,  two  distinct  things,  and  the  former  is 
the  principal  one.  Such  would  then  call 
all  febrile  conditions  fevers,  instead  of  call¬ 
ing  them  inflammations;  and  in  order  to 
keep  in  mind  the  inflammation,  when  such 
exists,  they  adjoin  to  the  generic  term  an 
epithet  drawn  from  the  organ  that  is  in¬ 
flamed  ;  in  this  manner  we  have  cerebral 
fevers,  pulmonary,  catarrhal,  bronchial,  pleu¬ 
ritic,  gastric,  rheumatic  fevers,  &c.  Are 
we  bound  to  adopt  these  denominations,  and 
the  presumption  on  which  they  are  grounded  ? 
I  think  not.  In  fact,  inflammation  may 
exist,  and  even  produce  vast  mischief,  with¬ 
out  there  being  any  fever;  whereas  fever 
can'never  exist  without  some  existent  shade 
of  inflammation :  the  latter  is  the  fundamen¬ 
tal  fact,  and  the  former  a  circumstance,  an 
accident,  a  mere  effect.  You  have  no  right 
to  make  inflammation  subordinate  to  fever, 
nor  should  you  habituate  yourselves  to  the 
recognition  of  the  first  by  the  second  alone — 
a  plan  that  would  lead  to  serious  errors  of  di¬ 
agnosis  and  therapeutics.  Considering  inflam¬ 
mation  as  independent  of  fever,  you  will  not 
wait  to  assault  it  until  the  fever  appears; 
you  will  oppose  it  as  speedily  as  possible, 
in  order  that  this  destructive  phenomenon, 
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tending  as  it  ever  is  to  extension,  may  not 
be  propagated.  On  the  other  hand,  seeing 
the  approach  of  fever,  you  may,  without 
any  fear  of  deception,  assert  that  there  is  an 
inflammation  somewhere:  you  have  then 
only  to  find  the  seat  of  it;  you  pass  the 
different  functions  in  review,  and  when  once 
you  have  discovered  it,  you  put  a  stop  to 
the  fever  by  attacking  the  inflammation. 
The  fever  persisting,  you  seek  in  some  other 
organ  for  the  stimulus  that  maintains  it,  and 
you  put  an  end  to  it  in  the  same  manner. 

By  regarding  fever  and  inflammation  in 
this  way,  we  are  led  to  establish  a  line  of 
demarcation  between  inflammation  with, 
and  inflammation  without  fever — a  point  of 
serious  import  in  the  treatment ;  for  it  often 
happens  that  a  phlegmasia,  previous  to 
being  acute  and  febrile,  remains  for  a  long 
time  latent  and  apyretic,  and  that  if  we  wait 
to  attack  it  until  fever  lias  appeared,  it  is 
sometimes  too  late ;  disorganization  has  taken 
place,  and  the  patient  is  lost.  Thus  the 
natural  order  of  things  obliges  you  to  make 
fever  subordinate  to  inflammation,  and  not 
inflammation  to  fever;  and  you  find  this 
advantage  in  it,  that  inflammation  once  well 
conceived,  leads  you  to  seek  out  the  exact 
position  of  the  disease,  its  causes,  and  the 
determination  of  the  most  effectual  modifiers 
in  its  cure ;  whereas,  fever  being  placed 
foremost,  and  made  the  ground  of  your 
treatment,  exposes  you  to  the  most  preju¬ 
dicial  mistakes. 

Since  we  are  speaking  of  fever,  it  may  not 
be  amiss  to  investigate  the  various  accepta¬ 
tions  of  the  term.  With  Hippocrates,  fever 
was  a  state  of  the  system  characterized  by  a 
violent  tumult  of  the  blood  and  humours,  a 
sort  of  general  blaze.  In  his  relations  of  cases, 
he  tells  you,  “  I  went  to  such  a  patient :  he 
had  fever,  more  or  less  heat,  delirium,  &c. ;” 
but  he  does  not  specify  the  fever.  Hippo¬ 
crates  was  wise,  and  did  not  prejudge:  he 
simply  related  what  he  saw;  to  have  a 
proper  judgment  of  him,  we  should  sepa¬ 
rate  what  he  has  written  from  what  he  has 
been  made  to  say ;  it  would  then  be  seen, 
that  of  all  the  ancient  writers,  he  was  the 
least  prejudiced.  He  placed  in  the  foremost 
place  the  observation  of  facts,  and  put  into 
execution,  without  saying  so,  the  very  thing 
that  Descartes  and  Bacon  recommended  so 
many  ages  afterwards:  this  it  is  that  gives  him 
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so  high  a  place  in  the  hierarchy  of  the 
sages  of  old,  and  a  right  to  be  considered 
at  the  head  of  them.  For  some  time,  all 
went  in  his  footsteps  ;  then  came  the  school 
of  Alexandria.  Erasistratus  established  a 
difference  between  fever,  properly  so  called, 
and  other  fevers.  Galen  took  the  expression 
previously  in  vogue,  for  the  character  of 
particular  fevers ;  but  between  him  and 
Hippocrates  several  doctrines  had  made  their 
appearance,  and  among  these,  was  more 
especially  distinguished  that  of  the  four 
elements  taught  by  Plato,  who  retained  the 
principal  divisions  of  Erisistratus,  referred 
fever  to  the  four  elements  and  the  symptoms, 
and  called  one  essential,  the  other  sympto¬ 
matic:  the  former  of  these  have  descended 
to  our  times,  and  are  in  fact,  phlegmasiae, 
whose  seat  had  not  yet  been  determined. 
They  then  made  use  of  scholastic  divisions, 
apparently  clear,  but  which  at  the  bottom 
had  no  meaning  whatever.  In  this  manner 
they  recognized  simple  fevers,  synochous 
fevers,  putrid,  sanguineous,  containing,  or 
without  exacerbation,  continuous  with  exa¬ 
cerbation,  but  with  no  rigor  nor  sweating, 
remittent  or  exacerbatious,  with  rigor  and 
sweating,  intermittent  or  regular  accessions, 
separated  by  a  complete  apyrexia — and  all 
these  they  explained  by  affections  of  the 
fluids,  the  bile,  the  blood,  the  phlegm,  the 
atrabilis — an  imaginary  humour — or  by  the 
disturbance  of  the  corporeal  spirits.  These 
divisions  are  in  direct  accordance  with  the 
march  of  the  human  mind,  which  first  of  all 
rests  on  the  most  prominent  objects,  but  as 
these  are  far  from  responding  to  all  the 
forms  of  fever,  others,  founded  on  the 
symptoms,  came  to  be  established.  There 
were  bilious  fevers  that  were  explained  by 
an  excess  of  bile  (bilious  synocha),  or  by 
excess  of  blood  in  the  small  vessels  (san¬ 
guineous  synocha) ;  fevers  in  which  the  eva¬ 
cuations  predominated,  and  which  were 
termed  colliquative,  a  term  that  may  be 
traced  to  Galen.  At  the  time  when  I  was  a 
student  on  the  benches  of  the  lecture-room, 
and  when  these  colliquative  fevers  were 
matter  of  great  speculation,  they  could  form 
no  idea  of  them — of  fevers,  in  which  the 
body  was  represented  as  melting  like  a  lump 
of  butter  in  the  sun.  It  was  I  who  first 
announced  that  these  colliquations,  accom¬ 
panied  with  copious  diarrhoea  towards  the 
close  of  diseases,  were  nothing  but  conse¬ 
cutive  entero-colites  supervening  in  indi¬ 
viduals  on  their  last  legs.  I  know  not  whether 
some  learned  Theban  has  found  this  an¬ 
nounced  elsewhere,  but,  for  myself,  I  most 
certainly  have  not  seen  it  in  any  author. 

Other  symptoms  we  have,  that  might 
well  call  attention.  We  have  fevers,  in 
which  shivering  and  cold  predominate  ;  these 
were  called  algid,  horrific,  and  were  ex¬ 
plained  by  the  mixture  of  the  bile  or  blood 
with  the  phlegm,  the  latter  being  cold,  the 
others  hot;  the  phlegm  fights  it  out  with 
the  bile  and  blood,  and  if  victorious,  cold 
lemains  master  of  the  body.  Asodes  fever 


is  a  fiery  or  acrid  principle,  acting  on  the 
nerves.  Elodes  fever  is  the  sweat  exhaling 
through  the  pores.  Syncopal  fever,  says 
Galen,  is  the  bile  stimulating  the  orifice 
of  the  stomach ;  producing  syncope.  All 
these  fevers  correspond  to  unknown  local 
phlegmasiae.  Even  now-a-days  they  would 
persuade  you  that  in  many  of  them  the 
inflammation  is  general ;  but  this  is  nothing 
but  the  corruption  or  putridity  of  Galen. 
There  is  no  more  inflammation  of  the  whole 
sanguineous  system,  than  there  is  general 
inflammation  in  consequence  of  the  bile,  the 
blood,  the  sulphur,  putrid  humours  in  the 
vessels,  &c. — the  whole  is  alike  false. 

The  ancients  frequently  saw  putridity  in 
fevers,  and  the  few  autopsies  they  made, 
might  very  well  keep  them  in  this  error. 
For  the  rest,  you  cannot  wonder  at  it,  know¬ 
ing  that  these  fevers  are  inflammations  ;  for 
the  elements  of  the  supposed  putrescence 
are  heat  and  moisture,  and  the  more  in¬ 
flammation  is  fierce,  and  fluids  are  accu¬ 
mulated  in  a  part,  the  easier  is  putrefac¬ 
tion  after  death.  Cadaveric  exudations, 
and  quickly  effected  humoral  alterations, 
appeared  to  them  to  be  general,  although 
they  were  really  confined  to  certain  parts, 
more  disposed,  from  their  inflammatory 
condition,  to  chemical  dissociation.  This 
doctrine,  absurd  as  it  may  appear,  is  still 
spread  abroad ;  they  have  put  another  cloak 
over  it,  but  still  it  remains  the  same,  as  I 
shall  show  in  the  course  of  this  examination. 

Passing  from  the  barbarous  times,  we  ap¬ 
proach  the  seventeenth  century,  when  science 
began  to  take  her  flight.  At  this  epoch  you 
have  a  crowd  of  classical  writers  that  are 
continually  quoted ;  the  chief  of  which  are 
Vanhelmont,  Boerhaave,  Baillou,  Willis, 
Baglivi,  &c.,  who  had  derived  their  doc¬ 
trines  from  Galen,  who  tended  towards 
localization.  After  them  came  the  observers, 
who  practised  autopsies  at  the  same  time 
that  they  endeavoured  to  take  from  the 
ancient  systems — Bonnet,  Riviere,  Glisson, 
Sydenham,  Pringle,  Lind,  Mead,  and  all 
the  epidemists.  They  were  eclectics,  who 
gradually  modified  their  method,  and  set 
aside  explanations,  only  to  stay  by  the  mere 
descriptions,  in  imitation  of  Hippocrates, 
around  whom  they  rallied  as  round  a  sacred 
beacon.  They  ceased  to  attribute  fevers  to 
the  humours,  and  nothing  but  epidemics, 
caused  by  some  extraordinary  and  incompre¬ 
hensible  agent  went  down.  Looking  closely 
at  diseases  that  bore  the  nearest  resemblance 
to  each  other,  they  saw  differences  between 
them,  which  gave  to  each  a  particular  phy¬ 
siognomy,  and  they  accordingly  multiplied 
the  forms  of  them  to  an  extraordinary  ex¬ 
tent.  This  might  be  said  to  be  the  epoch  of 
the  inbreaking  of  light,  for  error  was  pushed 
to  its  utmost  limit,  and  fell  by  the  very 
exaggerations  of  the  epidemists.  To  the 
diseases  of  seasons  they  added  those  of  lati¬ 
tudes,  then  those  of  localities,  which  they 
at  length  even  substituted  for  epidemics ; 
and  had  ridicule  not  stopped  them,  they 


419 


Inflammatory  Fever. 


would  finally  have  described  the  fevers  of 
every  little  village,  as  they  had  already  done 
those  of  Hungary,  Dalmatia,  &c.  Such 
were  the  fevers  of  the  epidemists,  groups  of 
symptoms  without  end,  entities  that  cannot 
inspire  regrets. 

These  diseases  again  underwent  a  change 
in  the  reign  of  vitalism.  The  irritability  of 
Haller  brought  back  the  strictum  and  laxurn  ; 
and  Bagli vi’s  treatise  Be  fibru  Motrice ” 
consolidated  his  ideas.  Hoffman  maintained 
that  reference  should  be  had  to  debility  and 
spasm,  without,  however,  altogether  re¬ 
nouncing  humorism.  Then  came  Cullen, 
who  swept  away  the  remnants  of  humorism, 
and  beheld  nothing  but  strength  and  debi¬ 
lity.  Later  on,  the  mechanical  theories  of 
which  Borelli  was  the  propagator,  replaced 
these  ideas  ;  it  was  no  longer  the  conserva¬ 
tive  principle,  or  natura  medicatrix  of  Hip¬ 
pocrates,  but  the  power  of  the  heart  which 
impelled  the  blood  forwards,  to  the  over¬ 
throw  of  all  obstacles:  to  this  Boerhaave 
leaned.  Then  came  the  animism  of  Stahl, 
the  duration  of  which  was  short,  especially 
among  physicians,  who  could  find  no  profit 
in  sounding  words  and  hypotheses,  in  souls 
and  abstract  principles.  The  “  vital  force” 
became  allied  to  the  “  irritability”  of  Haller ; 
“  nervosism”  was  added  to  these,  and  the 
whole  passed  into  “  sthenia  and  asthenia” 
in  the  hands  of  Brown.  Fever  was  excluded, 
and  no  longer  explained  anything.  But 
this  doctrine  is  more  dangerous  than  that 
which  admits  fever,  for  it  gives  you  two 
weapons,  weakening  and  stimulating ;  if  you 
stimulate  the  patient  when  he  ought  to  be 
quieted,  you  enact  a  homicidal  part;  if  you 
remain  inactive  when  you  ought  to  be  act¬ 
ing,  the  disease  gets  on,  and  may  prove 
fatal  by  excess  of  power  and  irritability ;  if 
you  debilitate  when  there  is  already  too 
much  debility,  you  may  in  like  manner 
cause  death.  The  most  mischievous  trait 
in  this  system  is,  that  by  it  the  characteris¬ 
tics  of  debility  were  mistaken,  and  too  much 
stimulation  employed:  on  this,  however,  we 
need  not  now  dwell ;  suffice  it  to  say,  that 
it  was  adapted  to  the  subject  of  fevers,  and 
held  its  ground  down  to  our  times,  when  in 
this  very  school  appeared  Pinel,  the  cele¬ 
brated  nosologist,  the  true  eclectic  classifier, 
proceeding  in  the  footsteps  of  Sauvages  his 
predecessor  and  model,  and  like  whom,  he 
wished  to  adopt  and  conciliate  all  the  pre¬ 
vious  ideas.  There  are  men  indeed,  whose 
organization  leads  them  to  recapitulate  and 
classify  objects:  such  men  scarcely  invent 
at  all,  and  sum  up  the  discoveries  of  others 
in  order  to  form  a  nomenclature:  of  these, 
Pinel  was  one.  He  reformed  the  classifica¬ 
tions  of  Sauvages,  and  passed  through  life 
in  the  painful  condition  depicted  in  his 
phrases,  scarcely  ever  knowing,  amid  the 
incoherences  consequent  on  his  eclectism,  on 
what  opinion  to  fix  ;  yet  he  did  good  ser¬ 
vice  by  provoking  investigation,  from  the 
doubt  in  which  he  plunged  physicians.  Had 


he  not  written  at  too  early  a  date,  before  he 
had  sufficiently  studied  pathological  ana¬ 
tomy,  his  ideas  would  have  been  much 
more  judicious  and  fixed,  and  his  influence 
more  salutary.  Now,  on  the  very  question 
before  us,  what  remains  have  we  of  him  ? 
Six  fevers  which  he  had  not  the  courage  to 
disessentialise,  and  in  place  of  which,  as  they 
were  falling  away,  others  have  been  substi¬ 
tuted.  These  fevers  of  his,  as  well  as  his 
hesitation  in  announcing  them,  I  attacked 
in  my  Examen,  and  I  showed  how  prejudi¬ 
cial  it  would  be  to  partake  of  his  doubts  and 
amalgamate,  as  he  had  done,  several  sys¬ 
tems  together.  In  fact,  almost  all  the  modes 
of  treatment  of  his  predecessors  are  adopted 
by  him,  particularly  emetics  and  tonics,  to 
which  he  assigned  a  prominent  place,  while 
purgation  seems  almost  to  inspire  him  with 
horror.  I  showed  that  he  dared  not  think 
that  all  fevers  are  referable  to  inflammations, 
that  is  to  say,  that  all  febrile  states  not  hav¬ 
ing  the  name  of  symptomatic  fever,  should 
be  placed  in  the  same  category  as  the  symp¬ 
tomatic  fevers  of  catarrh,  of  rheumatism, 
pneumonia,  &c. ;  and  though  every  one  is 
not  yet  convinced  of  this  truth,  yet  the 
general  opinion  has  done  justice  to  very 
many  fevers,  in  spite  of  the  disguises  they 
would  impose  on  the  reform  effected  by  us. 
Thus  mucous  fever  has  given  place  to  the 
entero-mesenteric,  and  has  been  lost  in  do- 
thinentery ;  bilious  fever  has  disappeared 
and  been  lost  also  in  dothinentery,  when 
prolonged ;  adynamic  fever  remains  as  the 
type  of  the  latter,  so  that  definitively,  al¬ 
most  all  fevers  are,  as  it  were,  merged  into 
dothinentery.  The  plague  has  been  re¬ 
spected,  as  has  also  been  yellow  fever,  be¬ 
cause  as  they  do  not  reach  us,  there  has  been 
no  way  of  investigating  them.  On  these  a 
silence  has  reigned,  but  they  have  pertina¬ 
ciously  held  by  inflammatory  fever  :  they 
find  our  refutation  of  it  insufficient,  at  least 
they  tell  us  that  though  we  have  proved 
that  certain  inflammatory  fevers  depend  on 
inflammation  of  the  viscera,  there  are  others 
of  which  we  have  given  no  relation ;  and  to 
support  this,  they  have  lapsed  into  a  string 
of  vague  expressions.  At  present  then, 
little  more  than  two  fevers  are  proposed  t» 
our  faithful  adoption,  into  which  all  the 
others  glide :  these  fevers  are  the  inflam¬ 
matory  and  the  typhoid,  or  dothinentery. 
And  first  of  the  inflammatory. 

Inflammatory  fever  presents  itself  with 
frequency  of  pulse,  halitous  heat  of  the 
skin,  moist  tongue,  no  local  pain,  but  only 
a  feeling  of  fatigue  and  bruising  of  the 
limbs,  and  some  headach:  thus  it  is  in 
young  adult  and  sanguineous  subjects. 
You  may  clearly  see  that  this  is  only  an 
affair  of  constitution  and  shade.  What 
would  you  make  of  this  group  of  symptoms  ? 
a  catarrh?  You  have  not  all  the  characters 
of  it.  On  the  other  hand,  you  can  gain  no¬ 
thing  from  an  autopsy,  for  the  patient  can¬ 
not  die  in  this  state  :  to  kill  him  the  disease 
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must  become  considerably  worse,  become  a 
serious  phlegmonous  or  membranous  inflam¬ 
mation  ;  take,  for  instance,  the  form  of  a 
gastro-enteritis  passed  to  the  typhoid  state, 
with  ataxic  and  adynamic  symptoms — or  a 
cerebral  congestion  supervene — or  pneumo¬ 
nia,  pleuritis,  peritonitis,  &c.  come  on; 
in  one  word,  this  state,  which  they  give  you 
as  representing  inflammatory  fever,  must 
degenerate  into  one  of  greater  gravity,  in 
order  to  become  mortal.  Then  what  do  you 
find  P  A  visceral  inflammation.  What,  then, 
is  this  inflammatory  fever  ?  The  dawn  ot 
this  same  inflammation  not  yet  sufficiently 
intense  to  satisfy  the  desire  of  beholding 
the  local  symptoms.  But  think  you  that 
such  are  altogether  wanting  ?  Undoubtedly 
not,  and  you  may  find  them  aby  analyzing 
the  functions  and  interrogating  the  organs. 
In  the  first  place,  you  will  find  that  the 
stomach  no  longer  digests,  and  that  thirst 
has  taken  the  place  of  hunger,  indicating 
that  the  gastric  mucous  membrane  is  more 
than  ordinarily  irritated;  you  will  see  pros¬ 
tration  of  strength,  necessity  for  the  recum¬ 
bent  posture,  proving,  not  a  general  affection, 
but  an  irritation  of  the  nervous  centres  which 
are  now  more  stimulated  by  blood ;  and  so 
true  is  this,  that  if  you  bleed  the  patient,  in 
two  hours  afterwards  he  gets  up  and  walks 
freely.  Is  there,  then,  a  general  inflamma¬ 
tion  of  the  blood-vessels,  as  has  been  as¬ 
serted  ?  Is  it  an  angiotenic  fever  P  Be  it  so ; 
but  if  this  inflammation  exist,  most  assur¬ 
edly  it  can  only  be  momentarily  existent, 
for  I  shouid  perceive  the  marks  of  it  in  the 
circulating  apparatus,  in  the  heart  or  the 
vessels,  and  I  should  at  length  behold  signs 
of  carditis  or  arteritis.  But  this  is  only 
seen  in  a  small  number  of  cases,  and  never 
in  the  ephemeral  inflammatory  fever,  that 
lasts  twenty -four  or  thirty  hours — never  in 
the  non-putrid  synocha  of  Galen,  that  ends 
in  sweating  or  haemorrhage.  What  will 
most  frequently  be  met  with  is  a  beginning 
of  inflammation  in  some  viscus  or  other, 
not  yet  sufficiently  serious  to  cause  great 
disorder,  and,  in  the  present  instance,  evi¬ 
dently  resident  in  the  digestive  canal.  It 
is  not  in  the  lungs,  else  we  should  have 
bronchitis,  or  pneumonia,  or  pleurisy  :  it  is 
not  in  the  peritoneum,  else  we  should  have 
peritonitis,  nor  in  the  cellular  tissue,  with¬ 
out  a  phlegmon:  neither  is  it  in  the  articu¬ 
lations,  nor  the  skin,  nor  the  liver,  nor  the 
brain,  &c.,  since  we  have  neither  arthritis, 
nor  cutaneous  phlegmasia,  nor  hepatitis,  nor 
encephalitis,  &c.  Where,  then,  is  it?  In  the 
internal  gastric  surface,  principally  in  its 
sanguineous  capillary  network,  in  conse¬ 
quence  of  plethora.  This  sanguineous  ca¬ 
pillary  superexcitation  may,  no  doubt,  ex¬ 
ist  elsewhere  :  but  it  predominatesthere,  not 
in  the  most  intense  degree,  although  if  it 
does  not  terminate  by  an  evacuation  or 
crisis,  it  will  rise.  It  is  therefore  a  gastro¬ 
intestinal  phlegmasia  in  the  first  degree, 
such  as  is  seen  in  youthful  subjects,  or  as  it 


is  exhibited  in  the  onset  of  paroxysms  of 
intermittent  fever.  It  may  even  be  only  an 
irritative  congestion,  not  yet  passed  into  the 
properly  so  called  inflammatory  state — -a 
congestion  occurring  in  a  visceral  apparatus, 
chiefly  in  the  gastric  or  in  the  capillaries  of 
the  mucous  membrane  of  relation,  shared  in 
more  or  less  by  the  encephalon  and  spinal 
cord,  and  which,  therefore,  is  not  general. 

Pass  we  to  bilious  fever.  It  is  agreed  to 
consist  in  a  phlegmasia  of  the  digestive 
mucous  membrane,  with  supersecretion  of 
bile.  But  this  supersecretion  is  a  cir¬ 
cumstance  of  individual  constitution,  of 
temperament,  season,  and  previous  regi¬ 
men.  Moreover,  bile  is  not  always  se¬ 
creted  to  the  same  extent  throughout  the 
whole  course  of  the  disease  ;  most  frequently 
it  is  at  the  commencement,  when  inflam¬ 
mation  developes  in  the  stomach,  that  the 
bile  flows  thither,  accumulates,  and  is  vo¬ 
mited  or  produces  jaundice  ;  or  else,  being 
rapidly  poured  into  the  intestines,  it  irri¬ 
tates  them,  causes  increased  peristaltic 
movements,  and  gives  rise  to  bilious  mo¬ 
tions.  But  if  you  allow  the  inflammation 
to  go  on  for  a  few  days  this  secretion  is 
changed,  or  even  ceases  altogether.  This 
has  been  felt,  and  the  name  of  bilious  fever 
suppressed:  still  they  have  stayed  by  a 
state  as  the  basis  of  a  particular  indication 
requiring  evacuation  of  the  bile  when  it  is 
superabundant.  Such  indication  may  pos¬ 
sibly  exist  to  the  eyes  of  some,  but,  for  my 
part,  I  do  not  consider  myself  conscientious¬ 
ly  bound  to  make  use  of  evacuants,  and  I 
almost  always  dispense  with  them.  I  limit 
myself  to  the  quieting  of  the  irritation,  and 
then  the  bile  may  go  whither  it  pleases  :  at 
the  most,  I  endeavour  to  assist  its  departure 
by  warm  water :  if  it  hurries  upwards  or 
downwards,  so  much  the  better,  but  I  do  not 
force  the  already  irritated  stomach  and 
duodenum  to  expel  it  violently.  My  col¬ 
leagues  and  myself  have,  at  Val-de-Grace, 
frequently  two  hundred  patients  in  this 
state,  and  we  get  them  out  of  it,  not  by 
striving  to  evacuate  the  bile,  but  by  calming 
the  irritation.  Besides,  after  this  bile  has  been 
evacuated  a  fresh  quantity  forms,  and  this 
only  lasts  a  few  days,  after  which  the  time 
for  evacuations  is  past.  It  is  true  we 
cannot  fix  the  duration,  but  we  can  do  very 
well  without  lavishing  antibilious  remedies. 
So  true  is  this,  that  in  jaundice  I  mostly 
make  use  of  none  at  all,  although  in  it  the 
bile  acts  a  predominant  part:  I  calm  the 
irritation  of  the  duodenum  and  liver,  and 
that  is  sufficient ;  occasionally,  but  very 
rarely,  I  give  a  purgative  when  the  bile 
does  not  find  exit  by  the  bowels,  but  only 
to  bring  it  into  that  track,  and  when  there  is 
no  phlogosis.  I  therefore  do  not  see  what 
they  would  make  of  this  bilious  state.  It 
is  a  fact,  say  they  :  no  doubt  it  is  :  but  it 
should  be  reduced  to  its  just  value.  There 
are  simple  and  there  are  complex  facts: 
this  secretion  of  bile  is  a  complex  fact  that 
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must  be  decomposed  :  it  depends  on  an  irri¬ 
tation  situate  in  the  duodenum  and  liver: 
put  a  stop  to  this  irritation  and  the  bile 
ceases  to  lie  secreted  in  excess.  Still,  you 
may  say,  suppose  it  obstinately  returns  ? 
Very  well,  be  more  obstinate  than  it.  In¬ 
stead  of  purging  in  these  fevers,  persist  with 
antiphlogistic^  :  this  is  applicable  to  chronic 
gastro-enteritis :  I  have  lately  treated  an 
individual  who,  for  about  fifteen  months, 
had  every  five  or  six  days  excessive  bilious 
evacuations,  with  chronic  gastro-duodenitis, 
and  an  enlarged  liver  projecting  beyond  the 
ribs.  I  had  no  notion  of  following  up  the 
6o-called  antibilious  indication:  I  combatted 
his  gastro-duoneno-hepatitis  by  regimen, 
leeches,  and  revulsives.  This  treatment  was 
continued  in  for  a  year,  and  was  followed 
by  a  cure.  This  person,  whose  perseverance 
deserved  the  reward  of  health,  previous  to 
consulting  me,  thought  himself  under  the 
necessity  of  evacuating  his  bile,  and  he 
even  felt  relieved  after  every  such  evacua¬ 
tion:  I  however  was  not  caught  by  this 
false  indication,  and  I  contented  myself 
with  putting  a  stop  to  the  irritation  that 
produced  the  bile. 

Thus,  then,  is  the  bilious  state  decom¬ 
posed:  the  same  may  be  done  with  the 
mucous  state.  In  fact,  what  is  that  state? 
An  irritation  of  the  mucous  follicles  which 
secrete  overmuch  and  bathe  the  organs  with 
mucosities;  allay  this  irritation  and  the 
mucosities  disappear.  But,  you  will  tell 
me,  when  these  are  excessive  and  conjoined 
with  the  bilious  state,  would  it  not  be  well 
to  free  the  digestive  canal  from  these 
oppressive  matters?  This  is  a  question  of 
the  greatest  importance,  and  to  answer  it 
one  should  be  well  versed  in  irritations  ;  if 
it  be  slight  you  may  evacuate  ;  but  if  fierce 
your  duty  is  to  calm  it.  To  sum  up :  these 
bilious  or  mucous  fevers,  these  bilious  or 
mucous  states,  are  entities  that  signify 
nothing,  except  a3  symptoms,  and  aie 
manifested  at  one  period,  but  not  through¬ 
out  the  whole  course  of  the  disease. 

What  shall  we  say  on  entero-mesenteric 
fever?  Here  something  more  exact  presents 
itself,  though  the  fever  is  still  put  forward  as 
the  principal  object.  The  zeal  with  which 
medical  men  receive  it,  proves  how  great  is 
their  thirst  for  truth.  This  fever  is  nothing 
but  a  gastro-enteritis,  subsequent  to  which 
we  find  redness,  ulcerations,  swelled  mucous 
follicles  in  the  small  intestines,  and  tumefied 
mesenteric  glands  in  the  neighbourhood. 
In  all  times  similar  disorders  existed,  but 
were  not  appreciated,  showing  how  tenacious 
of  error  men  are,  and  how  easily  deceived. 
Since  dead  bodies  have  been  inspected,  no 
one  has  thought  of  taking  this  coincidence 
of  intestinal  lesions  and  mesenteric  altera¬ 
tions  as  the  basis  of  a  particular  fever:  all 
at  once  appears  a  man  to  whose  idea  it 
occurred,  and  behold  a  new  disease  created. 
It  is  only  a  fact  of  pathological  anatomy 
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ill  explained :  the  word  fever,  substituted 
for  that  of  inflammation,  is  not  admissible  ; 
the  mesentery  is  only  secondarily  effected, 
consequently  this  entero-mesenteric  fever 
must  be  considered  as  “  not  proven.” 

As  to  ataxic  and  adynamic  fevers,  we 
know  well  what  they  are.  At  a  certain 
period  ot  gastro-intestinal  phlegmasiae,  ner¬ 
vous  phenomena,  which  I  have  already 
pointed  out.  appear ;  attention  is  directed 
towards  them,  and  from  them  they  take  the 
name  of  the  disease,  which  they  consider  as 
a  nervous  fever,  with  two  different  forms. 
It  is  certain  that  at  the  period  in  question 
there  is  an  affection  of  the  cerebral  or 
cerebro-spinal  system  ;  the  patient  has  the 
symptoms  of  ataxic  fever  with  or  without 
gastro-enteritis.  If  he  has  them  without 
primary  gastro-enteritis,  he  has  encephalitis, 
and  the  ataxic  fever  must  change  its  name. 
As  to  adynamic  fever,  I  do  not  believe  that 
it  can  be  owing  to  the  brain  alone  ;  its 
source  is  always  in  the  digestive  canal,  as  the 
symptoms  indicate — dry,  red  or  black 
tongue,  mouth  filled  with  blackish,  bloody 
exudation,  prostration  of  muscular  ppwer, 
supination,  subsultus  of  the  muscles  which 
are  not  in  a  violent  or  permanent  convul¬ 
sion,  but  agitated  from  time  to  time,  taciturn 
delirium,  brownish  colour  of  the  skin,  as  in 
demi-asphyxia,  fetid  state  of  the  mucous 
exhalations,  considerable  diminution  of  the 
feelings  of  any  want,  frequently  laborious 
fatiguing  respiration.  This  group  of  symp¬ 
toms  is  the  same  that  has  borne  the  name  of 
typhus  since  the  time  of  Hippocrates;  I 
attribute  it  to  gastro-enteritis  arrived  at  a 
degree  that  produces  in  the  gastro-intestinal 
mucous  membranes  the  alterations  that  I 
have  described  as  corresponding  with  it ; 
whatever  cause  may  have  brought  it  to  this 
state,  whether  it  has  been  irritated  by  good 
wine  and  food,  or  by  bad  drinks  and  indi¬ 
gestible,  corrupted  aliments,  by  miasms, 
moral  affections,  dry  or  wet  weather,  &c. — 
the  symptoms  are  always  the  same.  Hence 
the  necessary  confusion  of  adynamic  fevers 
that  depend  on  infections  aud  those  that  do 
not,  since  in  both  cases  they  may  be  deve¬ 
loped.  In  a  word,  typhus  may  belong  to 
all  the  causes  that  produce  gastro-enteritis, 
when  not  arrested,  and  when  extended  in 
the  digestive  canal.  It  then  produces  more 
invariably  typhoid  than  ataxic  symptoms — 
the  latter  accompanying  inflammation  of 
the  gastric  portion,  which  is  with  predo¬ 
minant  irritation  of  the  brain,  and  the 
former  inflammation  of  the  middle  portion, 
which  threatens  great  part  of  the  mucous 
membrane  with  disorganization. 

The  whole,  therefore,  of  the  divisions  of 
typhus,  according  to  seasons,  ages,  climates, 
&c.,  may  be  reduced  to  the  simple  proposi¬ 
tion  that,  arrived  at  a  certain  degree  of  in¬ 
tensity,  gastro-enteritis  invariably  produces 
adynamic  or  typhoid  symptoms,  whatever 
the  causes  may  he.  And  this  fact  renders 
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comprehensible  all  the  accounts  of  epide¬ 
mics  that  have  been  transmitted,  or  that 
may  be  hereafter  produced. 

This  group  of  symptoms  constituting 
typhus  has  furnished  matter  of  much  dis¬ 
pute.  It  has  been  said  that  it  depends  on 
something  other  than  gastro-enteritis ;  that 
it  may  be  induced  by  a  latent  suppuration, 
by  a  phlegmon,  the  pus  of  which  has  been 
retained  under  an  aponeurosis,  by  the 
highest  degree  of  peripneumony,  by  infec¬ 
tion  (particularly),  subsequently  to  small¬ 
pox,  absorbed  deposits,  &c.  The  proof,  it 
has  been  said,  that  all  these  causes  may 
produce  typhus  is,  that  it  is  found  conse¬ 
quent  on  them,  but  without  any  traces  of 
gastro-enteritis  after  death.  I  respect  these 
facts,  whencesoever  they  originate,  but  I 
confess  that  I  have  in  vain,  for  a  long  time, 
sought  for  similar  ones.  I  think  that  there 
wants  some  agreement  as  to  the  character 
of  inflammation  in  the  digestive  canal,  and 
that  the  disorders  therein  produced  by  it 
are  badly  appreciated.  I  shall  repeat  to 
you,  that  frequently  after  inflammation  has 
prevailed  in  that  canal,  it  goes  elsewhere, 
so  that  the  blood  leaves  it  and  accumu¬ 
lates  in  other  organs — the  lungs,  for  in¬ 
stance.  In  that  case  redness  no  longer 
exists  in  its  former  situation  ;  but  there  is 
always  either  an  anormal  coloration,  or  ul¬ 
ceration,  or  softening,  in  fact,  some  altera¬ 
tion  of  the  tissue  of  the  membrane. 

As  to  the  objection,  that  peripneumony 
produces  adynamic  fevers  as  well  as  gastro¬ 
enteritis,  I  deny  it :  in  that  case  the  latter 
must  exist,  and  there  is  complication  of 
peripneumony  and  gastro-enteritis. 

In  the  case  of  hidden  suppuration,  it  is 
indeed  possible  that  there  may  be  a  febrile 
affection  resembling  adynamic  fever ;  but 
hitherto  no  satisfactory  distinction  has  been 
established,  nor  has  ever  the  slightest  dif¬ 
ference  between  these  states  been  sketched 
out.  I  believe  them  to  be  identical  when 
the  disease  has  commenced  by  the  pheno¬ 
mena  of  inflammation  of  the  digestive 
canal ;  in  short,  I  believe  that  when  the 
group  of  adynamic  symptoms  exists,  there  is 
gastro-enteritis. 

So  much  for  ataxic  and  adynamic,  or 
typhoid  fevers. 

A  Sketch  of  the  Medical  and  Statistical  History 
of  Epidemic  Diseases  in  Ireland,  from  1798 
to  1835,  with  the  Method  of  Prevention  and 
Cure,  as  practised  in  the  Fever  Hospital, 
Cork  Street,  Dublin .  By  William  Sto¬ 
ker,  M.D.,  Hon.  Fellow  of  the  King  and 
Queen’s  College  of  Physicians  in  Ireland, 
&c.  &c. 

[Few  physicians  have  had  such  ample 
opportunities  of  observing  fevers  in  Ireland 
as  Dr.  Stoker.  This  will  appear  by  the  pe¬ 
rusal  of  the  following  historical  Sketch  of 
these  diseases  for  a  period  of  thirty-seven 
years.  The  subject  of  which  he  treats  is  of 


immense  importance,  as  there  are  few  coun¬ 
tries  in  which  fevers  are  so  prevalent  as  in 
Ireland,  and  as  a  history  of  these  diseases  is 
replete  with  instruction  to  all  who  practise 
in  that  country ;  while  it  enables  others  to 
institute  a  comparison  between  the  charac¬ 
teristics  of  febrile  complaints  in  that  and 
other  sections  of  the  kingdom,  as  well  as  of 
other  countries.  It  also  throws  great  light 
on  the  pathology  of  fevers,  and  amply 
proves  that  their  causes  are  not  always  to 
be  discovered  by  dissection  or  by  ausculta¬ 
tion.  It  favours  humoralism  more  than 
solidism,  and  manifestly  proves  that  both 
doctrines  are  applicable  to  different  varieties 
of  fever. — Ed.] 

Introduction — Period  from  1798  to  1816  in¬ 
clusive. — Increase  of  febrile  disease ,  gradual 
but  constant,  sometimes  symptomatic  some¬ 
times  idiopathic — but  more  generally  these 
forms  combined. — Instruction  derived  in  all 
cases  from  the  morbid  changes  in  the  blood, 
especially  in  distinguishing  between  inflam¬ 
matory  and  typhoid  disease. —  Great  value  of 
these  distinctions  evinced  by  successful  re¬ 
sults. 

Close  and  almost  daily  observation  of  the 
constant  increase  of  epidemic  diseases,  in 
Dublin,  since  1798,  and  of  pestilence  pe¬ 
riodically  within  the  last  twelve  years,  has 
led  me,  in  continuance  of  my  public  en¬ 
gagements,  again  to  attempt  a  sketch  of  the 
medical  history  of  that  period*.  By  faith¬ 
fully  detailing  the  events  I  have  observed, 
and  as  they  are  recorded  in  the  annals  of 
the  institutions  in  which  I  have  been  en¬ 
gaged,  and  arranging  them  in  the  consecutive 
order  in  which  they  occurred,  1  hope  to  pre¬ 
sent  an  incontrovertible  statement  of  facts, 
which,  if  duly  considered  by  those  devising 
means  of  prevention  and  cure,  would,  I  am 
convinced,  have  rendered  their  efforts  more 
successful.  At  least  that  much  of  the  pre¬ 
judice  of  preconceived  opinions,  which  has 
hitherto  been  the  source  not  only  of  failure 
but  also  of  mischief,  in  the  otherwise  va¬ 
luable  institutions  of  Dublin,  would,  I  be¬ 
lieve,  have  been  obviatedf . 

Materials  thus  collected  for  others  better 
qualified  to  compile  them,  may  also  aid  in 
the  task  of  tracing  effects  to  their  true 
causes;  and  I  am  persuaded,  that  however 
difficult  that  may  be,  it  can  in  no  case  be 
more  indispensable,  and  hardly  more  im¬ 
portant,  than  in  inquiring  the  causes  of  the 

*  Physician  to  either  the  Dublin  General 
or  Meath  Street  Dispensary  from  1798  to 
1803 — to  the  Fever  Hospital  and  House  of 
Recovery,  Cork  Street,  from  1803  to  July, 
1834,  100,000  patients  being  received  in 
that  time — and  to  the  Molyneux  Asylum 
for  blind  females  since  1815. 

f  See  the  Medical  Reports  of  the  Dublin 
Fever  Hospitals  from  1803,  and  those  of  the 
Cholera  Hospitals  since  they  were  opened 
for  the  reception  of  patients,  in  1832. 


423 


Stoker  on  Epidemic  Diseases  in  Ireland. 


rapid  advance  of  disease  in  the  Irish  metro¬ 
polis,  as  if  in  defiance  of  the  extensiv  e  ap¬ 
paratus,  and  of  the  numerous  means  pro¬ 
vided  there  to  check  the  progress  of  con¬ 
tagion.  The  extraordinary  phenomena,  both 
moral  and  physical,  which  pari  passu  have 
accompanied  that  long-continued  progress 
of  disease,  have  been  noticed  since  1804,  in 
the  annual  reports  from  the  Fever  Hospital 
and  House  of  Recovery,  Cork  Street* *.  That 
parallel  may  be  found  traced  at  the  eighth 
and  twenty  succeeding  pages  of  the  second 
part  of  my  “  Pathological  Observations,” 
published  in  1829f,  and  still  further  ex¬ 
tended  in  the  Practical  View  of  Ireland, 
published  in  1831,  by  James  Butler  Bryan, 
Esq.,  Barrister  at  Law}. 

But  other  motives,  which  also  influenced 
my  previous  efforts,  induce  me  to  renew 
them  ;  namely,  to  promote  a  sounder  pa¬ 
thology  than  is  likely  to  result  from  con¬ 
tests  between  exclusive  solidists  and  exclu¬ 
sive  humoralists.  Desirous,  as  on  previous 
occasions,  to  draw  the  notice  of  pathologists 
more  closely  to  the  constant  connexion 
which  I  observed  as  our  epidemics  have 
advanced  to  pestilence — between  morbid 
changes  in  the  blood,  and  debility  or  de¬ 
rangement  of  the  vital  functions — and  to 
the  important  question,  “  Were  these  syn¬ 
chronous  phenomena  merely  accidental,  or 
were  they  ancillary  ?”  Also,  “  How  far 
were  they  mutually  dependant  at  the  be¬ 
ginning,  and  during  the  progress  of  disease  ?” 
Questions  which  have  become,  yearly,  more 
and  more  interesting  as  successive  systems 
have  failed  in  generating  a  practice,  effectual 
as  it  should  be,  in  preventing  and  curing 
diseases.  The  comparative  value  of  suc¬ 
cessive  speculations,  too,  during  their  tem¬ 
porary  application  to  transient  changes,  can 
be  best  shown  by  placing  them  in  the  order 
in  which  one  was  proposed  on  the  destruction 
of  another  ;  and  the  fitness  of  what  remains 
of  their  debris  for  a  more  enduring  structure 
can  be  more  fully  estimated.  (Vide  note  A, 
Appendix.)§ 

Proud  to  acknowledge  the  aid  which  my 
former  attempts  similarly  and  arduously 
directed,  met  with  on  the  Continent,  (es¬ 
pecially  in  a  critique  by  Dr.  Steinheim,  in 
the  Magazine  of  German  Literature,  and  in 
Great  Britain || ,  I  beg  to  give  the  following 
extracts  with  that  view,  as  well  as  in  justi¬ 
fication  of  myself,  viz. — 


*  See  Annual  Reports  from  the  Cork 
Street  Fever  Hospital  for  1806,  7,  11,  and 

16. 

f  See  Pathological  Observations,  part  1, 
Dub.  1823;  part  2,  Dub.  1829  ;  and  part  3, 
Dub.  1830. 

X  A  Practical  View  of  Ireland,  by  J.  B. 
Bryan,  Esq.,  1831. 

§  See  a  dissertation  on  the  Institutes  of 
Medicine,  particularly  relating  to  the  Pa¬ 
thology  of  Fever. 

||  Med.  Chirur.  Review,  new  series,  No. 


“  About  forty  years  ago,  (Dr.  Steinheim’s 
Critique  continues,)  Cullen  first  advanced  in 
Edinburgh  the  doctrine  of  Sthenia  and 
Asthenia;  which  had  extended  itself  over 
Europe  for  half  a  century  under  different 
names,  and  manifold  shapes.  Its  intellectual 
course  passed  two  points  of  Culmination; 
the  former  in  Brown,  the  latter  in  Broussais. 
And  now  comes  the  second  extinguishing 
blow  from  a  quarter  near  that  from  which 
the  theory  of  solids,  as  a  first  flash  of  light¬ 
ning,  blasted  the  old  fabric  of  the  pathology 
of  humours.  A  new,  although  not  unheard 
of  appearance. 

“  This  last  meteor  of  the  solidists,  whose 
elegy  Doctor  Stoker  has  already  sung  in 
Ireland,  will  soon  be  extinguished. 

“  It  would  be  incredible  how  far  almost 
all  our  fellow  artists  across  the  sea  suffered 
themselves  to  be  enticed  into  that  quagmire, 
the  theory  of  solids,  by  the  appearance  of 
the  solidity,  as  by  an  ignis-fatuus,  if  their 
writings  did  not  prove  it.  One  may  even 
see  the  disjointedness  of  false  explanation, 
and  the  wildness  of  their  madly  forced  ap¬ 
plications  at  the  bed  of  sickness.  The  ad¬ 
herents  of  the  pathology  of  humours  were 
regarded  with  real  pity,  disdain,  and  con¬ 
tempt  ;  and  the  gestures  of  those  persons 
are  ridiculous,  when  nature  presents  them 
with  an  explicable  problem  as  a  barrier  on 
the  theoretical  highway,  and  forces  from 
them  a  reluctant  acknowledgment,  (un  even, 
arrache  par  la  verite )  as  Broussais  often  ex¬ 
presses  himself  against  Ontologists.” — pp. 
35,  36,  37. 

“  Stoker  now  opposes  himself  to  this  phy¬ 
sio-pathology  of  his  countrymen,  and  with 
the  danger  of  having  all  that  applied  to  him, 
which  was  said  against  humoral  pathology 
in  modern  times.  Every  well-intentioned 
person  will  praise  him  for  his  courageons 
love  of  truth.  The  manner  in  which  he 
conducts  his  new  doctrine  proves  this  at 
once,  for  he  prepares  and  conducts  the  reader 
by  practical  cases  as  they  occurred  to  him¬ 
self.  This  method  is  certainly  practised  by 
his  countrymen,  and  is  formed  on  the  funda¬ 
mental  principles  of  Locke,  being  peculiar 
to  observers,  who  wish  to  deviate  but  little 
from  direct  evidence,  and  retire  quickly  to 
it  again*.” — pp.  40,  41. 

“  The  next  part  (continues  Dr.  Bostock), 
(‘Pathological  Observations ,’  part  1,  &c.)  con¬ 
sists  in  observations  on  the  connexion  sup¬ 
posed  to  exist  between  the  appearance  of 
the  huffy  coat  on  blood,  and  the  time  re- 


1,  p.  155,  June,  1824;  London  Med.  and  Sur. 
Jour.  Oct.  and  Nov.  1829;  Med.  Chir.  Re¬ 
view,  Sept.  1,  1820. 

*  Magazen  der  Auslaudesc.hen  Literatur 
der  Gesammter  Heilkunde,  &c.  &c.,  Von 
Dr.  G.  H.  Gerson,  and  Dr.  Nichol,  Henri 
Julius,  Juli,  August,  1824,  Art.  2.  Patholo¬ 
gical  Observations,  &c.  &e.,  by  William 
Stoker,  M.D.,  1824. — Translated  by  I.  G. 
Abellshauser,  Professor  of  Languages. 
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quired  for  its  coagulation.  It  is  well  known 
that  pathologists  in  general  have  looked 
upon  this  as  a  merely  physical  operation, 
and  have  explained  it  by  the  slow  coagula¬ 
tion  of  the  blood  in  the  cases  in  which  it 
presents  itself,  and  by  the  time  thus  allowed 
for  the  precipitation  of  the  red  globules. 
Dr.  Stoker  rejects  this  explanation, as  being 
incapable  of  being  reconciled  with  the  re¬ 
sults  of  actual  observation.  He  has  given 
a  tabular  view  of  the  state  of  the.  blood 
drawn  from  twenty-seven  patients ;  the 
time  required  for  its  coagulation,  with  no¬ 
tices  of  the  presence  or  absence  of  the  butty 
coat,  &c.  We  do  not  think  it  necessary  to 
transcribe  this,  but  shall  contrast  one  or  two 
of  the  cases  which  appear  to  fully  support 
the  doctrine  Dr.  Stoker  has  advanced  !!”* 
The  following  remark  of  M.  Duges  on 
the  creeds  of  the  solidists  and  humoralists, 
was  extracted  for  the  Medico-Chirurgical 
Review ;  from  the  Revieu  Medicate,  Mars. 
1S24 ;  that  the  reviewer  of  my  Pathological 
Observations,  might  thus  express  his  un¬ 
qualified  approbation  of  both  :  “II  ne  serait 
pas  moins  de  raisonnable  d’adopter  des  iddes 
toutes  contraires,  et  de  nier  les  alterations 
du  sang,  ou  de  le  croire  indifferentes  aux 
phenomenes  de  la  sant&  et  de  la  vie.  Un 
juste  milieu  entre  ces  deux  extremes  est, 
sanse  doubte  la  veritable  route  a  suivre.”f 
“  Dr.  Stoker  (says  the  London  Medical  and 
Surgical  Journal)  has  drawn  his  conclusions 
from  the  best  of  all  premises,  from  observa¬ 
tions  atftthe  bed-side  of  the  sick,  and  he  has 
found  the  present  theories  of  Cullen, Brown, 
Darwin,  Clutterbuck,  Marcus,  Plouquet, 
Broussais,  Bretonneau,  and  others,  all  in¬ 
adequate  to  their  explanation.  The  ardent 
admirers  of  necrotomy  are  now  convinced 
of  the  inutility  of  endeavouring  to  discover 
the  causes  of  febrile  and  other  diseases,  by 
the  scalpel ;  and  they  are  once  more  very 
rapidly  returning  to  the  other  modes  of  in¬ 
vestigating  the  causes  of  these  diseases, 
which  cannot  be  explained  by  localising 
them,  or  referring  them  to  different  organs. 
Dr.  Stoker  is  the  first  writer  in  this  country 
who  has  assailed  the  modern  theories,  and 
endeavoured  to  direct  attention  to  the  con¬ 
dition  of  the  fluids  in  disease.” 

But  I  must  conclude  these  extracts  with 
another,  by  way  of  reference  to  Dr.  William 
Pulteney  Alison’s  “  Outlines  of  Physiology 
and  Pathology,”  as  they  ably  support  the 
difficult  position  which,  though  unknown, 
it  seems,  to  this  distinguished  pathologist,  I 
have  felt  it  my  duty,  since  the  beginning  of 
this  century,  to  maintain  through  evil  report 
and  through  good  report,  and  I  would  feel 
wholly  inexcusable  to  shrink  from  it  at  this 
critical  period. 


*  Elementary  system  of  Pathology  by 
J.  Bostock.  M.D. — .London,  1827. 

f  See  Med.-Chir.  Review,  new  series,  No. 
1,  June,  1824,  p.  155. 


The  “  moving  powers  of  the  animal  eco¬ 
nomy,”  and  especially  the  province  of  the 
nervous  system  (see  Outlines  of  Physiology 
and  Pathology), in  producing  the  phenomena 
of  life,  which  were  long  neglected  in  certain 
schools  of  medicine,  have  been  erroneously 
conceived  in  others;  by  Stahl,  by  Hoffman, 
by  Cullen,  and  WhytL*,  and  to  a  certain 
degree  by  Bichat,  by  Legallois,  and  even  by 
Dr.  Wilson  Philip ;  and  were  more  accu¬ 
rately  understood  by  Haller,  than  by  any  of 
these  authors. 

“  Besides  the  misconceptions  which  seem 
to  have  prevailed  (continues  Dr.  Alison), 
and  still  prevail,  among  many  physiologists, 
as  to  the  essential  condition  of  vital  move¬ 
ments,  and  particularly  to  the  influence  of 
the  nervous  system,  in  determining  these 
movements  and  their  immediate  effects;  it 
seems  now  pretty  generally  admitted,  that 
the  influence  of  the  truly  vital  properties  of 
the  blood,  and  other  animal  fluids,  on  many 
of  the  most  important  changes  of  the  living 
body  in  health  and  disease,  has  been  until 
lately  very  much  overlooked.  When  these 
vital  properties  of  the  fluids  are  better  as¬ 
certained,  and  their  importance  duly  appre¬ 
ciated,  there  is  every  reason  to  believe  that 
the  distinction  so  often  drawn  in  the  schools 
of  medicine  between  solidity  and  fluidity 
will  be  effectually  obliterated  by  the  ad¬ 
mission  that  most  diseases  originate  in  that 
part  of  the  system  (the  capillary  vessels) 
where  the  animal  solids  and  fluids  are  most 
intimately  blended  together,  and  are  con¬ 
tinually  interchanging  particles,  and  there¬ 
fore  necessarily  extended  to  bothf.” 

The  early  and  terrific  effects  of  the  causes 
referred  to  in  the  introduction,  appear  in  the 
synoptical  tables  of  the  Rev.  Dr.  James 
Whitelaw’s  Essay  on  the  Population  of 
Dublin.  In  1798  (he  states)  there  were  in 
Dublin  16,401  houses,  and  172,091  inha¬ 
bitants  ;  and  in  1804,  but  15,645  houses,  and 
but  167,899  inhabitants  ;  so  that  the  return 
of  1798  exceeded  that  of  1804,  by  756 
houses,  and  4,192  inhabitants. 

Now,  if  it  is  borne  in  mind  that  it  was  in 
179S  Dr.  Jenner  published  his  “  Enquiry 
into  the  Causes  and  effects  of  the  Variola 
Vaccina,”  and  that  his  recommendation  of 
infection  with  that  virus  has  been  since  very 
generally  adopted  in  Ireland,  and  its  bene¬ 
ficial  effects  as  widely  extended,  it  follows 
necessarily  from  this  singular  depopulation 
of  Dublin  since,  notwithstanding  the  most 
fatal  of  epidemics,  had  been  thus  arrested, 
that  other  epidemics  must  have  become  more 


*  Edit.  Edin.  1773. 

f  Outlines  of  Physiology  and  Pathology, 
Lon.  1833.  By  William  Pulteney  Alison, 
M.D.,  F.R.S.,  Fellow  of  the  Royal  College 
of  Physicians,  and  Professor  of  the  Insti¬ 
tutes  of  Medicine  in  the  University  of 
Edinburgh  ;  preface,  pp.  viii.  ix. 
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general  and  malignant.  Besides  this  va¬ 
luable  addition  to  prophylactic  medicine, 
there  was  simultaneously  in  operation  in 
Dublin  the  most  extensive  apparatus  in  the 
British  dominions  for  checking  the  progress 
of  contagion.  The  sources  of  malaria,  too. 
and  hence  of  ague,  were  nearly  removed. 
This,  I  conceive,  imperatively  calls  for  a 
closer  investigation  into  the  causes  of  dis¬ 
ease,  not  alone  by  the  faculty,  but  the  com¬ 
munity.  The  public  safety  at  least  would 
be  thus  promoted.  It  is  now  quite  clear 
that  evident  causes  have  either  been  over¬ 
looked  in  contriving  preventive  and  remedial 
measures,  or  that  they  have  overwhelmed 
the  inadequate  means  in  use. 

The  type  of  epidemic  fevers  at  the  close 
of  the  last  and  beginning  of  this  century, 
was  in  most  cases  very  nearly  described  in 
Dr.  Cullen’s  definition.  “  Febres  sine  in- 
termissione  nec  miasmate  paludum  ortae  ; 
sed  cum  remissiouibus  et  exacerbationibus, 
parum  licet  notabilibus,  perstanles  paroxys- 
mis  quovis  die  binis.”  The  diurnal  pa¬ 
roxysms,  however,  distinguished  them  less 
every  year,  as  the  sources  of  malaria  were 
dried  up,  and  perhaps,  too,  as  famine,  mental 
depression,  and  consequent  pestilence,  as¬ 
sisted  to  obliterate  the  vital  energy  or  ef¬ 
forts  ( Conamina ,  as  Sydenham  calls  them), 
to  repel  the  encroachments  of  disease, 
druggies  on  which  these  phenomena  in 
some  measure  depend.  These  struggles,  I 
remember,  were  pointed  out  to  us,  who 
were  his  pupils,  in  1796,  by  Dr.  Perceval,  in 
his  lectures  on  the  cases  admitted  into  the 
clinical  wards  here,  and  afterwards  in  the 
Edinburgh  Infirmary, in  the  years  1797  and 
1798,  by  Drs.  Gregory  and  Rutherford;  and 
notwithstanding  a  more  rapid  growth  of 
disease  for  several  years  before,  the  cases 
then  did  not  differ  materially  in  their  ex¬ 
ternal  character,  nor  essentially  in  their  na¬ 
ture  from  those  described  at  a  much  earlier 
period  of  the  18th  century  by  Drs.  Boate, 
Rogers,  and  Maurice  O’Connell*.  At  these 
periods,  it  appears  too,  as  continued  fevers 
became  more  typhoid  than  inflammatory, 
symptoms  of  debility  in  the  functions,  with 
corresponding  lesions  in  the  circulating  mass 
supervened.  Re-action,  however,  was  better 
marked  by  increased  force  and  velocity  in 
the  pulse,  and  higher  degree  of  temperature 
at  the  close  of  the  last,  and  beginning  of 
this  century.  It  was  also  more  frequent  at 
the  commencement  of  diseases  than  since, 
and  in  mixed  cases  continued  through  a 
more  considerable  portion  of  the  disease. 
The  prevailing  fever  was  very  generally  de¬ 
nominated  Synochus.  Dr.  Cullen’s  defini¬ 
tion  of  that  species,  however,  was  not 
wholly  unobjectionable  ;  for  synocha  or  the 
cauma  of  Dr.  Mason  Good,  was  then,  a3 

*  An  Essay  on  Epidemic  Diseases,  by  Jo¬ 
seph  Rogers,  M.D. — Morborum  acutorum 
et  ehronicorum  quorumdam  observationes. 
Auctore,  Mauritio  O’Connell,  M.D. 
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since,  a  very  rare  occurrence  ;  but  if  pyrexia 
be  substituted  for  synocha ,  it  would  in  many 
cases  be  mund  admirably  suited  to  the  mixed 
fe\ers  that  prevailed;  and  in  many  still 
more  so,  if  rendered  thus— Phloyosis  initio 
ct  versus Jinem  Typhus. 

C  ontinued  fe\ers,  however,  of  any  species, 
could  neither  have  been  so  prevalent  nor  so 
severe  before  as  since  the  beginning  of  this 
century,  no  hospital  being  expressly  pro¬ 
vided  for  their  prevention  and  cure  in  Dublin 
before  1806.  And  that,  notwithstanding 
the  subsequent  increase  in  extent  and  ag¬ 
gravation  of  symptoms,  no  changes  in  their 
nature  or  essential  characters  had  then  taken 
place,  will  appear  more  clearly  by  com¬ 
paring  the  reports  published  from  the  fever 
hospitals  ot  Great  Britain  and  Ireland  at 
the  commencement  of  this,  with  the  de¬ 
scriptions  in  the  first  and  second  quarters  of 
the  last  century,  already  referred  to. 

The  principles  and  practice  adopted  in 
the  treatment  of  fever  at  that  period  were 
very  generally  founded  on  Boerhaave’s  sys¬ 
tem  of  pathology,  or,  more  properly  speak- 
ing,  on  the  same  eclectic  plan  as  his  system 
— that  is,  upon  the  rational  opinions  of 
others,  whether  antecedent  or  contemporary, 
connected  together  so  as  to  mould  them  into 
a  consistent  and  uniform  theory.  Conse¬ 
quently,  morbid  changes  in  the  vital  fluids, 
and  morbid  actions  in  the  living  solids,  in 
whatever  degrees  they  were  found  con¬ 
jointly  or  reciprocally  affected,  were  duly 
studied  and  promptly  prescribed  for,  without 
fruitless  inquiry  into  the  primum  punctum 
saliens,  or  postremo  morions ,  and  with  still  less 
hesitation  preferringalopathy  to  homopathy. 

In  intermitting  fevers  emetics  were  em¬ 
ployed  on  the  supervention  of  the  rigors,  to 
relieve  the  oppression  at  the  stomach,  and 
because  spontaneous  or  excited  vomiting 
had  been  noticed  previously  to  abate  or 
shorten  them.  Costiveness  having  been 
observed  in  the  intervals  to  render  the  suc¬ 
ceeding  paroxysms  more  severe,  and  acci¬ 
dental  purging  beneficial,  laxatives  were 
always  directed  for  the  due  evacuation  of 
the  bowels;  but  Peruvian  bark  was  directed 
still  more  empirically,  and,  as  at  present, 
when  not  contra-indicated,  was  employed  at 
all  stages  of  the  disease*. 

Continued  fevers  were  treated  upon 
neaily  the  same  principles,  and  according 
to  the  most  obvious  indications,  whether  the 
signs  were  observed  in  either  fluids  or  solids, 
or  in  both.  In  dynamic  or  inflammatory 
fevers,  means,  especially  general  and  local 
bleeding,  were  employed  proportionately  to 
(he  increased  strength  and  velocity  of  the 
pulse,  the  pain  of  the  part  affected,  and  the 
derangement  of  the  function  most  engaged; 
the  presenber  being  guided  by  the  external 
character  of  the  blood  taken  from  a  vein, 

*  See  Annual  Reports  from  the  Cork 
Street  hospital,  for  the  years  1806,  7,  and 
II.  By  Win.  Stoker,  M.D, 
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or  accidentally  effused.  If  the  crassamen- 
tum  was  firm,  colour  not  darker  than  na¬ 
tural,  and  surface  sizy,  the  evacuation  was 
continued  or  repeated,  as  otherwise  seemed 
necessary  for  the  patient’s  relief;  but  if 
these  indications  were  wanting,  remedies 
likely  to  be  successful,  without  detracting 
so  much  from  vital  power,  were  prescribed*. 

On  the  treatment  of  adynamic  or  typhoid 
fevers  at  the  period  under  consideration, 
reserving  a  more  complete  catalogue  of  re¬ 
medies,  selected  with  that  view,  until  epi¬ 
demics  became  more  pestilential,  and  when 
the  contrary  indications  to  those  in  dynamic 
fevers  became  better  marked — a  few  remarks 
here,  and  chiefly  on  the  adaptation  to  tran¬ 
sient  changes  of  disease,  (e.  g.)  Purgatives 
were  very  generally  resorted  to  soon  after  Dr. 
James  Hamilton’s  o,ble  treatise  in  1799,  but 
were  for  some  time  much  abused,  owing, 
chiefly,  to  neglect  of  his  salutary  cautions. 
The  growing  malignity  of  epidemics,  how¬ 
ever,  in  some  measure  demonstrated  the 
extent  of  these  abuses,  and  therefore  led  to 
a  more  guarded  and  less  frequent  adminis¬ 
tration  of  purgative  medicines  in  the  treat¬ 
ment  of  febrile  diseases,  and  to  confine 
them  strictly  to  the  due  evacuation  of  the 
intestines.  Dr.  Hamilton’s  predilections  in 
favour  of  purgative  medicines,  however, 
were  so  strong  as  to  lead  him  to  oppose 
other  remedies.  Owing  to  his  high  authority, 
he  in  some  measure  proscribed  sudorifics, 
more  particularly  antimonials.  Having  con¬ 
tributed  my  aid  to  prevent  the  abuse  of  pur¬ 
gative  medicines  adverted  to,  by  re-publish¬ 
ing  Dr.  Hamilton’s  cautions,  and  by  pub¬ 
lishing  some  cases  of  mixed  fever,  in  which 
James’s  powder,  especially  when  the  head 
was  affected,  and  others  in  which  tartarized 
antimony  was  eminently  useful,  to  restore 
antimonials  to  their  due  rank  in  the  Materia 
Medica,  I  am  the  more  desirous,  on  an  occa¬ 
sion  like  the  present,  to  refer  to  adjustments 
in  the  practice  of  physic  which  have  been 
crowned  with  successf . 

Warm  or  cold  affusion,  as  recommended 
by  Dr.  Currie,  was  much  employed  at  that 
time,  if  the  circumstances  he  pointed  out, 
namely,  if  vigorous  re -action  and  high  tem¬ 
perature  justified  it.  These  indications, 
however,  as  diseases  became  more  pesti¬ 
lential  in  the  same  degree,  became  less  and 
less  observable^;.  This,  as  well  as  the  con¬ 
sequent  disuse  of  that  remedy,  will  be  seen 
more  clearly  in  the  sequel.  In  mixed  cases 
of  fever,  when  inflammatory  and  typhoid 
symptoms,  as  often  happened,  were  inti¬ 
mately  blended,  it  was  of  the  highest  im¬ 
portance  to  have  a  remedy  not  contraindi¬ 
cated  by  either,  yet  consistent  with  the 

*  Dublin  Medical  and  Physical  Essays, 
1805. 

f  Treatise  on  Purgative  Medicines,  by  J. 
Hamilton,  M.D.,  Edinburgh,  1799. 

J  Essay  on  Cold  Affusion  in  Fever,  by 
Dr.  James  Currie,  of  Liverpool. 


ratio  medendi  in  both — and  barm  or  yeast,  on 
account  of  some  reports  of  its  efficacy  in 
putrid  fevers,  as  tried  by  the  Rev.  Dr.  Har¬ 
wood  and  then  published  by  the  lamented 
Dr.  Beddoes,  seemed  to  me  to  promise  fa¬ 
vourably,  The  results  of  the  extensive  trial 
I  had  made  among  the  sick  poor  of  the 
Dublin  General  Dispensary,  being  decisive,  I 
stated  them  in  1800,  to  Dr.  Whitley  Stokes, 
then  a  Fellow  of  Trinity  College,  and  Pro¬ 
fessor  of  the  Practice  of  Physic;  and  on 
reviewing  the  general  and  beneficial  adop¬ 
tion  of  this  remedy  since,  I  trust  I  may  be 
excused  in  adding,  that  I  was  the  first  phy¬ 
sician  who  gave  it  an  extensive  trial  and 
published  the  cases  thus  remedied*. 

The  principles  and  practice  then  gene¬ 
rally  taught  in  the  public  lectures,  and 
adopted  by  the  classes,  though  founded,  as 
stated,  on  the  eclectic  method,  and  Hippo- 
cratean  doctrines,  were  soon  after  as  vio¬ 
lently  opposed  as  the  most  restrictive  and 
arbitrary  that  preceded  them  ;  but  the  ques¬ 
tions  most  constantly  agitated  were  chiefly 
between  those  who  held  opposite  sides  with 
the  rival  systems  of  exclusive  solidism  and 
humoralism.  Still,  however  the  contending 
parties  might  affect  to  be  wholly  directed 
by  Lord  Bacon’s  method  of  induction  from 
facts,  to  avoid  those  errors  which  they  thus 
pretended  to  have  detected,  they  continued 
to  be  guided  in  secret  to  a  later  period  by  a 
mixed  pathology,  based  alike  on  morbid 
changes  in  the  vital  fluids,  living  solids,  and 
some  uninfluenced  by  either  theory,  pre¬ 
scribed  remedies,  wholly  because  they  had 
been  employed  with  advantage  for  similar 
symptoms. 

The  failure  of  the  attempts  to  establish 
consistent  theories  on  any  exclusive  system 
of  pathology  will  become  more  manifest  as 
we  proceed  with  this  sketch,  as  well  as  the 
idle  vanity  of  disputes  on  the  prima  et  sola 
sedes  morbi,  which  have  likewise  retarded 
the  improvement  of  the  practice  of  physic. 
Morbid  actions  in  the  solids  and  morbid 
changes  in  the  fluids  were  duly  noticed, 
and  were  examined  through  the  entire 
course  of  disease,  without  respect  to  the 
particular  system  in  which  they  commenced. 
The  nature  of  the  disease,  and  the  means 
of  relieving  it,  were  thus  sufficiently  ascer¬ 
tained  for  safe  practice. 

In  thus,  for  the  present,  briefly  touching 
on  my  objections  to  exclusive  solidism,  I 
mean  to  advocate  the  great  advantages  from 
unrestricted  autopsy,  before  and  after  death, 
and  should  observe  that  stethoscopy  was  not 
wholly  unknown  to  the  practitioners  of 
Dublin,  that  auscultation,  unaided  by  an 
intermediate  apparatus,  was  then  found  be¬ 
neficial  in  exploring  the  morbid  contents  of 

*  Dublin  Medical  and  Physical  Essays, 
1805.  Transactions  of  the  Association  of 
the  Fellows  and  Licentiates  of  the  King  and 
Queen’s  College  of  Physicians,  vol.  1, 
Dublin,  1817. 
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the  natural  cavities,  particularly  of  the 
thorax.  It  was  practised,  in  1796,  by  Dr. 
Perceval,  in  the  Clinical  Hospital,  and  by 
the  late  Dr.  Wright,  in  the  Meath-street 
Dispensary.  Neither  were  the  advantages 
common  to  it  and  cranioscopy  neglected — 
such,  I  mean,  as  examining  the  external 
deformities  of  structure  on  the  surface  of 
the  head,  chest,  and  abdomen,  and  compar¬ 
ing  them  with  the  natural  inequalities  on 
these  surfaces,  so  as  to  ascertain  whether  or 
not  these  were  the  result  of  morbid  changes 
in  the  solids. 

Autopsy,  however,  was  not  then  limited 
to  mere  alterations  of  structure,  either  dur¬ 
ing  the  course  of  disease  or  after  death,  but, 
both  here  and  in  Edinburgh,  was  extended 
to  morbid  changes  in  the  fluids.  In  1797 
and  1798,  I  witnessed  in  the  Edinburgh 
hospitals  the  great  advantages  of  such 
modes  of  inquiry  into  the  nature  of  dis¬ 
eases,  directed  by  Drs.  Gregory,  Rutherford, 
Hamilton,  &c.,  whose  accurate  diagnoses, 
prognoses,  and  successful  treatment  must 
be  recollected ;  likewise,  how  cautiously 
these  eminent  physicians  noticed  morbid 
changes  in  the  fluids. 

As  the  principles  and  practice  just  de¬ 
scribed  nearly  resemble  those  most  gene¬ 
rally  adopted  by  the  faculty  during  the 
succeeding  years  of  this  section,  in  follow¬ 
ing  the  progress  of  disease  it  will  be  only 
sufficient,  in  that  entire  period,  to  notice  the 
theories  by  which  these  principles  were  as¬ 
sailed,  or  the  modifications  of  practice  which 
alterations  in  the  characteristics  of  disease 
rendered  indispensable. 

(To  be  continued.) 

Observations  and  Experiments  upon  the  Func¬ 
tion  of  the  Ccecum.  By  Dr.  Schultz,  Pro¬ 
fessor  of  Physiology  in  the  University  of 

Berlin. 

The  objects  of  this  learned  Professor  in 
making  his  experiments  were  to  ascertain  ;  1 , 
the  function  of  the  coecum  :  2,  the  digesti¬ 
bility  of  the  different  articles  of  food  :  3,  the 
manner  of  the  dissolution  of  the  fleshy  fibres 
in  the  stomach,  according  to  microscopical 
observations  :  4,  the  degree  of  acidity  in  the 
stomach  and  ccecum  :  5,  the  degree  of  alka¬ 
lescence  of  the. food  in  the  stomachs  of  rumi¬ 
nating  animals  ;  6,  the  nature  of  the  acids  in 
the  stomach  :  7,  the  coagulation  of|  milk  by 
the  saliva,  stomach,  & c.  :  8,  the  saliva :  9, 
the  nature  of  the  bile. 

He  maintains  that  there  are  two  digestions, 
one  in  the  stomach,  the  other  in  the  ccecum, 
and  that  the  latter  is  more  especially  active 
when  vegetable  food  has  been  ingested. 


From  the  first  experiment  he  learned  that 
the  degree  of  acidity  in  the  coecum  is  not  always 
the  same,  that  it  is  not  always  present,  and 
that  the  food  may  even  become  alkalescent. 
From  the  second,  that  this  acidity  was  neutra¬ 
lized  by  long  fasting,  and  thus  allowed  pure 
bile  to  enter  the  coecum  and  neutralize  its 
contents.  From  the  third,  that  there  is  always 
bile  in  the  course  of  the  small  intestines. 
From  the  fourth  and  fifth,  that  all  the  bile 
secreted  by  the  liver  during  fasting,  is  by  no 
means  contained  in  the  gall  bladder,  and  that 
that  part  is  very  small  compared  with  the 
large  quantity  that  flows  into  the  intestine 
during  the  empty  state  of  the  stomach.  From 
the  sixth,  that  though  bile  is  always  flowing, 
it  never  passes  the  coecal  valve  during  fasting, 
but  collects  on  the  upper  side  of  it ;  it  is  only 
after  perfect  acidification,  and  at  the  begin¬ 
ning  of  the  peristaltic  motion  of  the  intestines, 
that  this  bile  flows  into  the  coecum.  From 
the  seventh,  eighth,  and  ninth,  that  the  de¬ 
gree  of  acidity  and  alkalescence  of  various 
parts  of  the  digestive  canal,  vary  with  the 
length  of  time  that  has  passed  after  feeding, 
and  the  degree  of  perfection  of  the  gastric  di¬ 
gestion,  as  also  with  the  length  of  time  which 
animals  have  fasted  before  feeding.  From 
the  tenth,  that  the  quantity  of  digestible  mat¬ 
ter  which  is  contained  in  the  food  has  a  great 
influence  upon  the  degree  of  acidity  in  the 
coecum.  From  the  eleventh,  that  in  carni¬ 
vorous  animals,  when  the  coecum  and  colon 
are  but  little  developed,  the  food  is  for  the 
most  part  digested  by  the  stomach  and  small 
intestines,  and  the  acidity  in  the  coecum  is  in 
general  very  weak,  since  the  food,  when  it  is 
here  collected,  contains  little  or  no  digestible 
matter. 

The  general  results  from  the  whole  of  the 
experiments  we  give  in  the  author’s  own 
words  ;  they  are  of  the  highest  interest  and 
importance. 

“  Results  of  the  experiments  upon  the  coecal 
digestion. — It  may,  therefore,  be  gathered 
from  my  observations  and  experiments,  that 
the  food  in  the  ccecum  becomes  not  only  a 
second  time  sour,  but  that  the  acid  chyme  is 
there  neutralized  by  the  access  of  bile,  in  the 
same  way  as  in  the  duodenum ;  so  that  after 
the  employing  of  the  intestines  very  different 
reactions  may  be  produced  according  to  plea¬ 
sure.  On  account  of  this  twofold  consump¬ 
tion  of  bile  in  the  stomach  and  coecum,  there 
is  an  antagonism  between  the  two  digestions . 
for  when  the  bile  is  consumed  by  the  digesI 
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tionin  the  stomach,  the  coecal  digestion  can¬ 
not  be  perfected,  and,  on  the  other  hand, 
when  the  bile  flows  into  the  coecum,  the  neu¬ 
tralization  of  the  acidity  in  the  duodenum 
cannot  take  place.  In  those  animals  in  which 
the  ccecai  digestion  is  most  perfectly  deve¬ 
loped,  this  antagonism  appears  to  be  so  ar¬ 
ranged,  that  each  digestion  has  its  particular 
period  of  action,  so  that  when  the  one  is  in 
action,  the  other  is  either  lessened  or  at  rest. 
In  ruminating  animals,  it  is  very  evident  that 
the  gastric  digestion  takes  place  more  par¬ 
ticularly  during  the  day,  and  the  coecal  at 
night,  so  that  I  think  the  gastric  may  very 
properly  be  called  the  diurnal,  and  the  ccecai 
nocturnal,  digestion. 

‘‘In  carnivorous  animals,  however,  the 
coecum  is  so  little  developed,  that  the  stomach 
alone  furnishes  nearly  the  whole  process  of 
digestion.  These  animals,  therefore,  have  a 
preponderating  diurnal  digestion.  This  agrees 
with  the  fact,  that  carnivorous  animals  rest 
for  the  most  part  during  the  day,  and  at  night 
become  hungry,  and  seek  their  prey,  and  are, 
therefore,  nocturnal  animals,  since  their 
digestion  takes  place  during  the  day. 

“As  the  formation  of  the  feces  follows  the 
perfected  coecal  digestion,  herbivorous  animals 
are  accustomed  to  discharge  the  greatest 
quantities  in  the  morning  and  evening,  and 
but  very  little  during  the  day,  and  the  healthy 
course  of  digestion.  There  appears  to  be 
something  similar  to  this  in  man,  in  those 
ages  where  the  coecal  digestion  is  most  de¬ 
veloped  ;  in  childhood,  on  the  contrary,  when 
the  digestive  apparatus  resembles  that  of 
carnivorous  animals,  repeated  discharges  of 
excrement  take  place  at  indefinite  periods  of 
time. 

“  The  use  of  the  valvula  coeci  in  ccecai  digestion. 
— That  the  coecal  digestion  may  take  place, 
it  is  necessary  that  the  still  digestible  remains 
of  the  food  should  be  rendered  acid  and 
changed  into  chyme,  as  in  the  stomach,  be¬ 
fore  its  mixture  with  the  bile.  This  could  not 
happen  if  the  bile  flowed  continually  into  the 
coecum,  and  it  is  therefore  probable,  that  its 
opening  into  the  small  intestines  is  closed 
during  chymification,  as  the  stomach  is  closed 
during  its  digestion,  only  with  the  difference 
which  the  different  state  of  the  matter  required 
The  stomach  is  closed  during  digestion  at  its 
pyloric  orifice,  to  prevent  the  egress  of  the 
food,  and  the  coecum  at  its  iliac  opening,  to 
prevent  the  ingress  of  the  bile.  This  is  my 
view  of  the  use  of  the  valvula  cceci.  I  have 
not  only  found  in  general  at  the  lower  end 
of  the  ileum ,  an  alkaline  reaction,  while  the 
upper  is  still  either  sour  or  neutral,  but  at 
certain  periods  of  digestion,  a  collection  of 
pure  bile  at  the  iliac  orifice  of  the  coecum. 
The  contents  of  coecum  the  are  at  this  time 
nevertheless  sour.  This  would  be  impossible 
if  the  mouth  of  the  coecum  were  not  closed 
during  chymification.  After  the  collection  of 
the  food,  therefore,  in  the  coecum,  its  opening, 
like  that  of  the  bladder,  uterus  and  stomach, 


appears  to  be  strongly  contracted  by  its  mus¬ 
cular  fibres,  and  with  the  help  of  the  valvulja 
cocci,  to  be  perfectly  closed.  The  contrary  is 
the  case  at  the  beginning  of  the  per,istalti,c 
motion  of  the  coecum,  and  upon  the  opening 
of  its  iliac  orifice  the  collected  bile  flows  in. 
This  agrees  with  the  sensation  of  the  ceasing 
of  the  peristaltic  motion  after  the  collection  of 
the  food  in  the  coecum,  which  I  observed  upon 
myself,  and  have  described  in  my  work  {(le 
Alimentgrum  Concoctione  Experimenta  Nova.) 
It  appears  to  me,  therefore,  that  the  general¬ 
ly  admitted  explanation  of  Fallopius,  accord¬ 
ing  to  which,  the  use  of  the  valvula  coeciis  to 
prevent  the  return  of  the  food  from  the  coecum 
into  the  ileum,  is  quite  unfounded  ;  for  it  may 
be  easily  seen  that  during  excretion  this 
backward,  motion  is  very  possible. 

“  Concerning  the  times  for  eating  correspond¬ 
ing  to  the  periods  of  digestion . — The  simple 
rule  to  eat  as  often  as  one  is  hungry,  appears 
no  doubt  the  most  natural.  I  shall  be  able, 
however,  to  show  that  this  rule  is  by  no 
means  universal,  and  in  many  instances  even 
pernicious.  I  shall  succeed  best  if  I  prove 
that  one  is  often  hungry  without  having  the 
least  real  need  of  food,  and  that  this  hunger 
is  better  allayed  by  fasting  than  by  eating. 

“  Hunger  is  the  feeling  of  need  of  the  nou¬ 
rishing  parts  of  the  blood,  and  is  situated  in 
that  organ  through  -which  it  is  satisfied — the 
stomach.  This  appears  to  be  the  reason, 
why,  when  the  stomach  is  empty,  we  hunger, 
and  not  when  it  is  full,  even  when  it  is  filled 
with  perfectly  indigestible  matter,  which  can¬ 
not  satisfy  the  true  feeling  of  hunger.  y?e 
cannot  judge  from  hunger  whether  the  food 
be  digested,  and  the  proper  source  of  hunger 
satisfied;  and,  therefore,  this  feeling  cannot 
be  the  only  rule  for  eating,  since  a  perfect 
and  undisturbed  digestion  is  necessary  for 
the  true  allaying  of  hunger,  and,  therefore, 
when  digestion  would  be  disturbed  thereby, 
it  would  be  improper  to  eat,  notwithstanding 
hunger  may  be  felt. 

“  If  we  consider  under  this  point  of  view  the 
antagonism  between  the  gastric  and  coecal 
digestion,  it  follows,  that,  if  both  he  excited 
at  the  same  time,  they  will  reciprocally  dis¬ 
turb  each  other,  and  that  for  perfect  digestion, 
and  the  proper  formation  of  the  blood,  they 
must  take  place  at  different  periods  of  time. 
My  experiments  show  that,  for  the  comple¬ 
tion  of  the  ccecai  digestion,  the  bile  flows 
through  the  small  intestine  into  the  coecum, 
and  the  whole  intestine  becomes  thereby 
more  or  less  alkaline  ;  but  they  also  show, 
that  if,  during  the  coecal  digestion,  the  sto¬ 
mach  he  put  in  action,  the  flowing  of  the  bile 
to  the  coecum  is  stopped,  and  its  digestion 
consequently  hindered,  since  the  chyme  cannot 
be  neutralized,  and  all  the  contents  of  the 
canal  as  far  as  the  excrement  become  sour. 
The  formation  of  the  blood  in  the  lower  parts 
of  the  canal  is  hereby  disturbed,  and  the 
gastric  digestion  is  also  rendered  imperfect  ; 
so  that  the  two  digestions  cannot  take  place 
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ih  Cl\eir  integrity  at  one  and  the  same  time. 
The  completion,  therefore,  of  the  ccccal  diges¬ 
tion  is  indispensably  necessary  to  perfect 
digestion  in  general,  and  it  becomes  very  im¬ 
portant  so  to  regulate  the  periods  for  eating, 
that  the  activity  of  the  stomach  may  not  dis¬ 
turb  the  digestion  in  the  ccecum. 

“  If  now,  the  coecal  digestion  be  considered 
more  particularly  as  a  nocturnal  digestion, 
the  meals  should  be  so  regulated,  that,  when 
this  begins,  the  stomach  may  no  more  be  put 
into  action,  or  at  least  not  overfilled.  It  is 
generally  admitted  that  a  man  digests  a  mode¬ 
rate  meal  within  three  or  four  hours.  My 
experiments,  however,  upon  carnivorous  ani¬ 
mals,  which  digest  much  more  quickly  than 
the  omnivorous,  to  which  class  man  belongs, 
show,  that  six  or  seven  hours  are  requisite 
for  the  digestion  of  a  moderate  meal,  and  that 
when  dogs  are  allowed  to  eat  as  much  meat  as 
they  will,  twelve  to  fourteen  hours  are  hardly 
sufficient  for  perfect  digestion.  The  animals 
must  even  then  be  allowed  to  rest,  for  if  they 
are  made  to  exert  themselves,  the  digestion 
is  still  further  delayed,  at  least  half  the  time 
longer.  The  observations  which  I  made 
upon  myself  during  the  intermittent  fever 
agree  with  this  fact,  and  it  may  safely  be  as¬ 
sumed,  that  six  hours  are  necessary'  for  per¬ 
fect  digestion,  that  is,  till  all  sour  chyme  has 
disappeared  from  the  stomach.  If  now  it  be 
admitted,  that,  in  the  common  mode  of  life, 
the  nocturnal  •  digestion  begins  about  from 
seven  to  eight  o’clock  in  the  evening,  the  last 
meal  ought  to  be  taken  so  early,  that  by  this 
time  it  maybe  for  the  most  part  digested  in 
the  stomach.  In  general,  therefore,  one 
should  not  eat  after  four  o’clock  in  the  after¬ 
noon,  and  evening  meals  should  be  altogether 
avoided  :  for,  in  proportion  to  the  lateness  of 
the  hour  and  the  quantity  eaten  in  the  even¬ 
ing,  the  more  will  the  coecal,  and  therefore 
also  the  gastric  digestion,  be  disturbed,  seeing 
that  both  must  take  place  nearly  at  the  same 
time. 

“  That  this  rule  is  not  so  applicable  in  youth, 
(as  long  as  the  gastric  digestion  resembles 
that  of  carnivorous  animals,  and  for  the  most 
part  finishes  the  process  of  digestion  alone), 
as  in  riper  years,  follows  from  what  has  been 
already  observed. 

“The  more  the  digestion  is  disturbed  by 
continued  large  and  late  evening  meals,  the 
less  perfect  will  be  the  preparation  of  the 
blood,  and  the  more  will  the  need  of  its 
nourishing  parts,  or  hunger,  be  felt,  particu¬ 
larly  in  the  evening  when  the  stomach  is 
empty.  This  is  the  reason  why  those  people 
who  should  eat  least  in  the  evening  arc  most 
hungry  at  this  time,  and  here  more  particu¬ 
larly  does  the  feeling  of  hunger  not  corre¬ 
spond  with  the  period  of  digestion  ;  for  the 
more  such  people  eat  in  the  evening,  the  more 
imperfect  is  their  sanguification,  and  the 
greater  the  consequent  hunger,  since  the 
rood  goes  almost  entirely  unchanged  through 
the  alimentary  canal,  and  the  nourishment  it 


contains  is  lost  to  the  body.  The  only  means, 
therefore,  by  which  this  hunger  may  be  pro¬ 
perly  appeased,  is  that  by  which  the  digestion 
may  be  restored,  and  sanguification  amended, 
and  that  is,  notwithstanding  hunger,  to  ab¬ 
stain  from  food  in  the  evening,  that  the  gas¬ 
tric  and  coecal  digestions  may  not  reciprocally 
disturb  each  other. 

“  The  source  of  hunger  will  ever  increase, 
by  continually  appeasing  it  by  late  evening 
meals,  and  in  this  way,  therefore,  it  is  as 
easy  to  starve  from  too  much  eating  as  from 
fasting :  and  no  doubt  in  this  way  has  many 
a  person  eaten  himself  to  death,  and  most 
probably  will  still.  We  find  in  general  that 
the  meagerest  and  most  sickly  persons  are 
the  greatest  eaters,  and,  on  the  contrary,  the 
well-nourished  and  powerful  eat  less.  That 
in  the  different  condition  of  the  digestive 
organs  of  different  people,  and  according  to 
the  quantity  of  food  which  is  taken  during 
the  day,  there  may  be  various  changes  and 
exceptions  to  this  general  rule,  is  self-evident. 
Where  the  youthful  condition  of  the  digestive 
organs  is  still  vigorous,  and  the  ccecum  not 
as  yet  much  developed,  it  is  not  necessary  to 
be  so  particular  about  the  smallness  of  the 
evening  meals  ;  and  where  there  is  in  gene¬ 
ral  but  little  taken  during  the  day,  and  the 
quantity  of  food  in  the  ceecurn,  therefore, 
small,  more  may  be  eaten  in  the  evening,  as 
there  still  remains  a  quantity  of  bile  sufficient 
for  the  perfection  of  the  coecal  digestion. 
The  longer  the  fasting  after  meals,  the  more 
bile  can  flow  into  the  ccecum  after  the  ending 
of  the  gastric  digestion,  and  the  less  fear  need 
there  be  of  evil  consequences.’’ 

A  Statistical  Inquiry  into  the  present  state  of 
the  Medical  Charities  in  Ireland,  with  Sug¬ 
gestions  for  a  Medical  Poor  Law,  by  which 
they  may  be  rendered  much  more  extensively 
efficient.  By  Denis  Phelan,  Surgeon  to 
the  County  Tipperary  Gaol,  and  to  the 
House  of  Industry  and  Lunatic  Asylum, 
Clonmel,  &.c.  8vo.  pp.  324.  Dublin: 
Hodges  and  Smith.  London  :  Longman 
and  Co.  1835. 

( Continued .) 

Wb  now  resume  our  review  of  this  instruc¬ 
tive  and  important  work,  and  proceed  to 
give  some  statistical  details  which  show  the 
comparative  number  and  extent  of  English 
and  Irish  infirmaries  and  dispensaries.  The 
author  must  have  incurred  a  vast  deal  of 
trouble  and  expense  in  collecting  his  infor¬ 
mation,  but  the  good  which  will  result  from 
it,  both  to  the  profession  and  public,  must 
afford  him  the  most  gratifying  compensa¬ 
tion  for  his  labours.  The  work  is  similar  to 
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Mr.  Lee’s  on  Foreign  Hospitals,  which  we 
also  lay  under  free  contribution. 

The  following  report  will  be  read  with 
interest. 

“  Number ,  Extent ,  fyc.  of  English  Infirmaries. 

“  1st.  The  London  hospitals  for  mere  me¬ 
dical  and  surgical  patients,  exclusive  of 
those  for  fevers,  ophthalmic,  venereal,  and 
lying-in  cases,  contain  at  least  2,600  beds. 
If  we  suppose  that  these  afford  sufficient 
infirmary  accommodation  to  the  population 
of  that  city  and  those  counties  immediately 
adjoining  it,  viz.  Surrey,  Hertfordshire, 
Buckinghamshire,  and  Berkshire,  (in  which 
I  am  not  aware  that  there  are  any  such  in¬ 
stitutions),  the  remaining  population  of 
England  will  be  about  10,811,000,  that  of 
the  metropolis  and  these  four  counties  being 
about  2,280,000,  which  is  one  bed  for  every 
877  persons. 

“2nd.  From  the  Rev.  Mr.  Oxendon’s  valu¬ 
able  tables,  and  other  sources  of  information, 
I  find  that  in  twenty-six  English  counties, 
whose  population  is  9,423,175,  there  are,  at 
least,  3,573  infirmary  beds,  exclusive  of 
others  of  which  we  have  no  correct  returns. 
This  gives  one  bed  for  every  2,692  of  that 
population.  Dr.  Walker  informs  me,  that 
the  English  provincial  hospitals,  not  in¬ 
cluding  houses  of  recovery  or  lunatic  asy¬ 
lums,  contain  above  4,000  beds,  ‘probably,’ 
he  adds,  ‘  not  less  than  4,500.’  If  taken 
at  4,250  there  will  then  be  one  infirmary 
bed  for  every  2,543  of  the  above  population 
of  10,811,000 ;  and  the  proportion  of  beds 
which  the  London  and  provincial  infirmaries 
altogether  contain,  viz.  about  6,850,  is  to  the 
whole  population  of  England  (13,086,675) 
as  one  to  1911.  And  let  it  be  recol¬ 
lected,  that  these  are  independent  of  the 
numerous  parish  workhouses,  a  species  of 
charities  of  which  there  are  only  eight  or  ten 
in  Ireland,  (but  which  here  are  county  work- 
houses),  which  admit  a  great  number  of  bad 
surgical  and  medical  cases,  generally  chro¬ 
nic  and  incurable  it  is  true,  but  such  as  I 
shall  show,  often  occupy  the  too  scanty 
wards  of  our  Irish  hospitals. 

“3rd.  The  infirmaries  of  twenty-six  Eng¬ 
lish  counties  admitted  2l,145j  intern  pa¬ 
tients  in  1828,  being  one  for  every  403  of 
the  whole  population. 

“  4th.  The  expenditure  of  the  twenty- 
seven  infirmaries  of  twenty-four  English 
counties,  (all  that  are  given  in  Mr.  Oxen¬ 
don’s  tables),  which  admitted  20,705  interns, 
was  82,975Z.  in  one  year.  Their  population 
is  9,010,575,  and  were  each  individual 
equally  assessed  for  the  payment  of  this 
sum,  it  would  be  about  9 1.  3s.  4 d.  for  every 
1,000  persons. 

“  Number ,  Extent ,  fyc.  of  Irish  Infirmaries . 

“  5th.  The  population  of  the  city  and 
county  of  Dublin  is  386,694.  Excluding, 
as  in  London,  the  hospitals  for  fever  cases, 
lying-in  women,  &c.,  the  Dublin  hospitals 


contain  about  685  beds,  or  in  the  proportion 
of  one  bed  to  564  persons.  By  this  it  ap¬ 
pears,  that,  compared  with  the  population 
which  they  have  to  accommodate,  there  are 
more  infirmary  beds  in  Dublin  than  in  Lon¬ 
don.  But  the  Irish  provincial  infirmaries 
contain  only  1,262  beds,  or  one  for  every 
5,827  of  the  population  of  Ireland  exclud¬ 
ing  that  of  Dublin  city  and  county.  The 
total  of  infirmary  accommodation  in  all 
Ireland  is  only  1947  beds,  which  is  in  the 
proportion  of  one  bed  to  every  4000  of  the 
population.  And  let  it  be  borne  in  mind, 
that  there  are  no  institutions  like  the  Eng¬ 
lish  parish  workhouses,  to  act  as  temporary 
substitutes  here,  the  few  county  workhouses, 
eight  or  ten,  being  on  too  limited  a  scale, 
and  chiefly  appropriated  to  other  purposes. 

“  6th.  The  Dublin  hospitals,  (of  thepnfirm- 
ary  class),  admitted  7,114  interns  in  one 
year;  of  these  4,795  were  residents  of  the 
city,  and  a  circle  of  about  five  miles  around 
it ;  the  remaining  2,319  came  from  beyond 
that  distance ;  several  from  the  more  re¬ 
mote  counties.  Taking  the  population  of 
Dublin,  and  of  the  country  for  five  miles 
around  it,  to  be  315,000,  there  was  then  one 
hospital  intern  for  every  66  persons  residing 
in  the  city  and  within  that  circle. 

“  7th.  On  an  average  of  three  years’  re¬ 
turns,  (1825,  1828,  and  1832),  all  the  Irish 
county  infirmaries  admitted  7,846  interns 
annually,  and  the  others  belonging  to  cities 
and  towns,  2,104,  making  a  total  for  all  the 
provincial  infirmaries,  of  9,950  interns  in  a 
year,  which  is  in  the  proportion  of  one  to 
every  746  of  the  population.  But  if  we  add 
to  this  number  those  admitted  into  the 
Dublin  hospitals,  and  who  resided  in  the 
country,  viz.  2319,  we  shall  have  a  total  of 
12,269,  which  is  in  the  proportion  of  one  to 
every  608  persons. 

“  8th.  A  population  of  about  120,000, 
that  of  the  city  and  suburbs  of  Cork,  sup¬ 
plies  the  north  and  south  infirmaries  with 
337  interns  yearly;  that  of  Waterford  and 
suburbs  is  about  33,000,  and  it  sends  an 
average  of  430  interns  to  the  leper  hospital 
yearly.  About  66,000  in  Limerick  and  its 
liberties,  supply  the  Barrington  (city)  hos¬ 
pital  with  457  interns ;  the  cities  of  Kilkenny 
and  Londonderry,  andthe  towns  of  Wexford 
and  Mallow,  whose  joint  population  is  about 
62,000,  supply  the  four  county  hospitals 
with  328  interns  annually;  whilst  from  the 
remaining  population  of  the  counties  of 
Kilkenny,  Londonderry,  Wexford,  and  Cork, 
viz.,  1,5X4,777#  (excluding  that  for  the  city 
of  Cork  and  suburbs),  only  958  patients 
were  admitted.  This  gives  1,552  intern  pa¬ 
tients  for  a  total  population  of  281,000,  of 
seven  cities  and  towns,  or  in  the  proportion 
of  one  to  181,  whilst  the  remaining  popu¬ 
lation  of  these  six  counties,  amounting  to 
1,695,000  is  only  accommodated  with  beds 
for  1,254  patients,  or  one  for  every  1,351 
persons. 

“  9th.  Ten  Irish  county  infirmaries  ad- 
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mitted  2,679  intern  patients  in  one  year. 
The  total  population  which  supplied  this 
number  was  about  2,591,000.  1  have  ascer¬ 
tained  that  no  less  than  1,390  of  these  pa¬ 
tients  were  residents  of  the  districts  included 
in  a  circle  of  five  miles  around  these  hospi¬ 
tals  ;  and  that  the  population  of  these  ten 
districts  is  about  334,000.  The  remaining 
1,289  interns  resided  in  different  parts  of 
these  counties,  at  a  greater  distance  than 
five  miles  from  the  infirmaries.  Those  who 
resided  contiguous  to  these  institutions, 
therefore,  supplied  one  intern  for  every  247 
of  the  population,  whilst  tbe  more  distant 
only  furnished  one  in  1,751. 

“  10th.  The  only  governors  of  an  infir¬ 
mary  in  Ireland,  that  I  know  of,  who  publish 
an  account  of  the  number  of  fit  objects  which 
they  are  obliged  to  refuse  annually  for  leant  of 
funds,  are  those  of  the  Queen’s  county.  In 
four  annual  reports  of  that  institution,  which 
now  lie  before  me,  for  in  the  years  1828, 
1830,  1831,  and  1832,  the  governors  state 
in  each  report,  that  ‘  applications  by  objects 
in  extreme  want  of  the  benefits  afforded  by  ad¬ 
mission  into  the  infirmary  were  made ,  and  the 
board  reluctantly  compelled  to  reject  them  in 
consequence  of  insufficiency  of  funds  for  their 
support,  and  from  that  cause  alone.'1  The 
number  so  refused  was  2.212  in  four  years  ; 
that  admitted  2,406.  With  the  exception 
of  three  infirmaries,  all  those  from  which  I 
have  had  reports  are  stated  to  have  refused 
a  considerable  number  annually,  but  no  ac¬ 
count  of  the  numbers  refused  has  been  kept, 
except  at  Maryborough. 

“  1 1th.  There  are  only  thirty-six  cities  and 
towns  in  Ireland  in  which  there  are  any  in¬ 
firmaries.  Their  joint  population  is  about 
736,638.  Twerity-two  of  these  places  con¬ 
tain  a  population  under  10,000  each;  and 
and  fourteen  under  5,000  each.  There  are 
230  other  towns  in  Ireland  varying  in  popu¬ 
lation  from  17,000  to  1,000  each,  in  which 
there  is  no  infirmary,  and  containing  a  popu¬ 
lation  of  532,086  ;  and  the  greater  number 
of  these  are  so  remote  from  any  county  or 
other  infirmary',  that  those  who  reside  in, 
or  contiguous  to  them,  derive  very  little 
benefit,  many  none  whatever,  from  these 
institutions,  as  I  shall  prove  in  a  subsequent 
part  of  this  work. 

“  1 2th.  The  total  annual  expenditure  of  all 
the  provincial  infirmaries  is  27,990 /.  17s.  8 d. 
on  the  average  of  three  years.  This,  for 
a  population  of  7,356,200,  is  at  the  rate  of 
3 1. 15 s.  lOd.  for  every  1,000  persons,  not  quite 
one  penny  for  each. 

“  The  conclusions  to  be  drawn  from  the 
above  facts,  and  from  many  of  a  similar 
kind,  which  will  be  given  in  the  progress  of 
this  work,  are : 

“  1st.  When  in  a  rich  country,  hospital 
accommodation  is  found  necessary  in  the 
proportion  of  one  bed  for  every  1,911  of  the 
whole  population,  one  bed  for  4,000  must  be 
insufficient  in  a  poor  one,  such  as  Ireland, 
even  admitting  that  considerable  less  acci- 
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dents  must  occur  in  the  latter,  from  want 
of  manufactories,  collieries,  &c. 

“  2nd.  That  when  in  England  the  provin¬ 
cial  infirmaries  contain  one  bed  for  every 
2,543  of  the  population,  and  are  usually 
fully  occupied,  one  bed  for  5,827  of  a  poorer 
people  cannot  be  sufficient. 

“  3rd.  That  when  a  rich  cauntry  supplies 
its  provincial  infirmaries  with  one  patient  for 
403  of  its  population,  those  of  a  poorer, 
which  only  admit  one  in  7-16,  must  be  in¬ 
sufficient. 

“  4th.  That  when  a  population  of  about 
315,000  of  the  city  and  neighbourhood  of 
Dublin,  supplies  the  metropolitan  hospitals 
with  cases  considered  serious  enough  to  be 
made  interns,  in  the  proportion  of  one  to 
sixty-six,  and  that  of  Cork,  Limerick,  Bel¬ 
fast,  &c.,  in  the  proportion  of  one  to  181, 
the  sick  poor  of  other  towns  and  districts 
which  are  very  extensive,  and  very  popu¬ 
lous,  connot  be  done  justice  to,  when  only 
one  in  1,35 1  is  admitted. 

“  5  th.  That  Irish  county  infirmaries,  though 
receiving  patients  from  all  parts  of  their  re¬ 
spective  counties,  are  chiefly  useful  to  the 
population  of  the  district  within  eight  or  ten 
miles  of  them;  and  that  such  must  neces¬ 
sarily  always  occur  under  the  present  sys¬ 
tem,  when  more  than  two-thirds  of  the 
population  is  at  such  a  distance  from  the 
hospital,  that  the  most  serious  surgical  and 
medical  cases  either  cannot  bear  removal,  or 
if  removed,  cannot  be  admitted  for  want  of 
room,  or  of  funds,  or  both.” 

The  next  two  sections  of  the  work  relate 
to  fever  hospitals  and  dispensaries  in  Ireland, 
and  conclude  the  introductory  remarks. 
They  are  well  worthy  of  perusal. 

“Facts  respecting  Fever  Hospitals. 

“  1st.  Doctors  Barker  and  Cheyne,  in  a 
work  published  by  the  authority  of  the  Irish 
government,  state,  that  during  two  years  and 
an  half  of  the  epidemic  fever  of  1816,  1817, 
and  1818,  no  less  than  one  million  and  an 
half  had  fever  in  Ireland,  or  nearly  one- 
fourth  of  the  whole  population  ;  and  that  the 
deaths  amounted  to  65,000  during  the  same 
period.  By  a  careful  examination  of  this 
valuable  work,  I  find,  that  though  the  epi¬ 
demic  raged  in  all  parts  of  Ireland,  and  the 
most  laudable  exertions  were  made  by  the 
government,  and  a  great  portion  of  the 
wealthier  and  middle  classes,  only  seventy- 
two  fever  hospitals  were  established  through¬ 
out  the  kingdom,  though  the  idea  of  conta¬ 
gion  haunted  every  mind,  and  houses  of 
recovery,  and  whitewashing,  were  looked  on 
as  essentially  necessary  to  check  the  epide¬ 
mic.  The  population  of  the  seventy-two 
cities  and  towns  in  which  these  hospitals  were 
got  up,  and  of  a  district  of  three  or  four  miles 
around  them,  was  about  1,455,168,  so  that 
there  still  remained,  as  I  shall  afterwards 
shew,  at  least  4,317,248  persons  who  were 
unable  to  avail  themselves  of  fever  hospital 
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accommodation  for  such  amongst  them  as 
became  affected. 

“  2nd.  Fever  has  been  seldom  less  preva¬ 
lent  than  in  the  three  years  ending  1831 ; 
yet,  during  these  years  the  Cork-street  and 
Hardwicke  fever  hospitals,  in  Dublin,  and 
the  fever  wards  of  the  new  Meath  hospital, 
admitted  5,702  fever  patients  annually,  giv¬ 
ing  a  proportion  of  one  to  66^  of  the  whole 
population  of  the  city  and  county  of  Dublin, 
from  which  alone ,  with  so  few  exceptions  as 
scarcely  to  deserve  notice ,  they  were  sent. 

“  3rd.  The  forty-six  provincial  fever  hos¬ 
pitals  given  in  the  parliamentary  report  of 
1832,  admitted  7215  cases  annually,  on  an 
average  of  three  years.  I  know  of  sixteen 
others,  from  which,  though  then  established, 
no  returns  were  given,  and  which  are  on  as 
extensive  a  scale  as  the  former.  We  may, 
therefore,  fairly  assume,  that  these  sixteen 
hospitals  admit  fever  patients  in  the  same 
proportion  as  the  forty-six  ;  the  total  admis¬ 
sions  for  the  sixty-two  must  then  be  about 
9,724  annually,  and  including  those  received 
into  the  Dublin  fever  hospitals,  15,420.  The 
county  fever  hospitals,  therefore,  admit  one 
patient  for  760  of  the  population. 

“  4th.  By  very  accurate  returns  with  which 
1  have  been  favoured  by  the  medical  officers 
of  twenty-three  provincial  fever  hospitals,  1 
find  that  these  twenty-three  admitted  5,516 
in  one  year  (1833),  of  whom  4,499  resided 
within  five  miles  of  these  institutions,  and  1,017 
came  from  a  greater  distance,  but  very  few  be¬ 
yond  eight  or  ten  miles.  The  population  which 
supplied  these  4,499  was  not  above  300,000, 
and  that  which  furnished  the  1,017  about 
250,000,  which  gives  one  fever  patient  for 
every  sixty  six  persons  within  jive  miles  of  a 
fever  hospital,  and  one  for  236  beyond  that 
distance.  To  these  facts  I  request  the  read¬ 
er’s  attention,  for  reasons  to  be  hereafter 
explained. 

“  5th.  The  population  which  supplies  these 
5,516  patients  to  twenty-three  fever  hospi¬ 
tals  being  about  550,000,  that  from  which 
the  sixty-two  are  chiefly  supplied  cannot  be 
above  1,483,000.  Add  to  this  the  population 
of  the  county  and  city  of  Dublin,  (380.165), 
we  have  the  total  of  that  which,  from  its 
contiguity  to  fever  hospitals,  is  enabled  to 
derive  any  advantages  from  them ;  leaving 
about  5,284,000  persons,  whose  remoteness 
from  these  institutions,  with  other  causes  to 
be  explained,  render  it  quite  impossible  for 
them  to  derive  any  whatever. 

“6th.  Calculating  the  number  of  fever  cases 
that  annually  occur  in  Ireland  in  ordinary- 
seasons,  from  data  which  will  be  hereafter 
given,  I  am  of  opinion,  that  it  cannot  be  un¬ 
der  107,800,  or  one  in  seventy -two  of  the 
whole  population  :  and  as  only  about  15,436 
of  these  get  fever  hospital  accommodation, 
92,274  must  pass  through  the  disease  in  then- 
own  residences. 

‘•7th.  As  Leinster  contains  twenty-eight 
fever  hospitals,  Munster  twenty-nine,  Ulster 
seven,  and  Connaught  two,  the  relative 


number  relieved  and  unrelieved  in  each  pro¬ 
vince  maybe  readily  estimated ;  especially 
if  the  reader  bear  in  mind,  that  fever  patients 
rarely  come  to  these  institutions  from  beyond 
a  distance  of  six  or  eight  miles ;  the  greater- 
number  only  from  within  four  or  five. 

“  The  conclusions  to  be  drawn  from  these 
facts,  and  others  of  the  same  nature,  are  too 
obvious  to  require  that  they  should  be  fully 
stated  here.  They  prove  that  when  fever 
becomes  epidemic,  there  has  not  been,  and 
there  is  not,  any  machinery  at  the  command 
of  the  public  authorities  at  all  adequate  to 
meet  the  emergency — that  even  on  ordinary 
occasions  wherever  there  are  fever  hospitals, 
it  is  found  that  fever  does  occur  in  the  pro¬ 
portion  of  one  patient,  at  least,  to  every  sixty- 
six  of  the  population — and  that  a  vast  n  umber 
of  persons  are  so  circumstanced  as  to  be  to¬ 
tally  deprived  of  any  of  the  advantages 
attending  lever  hospitals.  These,  with  other 
circumstances,  to  which  I  shall  hereafter 
more  particularly  refer,  prove  how  very  in¬ 
adequate  our  fever  hospitals  are,  as  at  pre¬ 
sent  managed,  or  indeed  however  well  ma¬ 
naged,  to  answer  the  purposes  for  which  they 
were  intended,  to  meet  the  wants  of  the  sick 
poor  labouring  under  fever. 

“  Facts  respecting  the  Inefficiency  of  Dispensaries. 

“  1st.  Numerous  as  these  institutions  are, 
I  could  point  out  many  populous  districts  of 
eight,  ten,  and  tw-elve  miles  in  extent  in 
which  there  are  none. 

“  2nd.  In  a  great  many  counties  the  number 
of  these  charities  is  too  few  for  the  population. 
For  instance,  in  the  county  of  Down,  they 
are  to  the  whole  population  only  as  one  to 
35,000  ;  in  Leitrim,  as  one  to  23,000 ;  in 
Longford,  one  to  27,000  ;  in  Galway,  one  to 
28,000;  in  Monaghan,  one  to  24,400;  in 
Antrim  and  Fermanagh,  one  to  21,000 ;  in 
Carlow,  one  to  20,000.  In  Mayo  no  Dispen¬ 
sary  has  been  presented  for  these  two  years.  As 
each  Dispensary  has  usually  only  one  medical 
officer,  it  is  impossible  for  him  to  attend  the 
sick  poor  of  such  large  populations,  as  I 
shall  explain  in  a  future  chapter. 

“3rd.  A  considerable  number  of  our  dis¬ 
pensaries  are  attended  by  non-resident  me¬ 
dical  men,  many  of  whom  live  at  such 
inconvenient  distances  from  their  respective 
districts,  that  with  all  the  attention  I  know 
some  of  them  discharge  their  duties,  it  is 
often  physically  impossible  they  could  do  so 
efficiently,  or  that  the  sick  could  obtain  that 
prompt  medical  attendance  so  essentially 
necessary  in  dangerous  cases.” 

The  facts  accumulated  by  Mr.  Phelan, 
will  enable  the  legislature  to  form  a  correct 
conclusion  as  to  the  present  state  of  hospi¬ 
tals,  infirmaries,  fever  hospitals,  and  dis¬ 
pensaries  in  England  and  Ireland.  This 
was  the  object  of  the  author,  and  he  has 
successfully  attained  it.  His  work  will 
materially  contribute  to  the  cause  of  medi- 
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cal  reform  ;  and  to  the  improvement  of 
public  charities  in  Ireland. 

Our  author  now  commences  his  work,  and 
his  first  chapter  is  entitled  “Classification 
of  Irish  Medical  Charities.”  This  is  brief* 
and  is  as  follows  : 

“Classification  of  Irish  Medical  Charities. 

“The  medical  institutions  intended  for  the 
relief  of  the  sick  poor  of  Ireland,  may  be 
classed  under  the  following  heads: 

“  1st.  Those  which  are  entirely  supported 
by  annual  parliamentary  grants;  of  thisclass 
I  know  only  of  four,  viz.,  the  Westmoreland 
Lock  Hospital,  the  Richmond  Surgical  Hos¬ 
pital,  Whitworth  Medical  Hospital,  and  the 
Hardwicke  Fever  Hospital,  all  in  Dublin, 

"  2nd.  Those  entirely  supported  by  funds 
left  in  trust  by  individuals,  as  the  Leper 
Hospital  in  Waterford. 

“  3rd.  Such  as  obtain  parliamentary  aid  in 
addition  to  the  properties  willed  by  indivi¬ 
duals,  but  for  which,  neither  county  present¬ 
ments,  nor  private  subsci  iptions  are  had,  as 
Stevens’  Hospital  in  Dublin. 

“  4th.  Such  as  obtain  parliamentary  aid  in 
addition  to  private  subscriptions  and  dona¬ 
tions,  as  the  Cork-street  Fever  Hospital,  and 
the  Hospital  for  Incurables  in  Dublin. 

“  5th.  Charities  supported  by  parliamen¬ 
tary  grants,  by  private  subscriptions,  and  by 
the  income  arising  from  properties  of  various 
kinds,  as  the  Rotunda  Lying-in  Hospital,  in 
Dublin. 

“  Gth.  Charities  whose  funds  are  chiefly 
supplied  by  subscriptions,  by  county  pre¬ 
sentments,  and  by  parliamentary  grants,  as 
Mercer’s  and  Jervis-street  Hospitals,  in  Dub¬ 
lin,  all  the  county  infirmaries,  and  the  Li¬ 
merick  Fever  and  Lock  Hospital. 

“7th.  These  entirely  supported  by  county 
presentments,  as  all  the  district  lunatic  asy¬ 
lums. 

“  8th.  Those  supported  by  county  present¬ 
ments,  and  by  private  subscriptions  and  do¬ 
nations,  as  all  the  fever-hospitals  (except  the 
Cork-street  and  Hardwicke)  and  dispensaries. 

“9th.  Charities  whose  support  arise  from 
properties  left  in  trust,  and  from  the  fees 
paid  by  the  medical  pupils,  as  Sir  Patrick 
Dun’s  Hospital ;  or  by  private  subscriptions 
and  such  fees,  as  the  Baggot-street  Hospital. 

“  10th.  Charities  entirely  supported  by 
private  contributions,  as  many  ophthalmic 
and  lying-in  institutions,  in  the  large  cities 
and  towns,  and  a  considerable  number  of 
dispensaries,  for  which,  latterly,  presentments 
have  not  been  obtained. 

“  From  this  variety  in  the  mode  of  obtain¬ 
ing  funds  for  our  medical  charities,  it  is 
evident,  that  there  must  be  considerable  di¬ 
versity  in  the  constitution  and  management 
of  the  different  classes,  even  of  those  hospi¬ 
tals  which  are  all  equally  intended  for  the 
admission  of  surgical  and  non-contagious 
medical  patients.” 

The  second  chapter  is  headed,  “  Acts 
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Relating  to  Irish  Medical  Charities and 
contains  a  correct  and  full  account  of  the 
various  legal  enactments  upon  the  subject. 

'  These  we  must  quote  at  length. 

“  Acts  relating  to  Irish  Medical  Charities. 

“A  short  account  of  the  principal  clauses 
of  the  acts  of  parliament  which  regulate  our 
county  infirmaries,  fever  hospitals,  dispensa¬ 
ries,  and  lunatic  asylums,  appears  necessary 
to  enable  the  reader  to  perceive  the  advan¬ 
tages  as  well  as  the  defects  of  these  valuable 
charities;  especially  as  I  shall  have  to  shew, 
that  some  of  the  chief  defects  of  the  first 
depend  on  particular  clauses  of  these  acts, 
which,  if  I  am  right,  require  to  be  revised 
and  amended  before  any  great  improvement 
can  take  place  in  respect  to  these  institutions. 

“  Acts  relating  to  County  Infirmaries. 

“The  5th  and  6th  Geo.  3,  (of  the  Irish 
parliament,)  made  provision  for  the  erection 
and  establishment  of  one  infirmary  for  the 
relief  of  the  infirm  and  diseased  poor  in  each 
county  in  Ireland.  In  twenty-three  coun¬ 
ties,  the  act  directed  that  the  hospital  should 
be  built  in  or  near  the  county  towns,  with¬ 
out  any  reference  to  the  convenience  or  in¬ 
convenience  of  such  situations  to  the  majority 
of  the  population  ;  many  of  these  places  be¬ 
ing  at  the  extreme  end  of  the  county. 

“  In  seven  counties,  a  site  remote  from  the 
assizes  town  was  specified.  The  counties  of 
Dublin  and  Waterford  were  entirely  omitted, 
probably,  because  there  were  hospitals  in 
each,  viz.,  Stevens’,  the  Meath,  and  Mercer’s, 
in  the  former,  and  the  Leper  Hospital  in  the 
latter.  The  primate,  lord  chancellor,  bishop 
of  the  diocese,  and  the  rector  or  vicar  (of 
the  parish  in  which  the  infirmary  was  di¬ 
rected  to  be  built),  along  with  donors  of 
twenty  guineas,  and  annual  subscribers  of 
three  guineas,  form  a  perpetual  corporation, 
for  the  management  of  such  infirmaries. — 
The  act  states,  that  “  no  person  shall  be  ca¬ 
pable  of  being  elected,  (surgeon)  who  shall 
not  have  served  a  regular  apprenticeship  of 
five  years  to  a  surgeon,  and  have  likewise 
undergone  an  examination  before  the  sur¬ 
geon  general,  the  visiting  surgeon,  the  two 
assistant  surgeons,  and  the  resident  surgeon 
of  Stevens’  Hospital,  and  the  five  senior 
surgeons  of  Mercer’s  Hospital,”  and  that  he 
shall  produce  their  certificate,  “  that  he  is 
qualified  to  be  a  surgeon  to  said  infirmary.” 
The  election  of  the  surgeon  was  then,  as  it 
still  is,  in  the  hands  of  this  corporation. 

“By  this  act,  the  sum  of  100/.  a  year  is 
ordered  to  be  paid  each  infirmary  surgeon 
by  the  public  treasury,  a  provision  which  is 
still  in  force  ;  and  grand  juries  were  autho¬ 
rized  to  present  from  50 1.  to  lOOh  a  year  on 
each  county,  for  the  use  of  its  infirmary. 
The  north  and  south  Cork  infirmaries,  which 
before  were  supported  by  voluntary  subscrip¬ 
tion,  were  allowed  50 1.  a  year  each,  by  grand 
jury  presentment,  and  a  similar  sum  from 
the  treasury  ;  and  a  like  provision  was  made 
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in  respect  to  the  Inn’s  Quay  Hospital,  (Jer- 
vis-street,)  Mercer’s,  and  the  Incurable  Hos¬ 
pital,  in  Dublin;  the  county  presentments 
for  these  being  limited  to  150b  a  year. 

“  The  next  act,  7  and  8  Geo.  3,  provides, 
“  that  no  person  shall  be  appointed  physi¬ 
cian  to  any  county  infirmary,  who  shall  not 
be  examined  and  certified  to  be  duly  quali¬ 
fied,  under  the  seal  of  the  King  and  Queen’s 
College  of  Physicians  in  Ireland.”  This  was 
the  origin  of  the  exclusive  privileges  en¬ 
joyed  by  Dublin  medical  and  surgical  gra¬ 
duates,  in  being  alone  eligible,  as  physicians 
and  surgeons  to  county  infirmaries  in  this 
kingdom. 

“The  act  of  the  36  Geo,  3,  extended  this 
exclusive  privilege  to  the  members  and  li¬ 
centiates  of  the  Dublin  College  of  Surgeons. 
It  provides,  that  ‘  no  person  shall  be  capable 
of  being  elected  surgeon  to  a  county  infir¬ 
mary,  who  shall  not  previously  have  obtained 
letters  testimonial  of  his  qualification,  under 
the  seal  of  the  Royal  College  of  Surgeons  in 
Ireland,  and  that  no  other  qualification  or 
examination  shall  be  necessary.’ 

“  The  45  Geo.  3,  enabled  grand  juries  to 
present  600b  a  year  on  each  county  for  the 
infirmary.  In  this  act  provision  was  first 
made  for  the  establishment  of  dispensaries 
in  Ireland.  It  states,  that  *  the  distance  of 
many  parts  of  each  county  from  the  infirmary 
therein  established ,  does  not  alloio  to  the  poor 
of  those  parts  the  advantages  of  medical  aid 
and  advice,  which  such  infirmary  was  proposed 
to  afford;'  a  state  of  things,  which  I  shall 
just  now  shew,  applies  to  the  present  as  well 
as  to  the  period  at  which  that  act  was  passed. 

“  The  46  Geo.  3,  makes  provision  for 
obtaining  information  respecting  county 
infirmaries,  and  the  application  of  their 
funds,  by  making  it  imperative  on  the  go¬ 
vernors  of  each  infirmary,  to  transmit  an 
annual  statement  to  the  commissioners  of 
imprest  accounts,  detailing  all  such  circum¬ 
stances  as  might  be  supposed  necessary  to 
be  communicated  to  the  government,  or  the 
legislature.  And  the  same  act  provides, 
but  in  a  very  inefficient  manner,  as  the  re¬ 
sult  has  shewn,  for  the  inspection  of  county 
infirmaries.  It  directs,  that  on  a  repre¬ 
sentation  being  made  to  the  Lord  Lieute¬ 
nant  of  Ireland,  by  the  commissioners  of 
imprest  accounts,  *  it  shall  and  may  be  lawful 
for  him  to  give  directions  to  the  inspector  ge¬ 
neral  of  prisons  in  Ireland,  or  such  other  person 
as  the  Lord  Lieutenant  may  deem  most  eli¬ 
gible,'  to  visit,  inspect,  and  report  on,  the 
state,  management,  &c.  of  these  institutions. 

“The  47  Geo.  3,  extends  tbe  infirmary 
acts,  which  before  were  only  in  force  in 
counties,  to  such  counties  of  cities,  and 
counties  of  towns,  as  no  local  act  had  been 
passed  for. 

“  The  49  Geo.  3,  extends  to  counties  of 
cities,  and  counties  of  towns,  the  provisions 
of  the  forty-fifth  of  the  same  reign,  relating 
to  raising  any  sum,  not  exceeding  500b  a 
year,  in  counties  at  large:  and  it  provides, 


that  if  there  are  two  infirmaries  in  any  such 
place,  the  500b  shall  be  divided  between 
them  in  equal  shares. 

“  The  54  Geo.  3,  made  provision  for  ena¬ 
bling  grand  juries  to  present  an  additional 
sum  of  100b  a  year,  to  be  paid  the  surgeon 
of  each  infirmary,  whether  of  a  county, 
city,  or  town,  in  addition  to  the  100b  a  year 
to  which  he  was  entitled  from  the  public 
treasury.  The  preamble  states,  ‘  and  whereas 
the  said  sum,’  (of  100b  paid  by  the  trea¬ 
sury,)  ‘  from  the  great  increase  in  the  neces¬ 
saries  of  life,  and  other  circumstances,  is 
inadequate  to  the  fair  remuneration  of  the 
services  of  such  surgeon ;  and  in  conse¬ 
quence  thereof,  it  has  been  found  impossible 
in  some  counties  to  procure  persons  properly 
qualified  according  to  law,  to  accept  such 
situations.’  It  also  directs  that  a  certificate 
of  good  conduct,  and  a  copy  of  the  letters 
testimonial  of  the  surgeon,  shall  be  laid  be¬ 
fore  each  grand  jury  so  presenting  this  ad¬ 
ditional  100b  And,  as  a  condition  on 
which  the  salary  is  to  be  presented  and  paid, 
the  infirmary  surgeon  is,  by  this  act,  re¬ 
quired  to  give  ‘  his  attendance  and  profes¬ 
sional  assistance,  without  any  other,  or 
further  fee  or  reward,  to  the  prisoners  and 
others  in  the  gaol  of  the  county,  to  the  in¬ 
firmary  of  which  he  is  surgeon,  if  such 
gaol  is  within  five  miles  of  such  infirmary.’ 

‘•'Hitherto  subscribers  of  three  guineas 
were  empowered  to  vote  at  all  meetings  of 
governors,  the  powTer  of  doing  so  commencing 
on  the  25th  of  June  next  following  the 
payment  of  their  subscription.  But  by  this 
act,  no  annual  subscriber  is  permitted  to 
vote  at  any  election  of  an  officer  in  an  in¬ 
firmary,  unless  his  subscription  has  been 
paid  two  years  before  such  vacancy  occurred; 
a  regulation  which  it  would  appear  has 
greatly  affected  the  funds  of  these  institu¬ 
tions  though  it  had  not  the  effect  of  pre¬ 
venting  the  practice  of  new  voters  taking  a 
share  in  such  elections,  the  object  contem¬ 
plated  by  the  framers  of  the  act. 

“  This  act  contains  another,  and  a  very 
important  clause,  but  one  which  must  have 
been,  as  it  has  been,  inoperative,  in  conse¬ 
quence  of  the  machinery  by  which  it  was 
directed,  or  rather  permitted,  to  be  put  into 
execution.  It  provides,  that,  ‘  whenever 
the  governors  of  any  county  infirmary 
shall  deem  it  expedient  to  establish  a  second 
within  the  same  county,  it  shall  and  may 
be  lawful  for  them  to  do  so,  taking  care 
that  such  infirmary  shall  not  be  situated 
within  ten  miles  of  the  first,’  and  it  further 
adds,  that  whenever  two  such  infirmaries 
are  established,  the  surgeon  and  apothecary 
of  each,  are  entitled  to  receive  one  half  of 
the  emoluments  provided  for  surgeons  or 
apothecaries  of  infirmaries;  that  is,  each 
surgeon  is  entitled  to  100b  a  year  in  place 
of  200b  ;  each  apothecary  to  15b  in  place 
of  30b,  marked  out  by  the  same  act  as  the 
maximum  of  his  salary.  And  the  surgeon 
of  such  second  infirmary  must  also  be 
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a  graduate  of  the  Dublin  College  of  Sur¬ 
geons. 

“  I  shall,  hereafter,  shew  how  little  pro¬ 
bability  there  could  be,  that  under  this  act, 
additional  infirmaries  should  be  built,  as 
the  only  parties  intrusted  with  the  power 
of  deciding  on  the  erection  of  such  second 
hospitals,  are  those  that  have  the  greatest 
interest,  that  there  should  be  only  one  in¬ 
firmary,  and  whose  feelings  must  be  most 
adverse  to  any  additional  one. 

“  The  clause  which  provides  for  the  pay- 
ment  of  a  maximum  salary  of  30/.  a  year, 
to  the  apothecary  of  an  infirmary,  makes  it 
imperative,  that  he  ‘  shall  have  duly  served 
an  apprenticeship,’  by  which  wording,  li¬ 
centiates  of  the  London  Apothecaries’  Com¬ 
pany  are  qualified,  as  indeed  they  ought  to 
be,  to  hold  such  situations,  though  other¬ 
wise  disqualified  by  the  Irish  apothecaries’ 
act  from  practising  in  this  kingdom. 

“  By  the  l  and  2  Geo.  4,  those  provisions 
of  acts  which  vest  in  commissioners  for 
building  gaols  and  lunatic  asylums  in  Ire¬ 
land  certain  powers  for  the  valuation  of  any 
fit  premises  for  such  institutions,  is  extended 
to  the  governors  of  infirmaries,  who  are  thus 
enabled  to  select  the  most  wholesome  and 
convenient  sites,  paying  only  according  to 
the  valuation  of  a  jury  empanneled  by  the 
high  sheriff. 

“  The  act  of  1833,  called  the  Marquis  of 
Westmeath’s,  though  differing  widely  from 
that  most  extraordinary,  and  I  may  well 
add,  most  injudicious  one,  introduced  by 
that  nobleman,  provides,  that  life-governors 
of  infirmaries — donors  of  twenty  guineas — 
shall  not  have  the  power  of  voting  at  any 
elections  of  medical  officers  for  twelve 
months  after  the  payment  of  such  donations. 
This  act,  as  well  as  the  grand  jury  bill  of 
the  same  date,  continues  the  monopoly  of 
the  Dublin  colleges. 

“  The  Irish  grand  jury  act  of  1833,  makes 
it  imperative  on  the  surgeon  of  each  county 
infirmary,  to  send,  before  the  special  sessions 
assembled  for  the  consideration  of  present¬ 
ments,  an  account  of  the  number  of  intern 
and  extern  patients  treated  since  the  date 
of  the  preceding  presentment:  and  the  trea¬ 
surer  is  also  obliged  to  lay  before  them  a 
certificate,  signed  by  five  governors,  that 
such  surgeon  has  faithfully  executed  his 
duty,  and  is  a  graduate  of  the  Dublin  Col¬ 
lege  of  Surgeons ;  without  which,  the  addi¬ 
tional  sum  of  100/.  a  year,  (which  the 
Marquis  of  Westmeath’s  act  makes  it  impe¬ 
rative  on  the  governors  to  apply  for  the  use 
of  the  surgeon  exclusively,  and  which 
before  it  was  optional  with  them  either  to 
give  or  withhold),  cannot  be  granted. 

“  An  act  of  the  Irish  parliament,  the  date 
of  which  I  forget,  made  a  very  strange 
alteration  in  the  financial  affairs  of  the 
Queen’s  county  and  Tipperary  infirmaries. 
Leaving  the  donation  for  a  life-governor 
still  at  twenty  guineas,  it  enacted  that  the 
sum  to  constitute  an  annual  governor  should 
be  only  one  guinea ;  and  that  on  the  pay¬ 


ment  of  the  latter  sum  for  ten  years  in  suc¬ 
cession,  such  subscriber  of  only  ten  guineas 
in  the  course  of  ten  years  became  a  life- 
governor,  though  one  paying  down  a  lesser 
sum  than  twenty  guineas  at  one  time  would 
not  be  entitled  to  the  same  privilege.  I 
have  reason  to  know,  that  both  institutions 
have  suffered  considerably  from  the  effect  of 
this  unaccountable  act.” 

(To  be  continued.) 

A  Series  of  Botanical  Tables  and  Tables  of  the 
Materia  Medica,  designed  for  the  Use  of 
Students  preparing  for  Examination  at 
Apothecaries'’  Hull ;  illustrated  ivith  numerous 
Engravings  on  Wood,  and  Four  Coloured 
Medico- Botanical  Maps  of  Europe ,  Asia , 
Africa,  and  America,  shewing  the  Geogra¬ 
phical  Situation  of  all  the  Plants  in  the 
Pharmacopoeia.  By  W.  K.  Toase,  F.L.S., 
Lecturer  on  Botany  and  Anatomy.  4to. 
London  :  1  835.  Longman  and  Co.  Four 
Coloured  Maps.  Price  4s. 

This  is  an  exceedingly  useful  work  to  medical 
students,  and  ought  to  be  in  the  possession 
of  every  one  of  them.  The  tables  are  most 
instructive,  and  the  coloured  maps  contain  the 
names  or  the  medicines  which  each  country 
supplies. 

Table  1  contains  a  key  to  the  Linnaean 
system,  with  a  corresponding  arrangement  of 
medical  plants.  Each  class  is  illustrated 
with  a  wood-cut,  and  ail  the  medicines 
belonging  to  it  enumerated. 

Table  2  contains  a  key  to  the  Jussieuian 
system,  with  a  corresponding  arrangement 
of  medical  plants,  illustrated  with  wood-cuts 
Then  come  four  coloured  medico-botanical 
maps  of  Europe,  Asia,  Africa,  and  America. 
These  maps  alone  are  worth  the  price  of  the 
whole  work. 

Table  3  shews  the  parts  used,  properties, 
doses,  active  principles,  pharmaceutical  pre¬ 
parations,  and  forms  of  exhibition  of  medical 
plants,  with  a  reference  to  their  Linnasan 
and  Jussieuian  classification. 

Table  4  shews  the  atonic  compositions, 
properties,  doses,  pharmaceutical  prepara¬ 
tions,  and  methods  of  obtaining  these  articles 
of  the  materia  medica,  which  are  not 
contained  in  the  preceding  table. 

Thus  the  student  has,  in  a  concise  form, 
what  he  requires  on  botany,  materia  medica, 
doses  of  medicines,  forms  of  prescribing,  and 
atonic  composition.  The  book  is  an  excellent 
one  for  those  preparing  for  examination  at 
Apothecaries’  Hall.  It  only  requires  to  be 
known  to  be  encouraged. 
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MEDICAL  INSTITUTIONS  IN  IRELAND. 

To  the  Editor  of  the  London  Medical  and 
Surgical  Journal. 

Statistical  Inquiry  into  the  Present  State  of 
the  Medical  Charities  of  Ireland,  with  Sug¬ 
gestions  for  a  Medical  Poor  Law.  By  Denis 
Phelan,  Surgeon  to  the  House  of  In¬ 
dustry  and  Lunatic  Asylum,  &c.  Clonmel, 
&c. 

Permit  me,  as  one  of  your  constant  readers, 
to  draw  your  attention,  and  that  of  the  pro¬ 
fession  at  large,  to  a  work  which  has  just 
made  its  appearance,  on  the  present  state  of 
the  medical  charities  in  Ireland.  The  author, 
Mr.  Denis  Phelan,  was  one  of  the  few  Irish 
county  practitioners  that  were  examined  be¬ 
fore  the  medical  education  committee  last 
year  ;  but  since  that  period  he  has  collected 
together,  not  without  great  expense  and 
immensity  of  labour,  a  vast  mass  of  docu¬ 
ments  from  every  part  of  Ireland,  shewing 
the  many  glaring  defects  under  which  most 
of  the  Irish  medical  charities  labour  :  a  work 
of  this  nature  was  long  wanted,  and  will 
prove  of  the  highest  value  to  those  members 
of  the  legislature  who  feel  an  interest  in 
such  subjects,  as  well  as  to  the  medical  pro¬ 
fession,  and  to  such  governors  of  hospitals 
and  dispensaries,  &c.,  as  are  anxious  to 
improve  their  respective  institutions.  It 
seems,  from  a  variety  of  causes,  the  want  of 
adequate  regulations,  neglect  of  governors, 
and  a  vicious  system  of  management,  that 
numerous  as  the  medical  charities  in  Ireland 
are,  and  large  as  the  sums  appear  which  are 
annually  expended  in  their  support,  a  vast 
portion  of  the  sick  poor  of  that  country  neither 
do,  nor  can  obtain  relief  by  their  means.  Many 
curious  statistical  facts  are  here  for  the  first 
time  noticed ;  and  some  of  the  highest  im¬ 
portance,  as  shewing  that  the  present  system 
of  medical  relief  is  highly  objectionable  ;  that 
the  infirmaries  have  not  dispensaries  con¬ 
nected  with  them  ;  that  though  considerable 
sums  are  expended  in  fees  to  medical  officers 
of  infirmaries,  yet  that  the  system  of  visiting 
the  home  patients,  who  cannot  attend  the 
infirmary,  is  very  rarely  practised  ;  that 
such  is  the  locality  of  the  Irish  county 
infirmaries,  that  often  more  than  two-thirds 
of  the  population  are  at  such  a  distance  from 
the  hospital,  that  they  cannot  avail  themselves 
of  its  aid,  and  that  above  all,  there  being 
only  one  medical  officer  to  such  hospital,  the 
duty  is  usually  most  imperfectly  discharged. 
It  will  sound  curious  to  those  familiar  with 
the  character  of  English  hospitals,  to  learn, 
that  in  the  county  infirmaries  of  the  sister 
kingdom,  no  competent  medical  officer  per¬ 
manently  resides  in  these  hospitals,  and  that 
in  every  county  in  Ireland  (Limerick  and 
Louth  excepted),  there  was  only  one  medical 
officer  or  surgeon  to  the  infirmary.  Most 
of  these  medical  officers  or  surgeons  are  in 
full  private  practice ,  and  are  often  called 


many  miles  distant  to  visit  a  private  patient ; 
and  where  (as  must  often  be  the  case)  any 
of  these  casualties  occur  which  require 
prompt  assistance,  where  is  it  to  be  found  ? 
Nay,  in  a  great  many  hospitals,  the  apothe¬ 
cary  is  non-resident  p  he  has  a  shop  in  the 
town,  has  his  own  private  business  to  look 
after ;  and  when,  in  the  surgeon’s  absence, 
an  unfortunate  patient  comes  in  with  a  bad 
compound  fracture,  or  an  aneurism  bursts,  or 
hemorrhage  suddenly  takes  place  from  a 
stump  after  amputation,  he  also,  perhaps,  is 
as  difficult  to  be  found  as  his  superior.  Even 
two  medical  officers,  if  they  have  only  a  mode¬ 
rate  share  of  private  practice,  would  be 
insufficient  to  attend  to  an  hospital  with  forty 
or  fifty  beds,  and  devote  a  reasonable  portion 
of  time  to  attendance  on  the  out-patients,  and 
visit  them,  when  necessary,  within  a  reason¬ 
able  distance.  The  non -appointment  of  a 
second  medical  officer  is  shewn  by  the  able 
author  of  the  present  work,  to  be  fraught 
with  the  greatest  injury  to  the  poor,  as  well 
as  an  unjust  attempt  at  monopoly.  Of  the 
truth  of  this,  the  present  work  abounds  with 
ample  illustration.  The  poor  of  Ireland,  as 
well  as  the  profession  and  public  at  large, 
owe  a  deep  debt  of  gratitude  to  our  talented 
author  for  the  uncompromising  manner  in 
which  he  probes  the  many  abuses  to  the 
bottom.  The  work  abounds  with  a  large 
body  of  evidence  relating  to  every  branch  of 
medical  charity,  and  with  a  detail  of  many 
very  useful  suggestions  and  enlightened 
observations  on  the  best  mode  of  removing 
the  various  defects  and  abuses  now  existing. 
It  is  impossible,  even  in  a  cursory  manner, 
to  glance  at  the  multitude  of  objects  comprised 
in  this  most  useful  volume,  which  ought  to 
be  in  the  hands  of  every  person  engaged 
professionally  or  otherwise  in  the  superin¬ 
tendence  of  medical  charities.  On  the  subject 
of  gratuitous  attendance  on  the  part  of 
medical  officers,  our  author  has  the  following 
observations,  which  seem  to  coincide  with 
the  opinion  maintained  with  great  ability  in 
one  of  your  late  numbers: — “Is  it  ever 
found,  he  asks,  that  duties  which  require 
considerable  personal  and  mental  exertion, 
day  after  day,  and  month  after  month,  are 
well  performed  gratuitously  ?  Do  lawyers, 
attornies,  or  even  clergymen,  give  their 
services  on  such  conditions  ?  why  then  should 
medical  men  be  expected  to  do  so  ?  But  if 
from  competition  and  other  causes,  some 
young’and  comparatively  inexperienced  person 
offer  to  fill  such  situations,  is  it  in  human 
nature  that  they  will  toil  and  search  without 
the  prospect  of  any  compensation  ?”  He  gives 
the  Dublin  Lock  Hospital  as  an  illustration 
of  this,  which  was  at  first  attended  gratu¬ 
itously,  but  it  was  found  expedient  to  alter 
the  system.  “  When  a  daily  and  laborious 
duty  is  required,”  he  adds,  “  as  in  hospitals 
combined  with  dispensaries,  it  should  alw'avs 
be  borne  in  mind,  that  it  must  be  entrusted 
to  the  youngest  and  least  experienced,  for 
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the  medical  man  of  character  and  standing 
■wih  not  undertake  it.  He  does  not  require 
such  adventitious  aid,  he  has  already  reached 
a  certain  rank  in  his  profession,  anil  though 
such  may  not  be  the  case  in  England,  it  is 
a  well  known  fact,  that  in  Ireland  the  phy¬ 
sician  or  surgeon  that  is  known  to  devote 
much  of  his  time  to  visiting  the  poor,  or  that 
attends  a  dispensary,  I  mean  in  a  town  of  any 
considerable  population,  is  sure  to  be  least  em¬ 
ployed ,  and  to  suffer  in  a  pecuniary  sense  for 
his  humanity.  Gratuitous  attendance,  there¬ 
fore,  must  always  have  this  effect,  and  the 
services  of  those  of  more  mature  judgment 
cannot  often  be  made  available  for  the  poor 
under  such  a  system.”  Among  other  im¬ 
provements,  he  enters  largely  into  his  plan 
of  establishing  district  dispensaries,  and 
gives  a  succinct  view  of  the  probable  expense 
of  erecting  and  establishing  such  district 
general  hospitals  and  dispensaries,  as  well  as 
the  sources  from  which  funds  may  be  raised 
for  their  support.  There  is  also  a  useful 
chapter  on  the  mode  of  ascertaining  the 
objects  entitled  to  receive  relief  from  medical 
institutions,  together  with  suggestions  for  a 
medical  poor  law  for  Ireland,  Nor  does  he 
omit  an  account  of  the  district  and  other 
lunatic  asylums,  and  the  statistics  of  houses 
of  industry.  In  short,  this  able  writer  has 
neglected  no  department  of  his  subject,  and 
his  suggestions  are  such  as  must  command 
attention.  There  will  not  be  wanting  in¬ 
terested  men  in  the  profession  in  Ireland  who 
will  maintain  existing  abuses,  but  let  the 
present  work  be  read  in  both  countries,  and 
it  will  not  be  long  before  the  exposure  of 
abuse  will  be  followed  by  correction  and 
removal.  Medicus. 

A  REMARKABLE  CASE  OF  GALL-STONES, 
CONNECTED  WITH  DELIRIUM  TRE¬ 
MENS. 


To  the  Editor  of  the  London  Medical  and  Sur¬ 
gical  Journal. 

Sir. — If  you  consider  the  following  case 
worthy  of  notice,  perhaps  you  will  give  it  a 
place  in  your  valuable  journal. 

I  am,  Sir,  your  obedient  servant, 

H.  S.  Caldwell,  M.  D. 
Camberwell,  Oct.  23,  1835. 

Mr.  B.,  who  is  about  fifty  years  of  age, 
was  formerly  an  officer  in  the  navy,  and  has, 
for  some  years  past,  been  living  upon  a  com¬ 
fortable  independency.  His  habits  were  ge¬ 
nerally  considered  sober,  although  not  un- 
frequently,  he  had  recourse  to  spirits  to  aid 
digestion. 

About  the  beginning  of  May  last,  I  was 
Called  up  in  the  night  to  visit  Mr.  B.  His 
countenance  was  then  pallid,  although  agi¬ 
tated,  tongue  white,  clammy,  and  tremulous, 
hands  very  unsteady,  pulse  and  skin  quite 
natural,  the  w'hole  system  free  from  pain. 


But  what  had  produced  the  present  alarm 
was,  a  distressing  delusion,  under  which  he 
had  been  labouring  for  several  days,  that  his 
wife  was  endeavouring  to  wean  from  him  the 
affections  of  his  son  and  daughter,  by  a 
former  marriage.  The  absurdity  of  this  was 
evident,  and  reasoning  had  a  momentary  effect 
of  quieting  him  on  the  subject.  But  after  a 
day  or  two,  he  became  so  ungovernable  that 
it  was  requisite  to  place  him  under  restraint. 
For  about  two  months  he  derived  much  be¬ 
nefit  under  the  judicious  care  of  Dr.  Uwins 
at  Peckham  Asylum,  and  his  mind  having 
become  more  composed,  he  was  allowed  to 
return  home.  After  Mr.  B.  left  the  asylum, 

I  occasionally  attended  him,  and  his  gene¬ 
ral  health,  which  was  greatly  debilitated, 
seemed  to  improve,  but  there  were  at  times 
symptoms  about  him  which  threatened  a  re¬ 
lapse. 

On  Monday,  August  30th,  Mr.  B.  was 
seized  while  at  church  with  severe  pain  in 
the  epigastric  region,  which  was  relieved 
after  taking  some  ol.  ricini.  On  the  follow¬ 
ing  evening  the  pain  returned.  I  then  saw 
him  rolling  upon  a  sofa  in  great  agony.  The 
pulse  and  skin  were  natural,  the  pain  not 
increased  by  pressure.  Anodynes  and  anti- 
spasmodics  were  administered,  but  produced 
no  relief.  In  a  short  time,  the  urine  became 
exceedingly  high-coloured  and  muddy,  while 
the  faeces,  on  the  contrary,  were  remarkably 
pale.  As  some  obstruction  appeared  to  exist 
in  the  biliary  ducts,  Mr.  B.  was  treated  ac¬ 
cordingly.  Previous  to  the  6th  of  September, 
there  was  no  fever ;  the  pulse  then  rose  to 
above  a  hundred,  and  an  acute  pain  was  now 
felt  under  the  edges  of  the  ribs  in  both 
sides,  as  also  under  the  scapulae.  After  the 
application  of  leeches,  the  pain  subsided,  and 
the  pulse  fell  to  eighty.  After  this,  the 
white  of  the  eyes  became  yellow',  and  gra¬ 
dually  in  succession,  the  whole  surface  of  the 
body.  The  tongue,  as  usual,  was  clammy 
and  tremulous,  but  except  in  the  commence¬ 
ment  ot  the  attack,  there  was  neither  nausea 
nor  sickness,  and  during  the  intervals  of 
pain,  the  patient  relished  his  food  as  usual. 

On  the  8th,  while  under  the  influence  of 
medicine,  something  was  heard  to  rattle  in 
the  night-pan,  which  proved  to  be  nine  gall¬ 
stones,  the  colour  of  verdigris.  Next  day 
he  passed  five  more,  and  on  the  following 
day,  one. 

A  favourable  change  now  took  place  in 
Mr.  B.’s  appearance  and  feelings,  which  was 
very  evident  to  all  who  knew  him.  An  ape¬ 
rient  mixture,  containing  hydriodat.  potassm, 
as  previously  prescribed,  was  taken  daily, 
and  all  went  on  well  until  the  29th,  when  the 
pain  again  returned,  and  continued  violently 
for  six  hours,  without  intermission.  Next 
day  he  passed  ten  more  gall-stones.  On  the 
following  day,  October  the  1st,  three;  and  on 
the  2nd,  two;  in  all,  29  calculi,  w'hich  are  at 
present  in  my  possession.  Ten  of  them  are 
as  large  as  a  middle-sized  hazel  nut ;  the 
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others  somewhat  smaller,  and  nearly  of  a 
triangular  form;  the  whole  weighing  163 
grains. 

After  passing  these  calculi,  the  excretions 
gradually  became  natural,  and  a  very  re¬ 
markable  improvement  has  since  taken  place 
in  Mr.  B.’s  health,  both  in  body  and  mind. 
His  complexion  is  now  clearer  than  it  has 
been  for  years  past ;  and  his  temper,  instead 
of  being  irritable  and  captious,  has,  to  the 
great  comfort  of  his  excellent  wife,  become 
mild  and  agreeable. 

P.  S.  This  case  is  also  well  known  to  — 
Phillipps,  Esquire,  surgeon,  Albion-street, 
Hyde-park  Terrace. 

CAPSICUM  IN  VARIOUS  DISEASES. 

To  the  Editor  of  the  London  Medical  and 
Surgical  Journal . 

Sir — I  shall  feel  much  obliged  to  you  for  an 
early  insertion  of  the  following  communication 
in  your  valuable  journal. 

I  am,  Sir,  your  obedient  servant, 

A.  Turnbull,  M.  D. 
48,  Russell- square,  Oct.  13,  1835. 

Having  used  capsicum  in  various  forms  in 
amaurosis,  weakness  of  sight,  and  deafness, 
with  great  benefit,  I  am  desirous  of  impart¬ 
ing  this  information  for  the  benefit  of  others. 
I  shall  not  at  present  relate  any  cases,  but 
reserve  them  for  a  future  period,  when  I  have 
accumulated  still  further  experience  upon  this 
subject,  upon  which  I  have  been  engaged  for 
the  last  eighteen  months. 

The  first  form  is  that  of  tincture,  made  by 
macerating  one  pound  of  powdered  capsicum 
in  two  pounds  of  alcohol  for  seven  days,  and 
filtering.  In  diseases  of  the  eye,  this  tinc¬ 
ture  is  to  be  rubbed  over  the  whole  of  the 
forehead  and  temples  for  fifteen  minutes  once 
a  day,  and  should  not  be  washed  off  before 
the  expiration  of  six  hours.  For  diseases 
of  the  ear,  the  same  tincture  is  to  be  rubbed 
over  the  mastoid  process,  and  in  front  of  the 
ear,  and  to  be  allowed  to  remain  for  the  same 
length  of  time. 

The  second  form  is  made  by  evaporating 
the  tincture  to  a  thin  extract,  and  is  to  be 
used  in  the  same  way  by  friction  and  allowed 
to  remain  for  the  same  length  of  time.  The 
third  form  is  made  by  mixing  one  dram  of 
the  extract  above  mentioned  with  one,  two, 
or  three  drams  of  lard,  and  to  be  used  in  the 
same  way. 

In  some  cases  I  have  first  rubbed  the 
t’ncture  for  five  minutes,  and  then  applied 
the  extract  o  r  ointment  immediately  after¬ 
wards,  and  allowed  it  to  remain  for  six 
hours. 

The  effects  of  these  appplications  are  great 
heat  and  redness,  wdiich  continue  for  some 
hours,  when  they  disappear,  leaving  the  part 
upon  which  they  have  been  rubbed  in  a  per¬ 
fectly  natural  state. 

*— 0 
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To  the  Editor  of  the  London  Medical  and  Sur¬ 
gical  Journal. 

Sir — Although  a  shelf  of  my  library  begins 
to  groan  under  the  weight  of  the  London 
Medical  and  Surgical,  yet  have  I  never  found 
occasion  to  protest  against  the  reasoning  of 
its  editor  until  now.  The  following  remarks 
on  the  report  of  the  poor  law  commissioners 
I  cannot  pass  over  without  saying  a  few 
words  :  — 

“  They  (the  commissioners)  advertise  for 
the  lowest  bidders,  and  obtain  young  and  in¬ 
efficient  officers.  They  seem  to  consider 
disease  among  the  poor  unworthy  of  the  best 
treatment.”  Presuming  to  appoint  myself 
pleader  for  the  defendants,  i.e.  the  young 
men  of  inexperience,  let  us  proceed  to  argu¬ 
ment. 

The  fact,  sir,  is  notorious,  that  when  an  old 
practitioner  is  parish  surgeon,  the  paupers 
are  invariably  consigned  to  the  care  of  his  as¬ 
sistant.  The  great  man  may  now  and  then 
condescend  to  see  one  of  the  “  interesting 
cases  f  but  his  calls  are  “  like  angels’  visits:” 
nor  is  it  to  be  wondered  at — hew  is  it  possible 
that  one  in  extensive  practice  can  visit  a 
number  of  private  patients  scattered  east; 
west,  north,  and  south ;  and  see  also  a  host  of 
parish  poor.  Now,  supposing  the  assistant 
to  be  equally  skilful  with  a  young  man  who 
has  just  begun  to  practise  in  a  parish — which 
think  you  is  most  likely  to  exert  his  talents 
for  the  benefit  of  the  sick  ?  he  who  is  seeking 
a  practice  and  knows  that  the  good  name  he 
obtains  among  the  poor  will  lead  to  his  future 
advancement,  or  he  who  has  no  spur  of  action 
but  bis  (too  often  pitiful)  salary,  and  who  in 
in  many,  very  many  instances,  is  glad  to  run 
over  the  paupers  as  fast  as  he  can,  in  order 
to  get  home,  and  compound  a  formidable  list 
of  draughts,  &c.,  for  his  master’s  patients 
of  a  more  profitable  class.  I  am  utterly  at  a 
loss  to  conceive  what  is  to  become  of  the 
juniors  should  the  commissioners  ever  adopt 
your  mode  of  procuring  tor  the  poor  “  the 
best  treatment  :  ”  the  worthy  gentlemen 
would  hardly  like  to  trust  themselves  in  the 
hands  of  those  whom  they  had  declared  un¬ 
worthy  to  treat  the  poor,  and  their  elite 
friends  would  certainly  have  the  same  feeling, 
so  that  the  raw  youths  just  stepping  from  the 
hospital  in  all  the  pride  of  conscious  power, 
would  have  but  this  alternative,  either  to  turn 
their  hands  to  some  other  craft,  or  to  adver¬ 
tise  that  they  undertook  to  cure  for  love,  not 
money.  Doubtless  they  would  be  happy 
enough  to  catch  a  few  outcast  souls  uho  had 
no  parish,  and  a  few  also  of  those  demi- 
honest  thrifty  beings  of  a  somewhat  higher 
grade,  whom  we  see  so  frequently  stealing 
the  benefits  of  our  abused  charities.  Well 
then,  Mr.  Editor,  tell  us  how  many  years  do 
you  tbink  the  younkers  ought  to  do  “  all  for 
love  ?”  how  long  befoi-e  they  would  be  worthy 
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to  presume  upon  the  treatment  of  adecentish 
sort  of  a  respectable  patient?  say  a  substan¬ 
tial  green-grocer — “  any  thing  you  like  to 
begin  with” — how  much  longer  before  they 
might  safely  undertake  the  care  of  a  lawyer’s 
wife  without  incurring  the  hazard  of  an  action 
for  damages  if  the  gentlewoman  died  ?  Of  a 
surety  you  do  not  think  of  dooming  the  rising 
generation  to  a  perpetual  “  love-feast you 
intend  that  in  the  course  of  years,  even  when 
the  snow  of  time  begins  to  fall  upon  their 
sapient  heads,  that  then  they  shall  be  free 
to  touch  the  fees,  and  find,  after  all  their 
lengthened  fast,  it  has  not  been  “  love’s  la¬ 
bour  lost.” 

It  is  pleasing,  however,  to  turn  from  the 
opinion  of  the  reviewer,  and  find  the  strong 
answer  to  his  false  notions  thus  furnished  by 
the  commissioners  themselves.  “  With  re¬ 
spect  to  the  general  professional  qualifications 
of  the  medical  men  who  come  within  the 
words  of  the  act,  we  have  relied  on  the  di¬ 
plomas  of  those  who  are  charged  by  the  legis¬ 
lature  with  the  duty  of  examining  the  quali¬ 
fications  of  the  candidate  for  practice,  being 
assured  that  the  recent  improvement  in 
medical  practice  and  education  are  such  as 
in  general  to  render  the  later  diplomas  cer¬ 
tificates  of  a  degree  of  competency  equivalent 
to  much  practice  on  the  parts  of  those  who 
have  had  an  earlier  education.”  I  need  not 
add  one  word  more;  the  answer  is  complete, 
and  I  am  sure  the  gentlemen  of  the  jury 
will  find  a  verdict  for  those  “young  and  inex¬ 
perienced  officers,”  conscientiously  concluding 
from  what  they  have  heard,  that  though  in 
many  instances  “  their  poverty,  and  not 
their  will  has  led  them  into  the  presumption 
of  competing  with  older  men,  and  offering 
their  labour  at  a  lower  rate,  still  they  are 
deserving  of  much  consideration,  seeing  that 
every  man  has  a  right  to  fix  the  price  of  his 
own  work,  whether  it  be  good,  better,  or 
best ;  and  that  science  is  not  always  to  be 
measured  by  the  length  of  a  beard,  nor 
wisdom  by  grey  hairs. 

There  are  some  other  disreputable  points 
in  the  said  Review,  and  as  the  subject  is  one 
of  importance,  at  leisure  I  may  return  to  it 
again. 

I  am,  Mr.  Editor,  sincerely  yours, 

John  C.  W.  Dyer. 
Liverpool  Road,  Oct.  29th,  1835. 

We  beg  to  ask,  would  Mr.  Dyer,  if  dan¬ 
gerously  ill,  select  his  client  the  younker  as 
his  medical  attendant  ?  or  does  he  suppose 
that  younkers  who  have  received  diplomas 
are  competent  to  treat  disease  ?  The  law 
presumes  so  ;  but  the  profession  is  of  a  dif¬ 
ferent  opinion. — Rev. 


(CIjc  JUn&ou  iHctftcal 

AND 

£>urjjual  $0unial. 

Saturday,  October  31  st,  1835. 

DEGRADATION  OF  THE  PROFESSION - 

STATE  OF  OUR  MEDICAL  LITERA¬ 
TURE. 

Nothing  can  bear  stronger  testimony 
to  the  degraded  condition  of  the  me¬ 
dical  profession  in  this  country  than 
the  present  state  of  medical  literature. 
Foreigners  remark  with  justice  how 
few"  scientific  works  are  published,  and 
they  naturally  attribute  this  to  the 
dearth  of  talent  or  the  want  of  industry ; 
they  suppose  that  there  are  few  men 
among  us  capable  of  producing  such 
works.  They  are  mistaken.  We  ven¬ 
ture  to  assert  that  no  country  in  Europe 
gives  birth  to  more  individuals  adequate 
to  the  achievement  of  great  works  in 
medicine  than  our  own.  It  is  not 
ability  that  is  wanting,  but  the  stimulus 
to  rouse  it  into  action  :  the  pure  love 
of  science  is  like  disinterested  patriot¬ 
ism — a  vision  of  the  imagination  ;  and 
the  light  of  genius  will  wax  dim  and 
the  sinews  of  labour  will  be  unstrung, 
unless  something  more  substantial  than 
“  the  bubble  reputation  ”  be  held  out  as 
the  reward  of  exertion.  Scientific  books 
are  not  published,  because  they  will 
not  sell  ;  that  is,  because  they  are 
not  read ;  for  if  the  pure  love  of  science 
cannot  make  doctors  write,  still  less  is 
it  to  be  expected  that  it  will  make 
booksellers  publish.  And  why  do  the 
greater  part  of  the  profession  never 
read  ?  Because  the  infamous  corpo¬ 
rations  have  so  crushed  them  down  by 
their  hateful  tyranny,  that  they  can 
hardly  be  brought  to  regard  themselves 
otherwise  than  as  servile  hacks  and 
mere  routiniers ;  literature  and  science 
can  aid  little  in  drenching  people  with 
abominable  liquids,  or  making  them 
pay  bills  for  the  same.  It  is  thus,  ye 
pompous  noodles  of  Pall  Mall,  and  ye 
uncharitable  curs  of  Lincoln’s  Inn  and 
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ye  sordid  pill-mongers  of  Blackfriars,  raised  against  him  for  not  being  a 
it  is  thus  that  ye,  whose  duty  it  is  to  practical  man — the  wise-acres  having 
uphold  the  honour  and  to  guard  the  conceived  the  luminous  notion  that 
interests  of  the  profession,  have  reduced  a  man  who  reads  largely  and  thinks 
it  to  a  state  of  abasement  that  banishes  profoundly  cannot  by  any  possibility 
all  self-respect,  to  a  state  of  penury  that  aCf  with  ordinary  judgment, 
banishes  every  consideration  but  the  Such  are  the  present  encouragements 
means  of  obtaining  a  beggarly  sub-  for  scientific  medicine  in  the  native  land 
sistence  !  If  doctors  do  not  read,  how-  0f  Harvey,  Cullen,  and  Hunter.  But 
ever,  patients  do;  and  what  sort  of  set  the  mind  of  the  profession  free  ;  let 
medical  books  are  most  likely  to  suit  the  villainous  oligarchies  be  swallowed 
those  who  are  necessarily  ignorant  of  Up  in  one  faculty,  and  we  shall  soon 
medicine  ?  Why,  trashy  treatises  on  gee  if  Great  Britain  be  inferior  to 
diet  and  digestion,  to  make  people  who  other  countries  in  original  genius— ill 
eat  too  much  have  a  reverend  care  of  scientific  ardour — or  in  the  power  of 
their  stomachs,  and  consult  the  authors  exertion,  without  which  both  are  in- 
of  the  said  treatises  as  a  matter  of  efpectual. 
course  ;  and  an  infinity  of  other  hum-  — o — 

bugs,  among  which  those  calculated  to  LATE  appointments  in  the  citv — 
excite  “high  moral  feeling’  are  not  election  of  a  resident  surgeon 
to  be  forgotten — such  as  disinterments  to  Christ’s  hospital. 

of  headless  kings,  and  the  deaths  of  the  <pHE  mecpical  appointments  attached  to 
great  unhanged  {eminent  persons)  !  some  of  the  venerable  institutions  of 
It  is  but  justice  to  add,  that  the  world  the  good  dty  of  London  have  lately 
is  chiefly  indebted  to  the  “  heads  of  toe  been  most  strangely  disposed  of.  A 
profession”  for  such  contributions  to  little  while  ago  the  professorship  at 
the  literature  of  science.  Gresham  College  was  given  to  Dr. 

If  a  man  wishes  to  bring  out  a  really  Southey,  a  very  gentlemanly  man — 
scientific  work  on  medicine  in  this  none  more  so  in  the  profession — but 
country,  he  must  do  it  at  his  own  ex-  who  has  done  about  as  much  for  medical 
pense,  for  no  bookseller  will  undertake  science  as  we  have  for  Sanscrit  philo- 
it,  and  he  must  look  for  readers  on  the  logye  Nobody  who  knew  that  Dr. 
continent,  for  he  will  not  find  them  at  Copland  was  a  candidate  could  have 
home.  It  is  true  that  he  may  even  entertained  an  idea  that  Dr.  Southey 
here  be  gratified  with  the  praise  of  bad  a  chance  against  so  distinguished 
critics,  who  declare  every  book  not  a  man. 

absolutely  execrable  to  be  the  best  ever  We  paVe  now  to  announce  that  a 
published  in  any  age  or  nation,  and  youth  named  Stone  has  been  appointed 
with  the  vituperation  of  hireling  prints,  resident  surgeon  to  Christ’s  Hospital, 
which  will  abuse  both  his  writings  and  Tim  only  objection  we  have  to  this 
his  character  if  he  chance  to  be  person-  gentleman  is,  that  we  never  heard  of 
ally  obnoxious  to  the  Dagons  of  their  pim  before,  and  therefore  have  no 
slavish  idolatry,  or  to  awaken  the  ground  of  confidence  in  his  qualifica- 
malignity  of  conscious  turpitude  by  the  tions  for  so  important  an  office,  to 
expression  of  a  single  manly  and  which,  indeed,  his  experience  can 
generous  sentiment.  scarcely  be  considered  adequate.  This 

The  above-mentioned  causes  render  Mr.  Stone  is,  we  believe,  the  son  of  the 
the  appearance  of  scientific  works  on  apothecary  at  St.  Thomas’s  Hospital — 
medicine  so  rare  amongst  us,  that  if  Ah! — St.Thomas’s — now  we  only  hope 
any  member  of  the  profession  produces  that  King  Harrison  may  have  had  no- 
such  a  work,  he  has  much  reason  to  thing  to  do  with  the  matter.  We  know 
apprehend  that  a  hue  and  cry  will  be  Well  that  there  is  a  formula  of  sovereign 
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efficacy  in  use  at  Guy’s,  which  begins 
thus  1 “  We,  Harrison,  by  the  Grace  of 
GodjKing  of  Guy’s  and  All-round-about, 
do  ordain,”  &c.  We  trust  that  no  such 
ordonncince  has  been  the  means  of 
dinging  this  Stone  so  unexpectedly 
into  Christ’s  Hospital,  where  the 
services  of  an  able  and  experienced 
man  are  seriously  called  for.  What  is 
done,  however,  cannot  be  undone,  and 
we  wish  that  Mr.  Stone  may  fill  the 
situation  creditably;  we  have  no  earthly 
exception  to  take  against  him  but  the 
simple  impossibility  of  his  being  at 
present  as  competent  as  Mr.  Plumbe, 
who  was  unsuccessful. 

jTarctfjit  jHctr  trine. 


Academy  of  Medicine  —  Reproduction  of 
Leeches. 

M.  Guibourt  read  a  report  on  the  work  of 
M.  Fleury,  of  Rennes,  on  the  reproduction 
of  leeches.  The  author  recommends,  in 
order  to  preserve  the  species,  which  threatens 
to  become  extinct  in  France — first,  to  inter¬ 
dict  their  being  taken  during  the  season  of 
reproduction;  secondly,  to  interdict  the 
taking  of  those  below  a  certain  size  or 
weight;  thirdly,  to  subject  the  right  of 
taking  them  to  a  certain  remuneration;  and 
fourthly,  to  place  the  taking  of  them  under 
the  management  of  keepers.  M.  Guibourt 
considered  that  these  means  are  insufficient, 
and  proposes  that  the  leeches  which  have 
already  been  used,  should  be  placed  in 
tanks  devoted  to  the  purpose,  in  order  to  be 
taken  again  at  a  time  more  or  less  distant. 
The  experiment  has  already  been  made  by 
M.  Desportes,  director  of  hospitals;  who 
caused  the  leeches  which  had  been  used  in 
the  hospitals  to  be  put  into  a  tank  in  the 
country.  Six  months  afterwards  they  were 
furnished  gratis  to  the  people  in  the  neigh¬ 
bourhood,  who  made  use  of  them  with  much 
benefit,  in  spite  of  the  repugnance  they  at 
first  manifested  for  these  animals,  which 
they  knew  had  been  before  applied  to  other 
patients.  In  the  hospitals  of  Paris  there 
were  annually  employed  five  hundred 
thousand  leeches,  valued  at  sixty  thousand 
francs. 

M.  Araussat,  in  the  name  of  M.  Thomson, 


presented  an  instrument  for  the  treatment 
of  artificial  anus.  It  is  a  kind  of  metallic 
tube,  which  the  patient  may  open  and  close 
at  pleasure. — Juurn.  Hebd. 

lhe  therapeutic  Influence  of  Atmospheric  Heat 
By  Dr.  Guyot. 

I  he  first  question  which  Dr.  Guyot  pro¬ 
poses  to  resolve  is,  “  When  is  the  tempera- 
tuie  most  favourable  to  the  'cicatrization  of 
wounds  P” 

Hippocrates  remarked  that  warm  weather 
is  more  favourable  than  winter  to  the  greater 
number  of  wounds.  Ambrose  Pare,  draw¬ 
ing  a  practical  conclusion  from  this  obser¬ 
vation,  recommended  that  wounds  of  the 
head,  in  winter,  should  be  treated  by 
vibrations  of  iron  heated  before  the  fire. 
Since  that  time,  most  surgeons  have  under¬ 
stood  the  favourable  influence  of  an  elevated 
and  uniform  temperature;  but  this  fact 
still  remained  as  a  simple  observation;  and 
even  the  essays  of  Ambrose  Paid  were  almost 
forgotten.  Dr.  Guyot  has  just  brought  them 
forward  again  in  a  new  form ;  and  by  giving 
to  his  experiments  the  greatest  degree  of 
accuracy,  he  has  arrived  at  results,  which 
ought  to  engage  all  the  attention  of  prac¬ 
titioners. 

He  has  experimented  on  thirty  rabbits ; 
and  many  of  these  having  been  employed  a 
second  and  third  time,  the  number  of  ex¬ 
periments  amounted  to  sixty-four.  Let  us 
first  give  an  idea  of  the  apparatus,  and  mode 
of  experimenting. 

The  principal  apparatus  consists  of  a  case 
of  wood,  with  four  compartments  one  above 
another;  each  of  which  will  contain  two 
rabbits  easily.  Each  is  closed  behind  by  a 
slide,  which  may  be  drawn  out  laterally; 
and  has  in  front  a  contrivance  for  holding 
food.  A  vertical  pipe  passes  through  the 
middle  of  them  all,  and  opens  into  each  by 
a  mouth,  through  which  the  heat  passes, 
and  which  may  be  more  or  less  opened  at 
pleasure.  The  inferior  extremity  of  this 
pipe  incloses  the  upper  part  of  the  lamp, 
which  burns  throughout  the  twenty-four 
hours,  and  which  heats  all  the  compartments 
at  once,  to  the  degree  that  may  be  wished 
for.  An  aperture  in  the  side  of  each  com¬ 
partment,  allows  the  introduction  of  a 
thermometer,  which  constantly  indicates 
the  temperature.  A  strong  curtain,  pierced 
with  two  holes,  each  capable  of  admitting 
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the  head  of  a  rabbit,  is  nailed  before  each 
compartment,  leaving  the  food-trough  out¬ 
side,  so  that  the.  rabbits  may  have  their 
bodies  plunged  in  the  hot  air,  while  their 
heads  are  free. 

A  second  apparatus  is  constructed  after 
the  same  manner ;  but  the  rabbits  are  here 
enclosed  entirely.  Four  windows  are  adapted 
to  it,  to  permit  a  view  of  what  passes  in  the 
interior.  The  first  apparatus,  then,  gives 
a  heat  diffused  over  all  the  body  except  the 
head ;  the  second,  a  heat  diffused  universally ; 
lastly,  topical  heat  is  applied  in  the  follow¬ 
ing  manner.  On  a  large  bench,  seven 
rabbits  are  fixed,  by  means  of  ribbons, 
fastened  to  the  feet;  each  rabbit  being 
furthermore  enveloped  in  a  piece  of  linen 
fastened  all  round  him ;  so  as  to  leave  no 
part  uncovered  except  the  head,  and  the 
wounds  which  had  been  made  on  the  but¬ 
tocks.  Between  every  two  rabbits,  opened 
a  pipe,  passing  through  the  bench,  and 
having  beneath  an  inverted  funnel,  to  receive 
and  concentrate  the  heat  of  one  or  more 
lamps  placed  below.  Superiorly  the  pipe 
opened  in  such  a  situation,  as  to  give  an 
equal  degree  of  heat  to  the  wounds  of  both 
rabbits.  Let  us  now  see  the  results. 

Two  rabbits  plunged  wholly  into  a  heated 
atmosphere,  presented  nothing  unusual  till 
the  temperature  reached  25  degs.  (of  the 
centigrade  thermometer),  when  the  respi¬ 
ration  began  to  be  accelerated.  At  35  degs. 
there  was  faintness,  with  commencing 
perspiration  ;  at  40  degs.  prostration,  with 
the  escape  of  saliva  from  the  mouth ;  at 
50  degs.  the  respiration  was  so  much  hurried, 
that  the  movements  could  scarcely  be 
counted  ;  and  at  60  degs.  the  animals  ceased 
to  give  any  signs  of  life,  after  an  immer¬ 
sion  of  two  hours.  Removed  into  the  sur¬ 
rounding  temperature,  they  gradually  re¬ 
covered,  and  were  well  in  twenty-four  hours. 

Two  other  rabbits,  one  of  which  had 
suffered  amputation  of  the  thigh,  and  the 
other  with  a  penetrating  wound  of  the  chest, 
were  plunged  into  an  atmosphere  at  40  degs. 
The  first  died  at  the  end  of  an  hour ;  the 
second  after  eight  hours. 

With  respect  to  temperature  diffused  over 
the  body  alone,  by  means  of  the  first  appa¬ 
ratus,  the  results  were  very  strange ;  and  one 
can  scarcely  avoid  thinking  that  some  acci¬ 
dental  circumstance  had  occurred  to  inter¬ 


fere  with  the  results.  Thus  the  rabbits  sup¬ 
ported  very  well  a  temperature  from  25  to 
35  degs. ;  but  from  35  to  45  degs.,  the  de¬ 
pression  was  constantly  extreme,  the  appetite 
gone,  and  the  respiration  quickened.  Above 
45  deg.,  on  the  contrary,  to  50,  GO,  70,  and 
even  76  degs.,  they  remained  very  well; 
without  any  other  general  perturbation  than 
a  slight  acceleration  of  the  breathing,  which 
often  did  not  remain  long.  The  author 
confines  himself  to  the  statement  of  the 
fact,  without  even  attempting  an  explana¬ 
tion. 

The  following  is  the  result  of  the  obser¬ 
vations  made  on  the  wounds  submitted  to 
this  diffused  temperature.  Of  four  simple 
incisions  in  the  thigh,  an  inch  and  a  half  in 
length,  constantly  heated  to  60  degs.,  two 
were  united  in  from  four  to  six  hours;  the 
two  others,  remaining  open,  furnished  for 
twelve  hours  a  serous  exudation,  which  gra¬ 
dually  dried  up  in  the  form  of  a  shining 
varnish,  red  and  transparent.  In  the  twenty- 
four  hours  which  followed,  a  white  solid 
matter  appeared  under  the  varnish,  while 
the  borders  of  the  wound  were  drawn  towards 
each  other.  The  third  day  the  wounds  were 
reduced  to  a  line  in  breadth.  On  the  fourth 
the  crust  which  remained  was  renewed,  and 
the  cicatrization  was  complete.  It  appeared 
to  have  taken  place  without  inflammation  ; 
and  as  for  suppuration,  it  certainly  did  not 
occur.  Of  four  other  wounds  of  the  same 
dimensions  exposed  to  a  temperature  of  14 
degs.  only,  (two  exposed  to  the  air  and  two 
dressed)  the  first  were  not  cicatrized  till  the 
twelfth  day,  the  others  not  till  the  four¬ 
teenth  or  fifteenth,  all  having  suppurated. 

Dr.  Guyot  afterwards  experimented  on 
wounds  with  loss  of  substance  involving  the 
aponeurosis,  an  inch  and  a  half  in  length, 
and  three  quarters  of  an  inch  in  breadth. — 
Two  of  these  wounds,  submitted  to  a  tempe¬ 
rature  of  50  degs.,  poured  out  for  twenty-four 
hours  a  viscid  and  scanty  serous  fluid.  They 
afterwards  became  covered  with  the  kind  of 
red  varnish  already  mentioned.  At  the 
third  day  were  perceived  points  on  which 
were  deposited  a  white  solid  matter,  which 
appeared  to  be  the  plastic  matter”  of  M. 
de  Blainville.  fThis  layer  extended  gra¬ 
dually,  and  by  the  seventh  day  appeared  to 
form  a  true  membrane  over  all  the  surface 
of  the  wound.  At  the  same  time  the  wound 
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contracted.  On  the  tenth  day  it  was  not 
more  than  two  lines  broad ;  and  by  the 
eleventh  or  twelfth  the  cicatrization  was 
complete.  Two  wounds  of  the  same  kind, 
involving  the  muscular  tissue  to  the  depth 
of  two  lines,  exposed  to  a  temperature  of  40 
degs.,  were  cured  by  the  fourteenth  day. 
Others,  at  the  ordinary  temperature,  suppu¬ 
rated,  and  were  not  healed  till  the  nine¬ 
teenth,  or  even  the  twenty-second  day. 
The  influence  of  a  high  temperature  was  not 
less  beneficial  in  the  case  of  wounds  which 
had  previously  been  treated  in  the  ordinary 
manner,  and  which  had  thus  been  already 
brought  into  a  state  of  suppuration. 

The  amputations  were  less  successful  in 
their  results.  All  the  rabbits  died,  either 
with  tetanus,  or  from  perforation  of  the  in¬ 
testines.  The  same  fate  attended  others,  in 
which  the  chest  was  opened  by  an  incision 
in  the  side  ;  but  one,  submitted  to  a  tempe¬ 
rature  of  36  degs.,  was  completely  cured  in 
sixteen  days ;  the  wound  being  perfectly 
cicatrized  without  having  suppurated. 

The  experiments  with  the  third  apparatus 
did  not  succeed.  The  rabbits  deranged  it,  and 
burned  themselves  at  the  orifice  of  the  tube. 
It  became  necessary  to  abandon  it;  but  Dr. 
Guyot  experimented  in  another  manner  on 
the  local  application  of  heat.  He  injected  into 
the  head  ol  a  rabbit  water  at  the  temperature 
of  8  degs.  ;  and  into  the  head  of  another  a 
similar  quantity  of  water  at  32  degs.  Both 
at  first  gave  evidences  of  being  stunned,  and 
of  great  prostration  of  strength;  but  after 
the  interval  of  an  hour  the  rabbit  in  which 
the  cold  water  had  been  used  appeared  com¬ 
pletely  recovered  ;  while  the  other  remained 
ill  and  suffering  for  forty -eight  hours.  The 
same  difference  was  exemplified  in  compa¬ 
rative  injections  of  water  at  S  degs.  and  at 
32  degs.  into  the  abdomen  of  two  rabbits. 
Ultimately  all  the  four  animals  recovered. 

Much  controversy  has  arisen  on  the  action 
of  instruments  at  different  temperatures. 
Dr.  Guyot  says  that  in  the  great  majority 
of  cases  he  observed  less  muscular  tremb¬ 
ling,  and  the  absence  of  cries,  when  he 
operated  on  these  rabbits  with  instruments 
heated  to  25  or  30  degs.  But  still  in  a  great 
number  of  cases  he  could  not  perceive  any 
difference  in  the  action  of  hot  and  cold  in¬ 
struments. 

Hitherto  the  experiments  had  been  made 
only  on  the  lower  animals.  It  was  desirable 
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to  try  them  upon  the  human  subject.  M. 
Magendie  having  been  made  acquainted  with 
the  results  obtained,  and  having  ascertained 
for  himself  that  a  wound  of  a  rabbit,  round 
and  the  size  of  a  five-shilling  piece, submitted 
to  a  temperature  of  45  degs.,  did  not  present 
at  the  eighth  day  either  inflammation  or 
suppuration,  and  yet  tended  nevertheless  to 
cicatrization,  requested  Dr.  Guyot  to  try  the 
effect  of  heat  first  upon  ulcers.  It  was  in 
the  wards  of  M.  Breschet  that  the  first  four 
patients  were  treated ;  two  others  in  those  of 
M.  Roux,  then  surgeon  at  La  Charite  ;  and 
lastly  one  at  Val-de-Grace. 

The  apparatus  consists  of  a  rectangular 
box,  ten  inches  square,  and  twelve  inches 
long,  closed  at  the  two  extremities  by  a 
cloth  nailed  all  round,  and  presenting  in 
the  middle  an  opening,  which  can  be  en¬ 
larged  and  diminished  at  pleasure,  by  means 
of  a  cord  passing  through  a  hem  in  the 
cloth,  and  entirely  surrounding  the  aper¬ 
ture.  The  affected  limb  is  passed  through 
these  two  holes  in  such  away  that  the  wound 
is  placed  in  the  middle  of  the  box,  and  a 
door,  which  opens  above,  permits  us  to  exa¬ 
mine  it.  Into  the  side  of  the  box  is  fixed  a 
tube,  which  passes  horizontally  across  the 
lid  till  it  reaches  the  side  of  the  latter,  then 
descends  perpendicularly,  again  becomes 
horizontal,  and  lastly  vertical,  in  order  to 
adapt  itself  to  a  lamp.  Above  the  last  por¬ 
tion  of  the  tube  is  a  groove,  by  means  of 
which  may  be  opened  or  shut  at  pleasure  an 
orifice  destined  to  allow  a  part  of  the  heat 
to  escape.  An  aperture  in  the  top  of  the 
box  permits  the  introduction  of  a  thermo¬ 
meter,  the  tube  of  which  being  external, 
allows  the  temperature  to  be  noted.  The 
limb  rests  upon  cushions. 

By  the  assistance  of  this  machine,  and  a 
heat  of  45  deg.,  two  patients  at  the  Hotel 
Dieu,  affected  with  ulcers  of  long  standing, 
were  cured  with  a  very  firm  cicatrice.  Two 
others  received  only  an  amelioration.  It  is 
worthy  of  remark,  that  [in  the  case  of  one 
of  these  last  patients,  the  heat  having  reach¬ 
ed  70  or[80degs.,  the  ulcer  suppurated  abun¬ 
dantly,  and  gave  forth  a  very  disagreeable 
odour,  until  the  temperament  was  lowered. 
Of  the  two  ulcers  treated  at  La  Charite,  one 
healed  very  well,  but  the  other  did  not  go 
on  to  complete  cicatrization.  At  Val-de- 
Grace  the  treatment  was  interrupted  before 
the  cure. 
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Dr.  Guyot  also  tried  his  apparatus  on  a 
white  swelling.  He  removed  the  lancinat¬ 
ing  pains;  but  having  raised  the  tempera¬ 
ture  to  60  degs.,  the  tumour  was  found  next 
day  to  be  increased  in  volume.  In  another 
patient,  operated  upon  for  popliteal  aneur¬ 
ism,  by  ligature  of  the  femoral  artery,  two 
hours  of  immersion,  in  a  temperature  of  35 
degs.,  sufficed  to  calm  the  painful  cramps 
which  had  prevented  sleep.  The  author 
likewise  obtained  remarkable  relief  in  a  case 
of  sciatica,  by  a  temperature  of  from  35  to 
50  degs.  But  all  these  cases  are  incom¬ 
plete;  since  either  the  apparatus  was  not 
applied  long  enough  to  effect  a  perfect  cure, 
or  the  patients  are  still  under  treatment. 

The  local  application  of  heat,  then,  has 
not  succeeded  so  well  with  the  human 
subject  as  with  rabbits.  But  the  circum¬ 
stances  wrere  very  different  in  the  two  cases; 
and  it  is  easy  to  conceive  that  a  remedy  very 
proper  for  curing  a  recent  wound,  or  a 
simple  ulcer,  may  fail  when  applied  to  a 
complicated  ulcer.  In  other  respects  the 
results  are  sufficiently  encouraging ;  and 
during  the  cold  season  especially,  in  the 
extensive  wounds  produced  by  certain 
operations,  the  application,  prudently  di¬ 
rected,  may  acquire  an  importance  of  which 
experience  alone  can  reveal  the  extent.  It 
is  for  hospital  surgeons  to  ascertain  for  us 
its  value.—  Gazette  Medicate. 

Observations  on  a  Case  simulating  Rheumatism, 
with  Fatty  Degeneration  of  the  Muscles  and 
general  Softening  of  the  Bones.  By  M.  De- 
chambre. 

A  woman,  61  years  of  age,  of  a  dry  and 
meagre  habit,  had  been  subject  for  a  twelve- 
month,  without  any  appreciable  cause,  to 
intense  pains,  first  in  the  left  inferior  ex¬ 
tremity,  and  then  in  the  false  ribs  of  both 
sides.  For  six  months  they  have  been  felt 
in  the  right  inferior  extremity  and  the  two 
shoulders.  There  was  neither  redness  nor 
swelling.  While  she  was  at  rest  the  pains 
were  generally  not  felt,  but  a  touch,  and  the 
least  movement,  gave  rise  to  them  in  an 
excessive  degree.  She  went  into  the  hospital 
(La  Salpetri^re)  under  the  care  of  M. 
Hourmann,  and  remained  for  seven  months 
without  any  great  improvement.  At  the 
end  of  that  time  she  died. 

On  examination,  there  was  found  a  re¬ 


markable  firmness  of  the  cerebral  substance, 
but  no  other  appearance  worthy  of  note., 
either  in  the  head,  the  spine,  or  the  nervous 
trunks.  The  muscles  were  universally  of  an 
extreme  paleness,  bordering  a  little  on 
yellow.  A  great  portion  of  the  muscular 
tissue  has  disappeared,  and  was  replaced  by 
adipose  tissue,  which  could  be  followed 
among  the  smallest  fibres.  The  whole  mass 
of  flesh  was  inconsiderable:  the  wToman 
appeared  to  have  been  reduced,  during  life, 
to  great  emaciation.  The  vertebree,  the 
humerus,  the  clavicles,  the  femurs,  and  the 
iliac  bones,  could  be  cut  with  the  greatest 
facility.  A  smart  impulse  given  to  the  left 
thigh  fractured  the  neck  of  the  femur.  The 
interior  of  the  bones  presented  universally 
a  highly  rarefied  cellular  structure,  of  a 
greyish  white  colour,  and  containing  a  great 
quantity  of  gelatinous  fluid.  In  some 
places,  as  in  the  neck  of  the  femur,  and  in 
the  left  iliac  bone,  the  osseous  tissue  was 
reduced  to  a  reddish-coloured  detritus, 
which  occupied  the  centre.  The  last  of 
these  bones  alone  appeared  sensibly  aug¬ 
mented  in  thickness,  and  the  buttock  of  that 
side  was  more  prominent.  Nothing  parti¬ 
cular  was  observed  in  the  articulations, 
except  an  erosion  of  the  osseous  tissue,  of 
slight  extent,  on  the  internal  surface  of  each 
olecranon  process,  and  on  the  head  of  the 
left  femur. 

The  author  appends  to  this  case  some 
observations.  To  what  cause  ought  we  to 
attribute  this  remarkable  degeneration  of 
the  muscular  and  osseous  tissues  ?  He 
ascribes  the  first  to  the  long  state  of  inaction 
in  which  the  patient  had  lived;  but  as  for 
the  second,  it  has  been  observed  in  cases  so 
dissimilar,  that  he  refers  it  to  a  general 
disposition,  whatever  that  may  be,  to  dete¬ 
rioration  of  the  organism.  “  Analysis  has 
proved,”  he  observes,  “  an  unusual  abun¬ 
dance  of  gelatinous  matter  in  the  bones, 
which  have  undergone  this  softening  process; 
and  as  it  is  gelatine  which,  in  the  fetus  and 
young  children,  supplies  the  place  of  the 
oily  fluid  which  fills  the  osseous  cells  in 
adults,  so  it  is  observable  that  in  the  pre¬ 
ceding  case,  in  proportion  as  one  organic 
element  disappeared,  it  was  replaced  by 
another  not  so  high  in  the  scale  ;  the  mus¬ 
cular  tissue  by  the  adipose  and  the  oily 
fluid  of  the  bones  by  gelatine.”  It  appears 
to  us  that  the  terms  which  the  author  has 
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employed  do  not  express  his  meaning. 
Analysis  has  discovered  in  softened  bones, 
a  greater  quantity  of  animal  matter,  but  not 
of  gelatine.  On  the  contrary,  this  animal 
matter  is  almost  wholly  composed  of  oily 
fluid — which  we  are  far  from  regarding  as 
an  element  less  elevated  in  the  scale  than 
the  gelatinous  web  in  the  bones  of  young 
subjects.  We  may  also  observe,  that  if  there 
be  more  medullary  matter  in  adults  than  in 
young  subjects,  that  does  not  prove  the 
gelatinous  web  to  have  disappeared.  The 
chief  difference  between  the  bones  of  the 
child  and  that  of  the  adult,  is,  that  in  the 
latter,  the  earthy  salts  are  more  abundant, 
with  scarcely  a  trace  of  oily  fluid. — Gazette 
Medicate.  — — 

Academie  des  Sciences — New  Classification  of 

the  Animal  Kingdom.  By  M.  Ehrenberg. 

M.  de  Humboldt,  in  the  name  of  the 
author,  M.  Ehrenberg,  Member  of  the  Aca¬ 
demy  of  Sciences  of  Berlin,  and  Corespond¬ 
ent  of  the  Institution,  presented  a  table  of  a 
new  classification  of  the  animal  kingdom 
into  28  classes,  founded  on  the  organization 
and  similarity  of  type  which  pervades  the 
apparatus  of  sensation,  circulation,  locomo¬ 
tion,  nutrition,  and  propagation.  The  table 
is  German. 

In  the  system  of  M.  Ehrenberg,  said  M. 
de  Humboldt,  22  of  the  28  groups  belong  to 
animals  without  vertebrae,  and  the  author 
distinguishes  these  into  those  which  have  a 
heart,  and  those  which  are  without  it — 
into  cordata  and  vasculosa.  In  the  latter  the 
vessels  exhibit  no  pulsation.  The  rapid 
motion  of  the  liquids  they  contain  is  often 
favoured  by  the  oscillation  of  the  internal 
walls  of  the  vessels.  The  digestive  apparatus 
is  either  simple  and  single,  as  in  the  tubulata, 
or  divided  and  multiform,  as  in  the  racemi- 
fera ;  of  which  the  last  class,  with  hermaphro¬ 
ditism  almost  always  evident,  comprehends 
the  polygastrica  or  infusoria. 

M.  Ehrenberg,  in  the  course  of  two 
expeditions  (the  one  in  Syria  and  Nubia,  to 
Dongola  and  the  Red  Sea,  the  other  in  the 
north  of  Asia  and  to  the  Caspian  Sea),  has 
had  opportunities  of  observing  the  organ¬ 
ization  of  a  great  number  of  animals.  He 
has  continued  without  remission,  in  Europe, 
his  microscopical  observations ;  but  he  pre¬ 
sents  his  general  table  only  as  an  essay 
capable  of  improvement  and  gradual  de¬ 
velopment.-— -Journal  Hebdomedaire. 
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Malignant  Disease  of  the  Antrum — Excision 
of  the  Superior  Maxillary,  Malar ,  Palatine, 
Lachrymal ,  and  Part  of  the  Ethmoid  and 
Sphenoid  Hones. 

Mary  Brown,  aged  46,  a  widow  twelve 
years,  and  having  had  six  children,  residing 
at  Codicote,  Hertfordshire,  was  admitted, 
July  7th,  into  Queen  Anne’s  Ward,  under 
the  care  of  Mr.  Guthrie.  She  has  for  some 
time  been  subject  to  a  severe  face-ache,  on 
the  side  affected  with  disease,  but  it  was  not 
until  about  nine  months  since,  that  she  first 
noticed  a  little  swelling  of  the  right  gum  on 
the  outer  side  of  the  alveolar  process,  after 
which  the  pain  became  more  severe  and 
stationary.  She  attributes  this  to  catching 
cold  about  the  time  in  question.  The 
swelling  gradually  extended  and  became 
visible;  the  lower  part  of  the  cheek,  from 
which  it  ascended  towards  the  orbit,  filling 
up  the  fossa  canina,  and  at  present  it  involves 
the  whole  right  cheek,  disfiguring  it  in  a 
very  extensive  degree.  The  tumour  is 
found  by  examination  to  be  of  a  dense  and 
hard  consistence,  apparently  of  considerable 
thickness,  and  overlaying  the  surface  of  the 
upper  maxilla.  It  encroaches  on  the  nose 
anteriorly,  and  on  the  ear  behind;  interiorly 
it  extends  below  the  angle  of  the  mouth, 
and  above,  the  eye  is  evidently  raised  by  the 
elevation  of  the  floor  of  the  orbit,  as  well  as 
by  the  presence  of  the  external  tumour, 
which  is  most  prominent  near  the  outer 
canthus  of  the  eye.  At  this  point  the 
integument  of  the  face  is  thin  and  livid,  but 
over  the  rest  of  the  tumour  it  has  a  pretty 
healthy  character.  Soon  after.the  appear¬ 
ance  of  the  tumour  in  the  gum,  she  was 
advised  by  a  surgeon  whom  she  consulted 
in  the  country,  to  have  one  of  her  teeth 
extracted,  but  as  the  tooth  was  sound,  she 
deferred  submitting  to  the  operation  until 
January  last,  when  the  last  molar  was 
removed,  but  without  alleviating  the  pain, 
or  otherwise  checking  the  progress  of  the 
disease.  Two  months  since,  the  canine 
tooth  was  likewise  removed,  and  the  gum 
freely  lanced,  by  which  means  the  pain  was 
a  good  deal  relieved,  and  the  progress  of  the 
disease  was  rendered  less  rapid.  Upon 
looking  into  the  mouth,  the  tumour  is  seen 
to  involve  the  gum,  and  to  have  numerous 
veins  ramifying  over  its  surface.  At  the 
situation  of  the  last  molar  tooth  which  was 
extracted,  an  opening  is  seen  with  ulcerated 
margins,  and  extending  into  the  palate. 
From  this  opening  occasionally  some  black 
and  congealed  blood  distils  into  the  mouth, 
as  well  as  a  little  unpleasant  matter.  Upon 
passing  a  probe  through  this  opening  into 
the  cavity  of  the  bone,  it  meets  with  nume¬ 
rous  obstacles  in  the  shape  of  dense  but 
elastic  substances,  which  appear  to  grow 
from  the  entire  extent  of  the  inner  surface 
of  the  antrum.  A  little  bleeding  was 
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occasioned  by  making  this  examination : 
she  says  that  at  all  times  there  is  more  or 
less  of  a  “pricking  pain”  present  in  the 
tumour;  but  she  likewise  describes  a  severe 
lancinating  pain,  which  only  makes  its 
invasion  in  paroxysms.  Her  countenance 
is  of  a  yellow  sallow  colour,  and  she  says  it 
has  become  so  since  she  has  suffered  from 
this  disease.  The  appetite  has  generally 
been  bad,  but  is  better  at  present;  bowels 
are  costive  ;  tongue  reddish,  and  slightly 
furred  ;  pulse  96. 

18th.  Since  admission  the  tumour  has 
increased  somewhat  in  size,  especially  to¬ 
wards  the  eye,  upon  which  it  is  encroaching 
with  rapid  strides.  The  paroxysms  of  pain 
have  latterly  been  a  good  deal  aggravated. 
She  has  suffered  a  good  deal  from  sickness. 

BU  Morphiae  acetat.,  gr.  ss. 

Ft.  Pil.  hora  somni,  p,  r.  n.  sumend. 

R.  Mist  salin  effervesc.  ter  die. 

Appr.  cataplasm,  panis  feciei. 

Mr.  Guthrie  having  come  to  the  conclusion 
that  the  only  chance  of  removing  the  disease 
consists  in  excising  entirely  the  bones  of  the 
face,  has  proposed  it  to  the  patient,  who  has 
given  her  consent  to  its  being  performed.  A 
few  doses  of  the  Mist,  salin.  cathart.  have 
been  prescribed  for  her  during  the  ensuing 
week. 

21st.  During  the  last  two  days,  there  has 
been  a  good  deal  of  vomiting  or  constipation. 
Various  aperients  were  rejected  by  the  sto¬ 
mach,  until  a  solution  of  sulphate  of  mag¬ 
nesia  in  a  state  of  effervescence  was  tried, 
which  was  at  last  retained.  This  morning 
the  bowels  have  been  relieved  two  or  three 
times,  but  the  vomiting  still  continues. 
The  tongue  is  furred ;  anorexia  ;  thirst. 

R.  Liq.  opii,  sedativ.  gtt.  x ; 

Mist,  camph,,  §  iss. 

Fiat,  haust.  statim  sumendus. 
f"  25th.  The  sickness  has  continued,  al¬ 
though  not  quite  so  severely,  nearly  up  to 
the  present  time,  but  it  is  now  a  good  deal 
relieved.  The  tongue  however  is  red,  and 
there  is  a  good  deal  of  constitutional  irrita¬ 
tion. 

Contr.  haust.  effervesc. 

28th.  The  tumour  has  increased  so  much, 
especially  at  its  upper  and  outer  angle,  that 
the  eyelids  are  generally  kept  perfectly 
closed.  As  a  little  fluctuation  was  distin¬ 
guishable  at  the  prominent  part  of  the 
tumour,  Mr.  Guthrie  introduced  the  point 
of  a  lancet,  and  gave  exit  to  a  few  drachms 
of  pus.  There  is  now  a  greater  discharge  of 
offensive  ichor  into  the  mouth,  than  when 
she  came  in. 

30th.  The  face  is  a  good  deal  easier  than 
before  the  opening  into  the  little  abscess  was 
made.  Pulse  84,  feeble ;  countenance  has 
a  depressed,  anxious  character. 

August  1st.  She  is  still  confined  to  bed, 
being  very  weak,  and  subject  to  occasional 
severe  attacks  of  sickness.  The  tumour 
remains  as  before,  the  eye  being  kept  entirely 
closed  by  it. 

t  8th,  A  very  small  and  superficial  collec¬ 


tion  of  pus  has  formed  on  the  surface  of  the 
tumour  near  the  inner  angle  of  the  eye, 
which  very  much  resembles  a  phlyzaceous 
pustule.  The  place  where  the  incision  was 
made  in  opening  the  small  abscess,  has  be¬ 
come  fistulous,  and  discharges  a  thin,  glairy, 
brown  ichor  over  the  face. 

Contr.  cataplasm,  panis. 

13th.  Has  less  pain  in  the  tumour,  and 
she  states  herself  to  feel  better. 

15th.  The  face  has  not  been  exposed 
entirely,  for  the  purpose  of  examination, 
for  some  time,  and  the  threatening  aspect  of 
the  disease  was  surprising  to  day  in  the 
extreme.  A  large  conical  tumour  covered 
by  a  livid  and  purple  integument  with  a 
fistulous  opening  in  its  centre,  discharging 
an  offensive  sanies,  pushing  upwards  fthe 
eye  by  the  elevation  of  the  roof  of  the 
antrum,  as  well  as  by  the  growth  of  the 
external  tumour  in  front  of  the  orbital 
margin ;  causing,  by  its  development  to¬ 
wards  the  median  line  of  the  body,  a  deflec¬ 
tion  of  the  nose  to  the  left  side ;  extend¬ 
ing  almost  to  the  angle  of  the  lower  jaw 
below,  and  externally,  apparently  becoming 
lost  in  the  substance  of  the  parotid  glands  ; 
such  a  state  of  parts  as  this,  would,  we 
think,  be  sufficient  to  induce  even  the  most 
tenacious  surgeon  to  inquire,  whether  any 
operation,  even  the  most  desperate  that 
could  be  suggested,  would  not  be  justifiable, 
if  it  held  out  the  least  chance  of  success. 

20th.  The  general  health  is  better;  has  no 
vomiting  ;  bowels  are  opened  once  at  least 
daily,  without  the  aid  of  any  medicine; 
pulse  96,  feebie.  She  has  not  had  so  much 
pain  of  late  ;  the  discharge  from  the  fistu¬ 
lous  opening  in  the  face  has  become  more 
abundant,  and  is  of  almost  a  black  colour. 

September  29th.  During  the  last  month 
the  disease  has  not  made  very  rapid  progress 
as  regards  extent ;  the  opening  in  its  surface 
only  discharges  a  few  drops  of  a  serous 
fluid,  but  a  very  considerable  quantity  of 
foetid  glairy  fluid  finds  its  way  into  the 
mouth,  which  however  is  doubtless  much 
augmented  by  an  increased  and  sympathetic 
secretion  of  saliva,  as  she  regularly  spits  a 
pint  or  two  daily.  She  has  likewise  had 
frequent  attacks  of  diarrhoea  and  vomiting 
during  the  last  month,  which  have  at  times 
been  very  severe. 

October  5th.  Upon  examining  the  mouth 
to  day,  the  opening  in  the  gum  communi¬ 
cating  with  the  maxillary  sinus,  was  found 
considerably  enlarged,  and  upon  passing  a 
probe  into  the  antrum,  that  cavity  can  be 
readily  distinguished  to  be  much  larger 
than  when  the  patient  was  admitted.  The 
general  health  appears  a  good  deal  better, 
although  she  seldom  passes  a  week  without 
a  return  of  the  gastro-enteric  irritation,  as 
indicated  by  diarrhoea  and  vomiting. 

24th.  Mr.  Guthrie  having  concluded  to 
perform  the  operation  by  excising  the  dis¬ 
eased  bones,  and  having  obtained  the  patients 
consent,  her  general  health  having  likewise 
become  in  a  good  degree  established,  a 
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great  number  of  pupils  and  visitors  assem¬ 
bled  in  the  operating  theatre.  Amongst  the 
visitors  we  noticed  Mr.  Keate  and  Mr.  Stan¬ 
ley.  Mr.  Hale  Thompson  assisted  Mr.  Guth¬ 
rie  in  the  various  steps  of  the  operation. 
The  patient  was  placed  in  a  chair,  having 
the  head  supported  on  pillows,  and  kept 
steady  by  an  assistant.  A  vertical  incision 
was  made  through  the  integuments,  extend¬ 
ing  from  just  below  the  tendon  of  the  orbi¬ 
cularis  palpebrarum  muscle,  to  about  half 
an  inch  within  the  angle  of  the  mouth,  and 
dividing  completely  the  upper  lip.  By  this 
incision  the  coronary  branch  of  the  facial 
artery  was  divided,  and  a  little  haemorrhage 
was  produced,  which  however  soon  ceased. 
Another  incision  was  carried  somewhat 
obliquely  outwards  and  upwards,  so  as  to 
avoid  the  parotid  duct,  towards  the  lobe  of 
the  ear,  and  a  square  flap  of  skin  was  then 
obtained  by  making  a  third  incision  from 
the  outer  extremity  of  this  to  the  temple. 
'Phis  flap  was  then  speedily  but  carefully 
dissected  as  far  as  the  lower  eyelid,  from  the 
surface  of  the  tumour,  which  was  thus 
exposed,  having  the  remains  of  the  zygo¬ 
matic  and  other  muscles  of  the  face  stretched 
over  it.  As  the  tumour  had  a  somewhat 
loose  connexion  with  the  posterior  part  of 
the  maxillary  bone,  and  from  its  protu¬ 
berance  was  likely  a  good  deal  to  impede 
the  further  steps  of  the  operation,  Mr. 
Guthrie  removed  it  at  once,  by  making  a 
few  incisions  around  it  with  the  scalpel.  A 
large  mass  of  dense  scirrhous  structure,  of 
almost  a  cartilaginous  hardness,  was  thus  * 
removed,  which  proved  to  be  the  anterior 
paries  of  the  antrum,  which  had  become 
the  seat  of  this  form  of  heterogeneous  for¬ 
mation,  attended  with  the  absorption  of  all 
traces  of  the  bony  tissue.  By  this  means, 
the  maxillary  sinus  was  of  course  laid  open, 
and  its  posterior  wall  exposed,  which  was 
found  involved  in  a  similar  state  of  disease. 
Mr.  Guthrie  now  divided  the  zygomatic 
process  of  the  jugal  bone,  by  a  stroke  or 
two  of  the  mallet  and  chisel,  and  by  the 
same  means  separated  its  ascending  orbital 
process  from  the  external  angular  process  of 
the  frontal,  which  did  not  require  any  great 
degree  of  force,  from  the  softness  of  the 
osseous  tissue.  In  this  way,  the  bone  was 
perfectly  freed  on  the  outer  side  from  any 
attachment  to  surrounding  parts.  Directing 
his  efforts  in  a  similar  manner  to  the  inner 
side,  the  maxillary  and  palatine  bones  were 
separated  from  their  fellows  in  the  line  of 
their  palatine  suture,  by  insinuating  the 
chisel  between  the  two  front  incisor  teeth. 
An  opening  being  made  into  the  right  nos¬ 
tril  by  piercing  the  cartilage  of  the  ala  nasi, 
the  nasal  bone  was  separated  by  the  chisel 
from  the  nasal  process  of  the  superior 
maxilla;  aud  the  lachrymal  bone,  and  the 
orbital  plate  of  the  ethmoid,  were  then  cut 
through  with  the  blunt  pointed  knife.  The 
superior  maxillary  nerve,  where  it  lays  in 
the  spheno-palatine  fossa,  haying  been  first 


carefully  incised  with  the  scalpel,  Mr.  Guth¬ 
rie,  by  insinuating  his  fingers  behind  the 
diseased  mass,  was  enabled  to  raise  it  from 
its  situation,  but  it  still  adhered  by  it3  pos¬ 
terior  border  to  the  pterygoid  processes. 
The  employment  of  the  scalpel  was  here 
again  necessary  to  divide  the  connexions, 
which  was  only  effected  with  considerable 
difficulty,  from  the  impediment  caused  by 
the  motions  of  the  tongue.  When  it  was 
brought  away,  part  of  the  posterior  angle  of 
the  diseased  sinus,  where  it  often  communi¬ 
cates  with  the  ethmoid  cells,  was  found  to  be 
left  behind,  and  required  separate  and  rather 
tedious  dissection,  as  did  also  part  of  the 
glandular  structure  of  the  soft  palate  of  the 
amygdala,  which  had  participated  in  the 
disease,  as  well  as  a  portion  of  the  pterygoid 
plate.  Here,  of  course,  the  greatest  care 
was  employed  by  the  operator,  from  the 
proximity  of  the  carotid,  which  he  after¬ 
wards  stated  he  was  in  great  fear  of  wound¬ 
ing.  Upon  the  division  of  the  branches  of 
the  internal*  maxillary  artery,  and  the  re¬ 
moval  of  the  diseased  mass,  some  haemor¬ 
rhage  occurred,  which  occasioned  a  good 
deal  of  distress  to  the  patient,  from  the 
blood  accumulating  in  the  fauces.  It  was 
however  expelled  by  the  expiratory  efforts, 
which  were  increased  in  violence  as  the 
blood  accumulated.  The  mouths  of  the 
divided  arteries  very  soon  contracted,  very 
little  blood  being  lost  during  the  operation, 
and  not  a  single  ligature  being  required. 
Mr.  Guthrie  now  requested  Mr.  White  to 
examine  the  surface  from  which  the  diseased 
mass  had  been  removed,  in  order  to  ascertain 
whether  any  vestige  of  it  remained  behind. 
A  little  was  detected  at  the  upper  and  pos¬ 
terior  angle  of  the  cavity,  most  probably 
in  the  walls  of  the  sphenoidal  sinus,  which 
being  seized  with  a  hook,  was  with  a  little 
tedious  dissection  removed.  The  bone  was 
afterwards  scraped. 

The  removal  of  the  disease  now  being 
accomplished,  and  forty-five  minutes  having 
elapsed,  the  patient  was  allowed  to  rest  a 
little,  and  some  wine  was  administered.  Her 
wet  and  bloody  linen  w?as  removed,  aud  she 
was  placed  on  a  bed  which  had  been  brought 
into  the  theatre  for  the  purpose.  The  edges 
of  the  divided  integuments  were  now  brought 
together,  and  retained  so,  in  the  situation 
of  the  outer  incision,  by  means  of  two  or 
three  stitches  of  interrupted  suture,  metallic 
wire  being  employed  in  place  of  silk ; 
whilst  the  incision  in  those  parts  of  the 
cheek  and  lip  which  were  unsupported, 
were  closed  by  means  of  the  twisted  suture, 
about  five  hare-lip  pins  being  altogether 
employed.  A  little  simple  dressing  was  laid 
over  the  cheek,  and  a  bandage  lightly 
applied.  The  patient  bore  the  operation 
almost  without  a  murmur,  and  although 
the  pulse  after  the  operation  was  very  small 
andteeble,  yet  it  had  fallen  very  little  from 
120,  which  it  was  before  she  was  taken  into 
the  theatre.  A  little  brandy  and  water  was 
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administered  upon  the  patient  being  removed 
to  the  ward,  where  the  strictest  quietude  was 
enjoined. 

7  p.  m.  Has  had  a  quiet  sleep  during  the 
afternoon,  and  expresses  by  signs  that  she 
is  free  from  pain  ;  there  being  great  diffi¬ 
culty  in  articulating,  as  well  as  in  degluti¬ 
tion:  the  pulse  126,  is  rather  fuller  and 
stronger  than  before. 

25th.  Has  passed  a  very  comfortable 
night,  and  has  no  pain  either  in  the  face  or 
elsewhere  :  she  takes  boiled  milk  for  nour¬ 
ishment,  which  however  she  can  only  swal¬ 
low  in  small  quantities.  In  the  afternoon 
the  bowels  not  having  been  opened,  a 
domestic  enema  was  administered,  which  in 
a  few  hours  produced  a  free  evacuation 
from  the  bowels.  Pulse  the  same  as  yes¬ 
terday.  In  every  respect  she  appears  to  be 
going  on  as  favourably  as  could  possibly  be 
desired. 

26th.  Passed  a  good  night.  A  little 
tumefaction  has  arisen  about  the  lower- 
eyelid,  which  has  a  rather  dark  colour. 
Union  by  the  first  intention  is  taking  place 
very  quickly  in  the  wounds  of  the  cheek. 
Upon  examining  minutely  the  diseased 
growth,  it  was  found  to  consist  of  grey 
semi-transparent  tissue,  apparently  not 
highly  vascular,  and  having  its  general 
characters  more  of  the  appearance  of  me¬ 
dullary  sarcoma  than  of  scirrhus.  No  re¬ 
mains  of  osseous  tissue  could  be  detected 
in  its  substance  ;  one  or  two  of  the  teeth 
remained  impacted  in  the  mass,  the  osseous 
alveolus  being  totally  absorbed.  The 
Schneiderian  membrane  of  the  outer  side  of 
the  nose,  which  was  in  close  apposition  with 
the  diseased  mass,  preserved  its  normal  cha¬ 
racter.  — o — 

NORTH  LONDON  HOSPITAL. 

Lithotomy. 

Mr.  Liston  last  week  performed  the  opera¬ 
tion  for  stone  on  a  little  boy,  aged  six  years 
and  a  half,  who  had  suffered  from  infancy 
with  most  of  the  distressing  symptoms  of 
calculus.  The  patient  having  been  sounded, 
and  the  presence  of  a  stone  detected,  he  was 
placed  between  the  knee  of  an  assistant,  a 
small  curved  staff,  with  a  groove  a  little  to 
one  side,  was  introduced — the  incisions  were 
made  with  a  common  dissecting  scalpel — 
and  the  stone  removed  in  40  seconds  from 
the  first  incision. 

21st.  Quite  comfortable. 

The  patient,  aged  80,  whose  case  we  re¬ 
ported  last  week,  appeared  to  he  going  on 
very  well  until  the  15th,  when,  on  the  un¬ 
expected  copious  operation  of  some  medi¬ 
cine  he  had  taken,  he  rapidly  sunk. 


Cataract.  < 

Margaret  Lake,  aged  65,  was  admitted, 
Oct.  15,  under  the  care  of  Mr.  Liston,  with 
cataract  of  both  eyes.  The  right  eye  was 
operated  on.  The  pupil  being  previously 
dilated  by  dropping  in  a  little  solution  of 


extract  of  Belladonna.  The  left  eye  being 
covered  with  a  bandage,  the  operator  stea¬ 
died  the  right  one  with  his  left  hand,  then 
with  his  right  hand  introduced  the  cataract 
needle  about  a  line  from  the  junction  of  the 
sclerotic  coat  with  the  cornea,  and  pierced 
the  cataract:  he  then  disentangled  it  and 
withdrew  it  cautiously.  The  eyelids  were, 
then  closed,  and  a  pledget  dippedln  cold 
water  and  a  bandage  applied. 

MEDICAL  BOLANY. 

PLATE  VI. - COLCHICUM  AUTUMNALE. 

(The  systematic  name  of  the  common  mea» 
dow  saffron).  "  j  , 

C.  autumnale,  as  a  medicine ,  has  been  known 
since  the  days  of  Hippocrates.  It  pos= 
sesses  diuretic,  purgative,  and  narcotic 
properties :  and  on  the  Continent,  where 
it  was  recommended  to  notice  by  Baron 
Stoerck,  it  is  a  favourite  remedy  in  dropsy, 
particularly  hydrothorax,  and  in  humoral 
asthma.  But  it  does  not  differ  in  its  mode 
of  action  from  squill,  and  is  more  uncertain 
in  its  operation ;  it  has  not  been  much  used 
in  that  complaint  in  this  country.  In  gout 
and  rheumatism,  however,  its'  efficacy  has 
been  fully  ascertained;  and  in  allaying  the 
pain  it  may  be  almost  said  to  possess  a  spe¬ 
cific  property.  It  operates  on  the  bowels 
chiefly,  and  the  nerves,  and  diminishes  the 
action  of  the  arterial  system. 

It  is  to  the  enterprising  spirit  of  Stoerck, 
that  we  are  indebted  chiefly  for  the  virtues 
of  colchicum,  whose  experiments  were 
made  principally  on  his  own  person.  The 
fresh  root,  which  is  the  part  he  preferred, 
is  highly  acrid  and  stimulating ;  a  single 
grain  wrapped  in  a  crumb  of  bread  and 
taken  into  the  stomach,  excites  a  burning 
heat  and  pain  both  in  the  stomach  and 
bowels,  strangury,  tenesmus,  thirst,  and 
total  loss  of  appetite.  The  acrimony  is  best 
corrected  by  vinegar.  The  tincture  and 
wine  are  now  found  to  be  a  controllable  for¬ 
mulae,  and  the  best.  Baron  Stoerck  began 
with  a  drachm  of  the  latter  twice  a  day, 
and  gradually  increased  its  dose.  In  France 
it  is  a  favourite  remedy  in  the  case  of  gout; 
for  it  is  supposed  to  be  the  active  ingredient 
of  a  celebrated  quack  medicine  prepared 
by  M.  Husson,  and  by  him  called  Eau  Me- 
dicinale.  In  this  country  it  has  been  very 
extensively  used,  both  that  as  prepared  in 
France,  and  a  tincture  and  wine,  as  ordered 
by  the  College  of  Physicians,  in  the  cure  of 
rheumatism  as  well  as  gout. 

The  sensible  qualities  of  the  fresh  root 
vary,  according  to  the  place  of  growth  and 
season  of  the  year.  In  autumn  it  is  almost 
inert,  but  in  the  beginning  of  summer 
highly  acrid:  hence  some  have  found  it  to 
be  an  active  poison,  whilst  others  have  eaten 
it  in  considerable  quantity  without  expe¬ 
riencing  any  effect.  When  it  is  possessed  of 
acrimony ,  this  is  of  the  same  nature  with 
that  of  garlic  and  some  other  plants,  and  is 
entirely  destroyed  by  drying. 
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LECTURE  XXI. 

Cerebral  Fevers —  Petechial,  Miliary,  and 
Nervous  Fevers — Strictures  on  (he  Numerical 
' Method ,  as  applied  to  the  Pathology  of 
Typhoid  Fevers. 

The  existence  of  a  cerebral  fever  has  been 
advanced  :  Pinel  describes  one,  which  he 
calls  apoplectic;  it  is  a  complex  entity  that 
needs  to  be  decomposed,  a  cerebral  phleg¬ 
masia  with  or  without  apoplexy,  compli¬ 
cated  or  not  with  gastro-enteritis,  and  which 
may  kill  at  any  age,  though  more  especially 
at  the  two  extremes  of  life,  for  in  them  en¬ 
cephalic  inflammations  and  congestions  are 
more  frequent  and  more  violent.  Of  course 
this  cerebral  fever  was  unravelled  on  the  in¬ 
spection  of  dead  bodies :  under  the  names 
of  encephalitis,  meningitis,  or  arachnitis ; 
what  belonged  to  the  brain  was  attributed, 
and  what  to  the  digestive  canal  was  thereto 
assigned.  But  as  men  unfortunately  are 
not  exempt  from  passions,  a  coterie  sprung 
up,  overflowing  with  fury  against  the  phy¬ 
siological  doctrine,  that  has  caused  this 
unravelling  of  the  fever  in  question:  they 
appealed  to  observations  that  were  due  to  the 
sagacity  of  Professor  Lallemand,  and  ac¬ 
cording  to  which  it  would  appear  certain 
that  there  are  sometimes  cerebral  fevers 
whose  existence  is  never  suspected  :  at  the 
same  time  they  took  advantage  of  their 
mistakes  as  to  the  appearance  of  some  signs 
of  phlegmasia  after  death,  and  led  on  by 
their  horror  of  the  word  gastro-enteritis, 
they  conceived  the  idea  of  substituting  that 
of  cerebral  fever.  For  some  years  nothing 
else  was  talked  about  :  when  you  were 
called  to  a  patient,  they  would  say  to  you, 

“  come  and  see  a  cerebral  lever:”  the  stu¬ 
dents  got  into  the  habit  of  saj  ing  that  they 
or  their  friends  were  attacked  with  cerebral 
lever — nothing  but  cerebral  fevers  were  in 
fashion.  Now,  at  the  bottom,  what  was  all 
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this  ?  Simply  patients  attacked  with  gastro¬ 
enteritis,  accompanied  with  cerebral  symp¬ 
toms,  that  is  to  say,  with  gastro-enteritis 
that  had  not  been  arrested,  and  had  become 
sufficiently  intense  to  act  upon  the  brain 
and  induce  nervous  phenomena  therein. 
This  kind  of  language  went  on  until  M. 
Bretonneau's  work  on  dothinentery  appear¬ 
ed.  It  then  became  allowable  to  speak  of 
the  digestive  canal,  provided  the  name  given 
to  its  inflammation  by  the  physiological 
physicians  was  abjured,  and  that  of  dothi¬ 
nentery  placed  in  its  stead.  Subsequently, 
it  being  perceived  that  there  was  great 
affinity  between  dothinentery  and  typhus, 
these  two  expressions  were  taken  as  equiva¬ 
lents,  and  they  arranged  the  matter  so  as 
to  aim  at  destroying  the  whole  physiological 
doctrine  of  the  gastro-enteritis,  which  they 
made  to  converge  towards  this  common 
rendezvous.  In  this  manner  they  got  out  of 
the  predicament,  and  were  enabled  to  refer 
to  the  digestive  canal:  they  allowed  it  to  be 
the  chief  focus  of  the  febrile  phenomena, 
without,  however,  confes  ing  that  it  was 
inflamed — a  happy  subterfuge  which  gave 
them  breathing  time.  Mine  be  it.  to  combat 
with  these  assertions,  and  to  shew  you  then- 
falsehood  :  I  will  only  attack  doctrines,  lor  I 
suppose  the  authors  who  treated  of  this  ques¬ 
tion  acted  with  the  bond  fide  intention  of  ad¬ 
vancing  science :  but  as,  on  my  side,  the 
common  interest  of  humanity  commands 
me  to  prove  that  they,  on  the  contrary, 
keep  it  back,  I  shall  speak  what  I  think  of 
their  dothinentery. 

Those  who  make  use  of  this  term  have  in 
view  to  withdraw  all  the  symptoms  or  gas¬ 
troenteritis  from  tire  phlegmasia  of  the 
villo  mucous  membrane  of  the  digestive 
canal,  in  order  to  attribute  them,  not  to  the 
inflammation,  but  to  the  isolated  affection 
of  the  mucous  follicles  of  that  canal:  this 
has  been  the  great  master-stroke  of  the 
inventive  minds  of  these  our  days.  They 
have  insulted  the  rising  medical  generation 
by  supposing  it  to  be  blind  or  insincere 
enough  not  to  recognise  the  inflammation 
as  indiscriminately  resident  in  the  entire 
mucous  substance  of  the  digestive  canal,  in 
its  nervous  papillae  and  sanguineous  capil¬ 
laries  as  well  as  in  its  follicles.  They  have 
attempted  to  represent  these  follicles,  which 
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are  only  minute  folds  of  the  mucous  mem¬ 
brane,  in  which  are  small  cysts  that  secrete 
mucosities,  as  ampullae  intended  for  absorp¬ 
tion,  an  assertion  of  which  they  bring  no 
proof,  and  which,  on  the  contrary,  is  any¬ 
thing  but  fact.  They  maintain  that  in  their 
dothinentery  these  follicles  alone  are  af¬ 
fected,  and  that  they  are  sufficiently  in¬ 
fluential  over  the  system  to  excite  violent 
fevers,  to  affect  the  brain,  to  soften  the 
heart,  to  produce  ataxic  and  adynamic 
phenomena :  they  maintain  that  no  gastritis 
has  existed,  no  encephalitis  accompanying 
gastro-enteritis,  no  pulmonary  congestion, 
no  peripneumony  with  hepatization,  that 
should  not  be  placed  to  the  account  of  these 
follicles,  which  are  thus  made  the  great 
culprits  of  the  system.  Now,  to  get  at  the 
importance  they  have  assigned  to  them,  they 
have  collected  in  the  hospitals  a  certain 
number  of  typhoid  gastro-enterites,  ending, 
for  the  most  part,  in  death,  and  they  shewed 
patches  of  follicles  in  a  state  of  swelling, 
turgescence,  suppuration,  purulent  exuda¬ 
tion,  softening  or  induration,  according  to 
the  more  or  less  advanced  degree  of  the 
disease.  But,  as  they  were  far  from  con¬ 
stantly  exhibiting  a  scarlet  redness,  and  as 
these  speculators  knew  not  how  to  appre¬ 
ciate  inflammation  in  its  different  periods, 
as  it  was  essential  at  any  price  to  do  away 
with  the  idea  of  inflammation,  and  as  the 
word  of  command  was  to  concede  nothing 
on  this  score,  they  considered  them  autho¬ 
rized,  by  the  cases  in  which  this  redness  was 
not  present,  to  reject  inflammation  in  toto, 
careless  of  the  impregnable  objections  that 
might  be  made  against  such  a  decision. 

One  more  difficulty  remained — how  to 
make  out  this  isolated  affection  of  the  folli¬ 
cles  as  something  important  enough  to 
disturb  the  system,  and  so  frequently  cause 
death.  This  was  not  very  easy  to  do  ;  yet 
they  thought  to  attain  it  by  having  recourse 
to  calculations  and  abstractions.  They  say, 
in  typhus  there  are  so  many  disorders  of 
this  kind,  and  so  many  of  that  other  ;  there 
be  some  that  are  invariable,  and  some  that 
are  not :  those  of  the  follicles  were  consi¬ 
dered  invariable,  and  they  therefore  made 
the  disease  and  its  results  dependent  on 
them.  They  also  managed  to  conclude  that 
typhus  only  exists  when  these  follicles  are 
diseased,  a  conclusion  that  rests  on  strained 
ratiocination,  on  false  numerical  combina¬ 
tions  and  distorted  facts :  I  do  not  believe 
that  it  is  because  they  observed  them  badly, 
but  it  was  my  place  to  put  them  in  their  real 
light  before  you. 

If  I  have  made  no  mention  of  the  sup¬ 
posed  petechial  and  miliary  fevers  that  still 
occupy  the  Italians,  it  is  because  Pinel  has 
already  disposed  of  them — they  are  now 
forgotten.  The  efforts  made  to  bring  them 
again  into  credit  have  been  fruitless  :  in  vain 
has  it  been  attempted  to  make  typhus  of 
them — they  have  been  acknowledged  to  con¬ 
sist  of  a  subcutaneous  eruption  of  small  trans¬ 


parent  bubos  consequent  on  excessive  trans¬ 
piration,  favoured  by  a  warm  climate,  and 
which  may  appear  in  a  number  of  diseases, 
having,  as  an  essential  characteristic,  an  ac¬ 
companying  mode  of  visceral  inflammation. 

I  might  also  have  mentioned  the  nervous 
fevers  of  the  Germans,  which  is  nothing  but 
an  ataxic  or  adynamic  gastro-enteritis,  which 
they,  and  Marcus  in  particular,  have  thought 
proper  to  regard  only  with  reference  to  the 
cerebral  or  spinal  irritation  ;  but  I  prefer  to 
dwell  upon  an  affection  that  some  people 
would  bring  into  power  among  us,  under 
the  name  of  dothinentery  or  typhoid  fever. 
It  is,  however,  a  mere  hybrid,  and  in  the 
system  of  those  who  maintain  its  existence, 
it  is  impossible  to  say  whether  they  would 
make  an  inflammation  of  some  other  condi¬ 
tion  of  it :  they  fancy  there  is  an  air  of  im¬ 
portance  and  superiority  in  thus  applying 
doubts  to  the  most  evident  questions. 

The  Numerical  Method,  as  applied  to  Do¬ 
thinentery  or  Typhus. — In  order  to  establish 
this  dothinentery  a  numerical  method  has 
been  had  recourse  to,  which  I  shall  proceed 
to  examine,  without  reference  to  individuals. 
This  method  is  borrowed  from  authors  of 
statistics,  and  the  attempt  made  to  apply  it 
to  medical  questions.  So  great  is  the  imi¬ 
tative  tendency  in  man,  that  no  sooner  does 
a  new  idea  uprise  than  people  hasten  to 
make  essay  of  it,  and  multiply  its  applica¬ 
tions.  Persons  that  do  not  think  deeply,  at 
flrst  imagine  they  have  found  the  philoso¬ 
pher’s  stone:  better  sense,  however,  in  time 
again  takes  precedence,  and  the  method  is 
appreciated.  The  method  that  we  are  now 
speaking  of  is  in  itself  good,  but  the  proper 
use  of  it  should  be  known  ;  for,  ill  applied, 
it  becomes  of  no  value,  or  even  hurtful :  it 
may  easily  deceive  inattentive  persons:  it 
requires  particular  organic  dispositions  for 
calculation  that  do  not  exist  in  all  men,  as 
phrenological  observations  prove ;  those 
who  have  not  such  dispositions,  and  to  whom 
calculations  are  irksome,  hasten  to  the  re¬ 
sult.  So  much  for  medical  questions.  In 
statistical  questions  greater  rigour  has  been 
used,  and  more  positive  results  arrived  at; 
the  method  has  been  found  excellent  for 
determining  the  averages  of  births  and 
deaths,  for  shewing  whether  one  disease  is 
more  or  less  fatal  than  another,  &e. :  these 
are  simple  questions,  to  which  calculation  is 
readily  applicable.  But  I  suppose  that  in¬ 
stead  of  one  element  the  question  has  ten  ; 
the  application  of  the  method  should  be  ten 
times  made — if  twenty,  twenty  times — 
otherwise  the  result  will  be  illusory.  And 
remark  first  of  all  that  this  result,  as  ob¬ 
tained  by  the  arithmetical  physicians,  does 
not  include  the  causes  of  diseases,  numerous 
as  they  are,  containing  as  they  do  patholo¬ 
gical  elements  as  important  as  the  symp¬ 
toms  and  anatomical  lesions,  and  each  of 
them  requiring  a  particular  calculation. 

Yet  this  method  has  always  been  em¬ 
ployed,  and  by  it  I  too  have  proceeded — 
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only,  there  are  two  ways  of  using  it,  without 
figures,  or  with  figures.  In  the  former,  a 
certain  number  of  facts,  stored  in  the  me¬ 
mory,  are  compared,  and  the  consequences 
deduced  without  laying  stress  on  the  cal¬ 
culations ;  this  is  the  manner  in  which  all 
founders  of  systems  have  proceeded.  Look 
at  Sydenham  and  the  classical  writers  of 
the  last  century  ;  they  give  you  the  result 
of  the  comparison  of  a  great  number  of 
facts  without  using  figures,  and  tell  you 
that  such  a  cause  produces  more  diseases 
than  such  other,  that  such  a  symptom  is 
most  frequently  observed,  such  treatment 
most  frequently  the  best,  &c.  This  mode 
of  proceeding  has  been  adopted  by  all  the 
men  who  have  given  an  impulse  to  science. 
Then  came  the  calculators.  The  figure 
ought  to  have  confirmed  what  genius  had 
discovered;  for,  1  opine,  it  is  generally 
genius,  and  not  the  figure,  that  makes  the 
discovery.  Men  endowed  with  the  power  of 
perceiving  relations  are  led  on  by  the  abun¬ 
dance  of  facts,  and  arrive  at  deductions 
previous  to  having  employed  the  slow  me¬ 
thod  of  calculation;  yet  they  may  be  de¬ 
ceived,  and  it  is  necessary  that  these  men 
who  advance  the  sciences,  and  appear  from 
time  to  time  in  the  course  of  ages,  should 
be  subjected  to  the  criticism  of  calculators. 
If  they  fall  before  it,  they  are  spurious 
geniuses.  But  to  be  judges  of  them,  certain 
rules  should  be  followed — the  judges  them¬ 
selves  should  possess  some  genius,  above  all, 
integrity,  and  should  apply  their  calculation 
to  all  the  elements  of  the  question. 

Pass  we  to  the  application  that  has  been 
made  of  this  method  to  gastro-enteritis,  and 
let  ds  see  what  it  has  produced.  It  has  led 
to  the  proposition,  that  the  symptoms  of 
typhus  or  dothinentery  are  the  consequences 
of  the  affection  of  the  intestinal  follicles. 
Mark,  of  their  affection;  they  first  said  of 
their  inflammation,  but  became  afraid  of 
having  advanced  too  far,  and  therefore  af¬ 
terwards  confined  themselves  to  the  former 
term.  This  affection  has  been  regarded  as 
a  specific  eruptive  disease,  of  doubtful  na¬ 
ture,  having  a  necessary  and  fatal  duration, 
like  small-pox  pustules,  and  a  progress  that 
cannot  be  changed.  Now,  how  has  the  nu¬ 
merical  method  arrived  at  this  result? 

It  has  arrived  at  it  by  multiplying  obser¬ 
vations  ten,  twenty,  thirty,  eighty  times,  if 
necessary,  on  a  class  of  subjects  attacked 
with  dothinentery :  but  experience  proves 
that  another  class  with  other  phlegmasiae 
may  also  have  the  follicles  affected. 

It  has  arrived  at  it  by  calculating  from  a 
species  of  treatment  that  is  always  the  same : 
but  I  can  positively  assert  that  another  kind 
of  treatment  would  have  given  another 
result,  and  that  the  progress  which  they 
have  presented  as  of  necessity  would  have 
been  changed  by  this  treatment ;  you  see 
what  applications  of  calculation  should  have 
been  by  right  made  to  answer  this  single 
objection. 


It  has  arrived  at  it  by  giving  no  account 
of  the  regimen  followed  by  the  patients: 
but  another  regimen,  like  another  treatment, 
would  not  have  produced  a  similar  number 
of  autopsies,  nor  similar  alterations. 

It  has  arrived  at  it  by  keeping  out  of  view 
the  mode  of  action  of  external  causes,  or 
by  making  them  vague : — whereas  I  main¬ 
tain  that  a  good  interpretation  of  those 
causes  would  have  thrown  light  on  the  ques¬ 
tion,  and  shewed  the  part  that  irritation 
plays  in  this  disease  ;  but  this  part  has  not 
been  given,  and  they  have  even  abstained 
from  using  the  word  irritation. 

It  has  arrived  at  it  by  making  no  account 
of  anterior  irritations — a  question  of  the 
very  first  importance  to  men  exposed  to  the 
influences  that  induce  the  disease,  among 
whom  were  some  already  in  a  latent  state  of 
phlegmasiae.  In  fact  a  number  of  indi- 
'  viduals  are  always  to  be  found  in  society 
whose  habits,  mode  of  life,  regimen,  griefs, 
misery,  or  excesses,  have  rendered  feeble 
and  valetudinarian,  and  who  go  on  living 
with  points  of  latent  phlegmasia.  These 
individuals  may  be  said  to  be  victims  al¬ 
ready  devoted ;  whenever  epidemics  arrive, 
they  are  the  first  to  be  carried  off;  and  when 
you  hear  speech  of  deaths  occurring  in  the 
space  of  twelve  to  twenty-four  hours,  you 
may  be  certain  it  is  they  that  have  been 
seized.  The  numerical  doctrine  neglects 
this  important  datum,  which  would  mate¬ 
rially  modify  its  results,  as  would  the  ages, 
sexes,  external  causes,  regimen,  and  treat¬ 
ment. 

It  has  arrived  at  this  result  by  getting  rid 
of  all  the  lesions  of  typhus  other  than  the 
affection  of  the  follicles,  in  order  to  find  that 
alone  invariably.  This  is  false  par  excellence ; 
for,  in  the  first  place,  the  cerebral  pheno¬ 
mena  are  at  least  as  constant :  by  them  the 
patient  dies,  and  I  cannot  see  why  the  pre¬ 
ference  was  not  given  to  them  ;  in  the  next 
place,  these  phenomena  exist  in  gastro- 
enterites,  where  we  find  no  altered  follicles 
after  death,  as  well  as  in  those  where  such 
are  found.  It  is,  therefore,  false  that  this 
alteration  of  the  follicles  is  the  generative 
organic  phenomenon  of  adynamy  and 
ataxy. 

It  has  arrived  at  this  result  by  affirming 
that  the  intestinal  follicles  are  not  diseased 
in  many  acute  and  chronic  affections  other 
than  dothinentery,  in  which  however  they 
are  affected  as  well  as  in  what  is  called  do¬ 
thinentery.  In  fact,  very  many  individuals 
who  have  not  exhibited  the  collection  of 
symptoms  to  which  this  new  name  has  been 
assigned,  who  have  had  eruptive  phlegmasiae 
or  peripneumonies,  with  anterior  or  simul¬ 
taneous  irritation  of  these  follicles,  have 
presented  them  in  a  state  of  alteration  simi¬ 
lar  to  that  of  dothinentery.  Here,  then,  is 
another  false  observation. 

It  has  arrived  at  this  result  by  making  use 
of  cases  where  redness  had  disappeared 
either  in  the  stomach  or  the  intestines,  in 
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order  to  bring  the  inflammatory  nature  of 
the  disease  into  doubt.  Herein  it  has  given 
proof  of  great  ignorance :  it  has  shewn  its 
ignorance  of  the  displacements  of  inflam¬ 
mation,  and  of  the  fact  that  the  stomach, 
after  being  disorganized,  may  be  made  pale 
by  the  fluids  that  pass  through  it.  It  has 
said  that  inflammation  is  a  secondary  and 
accidental  thing,  inasmuch  as  redness  is  not 
always  met  with ;  that  softening  was  in¬ 
flammatory  when  this  redness  accompanied 
it,  and  non-inflammatory  when  it  did  not, 
&c.  Pitiful  reasons!  these  are  only  cir¬ 
cumstances  of  the  stage,  and  the  predomi¬ 
nance  of  the  inflammation;  if  this  predo¬ 
minance  takes  place  in  the  lungs  or  the 
intestines  towards  the  close  of  the  disease, 
the  small  degree  of  redness  that  existed  in 
the  stomach  disappears  ;  for  the  patient  must 
drink,  and  the  fluid  he  drinks  carries  off  the 
sanguineous  molecules  of  the  stomach — 
they  never  thought  of  this  simple  explana¬ 
tion;  if,  on  the  contrary,  this  predominance 
has  been  maintained  in  the  stomach,  if  the 
patent  has  been  stimulated,  if  the  inflam¬ 
mation  has  lasted  longer,  the  stomach  ex¬ 
hibits  more  redness  or  density  around  the 
softening.  All  these  circumstances  should 
have  been  carefully  calculated  by  the  par- 
tizans  of  the  numerical  method — since  they 
love  calculation,  here  is  food  for  them.  One 
might  say  to  them,  “  apply  your  method  to 
the  different  durations  of  the  diseases,  to 
the  cases  in  which  the  patients  have  been 
thirsty,  to  those  where  they  have  drank 
water,  to  those  where  they  drank  something 
else,  &c.  &c. ;  here  is  matter  enough  for 
volumes ;  we  place  you  on  your  own 
ground, but  you  must  calculate  everything/’ 
It  is  proved  that  softening  of  the  stomach 
depends  on  inflammation,  and  the  numeric 
doctrine  only  denies  this  fact,  because  it 
knows  not  the  reasons  why  that  organ  loses 
©r  preserves  its  redness.  So,  also,  of  that  of 
the  intestines. 

The  numerical  doctrine  arrives  at  the 
conclusion  that  the  follicles  are  not  diseased 
by  inflammation,  by  not  stating  the  truth 
as  to  the  actual  state  of  the  organs  ;  for,  it 
must  be  told,  it  has  frequently  dared  to 
affirm  the  absence  of  inflammation  in  the 
mucous  membrane,  when  it  was  evident 
there.  Moreover,  it  has  not  comprehended 
that  to  die  after  a  long  continued  inflamma¬ 
tion  that  has  exhausted  the  powers  and 
decolorized  the  blood,  is  to  die  by  inflam¬ 
mation.  By  a  kind  of  vicious  circle,  and 
striking  want  of  good  faith,  it  would  that 
we  should  find  in  the  individual  who  has 
languished  and  slowly  consumed,  the  same 
redness  as  in  him  who  has  sunk  at  the  onset 
of  an  inflammation. 

The  numerical  doctrine  has  considered 
as  accessory  and  inconstant  lesions,  those  of 
every  other  viscera  than  the  digestive  canal, 
and  has  been  content  to  say,  that  they 
sometimes  exist,  and  sometimes  they  do 
pot,  without  giving  any  reason  for  their 


existence  or  non-existence  :  yet  this  is  a 
point,  the  solution  of  which  was  fundamen¬ 
tal  in  the  construction  of  the  entity,  for  the 
first  question  that  you  put  to  yourself  is 
the  wherefore  of  these  alterations  and  their 
inconstancy.  Instead  of  answering  this  ques¬ 
tion,  it  has  examined  the  state  of  the  organs 
in  different  acute  diseases,  and  has  entered 
into  a  cool  calculation,  by  which  conclusions 
have  been  arrived  at,  all  of  which  are  most 
attackable.  Thus,  as  they,  the  calculators, 
almost  always  found  a  phlegmasia  of  the 
stomach  in  peripneumony,  they  conclude 
that  gastritis  is  not  an  exclusive  pheno¬ 
menon  of  typhus — as  if  any  physiological 
physician  had  ever  maintained  the  contrary. 
All  that  we  have  said  is,  that  inflammation 
of  one  organ  may  induce  that  of  another, 
and  that  this  phenomenon  is  complicated  in 
all  manners,  and  is  unceasingly  tending  to 
propagation.  No  doubt,  in  the  majority  of 
peripneumonies,  there  is  congestion  of  the 
stomach,  but  as  soon  as  I  have  combatted 
the  pulmonary  inflammation,  the  gastric 
congestion  disappears ;  and  if,  in  order  to 
resolve  the  former,  I  think  it  advisable  to 
cause  revulsion  to  the  stomach — by  tartar 
emetic  for  instance — I  do  so.  Prove  to  me 
that  arsenic  is  the  better  remedy  in  such  a 
case,  and  I  will  give  it.  for  I  am  of  no  party 
nor  coterie,  and  I  admit  all  means  that  are 
sanctioned  by  experience.  This  congestion 
of  the  stomach  may  proceed  to  an  inflam¬ 
mation  which  will  not  yield  to  the  treatment 
best  adapted  to  peripneumony,  but  requires 
a  specific  one  to  itself.  Similar  inflamma¬ 
tions  I  am  in  the  daily  habit  of  combatting. 
But  wherefore  conclude  from  this  fact,  that 
gastritis  is  not  a  symptom  of  typhus  ?  What 
is  the  meaning  of  this  two-horned  reasoning? 
Gastritis  may  complicate  all  possible  in¬ 
flammations,,  and  become  so  predominant  as 
to  cause  death. 

There  may  also  be  an  enteritis,  with  pre¬ 
dominating  pulmonary  phlegmasia;  the 
consequence  is  the  same — one  must  be 
treated  by  treating  the  other,  or  each  of 
them  separately  ;  and  we  are  not  to  conclude 
that  enteritis  does  not  constitute  typhus, 
because  we  meet  it  in  company  with  perip¬ 
neumony. 

There  may  also  be  peripneumony  with 
predominating  gastritis:  here,  the  answer 
is  the  same.  The  manner  in  which  we  study 
irritation,  shields  us  from  the  absurd  con¬ 
clusions  that  are  drawn  from  these  coinci¬ 
dences  and  dependencies  which  inflamma¬ 
tions  have  with  regard  to  each  other.  You 
will  one  day  laugh  at  the  serious  air  with 
W'hich  some  people  treat  the  ridiculous  ques¬ 
tions  that  originate  in  these  circum  tances  ; 
you  will  not  comprehend  how7  it  was  possi¬ 
ble  for  them  not  to  attain  the  truths  which 
I  laid  down  at  the  commencement  of  this 
course,  on  the  subject  of  inflammation  in 
general.  You  did  not,  perhaps,  then  know 
wdrat  I  was  driving  at — you  see  it  now.  You 
must  study  that  phenomenon,  and  not  an 
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entity  wherein  there  is  only  one  particular 
thing,  and  wherein  whatever  is  not  that  par¬ 
ticular  thing,  is  accessory  and  independent. 

Another  consequence  of  these  calculations 
and  comparisons,  has  been  the  assertion  that 
the  follicular  patches  of  the  intestines  are  to 
be  regarded  as  the  leading  phenomenon  or 
peculiar  characteristic  of  typhus.  But  these 
are  met  with  in  other  diseases  than  typhus  ; 
in  small-pox,  measles,  peripneumony — in 
any  disease.  These  patches  were  found  in 
cholera,  and  some  one  announced  it  to  me 
as  a  great  novelty  ;  but  I  knew  it  before¬ 
hand,  although  I  had  never  seen  it.  Had 
we  not  been  told  that  cholera  principally 
attacks  intemperate  men.  and  such  as  live 
on  with  gastro  intestinal  irritations?  This 
was  enough  for  me  to  know.  All  these 
questions  run  into  each  other:  one  solved, 
there  is  ground  taken  up  for  solving  the 
others,  provided  people  know  how  to  compare 
and  draw  conclusions.  “  The  patches,”  say 
they  to  us,  “  did  not  then  exist,  or  were  in¬ 
distinct.”  A  greater  number  of  cases  in  which 
they  did  not  exist  at  all  might  be  found; 
but  as  they  were  moved  by  the  interest  of 
faction,  they  have  put  these  aside  as  not 
smiling  on  the  system  they  uphold.  You 
may  observe  that  it  is  not  with  these  calcu¬ 
lators  as  with  physiological  physicians,  to 
whom  all  facts  are  good,  and  who  hold  by 
their  method  alone.  Present  a  new  or  ex¬ 
traordinary  fact  to  the  latter,  and  they  will 
tell  you  how  it  ought  to  be  studied,  to  what 
organ  it  ought  to  be  referred,  with  what 
vital  act  it  is  allied.  With  them  the  most 
empirical  practice  is  equally  interesting 
with  the  most  rational ;  they  reject  nothing, 
and  it  is  unjust  to  attribute  the  slightest  ex¬ 
clusiveness  or  partiality  to  them. 

The  numerical  method*  entertaining  the 
quixotic  aim  of  proving  that  in  typhus  or 
dothinentery  the  affection  of  the  follicles  is 
everything,  and  the  rest  nothing,  considers 
itself  bound  to  maintain  that  diarrhoea  is  not 
owing  to  an  affection  of  the  great  intestine  ; 
indeed,  it  is  forced  to  do  so,  for  as  the 
physiological  physicians  had  proved  that 
the  diarrhoea  is  owing  to  the  descent  of  the 
irritation  below  the  ileo-coecal  valve,  and 
as  there  is  diarrhoea  in  dothinentery,  had 
that  proposition  been  allowed  to  remain 
untouched,  its  entity  would  have  been 
trenched  upon,  and  the  colon  must  have 
been  considered  as  the  seat,  and  its  inflam¬ 
mation  as  the  cause.  It  therefore  deter¬ 
mined  to  attribute  the  diarrhoea  to  the  small 


*  Throughout  this  lecture,  M.  Broussais 
addresses  himself  to  the  refutation  of  the 
arguments  that  are  the  support  of  this 
method,  avoiding,  with  Gallic  politeness, 
immediate  allusion  to  its  supporters,  even 
en  masse.  Hence  the  terms  “  it  is  forced,” 
“  it  determined,”  and  so  forth,  which,  with- 
°ut  this  explanation,  might  appear  absurd. — 
J.  M.  G. 


intestine;  many  people,  it  says,  who  had 
this  alfection,  exhibited  scarcely  any  red¬ 
ness  of  the  great  intestine:  this  slight  altera¬ 
tion  is  insufficient  to  produce  diarrhoea. 
Moreover,  it  adds,  on  calculation  I  observe 
that  in  the  cases  where  it  is  met  with,  the 
affection  of  the  iollicles  has  been  more 
frequently  evident  than  it;  therefore,  it  is 
on  this  affection  that  the  diarrhoea  depends. 
Now,  this  conclusion  is  still  the  result  of  the 
same  mode  of  procedure,  which  consists  in 
keeping  account  of  the  state  of  all  the  organs 
in  patients  that  die  in  typhus,  and  saying 
that  the  variable  or  the  least  marked  lesions 
do  not  essentially  belong  to  it,  and  cannot 
be  characteristics  of  it.  For  the  rest,  this 
mode  of  procedure  affords  no  notion  as  to 
the  causes  ot  these  lesions,  and  is  reducible 
to  the  assertion,  that  sometimes  it  is  the 
entity,  and  at  other  times  something  else, 
that  produces  them;  which  is  in  fact,  speak- 
ing,  yet  saying  nothing.  It  is  not  remarked 
that  every  predominant  lesion  may  be  ac¬ 
companied,  in  an  accessory  shape,  by  all 
manner  ot  secondary  lesions,  (since  inflam¬ 
mation  proceeds  in  all  kinds  of  ways),  and 
that  what  is  advanced  about  the  cadaveric 
lesions  of  other  organs  than  the  digestive 
canal  compared  to  those  of  that  canal,  may 
be  advanced  in  the  contrary  sense,  about 
the  lesions  of  the  canal  as  compared  with 
those  of  other  organs.  Lest  this  should  not 
be  clear  to  you,  I  will  proceed  to  make  it  so. 

Referring  to  generalities,  let  us  suppose 
that  there  is  a  phlegmasia  of  an  organ;  if  it 
is  not  arrested  other  organs  become  inflamed : 
this  is  a  fact,  and  cannot  be  made  into  an 
entity.  Let  it  be  a  gastritis:  if  you  stay  it  be¬ 
fore  there  has  been  any  communication,  it 
will  have  been  simply  a  gastritis  ;  but  if  you 
allow  it  to  go  on,  it  may  become  complicated 
in  various  ways  :  cold  actingon  the  lungs,  you 
will  have  catarrh  or  peripneumony  :  the  di¬ 
gestive  canal  being  perforated,  you  will  have 
peritonitis:  mental  affections  coming  into 
p!ay,  you  will  have  cerebral  irritation, 
&e.  Let  it  be  pneumonia:  there  maybe 
secondarily  a  gastritis,  or  pleurisy,  or  car- 
dio-arteritis,  or  rheumatism ;  and  each  of 
these  diseases  may  in  turn  predominate  and 
become  the  prim  urn  mobile  of  the  patholo¬ 
gical  phenomena  and  anatomical  alterations. 

Would  you  go  and  take  them  all  one  after 
the  other  as  the  centre  of  an  entity,  and  say, 
in  such  an  affection  we  found  the  stomach 
so  many  times  inflamed ;  so  many  times 
thinned  ;  the  spleen  so  many  times  swelled, 
so  many  times  softened;  the  lungs  so  often 
hepatised,  or  gorged,  or  crepitant,  or  tuber¬ 
cular,  &c.  ?  This  sterile  enumeration  would 
neither  show  you  the  causes  nor  the  con¬ 
nexion  of  all  these  phenomena,  and  would 
lead  you  to  the  reconstruction  of  the  ancient 
entities,  and  to  all  the  trash  of  the  old  onto¬ 
logy'.  How  much  more  simple  is  our 
method,  when  we  say  that  the  causes  should 
be  studied,  the  effects  followed  up,  that  no 
disease  has  an  invariable  course,  that  inflam- 
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mation  extends  if  not  arrested,  that  it 
changes  posture,  &c. 

The  numerical  method  has  attributed  a 
host  of  secondary  lesions  to  fever,  and  has 
regarded  the  affection  of  the  follicles  as  the 
only  anterior  lesion.  But  what  can  it  un¬ 
derstand  by  fever,  when  they  attribute  to  it 
sore  throats,  pulmonary  or  cerebral  con¬ 
gestions,  cystites,  gastrites,  enterites,  &c.  ? 
Is  fever  the  acceleration  of  the  blood’s  cir¬ 
culation  ?  but  this  alone  could  not  produce 
so  many  diseases:  you  daily  accelerate  the 
circulation  by  walking,  by  stimulants,  by 
violent  movements,  without  inflammation 
ensuing.  Is  it  the  collection  of  symptoms 
or  organic  lesions  of  dothinentery,  as  indeed 
they  say  it  is,  in  answer  to  the  question, 

“  what  is  fever  ?”  at  the  same  time  that  they 
enumerate  both,  in  order  to  give  an  idea  of 
fever?  But  on  the  one  hand  fever  is  a 
symptom,  and  I  wish  to  know  how  a  symp¬ 
tom  can  produce  so  many  functional  and 
organic  lesions  as  are  admitted  in  dothinen¬ 
tery  ;  and,  on  the  other  hand,  if  fever  is 
only  a  collection  of  lesions,  I  wish  to  know 
what  produced  those  lesions.  What  can  be 
said  in  reply,  except  that  it  is  inflammation? 

The  numerical  method  pretends  to  de¬ 
termine  the  medium  duration  of  diseases, 
and  of  dothinentery  in  particular.  But  what 
certainty  is  there  in  the  duration  assigned 
to  them,  unless  you  take  account  of  the 
causes,  the  varieties  of  symptoms,  ages, 
temperaments,  predispositions,  treatments, 
&c.  ?  Apply,  therefore,  your  calculation 
to  all  the  circumstances  and  all  the  divisions 
and  subdivisions  of  each  of  them  ;  apply  it  to 
patients  that  have  been  treated  in  a  certain 
manner,  to  those  treated  in  a  certain  other 
manner,  to  those  that  have  been  purged,  to 
those  that  have  been  bled,  &c.  Here  is 
calculation  enough :  deal  thus  with  all  dis¬ 
eases,  and  you  may  make  myriads  of 
volumes,  and  God  knows  when  you  will 
finish.  The  numerical  method  is  a  good 
one,  but  people  should  know  how  to  make 
use  of  it. 

The  numerical  method  attempts  to  find 
the  essential  symptoms  by  expunging  those 
that  are  not  met  with  in  the  majority  of 
cases.  It  says,  such  symptoms  are  met 
with  ten  times,  such  others  six  times,  others 
five  times,  and  such  others  were  altogether- 
wanting:  therefore,  these  are  necessary  and 
essential,  and  those  are  only  secondary,  and 
make  no  part  of  the  disease.  It  has  created 
factitious  entities,  and  has  lost  itself  in  a 
frightful  waste;  and  had  it  treated  diseases 
otherwise  than  it  did,  results  very  different 
from  those  arrived  at  would  have  been 
obtained.  And  what  have  all  these  pro¬ 
ceedings  proved  ?  that  there  is  a  host  of 
circumstances  to  which  its  calculations  have 
not  been  and  never  can  be  applied  :  that  the 
succession  of  symptoms  established  by  it  is 
not,  as  asserted,  constant :  that  the  altera¬ 
tion  which  is  given  as  fundamental  is  no 
longer  so:  that  dothinentery  has  not  an 


invariable  course,  and  that,  in  that  form,  is 
nothing  but  a  factitious  entity,  an  imagin¬ 
ary  being. 

The  numerical  method  has  rejected  the 
name  of  gastro-enteritis  because,  according 
to  it,  the  stomach  and  intestines  are  not 
always  inflamed.  If  it  has  not  always  found 
the  stomach  inflamed,  you  know  the  reasons 
of  it ;  I  have  before  stated  them,  and  they 
apply  to  the  intestines  also.  As  to  the  fol¬ 
licles,  which  they  maintain  are  always  af¬ 
fected,  they  never  are  alone  inflamed  to  dis¬ 
organization,  but  they  may  retain  the  marks 
of  phlegmasia  when  the  mucous  membrane 
has  almost  entirely  lost  them,  because  their 
organization  is  more  complicated,  and  they 
constitute  kinds  of  minute  parenchymata. 
But  this  is  common  to  all  the  mucous  mem¬ 
branes  ;  the  complicated  tissues  to  which 
they  have  communicated  phlegmasia,  or 
that  have  it  concurrently  with  them,  retain 
it  longer,  and  often  exhibit  more  profound 
alterations.  Bor  the  rest,  I  have  in  vain 
sought  for  alterations  of  the  follicles,  unac¬ 
companied  with  that  of  the  intestinal  mucous 
membrane,  and  in  this  particular  I  have  my 
suspicions  of  the  veracity  of  the  numerical 
method.  Although  it  has  minutely  calcu¬ 
lated  all  the  cadaveric  phenomena,  it  has 
founded  the  nervous  phenomena  on  nothing, 
and  has  left  them  in  a  vague.  It  has  not 
seen  that  the  brain  collects  the  irritations 
and  becomes  disorganized  with  or  without 
traces  of  sanguineous  congestion:  it  has 
said  that  the  cerebral  symptoms  depend  on  the 
follicles — which  is  an  absurdity — and  that 
they  should  be  left  just  as  they  were  found. 
More  than  this :  it  has  even  laid  at  the  door 
of  the  follicles  the  incipient  phenomena  of 
lassitude,  headach,  vomiting,  &c.,  which 
indicate  that  the  irritation  is  commenced  in 
the  upper  portion,  or  that,  after  beginning  in 
the  middle  or  lower  portion,  it  has  ascended 
to  the  upper.  The  two  latter  cases  may 
perhaps  be  imagined  to  tally  with  the  asser¬ 
tion,  but  to  say  that  when  the  vomiting  is  at 
the  onset,  they  depend  on  an  affection  of 
the  follicles,  is  really  too  much.  The  fol¬ 
lowing  is  scarcely  less :  there  being  but 
slight  alteration  of  the  great  intestine  only 
three  times  in  eighty  without  any  diarrhoea, 
it  has  been  concluded  that  such  alteration 
is  not  requisite  to  the  production  of  diar¬ 
rhoea — instead  of  saying  that  this  alteration 
was  insufficient  to  produce  it.  Pain  of  the 
belly,  it  says,  was  only  wanting  in  nine  out 
of  eighty -four  times.  This  tells  against  the 
treatment ;  for  this  pain  may  be  got  rid  of 
easily  in  three  or  four  days,  and  if  it  lasts 
longer,  it  is  in  consequence  of  bad  treat¬ 
ment. 

As  regards  the  gastric  symptoms,  we  have 
seen  that  it  is  ignorant  of  their  value,  and 
makes  them  subordinate  sometimes  to  the 
follicles  and  sometimes  to  the  lever ;  but 
again  I  ask,  what  is  fever  ?  how  does  it  pro¬ 
duce  symptoms,  itself  being  only  a  symp¬ 
tom  ?  kow  prove  that  it  is  not  the  effect  ot  a 
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lesion?  I  have  tired  out  the  medical  world 
with  refutations  of  these  false  ideas,  and  I 
can  scarcely  imagine  that  there  is  a  head  so 
weak  as  to  reproduce  them. 

In  the  treatment  we  use  nothing  but 
drugs  pitted  against  the  symptoms,  and  an 
ignorance  in  appreciating  their  effects.  It 
is  even  said  that  any  medication  whatever  is 
indifferent  with  regard  to  the  progress  of  the 
disease — a  pitiful  falsehood,  that  proves  how 
entirely  the  part  enacted  by  irritation  has 
been  misunderstood. 

But  enough  of  this  attempt  to  do  away 
with  gastro-enteritis. 

— o — - 

A  Sketch  of  the  Medical  and  Statistical  History 
of  Epidemic  Diseases  in  Ireland,  from  1798 
to  1835,  icith  the  Method  of  Prevention  and 
Cure ,  as  practised  in  the  Fever  Hospital, 
Cork  Street,  Dublin.  By  William  Sto¬ 
ker,  M.D.,  Hon.  Fellow  of  the  King  and 
Queen’s  College  of  Physicians  in  Ireland, 
&c.  &c. 


(Continued  from  page  427.) 

In  1810,  the  condition  of  the  working 
classes  being  much  deteriorated,  partly  by 
the  cheapness  of  ardent  spirits,  hut  chiefly 
by  want  of  employment,  and  that  of  the 
middle  classes  from  want  of  trade  (see 
Medical  Report  for  that  year),  a  remarkable 
revolution  in  the  external  character  and 
nature  of  epidemics  took  place.  Fevers  be¬ 
came  more  typhoid  or  pestilential  than  had 
been  before  observed.  The  prominent  symp¬ 
toms  were  those  of  debility,  marked  by 
feebleness  of  the  pulse  and  coldness  of  skin, 
such  as  had  not  been  previously  observed, 
and  they  were  accompanied  by  corresponding 
alterations  in  the  external  characters  of  the 
blood,  which,  instead  of  being  firmly  coagu¬ 
lated  and  sizy  on  the  surface,  as  happened 
before,  at  least  at  the  commencement  of  the 
disease,  was  seldom  so  at  any  stage  of  it. 
This  was  stated  in  my  report  of  that  year  ; 
and  also  that  crises  and  septenary  movements 
still  continued.  It  appears  also  in  the 
report  of  that  year,  that  even  then  the 
aggravation  of  symptoms  led  to  the  question 
of  late  years  so  vital — whether  or  not  a  new 
disease,  sui  generis,  had  been  generated  here 
or  imported  from  abroad  ?  The  number 
admitted  greatly  exceeded  that  from  the 
same  district  in  the  preceding  year,  and  the 
number  of  deaths  was  nearly  double,  viz. 
admitted,  1774  ;  died,  154:  average  mor¬ 
tality,  one  in  11  &  40-77ths*. 

In  1811.  there  was  another  decline  of 
disease,  seemingly  also  connected  with  a 
corresponding  improvement  in  the  condition 
of  the  working  classes  and  in  trade,  and 
partly,  perhaps,  with  a  check  to  disease  given 
by  the  Cork-street  hospital.  The  numbers 
admitted,  from  the  whole  city,  were  1472, 


*  See  Medical  Report  for  the  year  1810, 
By  Richard  Gamble,  M.D. 


less  by  302  than  the  preceding  year.  The 
deaths  amounted  to  115,  or  1  in  12  & 
91-ll6ths,  a  smaller  average  mortality  than 
in  the  preceding  year. 

In  1812,  the  malignant  type  of  distempers 
which  first  appeared  in  1810,  again  appa¬ 
rently,  under  a  repetition  of  similar  causes 
recommenced  ;  and  notwithstanding  the  re¬ 
duction  of  the  numbers  admitted  in  the  pre¬ 
ceding  year,  increased  to  2265,  additional 
accommodation  being  provided  at  the  Cork- 
street  hospital  to  meet  the  pressure.  There 
was  not,  however,  an  increased  average  of 
mortality,  the  deaths  being  166,  or  1  in 
13  &  107-166ths  admissions. 

In  1813  the  numbers  affected  by  distem¬ 
pers  of  nearly  the  same  type  as  that  of  1810, 
further  increased  ;  but  whether  owing  to  a 
more  appropriate  treatment  in  mixed  cases 
and  in  distinct  forms  of  typhoid  and  inflam¬ 
matory  disease,  successfully  adopted,  chiefly 
according  to  the  indications  afforded  by 
morbid  actions,  and  co-existing  alterations  in 
the  external  characters  of  the  blood,  already 
intimated  when  treating  on  the  pestilence  of 
1810,  or  to  earlier  application  for  admission, 
or  to  both  those  causes  combined,  the  mor¬ 
tality  in  the  Cork-street  hospital  was  in 
1813  less  than  in  the  preceding  year.  The 
number  admitted  was  2627,  deaths  164,  ave¬ 
rage  mortality  1  in  16  &  3-l64ths. 

In  reviewing  this  lessening  average  mor¬ 
tality  of  the  prevailing  fever  since  1810,  it 
should  be  noticed  that  a  comparative  trial 
was  made  in  that  year,  of  small  bleedings  in 
all  cases  of  epidemic  fever,  on  the  principles 
of  Drs.  Clutterbuck  and  Broussais,  and 
adopted  by  Dr.  Mills — then  one  of  the  phy¬ 
sicians  to  the  Cork-street  hospital — and  of 
not  bleeding  except  for  obvious  symptoms 
of  inflammation  according  to  opposite  prin¬ 
ciples  maintained  by  the  other  physicians 
of  that  Institution.  The  result  of  this 
truly  important  trial  was  given  in  tables, 
which  were  annexed  to  a  letter  first  address¬ 
ed  by  my  colleagues,  Drs.  Barker,  Hagan, 
and  Gamble,  and  myself,  to  the  Managing 
Committee,  afterwards  published  in  the  Edin¬ 
burgh  Medical  and  Surgical  Journal,  No.  40, 
and  subsequently  appended  to  my  Treatise 
on  Fever,  published  in  London,  1814.  These 
tables  are  too  extensive  for  insertion  in  this 
sketch.  The  following  is  a  reference  to 
them : — 

In  col.  1,  were  the  different  months  of  Dr. 
Mills’  attendance.  In  col.  2,  all  the  pa¬ 
tients,  male  or  female,  treated  by  him,  toge¬ 
ther  with  the  event,  whether  successful  or 
otherwise ;  and  on  the  same  lines  in  col.  3,  a 
similar  statement  of  all  the  patients  treated 
by  the  other  physicians  during  the  same 
months  ;  to  save  the  trouble  of  calculation, 
the  proportion  of  deaths  to  recoveries  in 
each  month,  among  the  patients  of  different 
sexes,  treated  by  Dr.  Mills  and  the  other 
physicians,  was  given  in  col.  4  ;  underneath 
the  total  result  is  given ;  and  thus  the  reader 
could,  by  inspection,  determine  the  merits  of 
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the  different  modes  of  practice,  as  it  affected 
the  proportional  number  of  deaths  during  the 
whole  or  different  periods  of  Dr,  Mills’  at¬ 
tendance. 

It  appeared,  as  the  final  result,  that 
amongst  the  patients  treated  by  blood-letting, 
the  proportion  of  deaths  to  recoveries  was  as 
one  tol  l&49-55ths.and  amongst  those  treated 
according  to  the  more  ordinary  methods,  as  1 
in  12  &1 01-1  lOths,  a  proportion  differing  from 
the  former  in  no  small  degree,  and  justifying 
the  conclusion,  that  the  treatment  of  fever, 
by  small  and  repeated  general  detractions  of 
blood,  was  either  of  little  efficacy  or  in¬ 
jurious. 

*  It  must  add  to  the  weight  of  the  above 
conclusions  to  observe,  that  the  data  on 
which  they  depend  had  been  furnished  from 
the  most  authentic  sources,  namely,  the  diet 
tables,  in  which  each  physician  enters  daily 
the  patient’s  diet,  and  at  the  same  time 
registers  the  date  of  admission  and  dismissal, 
the  time  of  remaining  in  the  different  wards, 
along  with  the  final  event  of  each  case  ;  and 
the  different  parts  of  the  system  being  so 
contrived  as  to  check  each  other,  an  error  in 
the  tables  can  scarcely  exist  without  detec¬ 
tion. 

In  1814,  the  great  importance  of  the  above 
inquiry  became  still  more  obvious,  and  the 
absurdity  of  the  doctrine  of  inflammation 
being  the  proximate  cause  of  the  typhoid 
epidemic  distempers  then  prevailing,  which 
was  attempted  to  he  established  chiefly  on 
appearances  found  after  death  ;  hence  too, 
was  proved  the  necessity  of  treating  inflam¬ 
matory  fevers,  or  those  symptomatic  of  in¬ 
flammation,  in  a  different  manner  from 
typhoid  and  other  diseases  symptomatic  of 
debility.  The  distinguishing  characters  of 
each  as  well  as  of  the  morbid  actions  and 
changes  in  the  vital  fluids  become  then  also 
more  manifest.  These  circumstances,  as 
stated  in  the  preface,  led  to  my  Treatise  on 
Fever,  published  in  London,  1814,  and  as 
that  was  a  faithful  transcript  of  facts,  1  can 
now  refer  to  it  in  support  of  opinions  which 
all  my  subsequent  experience  has  tended  to 
fortify  ;  that  inflammation  is  not  only  distinct 
from,  but  opposite  to  either  typhoid  or  any 
other  disease  symptomatic  cf  debility,  how¬ 
ever  it  may  sometimes  be  combined  with,  or 
modify  them.  Longer,  and  more  experience 
than  falls  to  the  lot  of  most  men,  will,  I 
trust,  plead  my  excuse  for  maintaining  my 
position  at  a  time  when  I  believe  it  is  very 
necessary  for  preserving  the  juste  milieu  be¬ 
tween  exclusive  humoralism  on  the  one  hand, 
and  exclusive  solidism  on  the  other,  which, 
like  other  equally  exclusive  doctrines,  have, 
I  believe,  more  than  any  other  cause,  retard¬ 
ed  the  advance  of  medical  science  during  the 
period  embraced  in  this  sketch,  and  even,  I 
am  persuaded,  perverted  it  so  far  from  its 
first  design,  as  on  some  occasions  to  become, 
instead  of  the  most  beneficial,  the  most  de¬ 
structive  of  human  inventions.  The  number 
of  admissions  into  the  Cork-street  Fever 


Hospital,  in  1814,  was  2329,  the  deaths  143; 
average  mortality,  1  in  16  &  3- lG4ths  admis¬ 
sions.  This  year’s  result,  too,  afforded  evidence 
in  favour  of  the  opinion  that  idiopathic  and 
symptomatic  fevers  are  distinct  in  their 
nature,  for  it  was  on  these  principles  that 
the  cases  in  the  hospital  were  then  treated, 
more  especially  as  respected  bleeding.  As 
diseases  became  more  pestilential,  however, 
the  advantages  of  still  greater  caution,  more 
especially  as  regards  arteriotomy  than  those 
expressed  in  my  treatise,  in  1814,  became 
obvious.  (Appendix,  Note  C.) 

Besides  the  evidence  afforded  by  the  ex¬ 
periments  above  detailed,  of  the  distinctness 
of  inflammatory  fever,  and  typhoid  disease, 
and  of  the  necessity  of  different  modes  of 
treatment,  it  was  fully  ascertained,  that 
epidemics  at  that  time  preserved  more  than 
since  of  the  aguish  characters  which  often 
designate  idiopathic  fevers. 

The  following  table,  constructed  with  that 
view7,  assists  too  to  confirm  the  opinions  of 
some  of  the  best  medical  writers,  that  there 
is  a  tendency  in  fever  to  terminate  favourably 
or  unfavourably  on  particular  clays  : — 

On  Days  of  Fever.  No.  of  Cases. 


Second 

• 

2 

Third 

• 

16 

Fourth 

• 

45 

Fifth 

• 

129 

Sixth 

• 

117 

Seventh 

• 

162 

Eighth  .  . 

• 

173 

Ninth 

* 

212 

Tenth 

• 

118 

Eleventh 

Twelfth  .  . 

• 

117 

121 

Thirteenth 

• 

82 

Fourteenth 

• 

79 

Fifteenth 

• 

74 

Sixteenth 

♦ 

51 

Seventeenth 

• 

42 

Eighteenth 

• 

30 

Nineteenth 

• 

35 

Twentieth 

• 

20 

Twenty-first 

• 

17 

Twenty-second 

• 

11 

Twenty-third 

• 

8 

Twenty-fourth  .  , 

• 

0 

Twenty-fifth  . 

♦ 

6 

Twenty-sixth 

• 

0 

Twenty- seventh 

• 

0 

Tw7enty-eighth 

• 

4 

Twenty-ninth 

• 

0 

Thirtieth 

• 

0 

Thirty-first 

• 

m 

2 

Total  .  .  .  1,773. 


Those  crises  bad  been  marked  from  the  day 
of  attack  to  that  of  marked  decline  of  the 
symptoms,  or  entire  cessation  of  fever  (and 
it  may  he  observed  that  the  greatest  number 
of  crises  occurred  very  nearly  on  the  days 
mentioned  by  Hippocrates,  viz.  3rd,  5th,  7th 
9th,  12th,  and  afterwards  on  septenary  days) 
these  periods  were  often  so  very  remarkable 
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m  hospitals,  that  I  have  frequently  seen 
patients  who,  at  the  ordinary  mid-day  visit, 
were  hot,  restless,  anxious,  and  depressed, 
with  hurried  breathing,  nausea,  and  quick 
pulse,  on  the  succeeding  morning  tranquil, 
and  without  complaint,  with  all  the  vital 
functions  regular,  and  the  appetite  keen. 
Iliis  change  was  frequently  accompanied 
with  some  increased  evacuation,  vicarious 
discharge,  external  or  glandular  tumour  or 
eruption  on  the  skin  ;  it  sometimes  followed 
the  removal  of  some  local  irritation,  as  that  of 
a  lumbricus  from  the  stomach  by  vomiting, 
an  occurrence  I  have  often  noticed  in  the 
hospital,  Crises  were  more  remarkable  in 
those  fevers  which  terminated  before  the 
tenth  day,  and  in  fever,  uncombined  with 
organic  disease,  or  local  inllammation  ;  and 
this  will  explain  why  they  were  less  noticed 
among  the  affluent  than  those  generally  ad¬ 
mitted  into  hospitals  ;  in  the  former  class, 
fever  being  often  combined  with,  and  pro¬ 
tracted  by  organic  derangement,  Dr.  Per¬ 
ceval  stated  to  me  at  that  time,  that  he 
observed  septenary  critical  movement  in  the 
continued  fevers  ot  those  of  the  upper  racks 
of  life,  yet  he  scarcely  ever  saw  them  suc¬ 
ceeded  by  a  complete  apyrexia.  In  cases  of 
idiopathic  fever,  convalescence  frequently  took 
place  on  the  night  after  admission  to  the 
hospital  (if  that  was  on  the  5th,  7th,  or  9th, 
lrom  the  attack),  or  on  the  next  succeeding 
to  it,  if  on  either  of  the  intervening  days  ; 
in  those  instances  cleanliness,  and  removal 
from  the  action  of  foul  and  contagious  air 
alone,  giving  free  exertion  to  the  operations 
of  nature.  It  may  be  further  observed,  with 
respect  to  the  foregoing  table  of  critical 
days,  that  the  phenomena  which  it  exhibits 
as  having  occurred  in  this  country,  corres¬ 
ponded  exactly  with  what  Dr.  Francis  Balfour 
had  uoticed  in  India  and  the  east  of  Europe, 
and  that  he  copied  it  with  gratifying  expres¬ 
sions  of  his  approval,  as  additional  evidence 
in  favour  of  his  principles,  into  his  treatise 
on  Sol-lunar  Influence,  published  at  Cupar,  in 
Scotland,  1816. 

In  1815,  those  diurnal  movements,  which 
previously  gave  to  idiopathic  fevers  more  or 
less  of  a  remittent  or  intermittent  form, 
became  less  distinguishable,  and  the  distinct¬ 
ness  of  continued  fever  iuto  symptomatic  and 
idiopathic,  and  into  inflammatory,  and  typhoid 
disease,  became  still  more  manifest,  so  that 
appropriate  treatment  for  each  could  be 
better  prescribed.  On  this  account  it  was, 

I  believe,  chiefly,  that  notwithstanding  the 
numbers  admitted  greatly  exceeded  those  of 
any  preceding  years,  yet  the  mortality  in  the 
hospital  was  greatly  diminished.  There 
were  other  circumstances,  however,  that 
year,  which  I  am  sure  assisted  these  favour¬ 
able  results,  such  as  opening  a  new  building 
with  much  larger  wards  than  those  in  the 
old  (see  my  report  for  that  year),  so  as  to 
increase  the  number  of  beds  from  80  to  180. 
Besides  there  were  earlier  application  nad 


increased  confidence  in  the  means  employed. 
1  he  number  of  patients  admitted  this  year 
from  the  whole  of  the  city  within  the  Cir¬ 
cular-road,  amounted  to  3789,  of  whom  187 
died,  consequently,  the  average  mortality  was 
only  one  in  20  &  47-1  S7ths  admissions  *.  (Ap¬ 
pendix,  Note  D). 

I  he  year  1816,  though  so  constantly  cold 
and  rainy  as  to  destroy  the  sown  corn  and 
rising  crops  to  a  degree  that  led  to  famine 
and  pestilence  throughout  Ireland  in  the  two 
succeeding  years,  was  itself  remarkably  free 
from  both.  'I  his  plenty  and  healtbfulness  were 
observed  also  over  the  whole  of  Europe.  The 
admissions  into  the  Cork-street  hospital  from 
the  same  district  as  in  the  preceding  year 
were  less  by  1086,  viz.  :  admitted  2703, 
deaths  173  ;  average  mortality,  one  in 
15  admissions.  The  increase  of  the  ave¬ 
rage  mortality  from  the  preceding  year, 
arose  chiefly  from  the  admission  of  patients 
labouring  under  phthisis  and  dropsy,  into  the 
wards  which  would  otherwise  have  been  va¬ 
cant.  This  frequency  of  phthisis,  when  epi¬ 
demics  do  not  prevail  or  are  prevented,  (e.  g.) 
small-pox  by  vaccination,  fully  accords,  like 
the  alternation  of  ague  and  continued  fever  in 
the  years  1808  and  9,  with  the  opinion  long 
received,  that  many  congenite  diseases,  which 
do  not  arrive  at  their  acme  before  puberty, 
have  their  fatal  ravages  anticipated  by  pre¬ 
vailing  and  malignant  epidemiesf. 

Previously  to  entering  upon  a  description 
of  the  year  1817,  when  famine  and  super¬ 
vening  pestilence  combined  to  extend  and 
aggravate  the  epidemics  of  Ireland  in  an 
extraordinary  manner,  a  brief  description  of 
the  prevailing  forms  of  diseases  immediately 
before  that  time  may  assist  to  better  under¬ 
standing  the  frightful  increase  and  aggra¬ 
vation  that  occurred  afterwards.  The  fever 
was  still  the  synochus  of  Dr.  Cullen,  with  the 
alteration  in  his  definition  proposed  at  the 
beginning  of  this  section,  I  mean,  by  the 
substitution  cf  pyrexia  and  phlogosis,  occa¬ 
sionally  for  synocha,  and  for  the  cauma  of 
Dr.  Good.  Dynamic  or  inflammatory  and 
adynamic  or  typhoid  fevers,  were  constantly 
presenting  themselves  together,  but  in  dif¬ 
ferent  degrees  in  the  same  patient.  Typhus 
fever  seldom  preceded,  but  often  supervened 
on  inflammation.  Local  inflammation  was 
sometimes  kindled  in  the  course  of  typhus, 
but  more  frequently  after  either  a  favourable 
or  unfavourable  crisis.  Typhus,  too,  often  su¬ 
pervened  on,  or  rather  superseded  inflammatory 
and  chronic  affections  of  the  brain,  the  lungs, 
and  liver,  other  vital  organs,  to  which  the  la¬ 
bouring  classes  in  this,  as  in  other  large  cities, 
are  much  predisposed.  The  influence  of  sea¬ 
sons  on  these  combinations  was  manifest,  and 
very  similar  in  successive  years.  The  connec- 


*  See  Medical  Report  for  the  year  1815. 
By  G.  Hagan,  M.D. 

f  See  Medical  Report  for  1816.  By 
Wm.  Stoker,  M.  D. 
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tion  between  symptoms,  and  sudden  changes 
on  the  weather,  was  very  obvious.  In  winter, 
pectoral  and  hepatic  affections,  and  some¬ 
times  bowel  complaints  from  the  preceding 
autumn,  rendered  continued  fevers  more  dif¬ 
ficult  of  cure.  In  spring,  typhoid  symptoms 
became  less,  and  inflammatory  affections 
more  frequent,  the  lungs  being  most  gene¬ 
rally  engaged.  In  some  years,  early  in  this 
century,  however,  a  malignant  influenza  pre¬ 
vailed,  to  obliterate  that  reaction  which  ge¬ 
nerally  marked  the  vernal  season.  On  such 
occasions  corresponding  changes  in  the  blood 
to  those  which  occur  in  typhoid  fever,  warned 
physicians  of  experience  to  be  cautious  in  the 
abstraction  of  blood.  (Appendix  Note  E.) 

The  same  treatment  for  the  •‘stitches,”  as 
they  denominated  the  prevailing  distemper  on 
these  occasions,  especially  as  regarded  blood¬ 
letting,  was  not  prescribed  as  for  ordinary 
inflammation  of  the  lungs.  In  summer,  epi¬ 
demics  became  more  typhoid,  the  head  being 
most  generally  engaged,  the  same  corre¬ 
sponding  changes  in  the  blood  contraindi¬ 
cating  its  abstraction ;  the  biliary  system, 
too,  was  much  affected.  In  autumn,  the 
typhoid  type  of  disease  became  in  general 
more  urgent  than  in  summer,  and  in  some 
years  gave  a  more  pestilential  character  to 
prevailing  diseases.  These  effects  of  season, 
however,  and  their  malign  influence  on  the 
epidemic  constitution  of  the  air,  were  aggra¬ 
vated  by  predisposition  from  other  causes 
both  moral  and  physical,  (e.  g.)  in  1813,  a 
very  fatal  epidemic  was  propagated  through 
Ireland  by  such  combination  of  causes.  Its 
most  alarming  symptoms  were  sudden  pros¬ 
tration  of  strength,  discoloration  of  the  skin, 
and  diminished  temperature,  congestion  in, 
or  excessive  hemorrhages  from  the  bowels, 
and  alternately  with  these,  coma,  sometimes 
delirium  tremens,  putrid  peripneumony,  ex¬ 
tensive  dark  petechiae  with  ecchymoses,  and 
bubonic  tumours.  The  broken-down  crassa- 
mentum,  and  the  dark  colour  of  the  blood, 
drawn  or  effused,  before  or  after  death,  cor¬ 
responded  also  with  these  symptoms  of  pes¬ 
tilence*. 

Referring  again  to  my  Annual  Reports,  and 
my  Treatise  on  Fever,  published  1815,  for  a 
fuller  description  of  the  prevailing  medical 
theories  and  practice  at  that  time,  than  would 
be  compatible  with  the  limits  of  this  sketch, 
it  must  suffice  for  the  present  to  state,  that  a 
rational  empiricism  was  still  very  generally 
adopted,  though  modified  by  the  eclectic  pa¬ 
thology  of  Boerhaave  and  Haller,  and  sub¬ 
sequently  by  the  ingenious  theories  of  Bag- 
livi,  Cullen,  Darwin,  and  Brown.  Hence, 
though  changes  were  carefully  noted  in  the 
quality  and  quantity  of  the  vital  fluids  and 

*  In  adapting  modes  of  treatment  during 
this  transition  of  febrile  to  more  pestilential 
diseases,  besides  discontinuing  arteriotomy, 
the  substitution  of  leeches  circa  anum,  and 
blisters  to  the  region  of  the  liver,  were  de¬ 
cidedly  beneficial. 


morbid  actions  in  the  solids,  still  the  hypo¬ 
theses  of  accumulation  or  exhaustion  of  ex¬ 
citability  had  their  influence.  These  mo¬ 
dified  theories,  however,  were  afterwards 
generally  rejected,  when  signs  of  previous 
inflammation  were  said  to  be  so  frequently 
detected  after  death,  as  to  justify  the  opinion 
that  the  proximate  cause  of  epidemic  and  pes¬ 
tilential  diseases  had  been  thus  discovered, 
and  that  the  ratio  symptomatum,  and  the 
ratio  medendi  might  also  be  explained  by 
that  circumstance  alone.  The  post  mortem 
examinations,  however,  previously  published 
by  Dr.  Beddoes,  and  all  my  own  experience 
afterwards  in  autopsy  of  diseased  fluids 
before,  and  of  diseased  solids  after  death, 
led  me  to  question  the  ultra-phlegmasiasm 
which  was  the  result  of  such  partial  in¬ 
quiries.  In  my  Treatise  on  Fever,  moreover, 
I  stated  numerous  cases  to  prove  that  though 
signs  of  inflammation  were  often  to  be  met 
with,  yet  that  they  were  not  always  found,  on 
examination  after  death,  whilst  autopsy  before 
death  seemed  to  show  that  even  when  signs 
of  inflammation  were  afterwards  found,  they 
were  rather  adventitious  than  essential ;  and 
so  far  from  being  connected  with  the  origin 
of  the  disease,  they  had  in  some  cases  super¬ 
vened  even  at  a  late  stage  of  it.  In  corro¬ 
boration  of  the  veracity  of  these  statements 
and  of  such  as  I  had  previously  made  with 
the  same  view  in  my  annual  reports  from  the 
Cork-street  hospital,  the  records  regularly 
kept  at  that  institution  may  be  also  re¬ 
ferred  to. 

The  aids  which  I  received  on  these  occa¬ 
sions  from  some  of  the  most  distinguished 
members  of  the  different  departments  of  me¬ 
dicine  were  such  as  deserve  my  grateful  ac¬ 
knowledgments  ;  and  though  I  cannot  here 
state  them  as  fully  as  I  wish,  the  following 
instances  should  not  be  omitted.  Large  and 
general  bleeding  in  typhus  and  in  mixed 
fevers  being  recommended  by  some  who  en¬ 
tertained  the  new  doctrines,  because  a  few 
examples  were  adduced  when  patients  did  not 
die  under  that  practice,  Drs.  Purcell,  Per¬ 
ceval,  Plunket,  and  Harvey,  who  always 
opposed  such  practice,  met  the  arguments  in 
favour  of  it  by  repeating  the  aphorism  of 
their  preceptor  Dr.  Cleghorn,  when  told  of 
patients  surviving  monstrous  doses  of  poi¬ 
sonous  drugs,  “  that  it  is  sometimes  hard 
to  kill  a  man.”  On  the  subject  of  small 
bleedings  indiscriminately  in  fevers,  Surgeons 
Richards,  Crampton,  Colles,  Carmichael, 
and  Wilmot,  observed  that  inflammations 
which  produced  such  morbid  actions  were 
not  likely  to  be  relieved  by  the  abstraction  of 
two  or  three  ounces  of  blood  ;  whilst  Dr. 
Kirby,  Dr.  Macartney,  and  other  anatomists 
further  stated  that  the  appearances  found 
on  the  bodies  of  those  who  died  of  typhus, 
were  not  those  of  inflammation  but  the  con¬ 
trary.  And  Mr.  Daniel  Moore,  an  eminent 
apothecary,  was  opposed  to  either  large  or 
small  bleedings  whenever  the  blood,  as  in 
typhus,  did  not  coagulate  firmly,  and  was 
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without  sizy  surface ;  he  said  it  was  contrary 
to  what  he  saw  successfully  pursued  by  his 
distinguished  contemporaries,  Drs.  Barry, 
Hutchison,  Quin,  Plunket,  and  Harvey.  The 
ultra  phlegmasiasm  of  1814,  is  now,  it  is 
true,  generally  disclaimed  by  most  profes¬ 
sors,  but  so  long  as  any  physician  of  emi¬ 
nence  affirms  that  “  fever  is  one  and  indi¬ 
visible,”  and  others  lean  towards  the  term 
**  typhitis,”  for  denominating  pestilential 
diseases,  and  to  the  significant  termination 
itis,  thus  to  express  the  combinations  of  ma¬ 
lignant  distempers  that  now  prevail,  so  long, 
the  question  must  be  deemed  one  of  vital 
interest  by  every  conscientious  practitioner  of 
medicine. 

It  may  be  useful  to  observe,  previous  to 
more  practical  details,  that  I  adopt  the  term 
“  idiopathic,”  according  to  its  general  ac¬ 
ceptation,  to  distinguish  between  fevers  not 
produced  by  other  diseases,  and  those  which 
are  obviously  symptomatic.  This  division  is 
objectionable,  perhaps,  in  a  mere  systematic 
arrangement,  but  often  found  of  much  prac¬ 
tical  utility,  by  dividing  the  typhous  and 
contagious  diseases  from  phlegmasise,  so  fre¬ 
quently  combined  with  them  in  certain  sea¬ 
sons,  and  under  unfavourable  circumstances 
predisposing  to  them. 

The  benefit  derived  by  patients  labouring 
under  idiopathic  fever  from  cleanliness,  ven¬ 
tilation,  cool  regimen,  aud  plentiful  dilution 
was  then  generally  agreed  on.  Even  the 
knowledge  of  these  important  steps  in  the 
cure  of  fever  had  been  the  slowly  acquired 
result  of  scientific  research  and  patient  ob¬ 
servation,  in  opposition  to  long-existing  pre¬ 
judices. 

The  other  remedies  then  recommended  by 
experience  might  be  arranged  according  to 
their  value*,  viz.  purgatives,  topical  bleeding, 
antimonial  powders,  yeast  or  barm,  wine, 
emetics,  cold  or  tepid  affusion,  blisters. 

Blood-letting  had  not  been  adopted  as  a 
remedy  for  typhus,  though  from  the  occur¬ 
rence  of  cases  in  which  it  was  indispensable 
on  account  of  the  combination  of  pulmonic 
inflammation,  there  had  been  frequent  oppor¬ 
tunities  of  judging  of  its  efficacy  ;  but  such 
were  its  effects  upon  the  typhoid  symptoms, 
that  the  similar  urgency  of  active  inflam¬ 
mation  could  alone  justify  further  experi¬ 
ments  with  that  remedy.  If,  indeed,  the 
inflammatory  diathesis  impeded  any  import¬ 
ant  function,  or  threatened  the  destruction  of 
the  organization  of  a  vital  part,  and  thus 
became  the  paramount  consideration,  it  was 
opposed  by  the  only  effectual  remedy,  the 
proportionate  employment  of  the  lancet,  but 
with  much  greater  caution,  however,  than  in 
cases  of  pure  phlegmasia,  for  in  whatever 
degree  the  symptoms  of  typhus  attended, 
those  of  debility  may  be  expected.  If  the 
pulse  in  such  cases  be  constantly  examined 

»  *  See  my  Treatise  cn  Fever.  London, 


during  the  operation,  it  wrould  be  found  very 
differently  affected  by  the  same  evacuation  in 
inflammation  merely.  After  the  abstraction 
of  the  first  two  or  three  ounces  of  blood, 
which  generally  hurries  the  circulation,  pro¬ 
bably  from  the  alarm  of  the  patient,  the 
pulse  sometimes  quickly  becomes  small  or 
rebounding,  and  in  either  case  denotes  im¬ 
pending  weakness.  In  typhus,  too,  the 
pulse  is  more  affected  by  the  motion  of  the 
patient,  and  I  have  known  cases  in  which  it 
was  excited  twenty  beats  in  the  minute  by 
sitting  up,  and  in  others  in  which  it  fell  as 
many  by  turning  from  the  back  on  the  left 
side. 

The  appearance  of  the  blood  drawn  is  also 
different,  for  though  that  taken  in  the  first 
cup  be  slightly  buffed,  it  rarely  continues  so 
in  successive  ones ;  on  the  contrary,  soon 
after  it  is  drawn,  the  crassamentum  becomes 
dissolved  or  broken  into  fragments,  tinging 
the  serum  -with  its  colour,  sometimes  of  a 
very  dark  brown,  and  sometimes  of  a  greenish 
hue.  The  distinct  and  opposite  consequences 
of  these  distinct  and  opposite  states  of  the 
circulating  mass,  are  no  less  remarkable  and 
decisive.  Increased  vascular  action  and  higher 
temperature  being  attendant  on  buffed  blood, 
whilst  weakness  and  failure  of  the  pulse,  and 
diminished  warmth  of  the  surface,  and  of 
the  breath,  as  closely  waited  on  dark-co¬ 
loured  and  infirm  blood.  That  which  was  most 
firm,  coagulated,  and  sizy,  being  also  gene¬ 
rally  succeeded  by  tumour  and  suppuration  ; 
but  clotted  and  grumous  blood  by  the  speedy 
destruction  of  the  part,  external  or  internal, 
or  by  malignant  pestilential  tumours.  Be¬ 
sides,  the  morbid  appearances  of  the  blood  at 
this  time  not  only  indicated  such  distinctions 
between  idiopathic  and  symptomatic  disease, 
by  its  colour  and  relative  degrees  of  siziness, 
but  also  by  the  shades  of  colour,  aid  was 
given  to  distinguish  between  the  separate 
diseases  of  the  principal  viscera  in  the  ca¬ 
vities  of  the  thorax  and  the  abdomen.  These 
facts  may  be  seen  more  fully  detailed  in  my 
Pathological  Observations,  and  also  cases  to 
exemplify,  as  well  as  experiments  I  after¬ 
wards  instituted  to  illustrate  their  applica¬ 
tion  in  the  diagnoses  and  treatment  of  dis¬ 
eases.  (See  Appendix,  Note  G). 

It  is  probable  that  much  of  the  violent 
opposition  among  medical  authorities  on  this 
subject,  would  have  been  reconciled  if  all  the 
circumstances  under  which  blood-letting  had 
been  used  were  attended  to  ;  thus  it  might 
have  . been  effectual  in  epidemics  produced  by 
sudden  changes  of  the  weather  in  particular 
situations,  such  being  mostly  inflammatory. 
It  seems  probable,  that  the  fever  partook  of 
that  form  for  which  bleeding  was  recom¬ 
mended  by  Sydenham,  Munro,  Huxham,  and 
Pringle,  and  more  lately  by  Borthwick  ;  for 
they  in  general  justified  its  use  by  the  degree 
of  inflammatory  disease,  designated  by  morbid 
action  and  sizy  blood.  That,  however,  it 
would  be  found  not  only  inexpedient  for  the 
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cure  of  typhoid  fever,  when  uncombined  with 
inflammation,  as  then  happened  more  fre¬ 
quently  every  successive  year,  but  prejudicial, 
is  consonant  with  the  views  taken  by  the 
ablest  writers  of  the  past,  and  by  the  most 
experienced  practitioners  of  this  century.  The 
comparative  trial  of  small  bleedings,  made  in 
1810,  already  referred  to,  was  decidedly 
unfavourable  to  that  practice,  and  the  black 
sloughing  ulcers,  which  resulted  from  the 
puncture  of  a  lancet  in  the  veins,  and  still 
more  so  in  the  arteries,  rendered  it  still  more 
objectionable*. 

In  concluding  this  section  on  the  growth 
of  disease  and  pestilence  during  the  period  it 
embraces,  it  may  be  useful  to  observe,  in 
connection  with  contemporary  events,  that  it 
appears  from  a  carefully  constructed  table  of 
admissions  to,  and  deaths  in  the  Cork-street 
Fever  Hospital,  that  the  most  remarkable 
increase  of  admissions  was  in  the  years  1806, 
1810,  and  1815,  and  that  it  was  in  the 
years  1807,  1S08,  and  1810,  that  the  average 
mortality  increased  most  remarkably.  That 
at  the  conclusion  of  1816,  however,  owing  to 
the  diminution  of  mortality  each  year,  from 
1810,  under  the  treatment  then  adopted,  the 
mortality  was  reduced  nearly  to  that  which 
took  place  the  first  three  years  after  the 
opening  of  the  institution  and  before  the 
increased  fatality  of  1807.  But  these  facts, 
however  important  they  may  be  with  respect 
to  this  section,  will  be  found  still  more  so, 
when  viewed  in  connection  with  the  details 
next  to  be  entered  on.  On  both  accounts, 
the  following  table  affords,  I  think,  a  suit¬ 
able  link  between  the  former  and  latter 
period  included  in  this  and  the  next  sec¬ 
tion  — 


Years. 

1804 

Admitted. 

415 

Died. 

29 

Mortality. 

1  in  14 

1806 

1264 

103 

1  in  12 

1810 

1774 

155 

1  in  1 1 

1816 

2703 

173 

1  in  15 

Total  in 

]  2  years,  { 
to  1816  i 
inclusive.  J 

>  22884 

1570 

1  in  14  9-1 5th: 

This  table  exhibits  the  numbers  admitted, 
the  relative  numbers  who  died,  and  the 
average  mortality  in  the  years  1804,  1806, 
1810,  and  1816,  and  lastly,  for  the  first 
twelve  years  from  the  opening  of  the  Cork- 
street  House  of  Recovery. 

(To  he  continued.) 


*  The  results  of  the  comparative  trials  of 
indiscriminate  bleeding  in  mixed  fever,  and 
only  when  signs  of  inflammation  were  mani¬ 
fest,  w'ould  have  been  obviously  far  more 
decisive,  had  all  the  cases  of  the  latter  de¬ 
scription  been  separated.  Such  a  separation 
was  attempted  by  myself ;  but  owing  to  the 
difficulty  of  it,  and  the  pressure  of  other 
avocations,  it  was  abandoned. 


Hcbtctog. 

An  Introduction  to  Hospital  Practice  in  various 
Complaints ;  being  a  Clinical  Report  of 
Fever,  Gout ,  Rheumatism,  Cholera,  Jaun¬ 
dice,  Erysipelas,  Insanity,  $*<%,  and  Diseases 
of  the  Chest  and  Heart,  ivith  Remarks  on 
their  Pathology  and  Treatment .  By  C.  J. 
B.  Aldis,  M.A.,  M.B.,  and  Inceptor  Can¬ 
didate  of  the  Royal  College  of  Surgeons, 
London.  8vo.  pp.  125.  London:  Long¬ 
man  and  Co.  1835. 

This  volume  is  a  clinical  report  of  medical 
cases  treated  in  St.  George’s  Hospital,  and  is 
very  creditable  to  the  author.  It  often 
surprises  us  that  reports  of  the  medical  prac¬ 
tice  of  our  hospitals,  infirmaries,  and  dis¬ 
pensaries  are  like  angels’  visits,  while  surgi¬ 
cal  ones  are  blazoned  forlh  every  day.  This 
arises  from  the  fact,  that  the  College  of 
Surgeons  has  much  more  influence  and 
power  in  manufacturing  young  doctors 
than  the  once  powerful,  but  now  obsolete 
Board  of  Physicians  ;  while  the  Apotheca¬ 
ries’  Society  is  too  juvenile  to  enforce  a 
proper  knowledge  of  practical  medicine. 

It  is  really  preposterous  to  reflect,  that 
the  surgeons  and  apothecaries  of  this  coun¬ 
try,  who  are  in  reality  the  physicians  of  the 
public,  should  be  allowed  to  assume  that 
privilege  without  a  proper  experience  in 
medical  diseases.  The  College  of  Surgeons 
never  examine,  and  indeed  that  body  is 
wholly  incompetent  in  such  maladies,  while 
the  Apothecaries’  Company  extends  its 
examinations  to  all  the  medical  sciences, 
but  especially  to  materia  medica  and  thera¬ 
peutics.  Few  in  that  quarter  are  more 
competent  than  in  the  former  ;  and  most  of 
both  boards  know  as  much  about  modern 
pathology  as  about  the  hieroglyphics  of  the 
ancient  Egyptians.  But  these  bodies  are 
however  entitled  to  credit  for  shrewdness, 
in  exceeding  their  legal  rights,  and  usurp¬ 
ing  those  of  the  philosophers  of  the  Physi¬ 
cians’  College.  It  is,  however,  lamentable 
to  meditate  on  the  inattention  paid  by 
physicians  of  hospitals  and  dispensaries,  and 
by  students,  to  medical  diseases,  but  most 
by  the  latter,  who  are  to  learn  pathology 
and  sound  practice  by  intuition  or  inspira¬ 
tion. 

In  proof  of  this  position,  we  state  that 
surgeons’  wards  are  crowded,  the  physicians* 
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deserted  ;  and  by  those  who  are  to  obtain  a 
livelihood  by  the  practice  of  medicine,  and 
not  of  surgery.  His  Majesty’s  leiges  are 
the  sufferers;  but  the  Medical  Reform  Act 
will  reverse  the  present  order  of  things,  and 
it  ought  to  have  passed  three  centuries 
since. 

Dr.  Aldis  remarks  in  his  preface,  that  it 
is  only  of  late  that,  medical  clinical  reports 
were  recorded  in  the  hospitals;  and  in  this 
statement  he  is  perfectly  correct.  Even  now 
such  reports  are  superficial,  puerile,  and 
unworthy  of  the  physicians  of  London  in 
nearly  the  middle  ot  the  nineteenth  cen¬ 
tury. 

Dr.  Aldis  has  set  an  example  to  other 
physicians,  which  we  hope  to  see  followed. 
He  has  published  a  concise  report  of  many 
diseases,  and  appended  remarks  on  patho- 
logy  after  each  class.  The  cases  are,  how- 
e\  er,  given  too  briefly,  and  the  constitution, 
habits,  &c.  of  the  patients  generally  over¬ 
looked  a  fault  in  most  of  our  clinical  re¬ 
ports.  The  principles  and  practice  recom¬ 
mended  in  the  work  are  worthy  of  adoption. 

A  Further  Inquiry  concerning  Constitutional 

Irritation  and  the  Pathology  of  the  Nervous 

System.  By  Benjamin  Travers,  F.  R.  S. 

&c.,  &c.  London:  Longman  and  Co. 

1835. 

The  former  work  of  Mr.  Travers,  on  Con¬ 
stitutional  Irritation,  excited  much  criticism* 
bo  h  of  a  favourable  and  unfavourable  kind. 
Most  men  engaged  in  practice,  perceived 
that  it  contained  a  leading  idea  of  great  the¬ 
rapeutical  importance,  and  abounded  in  ob¬ 
servations  only  to  be  made  at  the  bed-side  of 
the  patient.  But  the  nature  of  that  leading 
idea,  in  itself  delicate  and  obscure,  required 
for  its  propagation  particular  qualities  both 
in  the  reader  and  the  author.  The  former 
had  need  of  comprehensiveness  of  intellect, 
and  a  determination  to  examine,  without 
reference  to  minor  faults,  the  practical 

utility  of  the  principles  inculcated;  and  to  the 

latter  were  necessary,  if  he  hoped  for  a 
general  accordance  with  his  sentiments 
among  the  profession,  much  clearness  and 
precision  of  language,  and  that  power  of 
illustration  which  is  necessary  to  make 
theoretic  notions  plain  to  men  not  accustomed 


to  exercise  the  power  of  reasoning  further 
than  its  primary  and  obvious  steps.  If  it  be 
true  that  a  want  of  the  first  qualities  on 
the  part  of  his  reviewers,  subjected  the  work 
of  Mr.  Travers  to  some  animadversions 
which  were  undeserved,  it  is  not  less  true, 
that  though  not  a  tame  or  an  inelegant 
writer,  his  style  is  not  happily  adapted  to 
his  subject.  His  mode  of  writing  is  easy 
and  flowing,  but  with  too  much  redundance; 
its  great  fault,  however,  is  looseness.  He 
sometimes  uses  identical,  or  very  similar 
terms  to  express  different  ideas,  or  vice 
versa:  the  same  conceptions  are  clothed  by 
him  in  varied  terms  of  expression.  This  is 
a  laxity  from  which  none  of  us  can  be  en¬ 
tirely  tree,  and  indeed,  upon  subjects  which 
cannot  be  mistaken,  it  may  have  some¬ 
thing  of  elegance  in  it.  But  whoever 
writes  other  than  drily  and  tersely,  upon 
matters  which  do  not  address  the  senses, 
must  write  incomprehensibly.  Indeed,  of 
some  faults  of  composition  our  author  seems 
aware,  for  he  says,  in  the  preface  of  his 
work,  that  his  “  only  regret  has  been,  it 
had  not  fallen  to  other  hands,  in  which  he 
is  satisfied  it  might  have  been  so  treated  as 
to  have  risen  to  the  dignity  of  a  discourse  on 
the  Philosophy  of  Surgery.”  Now,  we 
presume  Mr.  Travers  to  have  advanced  be¬ 
yond  the  period  when  an  author  employs  a 
deprecatory  preface  as  a  graceful  appendage, 
which  has  no  meaning.  Taking  him  then 
to  be  in  earnest,  we  also  regret  that  nature 
and  education  had  not  more  peculiarly 
fitted  him  for  his  task  ;  but  we  do  not  agree 
with  him  in  regretting  that  it  had  not  fallen 
into  other  hands,  because,  though  more 
expressive  writers  might  have  been  found 
among  our  contemporaries,  we  know  none 
in  whom  the  persevering  observation,  and 
the  originality  evinced  in  his  productions, 
could  have  been  met  with. 

The  “  Inquiry”  is  not  a  work  which  can 
be  completely  analyzed  ;  it  must  be  read, 
well  considered,  and  compared  with  its  details 
of  cases  and  bed-side  occurrences,  ere  its 
value  can  be  properly  estimated.  We  shall 
not,  therefore,  abstract  much  of  it,  but  shall 
employ  ourselves  to  unfold  and  examine 
the  principles  upon  which  it  is  writ  ten,  which 
we  are  tempted  to  do  upon  a  more  extended 
scale  than  usual,  bt cause  the  review  in  the 
pages  of  our  respected  contemporary,  the 
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Medico-Chirurgical,  in  our  opinion  con¬ 
veys  very  erroneous  impressions  on  the 
subject  of  irritation — impressions  not  the 
less  erroneous  because  they  are  shared  by 
many  ardent  and  intelligent  pathologists, 
with  most  of  the  unthinking  part  of  the 
profession.  A  fashion  has  grown  up  of  late 
to  believe  scarcely  anything  can  happen  in 
the  economy  without  some  visual  or  tangible 
change,  either  chemical  or  mechanical :  or 
that  if  any  effects  do  occur  which  give  us 
no  sensible  evidence,  they  are  few  and  un¬ 
important,  or  from  their  nature  inscrutable, 
and  therefore  not  legitimate  subjects  for 
study,  or  that  their  scrutation  can  only  be 
made  by  advancing  our  physical  methods  of 
investigation  to  a  higher  degree.  Now,  to 
these  opinions  we  are  utterly  opposed.  We 
affirm  as  a  fact,  that  many  actions  of  the 
organs  of  the  body  are  found  to  go  wrong 
without  there  being  any  perceptible  change 
in  the  structure.  That  where  changes  of 
structure  occur,  they  do  not  in  many  in¬ 
stances  explain  all  the  disease  ;  that  any  ad¬ 
vance  in  physical  science  is  not  hastily  to 
be  looked  for,  but  that  men  have  now  and 
have  always  had  faculties  to  observe  the  laics 
of  the  unknown  powers  which  are  presumed 
to  exist  in  the  animal  economy ;  and  although 
we  cannot  explain  their  nature  we  can  prove 
by  experiment  that  they  are  under  our  con¬ 
trol.  If  by  bark  a  man  be  cured  of  ague,  is 
not  that  a  fact  as  positive  and  as  useful  to 
be  known  as  that  in  the  same  disease  the 
spleen  is  engorged ;  yet  I  cannot  explain 
the  essence  of  ague.  From  observing  it  in 
various  degrees  and  circumstances,  I  esta¬ 
blish  some  of  its  laws;  namely,  that  it 
occurs  in  wet  places,  at  particular  seasons, 
is  often  attended  with  internal  engorge¬ 
ments,  &c.  A  man  has  a  blow  on  the  tes¬ 
ticle,  and  it  makes  him  sick  ;  to  be  sick  is 
an  act  of  the  stomach  ;  the  stomach,  there¬ 
fore,  and  the  testicle  suffer  together.  They 
sympathize  then ;  but  other  parts  sympa¬ 
thize  also,  and  in  various  ways.  We  cannot 
find  out  how  this  sympathy  is  established, 
but  we  can  observe  in  what  particulars  the 
sympathies  vary,  what  increases  them, 
wheter  any  thing  can  restrain  them.  Thus 
we  classify  the  phenomena,  and  ascertain  the 
laws  of  sympathy,  with  the  same  certainty 
though  not  to  the  same  extent  as  the  laws 
of  motion.  Now  it  is  not  uncommon  in 


diseased  states  to  observe  very  strange 
effects  of  this  kind  take  place  between  re¬ 
mote  parts;  but  as  these  are  not  always 
attended  with  suffering  cr  pain,  a  word  was 
required  capable  of  comprising  all  the  dis¬ 
turbances  of  action  that  may  occur  in 
structures  distant  from  the  part  first  affected. 
The  word  selected  is  constitutional  irrita¬ 
tion  ;  it  may  not  be  a  good  one  ;  but  that  is 
a  matter  of  taste.  It  is  in  general  use,  and 
the  ideas  attached  to  it  are  becoming  every 
day  more  clear  and  definite.  It  is  generally 
understood  to  mean  a  series  of  effects  the 
causes  of  which  *are  not  known,  but  to  the 
knowledge  of  the  laws  of  which  a  great 
approximation  has  been  made:  and  it  is 
often  restricted  to  those  cases  where  the 
communication  between  the  diseased  part 
and  the  rest  of  the  economy  appears  to  be 
made  through  the  medium  of  the  nervous 
system  only.  Mr.  Travers  embraces  many 
other  subjects  in  his  Inquiry,  but  that  arises 
from  his  particular  opinions  ;  for  he  considers 
even  the  purulent  deposits  which  sometimes 
occur  in  viscera  remote  from  a  wounded 
part,  to  be  the  result  of  long-continued  irri¬ 
tation  rather  than  of  absorption. 

The  commonest  forms  of  constitutional 
irritation  are  hectic  fever,  consequent  on 
suppuration,  and  the  sympathetic  fever  which 
follows  injuries ;  of  the  latter  Mr.  Abernethy 
has  given  a  very  good  account  in  his  lectures ; 
but  every  one  must  have  observed  that  the 
sympathetic  fever  varies  so  much  in  its 
symptoms  and  effects  as  to  require  a  much 
more  extended  account  of  it  than  has  yet 
been  given.  Mr.  Travers  enters  not  far  into 
this  particular  subject,  though  he  mentions 
many  facts  and  cases  that  bear  upon  it;  but 
his  attention  seems  to  have  been  chiefly 
directed  to  those  instances  where  formidable 
or  fatal  effects  have  supervened  on  injury,  in 
consequence  of  the  previous  condition  of  the 
patient,  and  where  the  mode  of  connexion 
between  the  two  causes  was  obscure.  But 
perhaps  here  he  should  speak  for  himself, 
which  he  does  with  much  force. 

“  The  term  irritation,  in  a  pathological 
sense,  is  by  some  protested  against  as  of 
hypothetical  existence,  like  the  Archaeus  of 
old  ;  let  practical  men  substitute  another 
term  equally  significant  and  intelligible, 
for  the  derangement  of  the  presiding  nervous 
agency  of  a  part  or  the  system,  and  the 
symptoms  thereto  belonging.  They  are  not 
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less  marked  than  those  of  inflammation  and 
fever,  neither  of  which  approach  to  substi¬ 
tutes,  for  in  numberless  instances  neither 
are  present.  Nor  will  contractility,  sensi¬ 
bility,  erythism,  do  one  whit  better  in  point 
of  accuracy,  nor  excess,  or  defect,  or  per¬ 
version  of  nutrition ;  or  innervation,  which 
last  comes  nearest  to  the  definition,  be  more 
eligible.  It  is  a  monstrous  evil  in  science 
to  multiply  even  synonymous  terms:  the 
term  irritation  was  not  of  my  choice,  but  in 
constant,  though  I  grant  imprecise,  use ; 
yet  I  know  of  none  equally  unexceptiona¬ 
ble  to  convey  the  sense  which  custom  has 
rendered  almost  universal,  and  in  my  judg¬ 
ment,  reason  and  experience  confirm. 

“  But  the  signs  of  irritation,  it  is  said,  are 
but  morbid  sympathies,  and  the  expression 
of  them,  those  of  inflammation  and  fever. 
If  local  irritation  be  ever  so  strictly  local, 
it  is  still  the  derangement  of  that  local  sym¬ 
pathy  which  puts  the  nerves  and  vessels 
and  other  constituents  of  the  affected  tex¬ 
ture  in  consent,  although  the  derange¬ 
ment  may  not  be  such  as  to  excite  inflam¬ 
mation,  or  in  the  remotest  degree  to  affect 
the  constitution;  such  a  sympathy  is  never¬ 
theless  indispensable  to  the  phenomenon  of 
local  irritation  ;  and  to  that  of  constitu¬ 
tional  irritation  a  fortiori  it  is  directly  in¬ 
strumental.  In  the  first  case  it  may  be  so 
inconsiderable  as  not  to  be  recognized  as  an 
object  for  medical  interference,  in  the  second 
it  is  always  palpable  to  observation ;  so  that 
sympathy  is  bound  up  with  its  existence. 
But  sympathy  is  a  healthy  phenomenon, 
and  disturbed  or  morbid  sympathy  could  not 
be  an  admissible  synonyme  for  irritation, 
because  it  is,  as  I  have  before  said,  not  a 
primary  condition.  It  must  have  material 
to  act  upon  ;  an  irritant  is  essential  to  con¬ 
stitute  irritation.  The  irritant  in  relation 
to  the  part  or  system  is  morbid ;  the  sym¬ 
pathy  only  becomes  morbid  when  it  appears 
as  an  instrument  or  sign  of  irritation. 

“  If  irritation  and  inflammation  are  co¬ 
relative  terms  for  the  same  state,  how  hap¬ 
pens  it  that  the  former  is  so  often  present 
without  the  latter?  and  if  the  symptoms  of 
constitutional  irritation  are  those  of  idio¬ 
pathic  fever,  how  is  it  that  they  vary  in  so 
many  cases,  one  from  the  other  ?  If  they 
are  capable  of  being  confounded,  not  I  alone 
err,  but  better  informed  and  abler  men  than 
myself  are  in  error.  The  fact  is  undeniable 
that  the  one  often  merges  in  the  other,  and 
that  different  febrile  conditions  supervene 
upon  that  of  irritation;  that  the  sympathetic 
fevers  of  inflammation  and  mortification  are 
synochus  and  typhus  fevers,  and  fairly 
warrant  the  inference,  that  similar  condi¬ 
tions  of  body  to  those  present  in  injuries  and 
external  inflammations  are  present  in  idio¬ 
pathic  fever;  that  perhaps  sympathetic 
cannot  always  be  distinguished  from  idio¬ 
pathic;  some  have  thought  never:  but 
unless  it  be  fair  to  say  that  because  the 
pulse  of  an  hysterical  girl  or  of  a  nervous 
dyspeptic  beats  a  hundred  and  twenty  in  a 


minute  on  the  visit  of  the  physician,  ergo, 
they  are  the  subjects  of  fever,  I  maintain 
the  distinctness  of  the  constitutional  state 
which  I  have  described  as  a  result  of  local 
injury,  from  fever  under  any  modification. 
They  mistake  me  who  suppose,  that  the 
symptoms  which  I  have  had  occasion  to 
exhibit  in  the  progress  of  many  cases,  have 
been  other  than  symptoms  of  fever,  in  my 
view  more  than  in  theirs;  but  that  in  many, 
the  symptoms  have  been  either  for  a  time, 
or  altogether  unallied  to  fever,  and,  there¬ 
fore,  improperly  designated  by  the  term 
‘  irritative  fever,’  and  that  a  considerable 
proportion  of  cases  falling  under  the  obser¬ 
vation  of  surgeons  is  of  this  description,  I 
re-assert,  without  fear  of  contradiction  from 
those  who  exercise  discrimination  and  are 
without  prejudice.  Inflammation  and  fever 
in  acute  cases  come  to  the  relief  of  irrita¬ 
tion.  local  and  constitutional,  which  may 
be  said  to  terminate  in  them:  on  the  other 
hand,  irritation  may  predominate  to  the 
exclusion,  or  at  least  in  the  absence,  of 
fever,  for  months  together,  and  ultimately 
destroy,  (unless  healthy  secretions,  rest, 
and  appetite,  are  legitimate  symptoms  of 
fever),  as  it  may  destroy  before  inflamma¬ 
tion  and  fever  have  had  time  to  form.” 

Now  this  we  consider  good  sense  ;  and  we 
are'  not  to  be  driven  from  the  lessons  of 
observation  and  experience,  backed  by  an 
accordance  of  sentiment  on  the  part  of  such 
men  as  Hunter,  Cooper,  and  Abernethy,  not 
to  mention  older  writers,  because  morbid 
anatomy  has  done  much,  and  because  some 
pathologists  fancy  that  to  dissect  the  body, 
and  profess  to  chop  logic,  are  sufficient  to 
form  a  sound  practitioner;  but  on  this  topic 
also  our  author  expresses  himself  so  well, 
that  we  must  make  another  quotation. 

“  It  is  familiar  to  observation,  that  the 
greatest  benefits  to  science  as  to  knowledge 
in  general,  admit  of  being  converted  into 
positive  evils  by  exclusive  study  and  abstract 
speculation.  To  illustrate  my  meaning — 
if  the  study  of  diseased  actions  had  gone  hand 
in  hand  with  that  of  diseased  structures,  and  the 
wards  had  contributed  their  fair  proportion 
with  the  museum,  it  is  impossible  that  such 
a  doctrine  could  ever  have  been  advanced. 

“The  effect  of  morbid  anatomy  holding 
the  first  and  almost  the  only  place  in  the 
mind  of  the  medical  inquirer,  is  to  substitute 
effect  for  cause,  the  laws  of  physics  for  the 
laws  of  life,  to  confound  the  cause  of  death 
with  the  cause  of  disease,  and  in  short  to 
obscure  by  attempts  at  simplification.  I 
venerate  that  study  for  its  power  of  confirm¬ 
ing  or  correcting  the  opinions  of  the  cautious 
and  intelligent  student  of  living  nature;  of 
shedding  light  where  darkness  reigned  su¬ 
preme  ;  developing  and  enabling  us  to  con¬ 
nect  and  compare  the  characters  of  morbid 
changes  with  the  phenomena  of  disease 
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during  life,  and  thus  to  establish  inferences, 
and  gradually  to  arrive  at  a  knowledge  of 
the  principles  and  laws  which  regulate 
morbid  actions.  And  there  can  be  no  doubt 
that  science  is  indebted  to  pathological 
anatomy  for  great  advances  in  our  time, 
subjected  to  the  correction  of  minds  well 
tutored  and  long  disciplined  at  the  bed-side: 
but  this  must  be  both  the  initiative  and  the 
moderator  of  our  post  mortem  researches,  or 
the  museum  becomes  a  thing  apart,  a  mere 
collection  of  curiosities,  quite  as  capable  of 
perverting,  as  of  guiding  aright  the  mind  of 
the  beholder. 

“  When  I  entered  the  profession  at  the 
commencement  of  the  present  century,  this 
department  of  pathology  was  comparatively 
barren,  and  beginning  only  to  be  cultivated : 
the  example  of  Baillie  was  held  in  high 
esteem,  but  the  education  of  physicians  had 
not,  with  almost  this  exception,  embraced 
the  details  of  structure,  and  was  very  defi¬ 
cient  in  morbid  anatomy.  The  reaction 
about  that  period  commencing,  as  in  the 
example  of  Farre,  has  since  that  time  be¬ 
come  general,  and  so  increasing,  as  already 
in  some  branches  to  have  reached  a  high 
point  of  cultivation — witness  the  labours  of 
Abercrombie  and  Bright.  In  France  and 
Germany,  these  labours  have  been  prose¬ 
cuted  with  great  seal  and  success.  Of  what 
they  will  effect  for  the  extension  of  scientific 
pathology  and  the  improvement  of  practical 
medicine,  we  may  take  as  earnest  what  has 
been  already  done  by  Laennec  and  others. 
In  surgei y,  which  has  necessarily  held  a 
closer  alliance  with  anatomy  from  an  earlier 
date,  the  advance  has  been  most  unequivo¬ 
cally  illustrated,  within  the  period  of  which 
1  have  spoken,  by  the  history  of  ophthal¬ 
mology,  the  diseases  of  blood-vessels,  of 
joints,  &c. 

“  But  we  begin  at  tire  wrong  end  if  we 
lose  sight  of  the  principle  which  should 
guide  these  researches- — if,  unlike  the  illus¬ 
trious  Morgagni  and  his  school,  we  overlook 
or  do  not  specially  cherish  the  connexion 
between  the  symptoms  and  the  seats  and 
causes  of  disease ;  and  a  very  doubtful 
service  would  be  rendered  to  science,  if  the 
analysis  and  classification  of  the  various 
changes  met  with  in  dead  bodies  were  to  be 
employed  as  instruments  for  the  synthetical 
arrangement  and  elucidation  of  the  vital 
phenomena- — in  fact,  for  the  natural  history 
of  disease.” 

We  conclude  this  notice  of  the  first  part 
of  Mr.  Travers’  work,  recommending  our 
professional  brethren  to  study  it  and  examine 
whether  its  principles  accord  with  what  they 
witness  in  their  practice.  The  problems  he 
p’aces  before  us  are  of  the  first  importance, 
and  may  be  conveniently  summed  up  as 
follows.  Is  there  a  condition  where  no 
visible  alterations  of  texture  occur,  and 
where  nevertheless  the  functions  are  sus¬ 


pended  or  disturbed  ?  Where  alterations  of 
texture  occur,  are  we  always  to  consider 
them  as  the  cause  of  disturbed  function  ? 
may  not  such  alterations  be  consequences 
of  the  unknown  condition  termed  irritation  ? 
Shall  we  reject  the  examination  of  this 
question  because  it  is  difficult,  and  throw 
overboard  all  previous  observation,  and  be¬ 
gin  the  study  of  disease  afiesh  by  the  aid 
of  the  knife  and  scissors,  the  glass  and  the 
chemist’s  apparatus  ;  or  shall  we  not  rather 
pursue  the  two  methods  at  the  same  time  ? 
This  applies  to  local  disorder — but  the  same 
questions  apply  to  the  effects  of  local  injury 
on  all  the  general  functions.  Can  these  be 
impaired  by  agencies  that  cannot  be  recog¬ 
nized  by  the  senses  p — and  can  the  laws  of 
these  agencies  be  traced  to  such  an  extent 
as  to  increase  our  therapeutical  means  ? 
Lastly,  has  success  attended  our  present  en¬ 
deavours  to  establish  the  laws  of  irritation  ? 
for  example,  is  it  true,  as  Mr.  Travers, 
thinks,  that  there  is  such  a  thing  as  reflected 
irritation,  i.  e.  that  when  a  broken  leg  has 
caused  irritation  in  the  constitution,  the  dis- 
order  at  large  re-operates,  so  as  to  cause 
more  irritation  than  usual  in  the  leg?  We 
trust  many  of  our  readers  will  be  induced 
to  follow  up  this  Inquiry  in  the  true  spirit 
of  the  author  who  commenced  if.  We  are 
sure  they  will  not  be  deterred  by  the  cla¬ 
mour  of  those  who  cry  out  that  these  a  e 
metaphysical  speculations.  Metaphysics 
are  cognizant  only  with  mental  phenomena. 
If  the  endeavour  to  discover  the  laws  of 
unknown  agencies  be  metaphysical,  then 
astronomy  is  metaphysics,  and  Mr.  Farra- 
day,  when  he  pursues  his  beautiful  researches 
into  the  laws  exhibited  by  the  unknowns 
powers,  which  have  been  called  magnetic 
and  electric  influence,  is  not  a  chemist,  bufc 
a  metaphysician.  The  study  of  irritation 
is  not  a  matter  of  curiosity;  it  is  part  ofi 
the  business  of  life,  and  though  we  never 
can  arrive  at  the  same  degree  of  proof  as 

may  be  obtained  with  reference  to  the  lawu 
of  the  agents  that  govern  the  motions  of 
dead  matter,  there  is  little  doubt  that  we 
may  obtain,  by  cautious  deductions  from: 
accumulated  facts,  so  much  as  will  enable 
us  to  effect  much  practical  good. 

We  shall  review  hereafter  the  second  part 
of  Mr.  Travers’  book,  the  subject  being  a 
fuller  development  of  his  views  as  relate* 
to  the  Nervous  System. 
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Observations  on  the  Climate ,  Soil,  and  Produc¬ 
tions  of  British  Guiana,  and  on  the  Advan¬ 
tages  of  Emigration  to,  and  Colonizing  the 
Interior  of  that  Country  :  together  with  inci¬ 
dental  Remarks  on  the  Diseases,  their  Treat¬ 
ment  and  Prevention  ;  founded  on  a  long  expe¬ 
rience  within  the  Tropics.  By  John  Hancock, 
M.D.  Fellow  of  the  Medico-Botanical  So¬ 
ciety  of  London,  and  of  the  Philosophical 
Society  of  British  Guiana ;  &c.  &c.  8vo. 
London:  Fraser.  1885. 

It  appears  by  the  preface  of  this  essay, 
that  the  author  has  travelled  more  thau  any 
other  individual  in  South  America  ;  and  he 
now  gives  an  account  of  his  observations  on 
a  delightful  part  of  that  great  territory. 
We  shall,  however,  confine  our  extracts  to 
his  description  of  the  “  climate  and  diseases 
of  the  country,  with  hints  respecting  their 
prevention  and  treatment.”  But  we  shall 
first  allow  him  to  introduce  himself  to  our 
readers. 

“  The  author  of  the  following  pages  deems 
it  necessary  briefly  to  advert  to  the  grounds 
on  which  they  are  offered  to  the  public.  He 
sojourned  from  the  year  1804  to  1828,  inclu¬ 
sive,  in  South  America,  and  chiefly  in  British 
Guiana,  where  he  followed  his  professional 
pursuits:  and  with  the  view  of  acquiring 
some  knowledge  of  the  botany  of  a  country 
most  rich  in  medicinal  plants,  and  of  some 
peculiar  practices  followed  with  great  suc¬ 
cess  by  the  inland  tribes,  in  the  cure  of  dis¬ 
eases,  he  frequently  visited  the  Interior  by 
the  rivers  Essequibo,  Demerara,  Pomeroon, 
Orinoco,  &c.  On  one  occasion  he  travelled 
more  than  a  thousand  miles  amongst  the 
rivers,  forests,  and  savannahs  (or  two  thou¬ 
sand  going  and  returning);  and  he  presumes 
that  no  one  has  ever  traversed  this  extensive 
country  to  a  greater  aggregate  distance  than 
himself; — not  even  excepting  the  wanderings 
of  his  esteemed  friends  Waterton  and  Hill- 
house,  or  even  of  the  illustrious  Baron  de 
Humboldt.  Not  wishing  the  matter,  how¬ 
ever,  to  rest  on  his  own  testimony,  he  has 
adduced  the  evidence  of  travellers  who  have 
visited  the  interior  parts  of  Guiana,  which 
will  be  deemed,  it  is  hoped,  sufficiently  cor¬ 
roborative  of  what  he  has  stated  from  his  own 
observation. 

“  If  the  author’s  attention  was  especially 
directed  to  the  divers  medicinal  substances, 
of  barks,  roots,  gums,  balsams,  &c. — and 
which  he  certainly  considered  as  the  most 
important  objects — still,  it  will  not  be  suit- 
posed  he  could  regard  with  indifference  the 
climate,  soil,  and  varied  productions  of  a 
country  so  rich  and  so  favoured  by  nature 
as  is  the  country  known,  we  might  say  only 
by  the  name  of  British  Guiana.” 

We  have  had  many  opportunities  of  hear- 
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ing  a  vast  deal  of  diversified  information  on 
American  botany  from  the  author,  at  the  Me- 
dico-Botanical  Society,  and  can  bear  our 
testimony  in  favour  of  the  accuracy  of  many 
of  his  former  statements.  We  make  this 
remark,  as  the  following  extracts  may  per¬ 
haps  be  questioned  by  some  of  our  readers. 

“  Climate  and  Diseases  of  the  Country,  with 
hints  respecting  their  Prevention  and  Treatment. 
— Guiana  is  the  most  favourably  situated  of 
any  part  of  America,  or  the  world,  perhaps, 
with  respect  to  the  winds  and  sea-breezes. 
It  lies  in  the  main  track  of  the  equinoctial 
currents;  whilst  hurricanes,  so  terrific  and 
destructive  amongst  the  West  India  islands, 
are  unknown  here,  and  the  equinoctial  gales 
are  extremely  steady  and  uniform  through¬ 
out  Guiana.  At  Angostura,  three  hundred 
miles  inland,  they  commence  not  an  hour 
later  than  on  the  sea-coast. 

“  An  opinion  is  very  prevalent,  that  the 
heat  of  climate  renders  Europeans  unable  to 
labour,  or  encounter  much  fatigue  in  these 
countries.  This  is  a  great  mistake  ;  for,  on 
the  contrary,  it  is  a  fact  that  those  who  take 
most  exercise  enjoy  the  best  health,  provided 
they  live  temperately.  It  is  the  excessive 
use  of  strong  liquors  that  proves  deleterious 
to  Europeans  in  hot  climates,  and  which,  to¬ 
gether  with  the  heat,  renders  them  incom¬ 
petent  to  sustain  much  fatigue,  until  they 
become  accustomed  to  it.  It  is  alleged,  most 
erroneously,  that  strong  liquors  are  neces¬ 
sary  to  counteract  the  debility  arising  from 
the  heat.  Except  in  great  moderation,  they 
have  the  contrary  effect,  and  have  ever  been 
the  chief  cause  of  the  mortality  which  for¬ 
merly  prevailed,  and  must  ever  prove  dan¬ 
gerous  to  the  habitual  debauchee.  The  writer, 
although  not  the  most  temperate,  can  aver, 
that  during  an  experience  of  twet?ty-five 
years  in  the  warmer  parts  of  South  America, 
he  ever  enjoyed  the  best  health  when  he 
used  most  exercise.  In  every  part  of  the 
world,  exercise  and  temperance  are  the 
greatest  safeguards  of  health;  but  indolence 
is  even  more  pernicious  in  hot  climates  than 
elsewhere. 

“  The  sackooru  and  casseri  form  the  most 
wholesome,  nutritive,  and  delicious  drinks 
(made  chiefly  from  mixtures  of  cassada, 
maize,  and  sweet  potatoes  slightly  ferment¬ 
ed).  This  kind  of  beverage  might  be  sub¬ 
stituted  for  malt  and  spirituous  liquors  With 
incalculable  advantage.  Those  who  use  this 
sort  of  drink,  owing  to  its  substantial  and 
restorative  properties,  as  we  ourselves  ex¬ 
perienced,  lose  the  desire  for  strong  liquors. 
This  fact,  which  we  had  previously  heard  re¬ 
ported,  was  confirmed  amongst  the  Macoo- 
sies,  who  make  constant  use  of  such  beverage : 
they  as  constantly  showed  a  disgust  for  spi¬ 
rituous  liquors,  whilst  the  Arowaks,  War- 
rows,  and  those  of  the  coast,  had  an  insa¬ 
tiable  desire  for  them.” 

l)r.  Hancock  considers  the  climate  of 
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Guiana  possesses  great  efficacy  in  scrofula 
and  phthisis,  not  as  a  prophylactic,  but  as  a 
curative  of  these  disorders,  of  which  he  has 
known  various  instances.  We  cannot  un¬ 
derstand  how  phthisis,  when  really  present, 
is  to  be  cured  by  any  climate,  or  by  the 
murderous  irritants  of  St.  John  Long,  or 
even  by  the  peculiar  method  of  the  renown¬ 
ed  author  of  “  Consumption  Curable.’’  The 
climate,  however,  is  by  no  means  so  salubri¬ 
ous  in  other  diseases,  and  seems  to  favour 
certain  epidemics. 

“  Instability  of  climate  contributes  more > 
perhaps,  than  any  other  cause  to  the  pro¬ 
duction  of  epidemic  diseases.  The  fatal  Asia¬ 
tic  cholera,  for  instance,  which  has  pervaded 
almost  every  part  of  the  habitable  globe,  ex¬ 
cepting  Guiana,  arose  in  that  part  of  Asia 
which  is  subject  to  great  changes  of  tempe¬ 
rature — at  one  time  to  the  hot  winds  from 
sandy  deserts, or  the  tropical  seas,  at  another, 
to  the  chilling  blasts  from  the  Gauts,  or  from 
the  Himalaya  mountains,  the  highest  in  the 
world,  and  covered  with  eternal  snows.  In 
further  illustration  of  the  subject,  let  us  con¬ 
trast  the  steady  climate  of  Guiana  with  that 
of  Canada,  where  enormous  changes  are  often 
experienced,  and  consider  that  the  popula¬ 
tion  of  Quebec  was  last  year  decimated  by 
spasmodic  cholera;  it  is  stated  in  the  Times 
of  March  6th,  that  one-tenth  of  the  inhabi¬ 
tants  had  fallen  victims  to  this  fatal  scourge. 

“The  yellow-fever,  as  before  observed, 
has  many  years  since  totally  disappeared  on 
the  coast  of  Guiana.  In  1804  it  prevailed 
With  great  mortality,  chiefly  amongst  the 
sailors,  who,  in  a  state  of  intoxication,  not 
Unfrequently  slept  on  the  ground  or  on 
deck:  they  were  mostly  on  the  following 
day  attacked  with  depression,  dry  skin,  and 
the  symptoms  termed  yellow  fever,  and  in 
those  days  we  actually  knew  of  no  means  of 
averting  the  consequences.” 

Our  author  next  gives  some  directions  to 
those  who  visit  tropical  climates,  which  de¬ 
serve  attentive  perusal. 

“From  what  I  have  observed  in  the  islands, 
especially  in  Martinique  and  Grenada,  I 
have  reason  to  consider  their  climate  as  far 
less  healthy  than  that  of  Guiana.  Adynami- 
cal  and  malignant  fevers  are  still  very  fatal 
amongst  the  islands.  These  fevers,  however, 
may  be  easily  arrested  at  the  onset; — a  fact, 
which,  strange  to  say,  is  little  known,  and 
only  practised  imperfectly  by  some  few 
Creoles  and  native  inhabitants:  it  consists 
in  procuring  a  perspiration,  with  as  little 
delay  as  possible  after  the  fever  is  found  to 
be  approaching,  by  the  use  of  vapour-baths 
and  fomentations,  warm  sudorific  drinks  and 
enemas*;  not  waiting  for  depletion  orpur- 

*  I  have  known  old  sailors  use  a  method 
of  their  own  with  great  success,  that  of  taking 


gatives,  but  employing  them  secondarily  as 
required. 

“  The  common  or  European  practice  is  to 
administer  calomel  and  purgatives,  anti¬ 
mony,  &c.;  occasionally  to  bleed,  and  apply 
blisters;  but  such  measures  are  seldom  or 
never  known  to  arrest  the  disease.  The 
method  by  sweating  appears,  indeed,  by  far 
the  most  rational,  when  we  consider  that 
these  disorders  are  brought  on  chiefly  by 
colds  and  suppressed  perspiration,  after 
heats,  atmospheric  vicissitudes,  and  intoxi¬ 
cation  :  the  pores  of  the  skin  becoming  closed, 
the  blood  is  driven  inwardly  upon  the  viscera, 
and  becomes  partially  stagnant.  The  natural 
method,  then,  is  most  obviously  as  promptly 
as  possible  to  open  the  obstructed  pores,  to 
drive  the  blood  to  the  surface,  and  to  pro¬ 
mote  the  secretions  by  which  the  vital  fluid 
is  depurated,  and  on  which  all  the  functions 
of  life  most  immediately  depend.  This 
should  be  speedily  attended  to  before  fatal 
lesions  or  inflammation  become  fixed  on 
the  vitals.  When  these  indications  are 
acted  on  at  the  commencement,  they  prove 
as  efficacious  as  they  are  simple  and  obvious. 

“  It  is  melancholy  to  observe,  however, 
that  the  few  precious  moments  are  suffered 
to  elapse,  very  often  waiting  for  the  medical 
adviser,  the  medicaments  to  be  prepared,  or 
some  useless  affair  to  be  attended  to,  whilst 
the  principal  and  essential  point  is  not 
thought  of.  By  the  Spaniards,  too,  a  trifling 
preliminary  course  of  antiphlogisticsare  em¬ 
ployed,  ( para  refrescarse ).  This  course, 
however,  I  consider  as  less  hurtful  than  that 
of  giving  strong  purgatives  at  the  beginning; 
for  by  the  latter,  the  natural  effort  or  eli¬ 
mination  by  the  skin  is  counteracted — as 
purgatives  tend  to  impede  the  secretions  by 
the  skin,  and  thus  to  retain  any  irritative 
acrimony  :  hence  we  may  see  good  reasons 
(though  not  now  recognised)  why  Hippo¬ 
crates  and  the  wisest  of  the  ancients  forbade 
the  use  of  cathartics  at  the  beginning  of 
fevers  or  inflammations — -which  are  one  and 
identical,  differing  only  in  degree  and  the 
nature  of  the  parts  primarily  affected.  It 
should  be  observed,  too,  that  a  dry  skin  is  a 
constant  symptom  attendant  on  the  com¬ 
mencement  of  all  the  pernicious  fevers  and 
dysenteries  in  the  tropics,  and  doubtless  in 
every  climate  ;  whilst  the  malignant  fevers, 
like  cholera,  are  not  unfrequently  ushered 
in  with  looseness  of  the  bowels:  this  should 
afford  a  hint  to  the  followers  of  the  cathartic 
plan.  The  same  means  in  effect  are  resorted 
to  with  equal  success  against  the  dangerous 
fevers,  dysenteries,  &c.  by  the  aborigines  of 
North  America,  that  of  vapour-baths ,  along 
with  the  copious  use  of  alexipharmic  tisans, 
or  infusions  of  sudorific  herbs  ;  and  this  is 
the  proper  way  of  arresting  typhus  and  all 

very  plentiful  draughts  of  hot  punch,  a  very 
powerful  sudorific ;  and  thus  preserve  them¬ 
selves  and  their  comrades  on  the  invasion 
of  yellow-fever. 
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malignant  fevers  and  dysenteries*.  This 
supposes  that  we  take  the  fever  at  the  onset, 
as  ever  should  be  done  if  possible :  and  the 
same,  followed  up  at  later  periods,  together 
with  bleeding  and  evacuants,  and  the  use 
of  stimulant  frictions,  as  the  case  may  re¬ 
quire. 

"The  transpiration  is  copious  in  hot  coun¬ 
tries  indeed,  it  forms  the  best  index  to  the 
state  of  health ;  and  those  who  know  this, 
are  enabled  to  guard  against  the  more  com¬ 
mon  cause  of  disease  in  hot  countries,  sup¬ 
pressed  perspirationf .  Unfortunately,  how¬ 
ever,  very  few  are  aware  of  this  fact,  and  are 
fearful  of  using  exercise,  in  the  heat  of  the 
day  especially,  and  they  allow  the  main¬ 
spring  of  health  to  flag,  the  secretions  to  be 
suppressed  ;  they  become  pale  and  debili¬ 
tated,  and  obnoxious  to  feVer.  They  resort 
to  purgatives — salts,  jalap,  and  calomel. 
The  latter  is  found  the  more  useful,  (and  that 
in  repeated  small  doses),  because  it  tends 
to  restore  the  secretions,  but  is  feeble  and 
insufficient,  unless  assisted  in  its  action  by 
sudorific  baths  and  diluting  drinks.  The 
true  remedial  means  are  generally  disre¬ 
garded — the  cathartic  system  being  mostly 
mistaken  for  it. 

“  By  the  Dutch  physicians  in  the  colonies, 
diseases  were  mostly  ascribed  to  the  bile 
and  slime.  In  Europe  we  have  the  more 
elegant  (and  euphonious  designation,  affec¬ 
tions  of  the  gastric  and  chylo-poietic  organs , 
both,  however,  implying  the  same  aperitive 
indications,  directed  against  the  supposed 
offending  humours,  scybali,  &c.,  in  the  ali¬ 
mentary  canal. 

“  The  necessity  of  preserving  the  perspi¬ 
ration  is  more  evident  in  warm  climates 


*  To  this  end  nature  offers  us  a  multitude 
of  plants  in  every  country  :  amongst  the 
most  valuable  here  are  sage,  balm,  hyssop, 
menthae,  agrimony;  and  they  are  most 
efficient  when  combined  or  infused  together, 
and  drunk  warm  in  bed.  Rheumatism,  as 
well  as  dysentery,  typhus,  &c.,  are  thus 
readily  conquered. 

f  Many  mariners  have  learnt  this  by  long 
experience :  I  have  just  conversed  with  one 
who  is  very  intelligent  and  worthy  of  con¬ 
fidence,  (Mr.  R.  Featherstone  of  Wivelis- 
combe),  who  has  made  sixteen  voyages  to 
the  West  Indies  and  Demerara,  twelve  in 
the  capacity  of  carpenter,  and  four  as  chief 
mate.  He  drinks  with  moderation,  uses 
much  exercise,  and  perspires  very  freely  in 
the  warm  climates:  although  of  a  full  habit, 
he  has  never  been  attacked  with  fever  within 
the  tropics,  but  enjoys  the  best  health,  and 
observes,  that  he  usually  grows  stouter  whilst 
there,  and  especially  at  Demerara.  This  I 
have  noticed,  because  it  tends  to  exemplify 
and  confirm  ray  own  views  and  experience. 
Mr.  Featherstone  is  now  about  to  sail  for 
America,  and  on  his  return  will  be  ready  to 
answer  any  further  interrogatories.  But 
many  old  and  experienced  masters  of  vessels 
will  be  found  to  bear  similar  testimony. 


than  in  cold  ;  for,  in  the  latter,  the  insensi¬ 
ble  perspiration  is  usually  sufficient  for  the 
preservation  of  health:  but  even  here  it  has 
not  escaped  the  notice  of  the  wisest  physi¬ 
cians,  that  the  cutaneous  discharge  is  the 
most  immediately  essential  to  life,  and  to 
the  due  regulation  of  the  healthy  functions : 
in  short,  we  are  taught  by  daily  observation 
in  every  country,  that  by  far  the  greater 
number  of  all  our  ailments  arise  from  colds 
and  suppressed  perspiration  ;  and  it  appears 
to  me  very  surprising  that  a  matter  of  such 
vital  importance  should  be  so  lightly  re¬ 
garded*. 

“  I  have  long  been  of  opinion  that  the 
exemption  from  phthisis  on  the  coast  of 
Guiana  is  partly  owing  to  the  gaseous  ema¬ 
nations  from  the  soil ;  but  I  have  reason  to 
believe  that  the  main  cause  is  referable  to 
the  free  perspiration  experienced  here,  to¬ 
gether  with  the  almost  total  absence  of  those 
chilling  blasts  which  are  common  in  other 
tropical  regions.  And  the  means  which  are 
found  most  efficient  in  the  cure  of  this  dis¬ 
temper  confirm  me  in  this  opinion  ;  that  is, 
by  the  use  of  diaphoretic,  alterative  reme¬ 
dies,  such  especially  as  the  composition  of 
sarsa,  bark  of  guaiacum,  waik-root,  &.C.,  to¬ 
gether  with  small  doses  of  mercury,  antimo¬ 
ny,  opium,  and  the  use  of  vapour-baths — 
means  which  most  steadily  promote  tran¬ 
spiration,  urine,  and  all  the  secretions,  which 
eliminate  the  causes  of  disease  from  the  ha¬ 
bit  and  purify  the  blood.  Divers  instances 
of  the  cure  of  siphilis  cachexies  (foul  disor¬ 
ders),  and  even  confirmed  consumption,  at 
Angostura  and  the  missions,  seem  to  me  fully 
to  justify  this  conclusion  (see  Med.  Bot. 
Trans. ;  and  the  Lancet ,  1829,  and  1831-2*; 
Med.  and  Surg.  Journal ,  vol.  iii.  and  v.) 

“  On  this  point  I  may  further  remark,  that 
numberless  disorders  may  be,  at  their  com¬ 
mencement  especially,  most  speedily  re¬ 
moved  by  the  means  here  indicated ;  and  the 
rationale,  or  reasons  for  which,  will  appear 
sufficiently  evident  to  those  who  are  aware 
that  most  of  our  ailments,  in  every  climate, 
arise  from  colds  and  suppressed  perspiration, 
together  or  coincident  with  a  morbid  state  of 
the  fluids. 

“  When  matter  from  extensive  ulceration 
and  abscess  (as  in  the  lungs)  has  not  a  free 
discharge,  it  becomes  absoibed  into  the  mass 
of  circulating  fluids,  and  produces  an  irrita¬ 
tive  fever,  termed  hectic.  By  repose,  and 
warmth  of  the  bed  at  ni  ght,  the  patient  sweats, 
by  wffiich  the  fever  abates.  The  sweating  is 
an  effort  of  nature  to  relieve  the  system  of 


*  The  vapour-bath  affords  one  of  the  most 
effectual  means  of  opening  the  pores  of  the 
skin  and  readily  averting  the  evils  which 
most  commonly  assail  us.  Many  ingenious 
contrivances  for  this  purpose  have  been 
offered  to  the  public,  and  no  family  ought 
to  be  without  one  of  them;  but,  to  persons 
on  ship-board,  or  those  going  out  to  hot, 
to  cold,  or  any  other  climate,  they  are  truly 
the  most  essential  and  invaluable  safeguards 

hh2  • 


468  Review — Dr.  Macrobin  on  the  Practice  of  Medicine. 


the  offending  humour;  which  is  evident  from 
this,  that  if  we  collect  the  clammy  transuda¬ 
tion,  we  find  it  to  possess  most  of  the  pro¬ 
perties  of  pus.  This  view  of  the  subject, 
however,  is  disregarded  ;  and  so  perverse  is 
our  pathology,  that,  instead  of  assisting, 
practitioners  seek  to  suppress  the  salutary 
discharge,  whilst,  in  general,  they  appear  to 
entertain  no  idea  of  the  means  of  altering 
the  habit,  healing  the  ulcers,  and  supporting 
the  strength  and  vital  powers.  The  means 
above  noticed,  have  been  found  most  efficient 
in  healing  ulcers  in  all  parts  of  the  body,  in¬ 
ternal  or  external. 

“  Views  like  the  foregoing,  however,  which 
are  chiefly  built  on  the  experience  of  ages, 
have  long  since  been  exploded  as  antiquated, 
and  with  the  explosion,  common  sense  has 
been  driven  from  the  field  :  no  pathology  is 
now  recognised  besides  the  unmeaning  and 
senseless  mummery  about  irritation,  sympa¬ 
thy,  brain  affection,  thoracic  affection ,  abdomi¬ 
nal  affection,  increased  action ,  disposition  to  in¬ 
flame,  &c.,  as  though  the  different  parts  of 
the  body  were  endowed  with  volition,  and, 
without  assignable  cause,  with  the  power  of 
taking  on  any  mischievous  action  at  will.” 

Such  are  the  opinions  of  our  author,  and 
we  leave  the  reader  to  estimate  them.  We 
must  however  remark,  that  those  who  intend 
to  visit  Guiana,  medical  or  civil,  ought  to 
peruse  this  pamphlet.  It  is  both  instructive 
and  interesting  to  the  general  and  medical 
reader. 

Practical  Anatomy  of  the  Nerves  and  Blood¬ 
vessels  supplying  the  Head,  Neck,  and  Chest ; 
intended  as  a  Guide  for  the  use  of  Students 
in  the  Dissection  of  these  Structures.  By 
Edward  Cock,  Demonstrator  of  Anatomy 
at  Guy’s  Hospital.  London:  A.Schloss. 
1835. 

The  author  of  this  little  work  is  of  opinion 
that  it  is  impossible  to  trace  the  blood-vessels 
and  nerves  by  following  the  arrangement 
necessarily  adopted  in  works  on  descriptive 
anatomy ;  because  every  description  com¬ 
mences  with  the  original  trunks  ;  “  and  as 
they  are  all  deeply  buried  beneath  the  sur¬ 
face,  they  are  consequently  the  last  parts  to 
be  laid  bare  by  the  knife  of  the  dissector.” 
He  therefore  begins  his  descriptions  with 
the  most  superficial  branches  of  vessels  and 
nerves,  and  proceeds  to  their  trunks.  This 
method  may  be  practised  with  great  advan¬ 
tage,  as  well  as  the  usual  one.  The  little 
work  before  us  is  well  calculated  to  assist 
the  anatomical  student.  It  is  a  good  com¬ 
panion  at  the  dissecting  table,  and  will  be 
very  useful  to  those  for  whom  it  is  intended. 


Compendium  of  the  Ligaments  ;  illustrated  by 
VCoodcuts,  with  the  Articular  Cartilages, 
inter  articular  or  moveable  Fibro-carlilages, 
synovial  Membranes,  and  Bur  see  Mucosae  of 
the  Joints;  the  Mode  of  Union,  and  the 
Bones  entering  into  the  formation  of  each  ; 
and  an  Outline  of  the  Dislocations,  Frac¬ 
tures,  Physiology,  and  Pathology.  By  A. 
M‘Nab,  Junr.,  Member  of  the  Royal 
College  of  Surgeons.  London:  Henry 
Renshaw. 

This  is  a  most  useful  compendium  for  stu¬ 
dents.  It  contains  every  thing  its  title  sets 
forth,  and  places  the  diseases  to  which  it 
refers  in  a  scientific  view.  It  gives  the 
anatomy,  pathology,  and  treatment  of  dis¬ 
locations  and  fractures  in  a  clear  and  concise 
manner,  and  is  an  instructive  work  to  stu¬ 
dents  and  junior  practitioners.  We  are  great 
advocates  of  works  of  this  kind,  as  they 
save  those  commencing  the  study  of  medi¬ 
cine  a  vast  deal  of  expense,  and  they  often 
contain  as  much  as  some  of  the  largest 
works  on  the  same  subject.  But  when 
students  have  arrived  at  their  second  or 
third  session,  they  ought  to  procure  the 
latest  editions  of  the  standard  systematic 
works  on  the  different  sciences. 

An  Introduction  to  the  Study  of  Practical  Me¬ 
dicine  ;  being  an  Outline  of  the  leading 
Facts  and  Principles  of  the  Science,  as 
taught  in  a  Course  of  Lectures  delivered  in 
the  Marischal  College  of  Aberdeen.  By 
John  Macrobin,  M.D.,  Junior  Professor  of 
Medicine.  Part  I.  8vo.  pp.  226.  Lon¬ 
don:  Highley.  1835. 

The  author  of  this  work  confines  himself  in 
this  part  to  the  pathology  and  treatment  of 
congestions,  inflammations,  haemorrhages, 
dropsies,  and  fevers,  and  these  diseases  lie 
describes  with  great  accuracy.  He  details 
the  ancient  and  modern  opinions,  and  has 
executed  the  task  he  has  undertaken  with 
much  ability.  We  need  scarcely  observe 
that  a  work  on  the  practice  of  medicine 
cannot  be  reviewed  to  the  satisfaction  of  our 
readers  or  to  the  author,  and  both  must  be 
content  with  the  expression  of  our  opinion 
of  its  merits  or  demerits.  Dr.  Macrobin  is 
entitled  to  praise  for  the  arrangement  he  has 
adopted,  and  we  think,  if  the  remainder  of 
the  work  be  equally  well  elucidated,  it  will 
be  a  valuable  manual  of  the  practice  of 
medicine. 
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An  Experimental  Guide  to  Chemistry.  ByE. 
Davy,  M.R.C.S.  12mo.  London.  1835. 

This  is  a  very  useful  manual,  and  admir¬ 
ably  adapted  to  impress  the  elementary 
facts  of  chemistry  on  the  mind  of  the  be¬ 
ginner.  Its  plan  is  to  render  everything 
obvious  to  the  senses,  by  deducing  each 
principle  from  some  simple  and  striking 
experiment.  The  work,  though  intended 
only  for  the  tyro,  bears  evident  traces  of  the 
hand  of  a  scientific  and  experienced  che¬ 
mist,  who  is  capable  of  illustrating  the  study 
on  a  much  ampler  scale.  We  hope  Mr. 
Davy  will  follow  up  this  small  but  useful 
essay  with  one  adapted  to  more  advanced 

students. 

* 

The  London  Surgical  Pocket  Book ,  Alphabeti¬ 
cally  arranged  from  the  Lectures  and  Works 
of  the  late  Mr.  Abernethy,  Sir  Astley  Cooper, 
Mr.  Laurence,  8(c.  <.yc.  ;  with  a  Pharmaco¬ 
poeia  and  Glossary  of  Terms.  London: 
Sherwood  and  Co.  * 

This  work  is  well  executed,  and  supplies 
the  place  of  the  Surgeons’  Vade-mecum.  It 
is  one  of  those  useful  and  comprehensive 
manuals  now  so  popular.  Every  student 
and  junior  practitioner  ought  to  possess  it. 
The  compiler  has  laid  the  best  national  and 
foreign  works  under  contribution,  and  has 
compressed  a  vast  deal  of  information  into 
a  very  small  space.  The  work  only  requires 
to  be  known  to  be  greatly  encouraged. 

dupuytren’s  clinic. 

Sarcocele. 

A  man  about  thirty  years  of  age  had  suffered 
for  a  long  time  with  a  hard,  smooth,  volu¬ 
minous  tumour  in  the  left  side  of  the  scro¬ 
tum.  He  felt  in  it  occasional  lancinating 
pains;  and  towards  the  summit  of  the 
tumour,  it  was  thought  a  slight  fluctuation 
could  be  perceived.  The  affection  had  ob¬ 
stinately  resisted  every  remedy.  The  sper¬ 
matic  cord  appeared  healthy,  and  no  swell¬ 
ing  of  the  inguinal  glands  could  be  detected. 
The  weight  of  the  tumour,  its  size,  the 
character  of  the  pains,  the  slightly  altered 
colour  of  the  patient,  all  induced  the  sur¬ 
geon  to  believe  that  he  had  to  do  with  a 
true  sarcocele.  Nevertheless,  the  fluctua¬ 
tion  which  had  been  thought  to  exist,  and 
more  particularly  the  unfortunate  examples 
of  hydrocele,  with  cartilaginous  degenera¬ 
tion  of  the  tunica  vaginalis,  in  which  the 
mistake  had  not  been  discovered  till  after 
the  extirpation  of  the  testicle,  have  for  a 


long  time  made  it  a  rule  with  M.  Dupuy- 
tren,  in  all  operations  for  sarcocele.  to  have 
recourse  to  a  method  which  effectually 
places  him  beyond  the  reach  of  such  an 
error.  This  method  consists  in  first  making 
an  incision  in  the  skin,  extending  from  the 
external  abdominal  ring  to  the  base  of  the 
scrotum.  This  incision  is  equally  necessary 
in  the  case  of  sarcocele,  and  in  that  of  car¬ 
tilaginous  hydrocele,  in  order  to  uncover 
the  testicle  enveloped  in  the  tunica  vaginalis. 
The  tumour  being  thus  laid  bare,  an  explora¬ 
tive  puncture  is  made  in  a  central  point, and 
often  in  various  other  places,  through  the 
tunica  vaginalis.  If  this  puncture  gives 
issue  to  a  liquid,  and  thus  makes  known  a 
hydrocele,  a  portion  of  the  cartilaginous  tu¬ 
nica  vaginalis  is  excised  ;  the  wound  is  filled 
with  lint,  and  the  testicle  is  preserved.  If 
on  the  other  hand,  (as  happened  in  the 
instance  before  us),  the  puncture  gives  exit 
only  to  blood,  or  to  no  liquid  at  all,  we  are 
assured  that  the  tumour  is  a  sarcocele,  and 
proceed  to  its  extirpation.  A  remarkable 
case  of  cartilaginous  hydrocele  occurred  at 
the  Hotel  Dieu,  which  M.  Dupuytrea 
himself  believed  to  be  a  sarcocele,  and  in 
which  he  would  inevitably  have  fallen  into 
the  error  of  extirpating  the  testicle,  if  he 
had  not  had  recourse  to  this  explorative 
method. 

This  method  was  adopted  on  the  present 
occasion.  After  having  tied  the  external 
pudic  artery,  and  made  the  explorative 
puncture,  M.  Dupuytren  seized  and  drew 
forward  the  scrotum  with  his  left  hand  ;  and 
with  a  few  strokes  of  the  bistoury,  the 
tumour  was  disengaged.  The  spermatic 
cord  was  then  dissected  out,  and  held  with  a 
tenaculum  w’hile  the  vessels  were  tied,  and 
was  then  divided.  The  wound  was  dressed 
an  hour  after  the  operation. 

The  examination  of  the  testicle  revealed  a 
substance  which  was  fibrous  in  some  places, 
encephaloid  in  others,  interspersed  with 
what  appeared  to  be  scrofulous  tubercles. 
We  say  appeared ;  for  we  believe  if  M.  Du¬ 
puytren  had  touched  the  parts  which  he 
took  for  tubercles,  he  would  have  recog¬ 
nized  a  substance  analagous  to  the  yellow 
tissue,  of  which  he  has  himself  given  so 
exact  a  description.  The  parts  in  question 
were  resistant,  elastic,  very  yellow,  and  not 
pultaceous,  as  tubercles  are.  The  tumour 
was  formed  at  the  expense  of  the  testicle 
itself,  which  had  acquired  perhaps  twenty 
times  its  natural  volume.  The  tunica  al¬ 
buginea  was  adherent  in  various  points;  and 
was  traversed  by  a  great  number  of  volumi¬ 
nous  vessels.  - 

Amputation  of  the  Breast „ 

Case  1. — A  woman  aged  thirt y-e'ght  years, 
the  mother  of  six  children,  all  of  which  she 
has  suckled,  had  an  ulcerated  cancerous 
tumour  of  the  left  breast,  occupying  the 
whole  of  the  mammary  gland.  There  were 
lancinating  pains  in  it,  with  considerable 
emaciation,  and  a  swelling  of  some  of  the 
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glands  of  the  axilla,  regarded  by  M.  Du- 
puytrenas  symptomatic.  Two  semi-elliptic 
incisions  uncovered  the  tumour ;  and  their 
external  angle  was  prolonged  to  the  enlarged 
axillary  glands.  The  mammary  gland  having 
been  dissected  out,  there  was  perceived  under 
the  lips  of  the  wound,  a  series  of  little 
tumours.  They  were  removed  along  with 
a  strip  of  cellular  tissue,  which  had  been 
left  attached  to  the  mammary  gland :  and 
at  length  the  inflamed  glands  in  the  axilla 
were  drawn  out,  still  attached  to  the  mam¬ 
mary  tumour,  by  means  of  the  chain  of 
little  tumours  already  mentioned.  The 
diseased  axillary  glands  extended  to  the 
length  of  two  inches,  beyond  which  a  liga¬ 
ture  was  placed,  to  guard  against  a  flow  of 
blood  from  the  neighbouring  vessels.  A 
stroke  of  the  bistoury  divided  this  chain ; 
one  half  being  taken  away  with  the  tumour, 
and  the  other  being  attached  to  the  ligature, 
with  which  they  will  come  away.  A  great 
number  of  vessels  of  considerable  size  gave 
out  blood,  and  were  tied.  In  amputations 
of  the  breast  in  women  who  have  suckled 
several  children,  the  vessels  are  much  larger 
than  in  females  who  have  never  given  milk. 
The  patient  was  removed  to  bed;  and  the 
wound  was  not  dressed  till  the  expiration  of 
an  hour. 

On  examining  the  tumour,  the  mammary 
gland  was  found  to  have  degenerated  in 
various  points  into  a  fibrous  matter ;  and  in 
others,  invaded  and  hollowed  out  by  the 
carcinomatous  ulcer.  The  glands  taken 
from  the  axilla  yielded,  on  being  cut,  a 
whitish  matter;  which  on  being  collected 
on  the  blade  of  the  knife,  assumed  a  milky 
character. 

Case  2.— A  woman,  forty-five  years  of  age, 
with  a  delicate  constitution,  thin,  and  oi  a 
nervous  temperament,  had  in  the  left  breast 
a  scirrhous  tumour,  moveable,  ulcerated  in 
the  centre  in  the  situation  of  the  nipple,  and 
fungous.  The  tumour  appeared  to  have  com¬ 
menced  in  the  gland,  and  to  have  invaded 
all  the  surrounding  cellular  tissue,  giving 
rise  to  lancinating  pains.  After  her  entrance 
into  the  hospital,  the  patient  experienced  a 
kind  of  nervous  excitement,  which  made  her 
ardently  desire  the  operation,  and  gave  her 
a  sort  of  factitious  courage.  This  excitement 
is  often  the  forerunner  of  nervous  delirium, 
and  may  sometimes  produce  unfortunate 
consequences,  in  the  most  simple  and  skil¬ 
fully  performed  operations. 

The  patient  was  placed  in  a  chair,  with  the 
arms  and  body  enveloped  in  a  towel.  The 
operator  standing  behind  the  chair,  in  order 
not  to  obstruct  the  view  of  his  proceedings, 
laid  bare  the  tumour  by  two  semicircular 
incisions,  which  inclosed  the  whole  of  the 
mammary  gland.  The  tumour  was  then  dis¬ 
sected  out,  from  the  outer  side  (the  axilla)  to¬ 
wards  the  inner  (the  sternum),  and  was  de¬ 
tached  entire.  A  portion  of  the  great  pec¬ 
toral  muscle  was  removed,  because  the  cel¬ 
lular  tissue  connected  with  it  was  affected. 


—  Tracheotomy . 

Only  four  ligatures  were  applied,  no  other 
artery  pouring  out  blood.  Nevertheless  the 
wound  was  not  dressed  for  an  hour,  in  order 
to  avoid  secondary  haemorrhage. 

The  dissection  was  made  from  the  axilla 
towards  the  sternum,  because  no  gland  was 
observed  to  be  enlarged  in  the  first  of  these 
regions.  This  proceeding,  which  M.  Du- 
puytren  has  adopted  for  more  than  twenty 
years,  has  the  advantage  of  occasioning  less 
pain  to  the  patient ;  for  the  first  strokes  of  the 
bistoury  divide  the  nervous  trunks  which  are 
distributed  to  the  mamma  and  the  neighbour¬ 
ing  parts.  But  it  is  not  proper  in  those  cases 
in  which  there  are  inflamed  axillary  glands ; 
for  then,  if  the  dissection  be  commenced  on 
that  side,  we  cut  the  bands  which  unite  those 
glands  to  the  mamma;  and  thus  lose  the 
power  of  drawing  them  out,  and  facilitating 
their  removal. 

The  tissue  of  the  mammary  gland'*was 
found  on  examination  to  be  (as  had  been 
predicted)  of  a  scirrhous  nature.  In  various 
parts  it  was  softened.  The  mischief  had  com¬ 
menced  in  the  centre,  and  had  extended  in 
the  form  of  rays  towards  the  circumference. 
The  incisions  were  made  in  the  sound  parts. 

Case  3. — M.  Dupuytren  extirpated  a  tu¬ 
mour,  of  the  size  of  a  large  filbert,  situated 
in  the  cellular  tissue  above  the  left  mamma. 
The  patient  was  thirty  years  of  age.  The 
operation  was  very  simple  ;  one  incision 
sufficient  to  lay  bare  the  tumour,  which  was 
then  seized  with  the  forceps  and  drawn  out¬ 
wards.  A  few  strokes  of  the  bistoury  de¬ 
tached  it.  We  notice  this  case  as  a  proof  of 
accurate  diagnosis.  Before  the  operation 
M.  Dupuytren  announced,  that  the  tumour 
was  of  a  fibrous  nature,  and  consisted  of  two 
lobes  ;  and  every  one  might  have  convinced 
himself  of  the  correctness  of  this  opinion.  It 
is  to  the  precision  of  his  knowledge  of  the  pa¬ 
thological  anatomy,  that  this  professor  fre¬ 
quently  owes  the  accuracy  of  his  diagnosis. 

Within  a  month  two  other  amputations  of 
the  breast  were  practised  at  the  Hotel  Dieu, 
and  both  with  success. 

Excision  of  the  Tonsils. 

A  young  man,  between  twenty  and  thirty 
years  of  age,  thin  and  lank,  had  been  subject 
to  repeated  attacks  of  inflammation  of  the 
throat,  in  consequence  of  which  the  tonsils 
were  enlarged  to  such  a  degree,  as  to  inter¬ 
fere  with  deglutition,  respiration,  and  arti¬ 
culation.  They  were  seized,  one  after  the 
other,  w’ith  Museux’s  forceps,  and  excised 
with  a  bistoury  guarded  with  linen  till  within 
about  an  inch  of  the  point.  Very  little  blood 
escaped.  The  tissue  of  the  bodies  removed 
was  dense  and  resistant. 

The  operation  was  very  simple  ;  the  pa¬ 
tient  was  seated  on  a  chair,  with  the  arms 
and  body  enveloped  in  a  towel.  No  instru¬ 
ment  was  employed  to  keep  the  mouth  open. 
No  accident  followed  the  operation. 

Tracheotomy. 

A  young  woman,  eighteen  years  of  age, 
of  a  weak  constitution,  and  with  irregu- 
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lar  menstruation,  had  suffered  for  a  long 
time  with  a  tumour  in  the  right  side  of 
the  neck,  beneath  the  angle  of  the  jaw. 
It  was  hard,  and  of  a  large  size,  projecting 
at  least  as  much  internally  as  to  the  exterior, 
rendering  respiration  and  deglutition  diffi¬ 
cult,  and  causing  lancinating  pains  to  the 
patient.  When  she  first  came  to  the  H6tel 
Dieu,  the  nature  of  the  pains,  the  peculiar 
character  of  the  tumour,  and  the  commenc¬ 
ing  deterioration  of  the  health  of  the  patient, 
induced  M.  Dupuytren  to  believe  that  the 
affection  was  of  a  cancerous  nature.  Its  si¬ 
tuation  and  depth  rendered  its  extirpation 
difficult,  if  not  impossible.  Some  palliatives 
were  administered,  and  the  young  woman 
left  the  hospital.  Four  months  afterwards 
she  returned  much  worse.  The  tumour  had 
acquired  double  its  former  volume,  and  a  kind 
of  indistinct  fl  uctuation ,  or  rather  asoftening, 
was  perceived  towards  its  apex.  The  disease 
was  pronounced,  with  still  greater  certainty 
than  at  first,  to  be  cancerous  and  incurable. 

The  patient  had  become  considerably 
emaciated  ;  her  complexion  was  greatly 
altered,  and  respiration  and  deglutition  were 
now  very  difficult.  Her  state,  for  two 
months,  grew  worse  and  worse,  until  suffoca¬ 
tion  appeared  at  times  so  imminent,  that 
M.  Dupuytren  recommended  that  recourse 
should  be  had  to  tracheotomy  if  a  fit  of  a 
more  violent  and  menacing  nature  should 
occur.  “  The  patient,”  he  observed,  “  is 
every  instant  exposed  to  perish  from  suffoca¬ 
tion.  By  opening  the  trachea,  the  respira¬ 
tion  will  be  rendered  more  free  ;  and  this 
unfortunate  patient,  who  would  have  died  at 
an  earlier  period  in  fearful  agonies,  will 
obtain  a  month  longer  of  life,  and  probably 
a  less  cruel  death.” 

A  frightful  suffocative  fit  having  come  on 
the  day  afterwards,  tracheotomy  was  imme¬ 
diately  performed  by  a  dresser.  The  inferior 
part  of  the  thyroid  membrane,  and  two  or 
three  rings  of  the  trachea  were  divided,  and 
a  gum-elastic  canula  was  introduced  into 
the  wound.  The  respiration  was  re-esta¬ 
blished,  and  the  patient  was  instantly  re¬ 
lieved.  She  went  through  the  month  of  life 
which  M.  Dupuytren  had  allotted  her,  in  a 
tolerably  calm  manner.  By  means  of  a 
sound  passed  into  the  oesophagus,  several 
drinks  and  some  liquid  food  were  adminis¬ 
tered.  For  a  day  or  two  she  appeared  better ; 
but  she  quickly  relapsed.  The  diarrhoea 
became  more  abundant ;  a  violent  cough 
came  on ;  and  in  its  paroxysms,  she  brought 
up  a  great  quantity  of  serous  pus,  of  a  very 
unhealthy  nature.  From  the  dullness  on 
percussion  of  the  right  side  of  the  chest,  M. 
Dupuytren  considered  that  this  matter  came 
from  a  cavity  in  the  right  lung,  towards  its 
upper  part,  and  in  the  neighbourhood  of  the 
bronchial  tubes.  The  day  before  her  death, 
a  whitish  exudation,  forming  a  kind  of  false 
membrane,  not  organized,  and  but  slightly 
adherent,  covered  the  tongue,  and  the  in¬ 
terior  of  the  mouth.  The  same  kind  of  ex¬ 


udation  was  observed  in  the  case  of  another 
patient,  who  died  a  few  days  before,  from 
diffused  phlegmonous  inflammation  of  the 
arm. 

On  examination  after  death,  the  body  was 
found  to  be  in  a  state  of  extreme  emacia¬ 
tion.  The  tumour  when  divided  presented 
a  cerebriform  appearance.  A  whitish  milky 
fluid,  a  characteristic  sign  of  carcinomatous 
degeneration,  exuded,  and  could  be  taken 
up  on  the  blade  of  the  scalpel.  The  chest 
having  been  opened,  the  left  lung  appeared 
slightly  gorged  with  blood.  Some  old 
cellular  adhesions  existed  on  the  left  side. 
The  right  lung  was  in  a  state  of  grey  hepati¬ 
zation.  A  vast  purulent  cavity  was  formed 
in  its  inferior  border,  extending  to  the 
diaphragm*.  It  was  empty  ;  and  had  evi¬ 
dently  furnished  the  pus  which  M.  Dupuy¬ 
tren  thought  had  come  from  the  superior 
part  of  the  lung.  Some  parts  of  the  lung, 
less  inflamed  and  engorged,  floated  when 
placed  in  water;  the  rest  fell  to  the  bottom. 
False  membranes,  recent  and  not  yet  organ¬ 
ized,  were  found  on  this  side  of  the  chest. 

To  the  Editor  of  the  London  Medical  and  Sur¬ 
gical  Journal. 

Sir — Will  you  have  the  goodness  to  grant 
insertion  of  the  accompanying  letter  in 
your  Journal  of  next  Saturday,  and  oblige, 
Sir,  your  very  obedient  Servant, 

W.  Kingdon. 

2,  New  Bank  Buildings, 

Oct.  26,  1835. 

TO  THE  MEDICAL  PROFESSION. 

Gentlemen — Having  been  of  late  treated 
with  injustice  by  the  majority  of  the  Coun¬ 
cil  of  the  College  of  Surgeons,  and  having 
been  taught  that  he  who  tacitly  submits  to 
injustice  becomes  an  instrument  to  his  own 
degradation,  I  take  this,  I  believe  the  most 
proper  method,  to  protest  against  the  mea¬ 
sure  of  exclusion  that  has  been  practised 
towards  me.  Thinking  that  such  a  body 
would  not  willingly  treat  any  one  with  in¬ 
justice,  I  suspected  there  must  have  been, 
unknown  to  me,  some  disparaging  report 
abroad,  and  therefore  addressed  the  President 
and  Council  to  inquire  if,  to  the  belief  of  any 
of  them,  such  report  existed.  After  some 
time  I  received  an  answer  avoiding  the  ques¬ 
tion,  and  thus  in  effect  admitting  that  if 
they  allowed  me  an  unsullied  reputation, 
they  damnified  their  own  conduct.  On  the 
same  showing,  however,  their  conduct  was 
calculated  to  damnify  my  fair  fame,  more 


*  The  purulent  collection  here  spoken  of 
had  probably  taken  place,  not  in  the  sub¬ 
stance  of  the  lung,  but  between  the  layers 
of  the  pleura.  According  to  the  best  patho¬ 
logists,  an  abscess  in  the  lung  from  pneumonia 
is  a  very  rare  occurrence. 
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valued  and  estimated  by  me,  as  more  essen¬ 
tial  than  life  itself  to  the  well-doing  of  ray- 
self  and  family. 

Without  power  to  question  this  conduct, 
shielded  as  it  is  by  charter,  granted  we  may 
presume  by  a  gracious  sovereign,  for  the 
benefit  and  not  the  oppression  of  his  subjects, 
I  still  have  the  power,  possessed  by  every 
English  gentleman,  to  see  that  my  reputa¬ 
tion  do  not  suffer  by  the  selfish  or  partial 
conduct  of  others  ;  and  it  is  for  this  reason 
that  I  now  address  my  professional  brethren. 
After  more  than  twenty  years  of  public  and 
private  practice  as  a  surgeon  in  London, 
I  must  be  known  to  some  of  you,  and  I 
address  you  to  entreat  that  if  any  of  you  know, 
or  think  you  know,  any  thing  disparaging  to 
my  character,  you  will  have  the  goodness  to 
inform  me,  and  thus  confer  the  greatest 
favour  it  is  possible  for  man  to  confer  on 
man  ;  for  I  am  conscious  that  any  such  dis¬ 
paragement  need  only  be  made  known  to  be 
proved  as  resting  on  misapprehension  or 
■ounded  on  falsehood. 

Having  avoided  all  ineligibility  to  a  seat 
at  the  Council  of  my  College,  the  exclusion 
would  seem  to  imply  that  I  have  by  some 
act,  either  professional  or  otherwise,  rendered 
myself  unfit  for  election. 

Unless  erroneous  information  respecting 
me,  given  to  the  Parliamentary  Committee 
by  the  then  President  of  the  College  (which 
he  afterwards  made  all  endeavours  to  correct, 
that  gentlemanly  feelings  could  prompt), 
has  been  deemed  a  sufficient  cause  to  throw 
me  out  of  my  fair  professional  course,  or 
unless  my  not  having  an  interest  in  common 
with  surgeons  of  hospitals,  or  a  mind  easily 
led  to  surrender  its  own  views,  and  see  things 
as  others  wish,  be  deemed  a  sufficient  cause- — 
and  neither  of  these  can  be  supposed  to  in¬ 
fluence  the  mindsof  honourable  men — I  must 
remain  under  the  stigma  of  exclusion  for 
my  own  demerit,  did  1  not  make  this  appeal 
to  my  professional  brethren,  so  as  to  make 
known  to  them  that  on  the  majority  of  the 
council  rests  the  responsibility  of  having 
used  their  power  unjustly.  Such  conduct 
needs  only  to  be  canvassed  for  the  reproba¬ 
tion  of  the  right-thinking,  and  fall  on 
those  who  practise  it ;  and  I  have  felt  it  my 
duty  to  offer  my  character  for  the  strictest 
investigation,  in  order  that  the  majority  of 
the  Council  may  have  the  benefit,  if  any 
thing  can  be  found  against  it,  as  an  excuse 
for  their  unprofessional  and  unjust  conduct. 
It  is  the  conduct  of  such  men,  that  drives 
the  quiet  and  the  peace-lovers  to  desire  and 
enforce  change.  It  is  the  conduct  of  such 
men  that  renders  futile  the  best  efforts  of  the 
honourable  and  the  able  to  place  the  affairs  of 
our  country  on  a  footing  of  fairness  and 
stability. 

I  am  Gentlemen,  very  faithfully  yours, 

2,  New  Bank  Buildings,  W.  Kingdon. 
Oct.  26,  1835. 


El)t  llontai  iHcfctcal 

AND 

JHtrfjtcal  Bmtrnal. 

Saturday ,  November  7 th,  1835. 

THE  OLIGARCHY  OF  LINCOLN’S  INN. 

ELIGIBLES  AND  INELIGIBLES. 

In  a  letter  which  appeared  in  last 
week’s  Lancet,  and  Lizard,  but  which 
arrived  too  late  for  insertion  in  our 
journal,  Mr.  W.  Kingdon  complains  of 
having  been  passed  over  in  the  list  of 
the  “eligible”  to  the  oligarchy  of  Lin- 
coln’s-Inn-Fields.  Mr.  Kingdon  is  an 
experienced  and  excellent  surgeon,  and 
a  most  respectable  man,  and  as  such  he 
has  a  right  to  be  considered  eligible  to 
any  post  of  honour  in  the  profession; 
but  it  is  to  us  matter  of  simple  astonish¬ 
ment  how  Mr.  Kingdon  can  regard  a 
seat  among  the  oligarchs  as  a  thing  to 
be  coveted.  We  solemnly  declare  that 
if  we  were  practitioners  of  surgery,  and 
were  elected  by  the  council  of  the  Lon¬ 
don  College  of  Surgeons,  we  should, 
without  a  moment’s  hesitation,  decline 
that  pretended  honour,  and  real  dis¬ 
grace.  Our  answer  would  be  “  we  never 
desire  to  sit  in  that  council  till  we  are 
called  to  it  by  the  voice  of  a  majority 
of  the  commonalty.”  The  parable  of 
the  sour  grapes  cannot  here  be  applied 
to  us,  since  we  are  physicians,  and  have 
nothing  to  expect  from  the  College. 

We  did  indeed,  when  green  and  un¬ 
suspecting  youths,  possess  ourselves  of 
its  diploma,  of  which  circumstance  we 
are  heartily  ashamed.  We  could  divide, 
and  go  to  bullets  with  ourselves,  for 
having  given  two-and-twentv  pounds 
sterling  in  exchange  for  the  privilege 
of  appending  to  our  name  M.R.C.  S.L., 
— the  which,  being  properly  expanded, 
stands  thus;  M-ere,  R-aw,  C-ringing, 
S-tupid,  L-ubbers — as  we  ingenuously 
confess  we  at  that  time  were,  for  allow¬ 
ing  ourselves  to  be  taken  in  by  such 
open  and  notorious  rogues. 

Mr.  Kingdon  has  evidently  formed 
a  most  erroneous  estimate  of  the  cha. 
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racter  of  the  twenty-one.  “  Thinking,” 
says  he,  “  that  such  a  body  would  not 
willingly  treat  any  one  with  injustice,  I 
suspected  there  must  have  been,  un¬ 
known  to  me,  some  disparaging 
report  abroad.”  Injustice!  We  wish 
the  council  were  guilty  of  nothing  worse 
than  that;  if  so,  they  would  merely  be 
like  other  unprincipled  men  who  have 
their  own  interests  to  serve  :  but  thev 
are  obnoxious  to  much  heavier  charges. 
We  say  nothing  of  their  thefts  and 
breaches  of  trust,  on  which  the  history 
of  the  profession  for  the  last  thirty  years 
has  formed  a  running  commentary,  but 
we  would  direct  attention  to  their 
Neronic  tyranny  and  cruelty.  Have 
they  not  aided  and  abetted  the  conspi¬ 
racy  of  those  wicked  women,  the  odious 
hags  of  Black  friars,  to  bedaub  the 
profession  with  jalap,  and  to  render  it 
impossible  for  nine-tenths  of  its  mem¬ 
bers  to  subsist,  otherwise  than  by 
choking  the  public  with  the  same  un¬ 
palatable  material  ?  Have  they  not, 
thereupon,  with  the  coolest  and  most 
deliberate  malice,  jibed  at  the  deplora¬ 
ble  condition  of  their  brethren — exerted 
their  influence  with  the  public  charities 
to  exclude  from  the  office  of  surgeon 
every  body  engaged  in  the  practice  of 
pharmacy — and  declared  for  their  part 
that  they  could  by  no  means  admit  retail 
tradesmen  into  their  honourable  body  ? 
Have  they  not,  in  one  word,  done  every¬ 
thing  in  their  power  to  mar  the  interests 
and  wound  the  feelings  of  the  general 
practitioners  of  England?  They  have! 
This  is  more  than  injustice,  it  is  fierce 
atrocious  inhumanity !  So  much  for 
the  injustice  of  the  oligarchs;  but  Mr. 
Kingdon  suspected  that  there  must  have 
been  some  disparaging  report  abroad 
concerning  him ;  his  suspicions  were 
just — he  has  the  reputation  of  being  an 
honest  man — which  is  precisely  the 
worst  of  all  possible  recommenda¬ 
tions  to  the  favour  of  the  twenty-one. 
Let  Mr.  Kingdon  and  all  other  members 
of  the  profession  rest  assured  that  the 
men  of  Lincoln’s  Inn  have  only  two 


principles  of  election;  fellow-feeling 
towards  knaves,  and  fear  of  those  who, 
from  whatever  cause,  have  risen  to  a 
dangerous  eminence.  If  they  see  a 
man  whom  they  believe  to  be  altogether 
such  as  themselves,  a  man  who  is  likely 
to  go  all  lengths  with  them  in  oppress¬ 
ing,  degrading,  and  insulting  the  com¬ 
monalty,  him  will  they  joyfully  elect; 
if  they  see  a  man  whose  powerful  op¬ 
position,  whether  from  good  or  bad 
motives,  threatens  to  bring  the  edifice 
of  their  iniquity  about  their  ears,  him 
will  they  invite  with  the  treacherous 
fawning  of  a  well  dissembled  hatred : 
if  they  see  a  man  whose  distinguished 
talents  and  upright  character  give  him 
a  strong  hold  on  the  public  esteem,  him 
will  they  endeavour  to  conciliate,  that 
their  own  dusky  reputation  may  look 
bright  in  the  sunshine  of  his  deserved 
popularity— how  else  are  such  men  as 
Sir  C.  Bell  and  Mr.  Green,  to  be  found 
among  them?  Our  only  wonder  is, 
how  individuals  so  respectable,  can 
condescend  to  such  society;  let  us  hope 
they  do  so  with  a  view  of  improving  it 
if  possible. 

Mr.  Kingdon  may  console  himself 
with  the  reflection  that  there  are  scores 
of  surgeons  in  London  in  the  same  pre¬ 
dicament  with  himself,  nay,  the  greater 
part  of  them  in  a  worse,  since  Mr 
Kingdon  is  only  pronounced  indi¬ 
vidually  ineligible,  while  every  surgeon 
in  general  practice  is  declared  not  only 
individually,  but  generically  ineligible. 

W  e  hope  that  the  exclusion  which 
has  so  galled  Mr.  Kingdon,  will  have 
the  effect  of  opening  his  eyes  to  the 
character  of  those  whose  confraternity 
he  desired  ;  we  hope  that  he  will  add 
his  highly  respectable  name  to  the  list 
of  avowed  and  active  medical  reformers 
— in  which  case  we  shall  merely  have 
to  congratulate  him  heartily  on  his 
escape  from  the  perils  of  evil  commu¬ 
nication. 

And  oh  !  ye  men  of  Lincoln’s  Inn  ! 
our  wise  charming  shall  not  be  lost 
upon  ye,  deaf  adders  though  ye  be. 
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We  will  ring  the  changes  in  your  ears 
unceasingly,  till  surgeons  in  general 
practice  are  made  as  eligible  to  the 
council  as  any  others— till  the  profession 
are  admitted  to  the  unheard-of  privilege 
of  administering  their  own  affairs  with 
their  own  hands. 

The  chief  objection  urged  by  the 
oligarchs  against  admitting  general 
practitioners  to  the  council,  is  really 
most  facetiously  impudent;  provoked 
as  we  are  at  it,  we  never  can  help 
laughing  when  it  is  mentioned.  A 
general  practitioner,  say  the  senators, 
is  a  tradesman  ;  he  may  become  bank¬ 
rupt — and  then  what  becomes  of  the 
dignity  of  the  council  of  which  he  is  a 
inember  ?  Excellent !  Do  not  the 
council  know,  and  does  not  everybody 
know,  that  although  surgery  has  long 
been  raised  to  the  rank  of  a  profession 
in  the  eyes  of  the  public,  it  still  remains, 
in  all  its  legal  relations,  a  trade.  Any 
one  of  the  high  and  mighty  men  of 
Lincoln’s  Inn  can,  if  he  pleases,  send  in 
his  bill  as  a  tradesman,  and  enforce  its 
payment;  and  any  one  of  them  may 
become  a  bankrupt  just  as  readily 
as  any  apothecary  in  England.  But 
we  may  have  misunderstood  them 
mayhap ;  they  only  mean  to  say  that 
although  they  are  tradesmen,  they  are 
in  no  danger  of  falling  into  embarrassed 
circumstances  as  long  as  they  have  the 
keeping  of  the  College  funds !  We 
believe  them ;  but  for  all  that,  they  may 
be,  and  they  are,  bankrupts  in  the  worst 
sense  of  the  term — bankrupts  in  repu¬ 
tation.  We  advise  them  then  at  once 
to  declare  their  moral  insolvency ;  to 
render  up  everything — the  building  and 
library  of  the  college  to  the  members 
to  whom  they  belong,  and  the  museum 
to  the  nation  whose  trust  has  been 
betrayed :  the  twenty-one  may  then  go 
freely  forth  like  poor  but  honest  men, 
with  nothing  left  but  their  character — 
that  they  may  very  well  be  allowed  to 
keep,  for  nobody  will  covet  it. 


ELECTION  OF  MEDICAL  OFFICERS  IN  THE 
ROYAL  HOSPITALS. 

Our  readers  will  have  perceived  that  we  have 
looked  with  considerable  interest  on  the  late 
election  of  resident  surgeon  of  Christ’s  Hos¬ 
pital.  As  the  time  for  that  election  ap¬ 
proached,  we  felt  more  and  more  confident 
that  the  governors  would  really  and  truly 
select  the  best  fitted  candidate,  but  we  have 
been  wofully  disappointed.  Against  the 
gentleman  who  (we  know  to  his  own  surprise 
and  astonishment)  has  been  elected  to  this 
office,  we  have,  as  we  stated  last  week, 
nothing  to  record,  except,  that  it  is  utterly 
impossible  that  for  years,  let  him  labour  as 
he  may,  he  can  he  so  competent  as  the  indi¬ 
vidual,  whose  indisputable  talents,  whose 
lengthened  experience  and  reputation,  brought 
him  originally  into  the  service  of  the  hospital, 
at  the  solicitation  of  a  special  committee  of 
the  governors,  who  went  to  the  ballot  against 
him,  and  who  obtained  what  would,  under 
any  other  circumstances,  appear  almost  a 
disgraceful  minority  of  votes. 

We  do  not  here  desire  to  advocate  the 
cause  of  Mr.  Plumbe,  because  we  know  full 
well  that  he  can  do  it  for  himself ;  but  we 
take  the  occasion  as  one  on  which  we  hope 
to  sound  the  trumpet  of  alarm  with  effect 
amongst  our  professional  brethren  over  the 
whole  country. 

By  this  act  and  deed  of  the  governors  of 
one  of  the  first  royal  hospitals,  they  have 
boldly  proclaimed  that  neither  the  advantages 
of  peculiar  fitness,  of  established  reputation 
and  experience,  will  avail  anything.  They 
will  have  none  but  scions  of  their  own  stock; 
and  competent  or  incompetent  as  these  may  be , 
it  is  quite  clear  to  us,  that  opposition  to  them 
is  vain  and  useless ;  for  the  future,  any  at¬ 
tempt  to  contend  with  them,  be  the  candidate 
whom  he  may,  must  most  assuredly  lay  his 
account  for  at  least  a  useless  expenditure  of 
time,  and  if  he  is  fool  enough,  of  money  also. 

Now,  let  us  descend  a  little  to  particulars, 
by  way  of  illustration.  Christ’s  Hospital 
has  for  time  immemorial  been  supplied,  as 
regards  medical  officers,  from  the  maternal 
fount  of  St.  Bartholomew.  A  a.  event  occurs — 
a  special  committee  of  governors  is  appointed. 
Scores  and  scores  of  years  have  passed  over 
the  heads  of  these  reverend  governors,  and 
yet  no  neglect  detected,  no  abuse  discovered ; 
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nearly  one  fourth  of  the  boys  labouring  under 
contagious  disease  in  the  mean  time,  and  de¬ 
prived  of  their  education.  Can  it  be  a 
matter  of  surprise,  that  the  governor  who 
obtained  that  committee,  and  who  of  course 
became  its  chairman,  should  name  it  a  com¬ 
mittee  to  inquire  into  the  efficiency  of  the 
medical  establishment?  It  icas  so  named, 
and  the  committee  proceeded  to  their  work. 
What  did  they  do  ?  They  sought  the  first 
authorities  on  the  class  of  diseases  which 
had  so  impeded  the  vital  objects  of  the 
charity — namely,  education.  They  sought 
the  counsel  of  gentlemen  who  had  for  years 
had  medical  charge  of  the  largest  public  es¬ 
tablishments  for  children  in  England,  and 
they  found  these  gentlemen  unanimous  in 
condemning  the  diet  of  Christ’s  Hospital ; 
but  they  found  their  own  medical  officers 
assuring  them  that  vegetables  w^ere  not  ne¬ 
cessary  to  the  health  of  the  children — that 
dry  bread  contained  vegetable  matter  enough 
for  all  the  purposes  of  health  of  the  children  ! ! 
Laughing,  as  we  do,  at  the  absurdity  of  this 
position,  we  cannot  help  pitying  its  advo¬ 
cates,  since  the  governors  at  large,  without 
any  other  impulse  we  believe,  than  that 
given  by  Mr.  Plumbe’s  denunciation  of  the 
diet  “  divested  of  vegetable  matter  in  any 
form  whatever  (except  bread),”  as  the  primary 
and  predisposing  cause  of  almost  all  those 
diseases  which  infested  the  institution — di¬ 
rected  in  all  manners  and  forms,  a  most 
liberal  supply  of  vegetables. 

Well,  these  measures  were  adopted,  much 
to  the  annoyance,  as  it  appears,  of  those  who 
declared  the  absence  of  necessity  for  them. 
Nevertheless,  the  boys  appear  to  have  been 
exceedingly  well  satisfied,  and  most  decidedly 
to  have  improved  in  their  health. 

It  seems  that  we  have  before  us  an  exam¬ 
ple  of  the  truth  of  the  old  adage,  that  great 
effects  arise  from  little  things,  for  out  of  the 
investigation  and  the  inquiries  of  the  special 
committee  alluded  to,  has  arisen,  1st,  the  re¬ 
signation  of  the  physician  in  London,  leading, 
it  is  perfectly  true,  to  the  appointment  of  a 
surgeon  who  held  five  different  offices  before ; 
2nd,  to  the  resignation  of  the  respected  ge¬ 
neral  practitioner  at  Hertford;  3rd,  (and  we 
have  good  authority  for  the  statement),  to  the 
threatened  resignation  of  the  consulting 
surgeon  in  London ,  4th,  to  the  abdication 
of  the  treasurer,  (and  the  term  has  not  been 


misapplied,  for  he  has  been  as  much  a  king 
at  Christ’s,  as  King  Harrison  has  been  at 
Guy’s)  ;  5th,  the  departure  of  the  venerable 
apothecary  in  London. 

Now,  we  will  ask,  if  there  were  not  some¬ 
thing  rotten  in  the  state  of  Denmark,  could 
all  these  things  happen  in  the  space  of  one 
short  year  ? 

However,  we  will  leave  that  for  the  honest 
part  of  the  governors  of  Christ’s  Hospital  to 
consider :  our  business  is  with  our  profes¬ 
sional  brethren ;  we  would  really  appeal  to 
them,  and  we  would  say,  why  stand  aloof 
and  see  these  public  appointments  quietly 
bestowed  on  those  who  have  no  pretensions, 
except  such  as  nepotism  gives  them — u by  do 
the  mass  of  general  practitioners  succumb 
quietly  to  this  system  of  tyranny  over  the 
mind  ?  \\  hat  do  we  see  in  the  case  before 

us  ?  For  time  immemorial,  Christ’s  Hos¬ 
pital  has  been  supplied  with  medical  officers 
from  the  adjoining  sister  institution,  St. 
Bartholomew:  the  rule  has  never  been 
broken  within  the  memory  of  the  present 
generation  till  now.  Why  is  it  broken  now  ? 
^  e  are  able  to  solve  the  mystery.  The 
people  of  St.  Bartholomew’s  had  three  of 
their  school  in  the  field  ;  those  of  St.  Thomas’ 
and  Guy’s,  only  one.  Still  the  league  was 
preserved  intact  and  entire  ;  they  ran  the  race 
among  themselves:  no  interloper,  no  pretender, 
on  the  loftier  grounds  of  experience  and 
acquirement,  was  to  be  listened  to.  The 
governors  of  Christ’s  Hospital  dared  not,  in 
the  face  of  the  world,  take  from  St.  Bartho¬ 
lomew's  a  confidential  medical  attendant,  with 
the  fact  before  their  eyes,  that  the  teachers 
of  that  school  had  done,  not  good,  but  mis¬ 
chief,  for  years ;  but  they  did  dare,  despite  the 
sacredness  of  their  charge,  to  reject,  perhaps, 
the  only  man  who  could  have  been  of  service 
to  them  in  England,  so  far  as  regards  this 
horrible  pest  of  the  institution,  ringworm, 
and  who  was,  moreover,  recommended  to 
them  by  more  than  ordinary  experience  in 
the  diseases  of  children  generally. 

Now,  our  readers  will  say,  what  is  the 
secret  here  ?  we  will  tell  them.  It  is  not 

that  Mr.  Plumbe’s  talents  are  doubted _ it 

is  not  that  any  apprehensions  are  entertained 
by  these  parents  depute,  and  guardians  of 
Christ’s  Hospital  children;  it  is  not  that 
they,  the  governors,  believe  that  all  has  really 
been  done  which  medical  science  affords  the 
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means  of:  quite  the  contrary  ;  Mr.  Plumbe, 
it  seems,  having  had  the  exceeding  ill  luck  of 
being  applied  to  by  the  special  committee,  as 
the  fountain  head  of  the  best  information 
they  could  get,  is  to  be  blamed  because  that 
special  committee  had,  and  professed  no  other 
object,  than  the  correction  of  abuses.  Mr. 
Plumbe  too,  if  we  are  correctly  informed,  has 
sustained,  willingly  on  his  part  we  have  no 
doubt,  the  stigma  of  a  reformer  in  medical 
science,  and  that  is  enough  to  create  enemies 
to  him  in  all  and  every  of  the  royal  hospitals. 
Wbat  has  happened  in  Mr.  Plumbe’s  case  as 
a  surgeon,  will  most  assuredly  happen  in  the 
case  of  any  physician  who  may  think  proper 
to  become  a  candidate  for  office  in  any  of  the 
said  royal  institutions.  Superior  qualifications 
go  for  nothing  with  these  gentlemen  gover¬ 
nors,  possibly  because  they  do  not  know  how 
to  estimate  them,  but  more  probably,  because 
they  look  to  their  office  and  its  solemn  duties 
as  mere  means  of  serving  their  friends. 

Hospital  3Re$art£. 


NORTH  LONDON  HOSPITAL. 

Cases  of  Erysipelas — Use  of  Nitrate  of  Silver. 

George  Innes,  aged  31  (admitted  Oct.  3rd, 
under  Dr.  Eiliotson),  a  stable-man,  of 
healthy  appearance,  but  intemperate  habits; 
he  generally  drinks  gin  and  ale  mixed.  On. 
Monday  last  he  got  very  wet,  and  on  Thurs¬ 
day',  when  he  went  out  of  doors,  he  felt 
chilly  and  weak :  he  then  went  home  and 
took  some  brandy  and  water:  next  morn¬ 
ing  he  found  his  face  swelled  and  inflamed. 
He  consulted  a  surgeon,  who  gave  him 
some  opening  medicine,  and  ordered  him  to 
bathe  his  face  all  day  with  cold  water. 
These  means  produced  no  relief.  The  greater 
part  of  the  right  cheek,  a  smaller  part  of  the 
left,  and  the  eyelids  of  both  sides,  are  now 
affected  with  erysipelatous  inflammation. 
It  has  extended  also  slightly  to  the  forehead, 
and  there  is  a  little  vesication  on  the  nose. 
Complains  of  smarting  in  the  forehead  and 
eyelids,  but  has  not  much  pain  elsewhere. 
No  pain  within  the  head,  but  he  complains 
of  giddiness  ;  has  not  slept  for  two  nights, 
in  consequence,  as  he  thinks,  of  pain  in  the 
eyelids.  Great  thirst;  tongue  rather  white 
in  the  centre ;  no  sickness  or  pain  in  the 
epigastrium.  Bowels  purged  for  the  last 
live  or  six  days  without  medicine  ;  has  had 
retching  in  the  morning  daily  for  the  last 
six  months;  skin  hot;  pulse  92,  soft;  body 
tremulous,  and  has  been  so  since  last  Mon¬ 
day. 

Applicetur  sol.  argent,  nitr.  saturata 
faciei. 


Oct.  4th.  Feels  much  better;  the  pain  of 
the  application  was  severe  for  several  hours, 
but  since  it  ceased  he  has  had  no  pain 
whatever.  Passed  a  very  good  night.  Pulse 
80;  tongue  cleaner;  talks  rather  vvild’y  ; 
forgets  the  time  he  has  been  in  the  hospital 
— thinks  he  has  been  in  three  or  four  days, 
until  reminded  of  his  error,  when  he  re¬ 
members  correctly. 

5th.  Erysipelas  better ;  face  much  less 
swelled;  pulse  SO,  soft;  but  he  talks  very 
incoherently.  Complains  of  some  giddiness, 
which  he  says  he  has  long  suffered  under. 
Body  rather  tremulous;  does  not  perspire. 

Morph,  mur.  gr.  ss.  Extr.  colocynth, 
gr.  xss. 

6th.  Talks  very  incoherently  ;  body  tre¬ 
mulous  ;  squinting,  and  contraction  of  the 
pupils.  Erysipelas  better  ;  pulse  full  and 
rapid,  but  soft ;  bowels  confined. 

01.  croton,  gut.  jss. 

7th.  Still  talks  very  rapidly  ;  the  squint¬ 
ing  continues;  bowels  have  been  freely 
opened ;  was  very  restless  all  night.  He 
appeared,  on  the  whole,  to  be  rather  more 
tranquil  to-day.  Tongue  dry  and  chapped. 

8th.  Much  "better  to-day;  is  quite  ra¬ 
tional,  and  expresses  regret  for  his  former 
violence.  Bowels  open;  pulse  72,  mode¬ 
rate  ;  tongue  moist. 

From  this  date  he  continued  rapidly  to 
improve,  and  was  discharged  cured,  Oct.  20. 

James  Hetherington,  aged  46,  admitted 
Sept.  18th,  under  the  same  physician  as 
the  last  case.  On  Monday  last,  felt  a  slight 
languor,  to  which  he  paid  no  attention  ;  on 
the  following  day  his  memory  became  im¬ 
paired,  and  his  mind  confused,  so  that  he 
was  unable  to  attend  to  his  business.  Fre¬ 
quent  sbiverings  came  on,  and  were  suc¬ 
ceeded  by  transient  flushes  of  heat.  He  lost 
his  appetite  :  the  sight  of  food,  or  mention, 
of  it  was  disagreeable  to  him,  and  he  felt  a 
parching  thirst.  His  bowels  became  re¬ 
laxed,  and  the  urine  scanty  and  high-co¬ 
loured.  On  Wednesday  morning  a  redness 
and  burning  pain  appeared  in  the  nose,  and 
spread  rapidly  over  the  face;  the  former 
symptoms  then  subsided,  but  the  dislike  to 
food,  and  diarrhoea  remained.  Yesterday  he 
had  slight  headach.  The  present  symptoms 
are,  redness  of  the  face,  forehead,  and  upper 
and  back  part  of  the  neck,  disappearing  on 
pressure,  and  instantly '  returning  when 
pressure  is  removed  ;  considerable  tumefac¬ 
tion  of  the  cheeks  and  eyelids,  so  that  the 
eyes  are  half  closed  :  burning  heat  overall 
these  parts  ;  the  middle  of  each  cheek  is 
whitish,  apparently  owing  to  small  vesiclesr 
great  thirst;  slight  headach;  no  appetite; 
Tongue  white  and  furred ;  tremor  of  the 
hands  and  general  weakness;  bowels  re¬ 
laxed;  pulse  120,  soft. 

Applicetur  sol.  argenti  nitratis  saturata 
faciei. 

Sept.  19.  No  longer  feels  any  of  the  ori- 
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ginal  burning  pain,  or  even  that  caused  by 
the  caustic  application,  which  at  first  was 
very  severe.  Bowels  open  once  since  his 
admission  ;  thirst  much  diminished  ;  pulse 
90,  soft ;  some  excoriations  on  the  cheeks 
and  neck,  from  the  solution  Ung.  zinci  parti- 
bus  excoriatis. 

21.  As  there  was  some  soreness  and  red¬ 
ness  over  the  scalp,  Mr.  Taylor  ordered  the 
head  to  be  shaved,  and  sol.  arg.  nitr.  to  be 
applied  to  it.  The  soreness  in  the  face  is 
now  gone,  except  that  caused  by  the  appli¬ 
cation  of  the  caustic.  He  talked  wildly 
yesterday  and  to-day,  and  dressed  himself 
three  times  to  go  out.  He  mutters  inco¬ 
herently  about  his  business,  and  the  money 
he  loses  by  his  illness.  Thirst  greater  than 
at  last  report ;  tongue  white ;  tremor  of  the 
hands;  pulse  110,  soft. 

22.  More  quiet ;  no  burning  pain  ;  some 
soreness  from  the  caustic.  Tongue  white; 
thirst  diminished;  appetite  a  little  better; 
bowels  regular  ;  pulse  S5,  soft. 

24.  'ihe  swelling  in  the  head  is  much  re¬ 
duced — the  cuticle  is  peeling  off.  Tongue 
nearly  clean  ;  no  thirst  ;  appetite  returning  ; 
bowels  open. 

26.  The  cuticle  covered  with  the  nitr.  arg. 
is  fast  coming  away,  and  he  feels  quite  well. 
Appetite  pretty  good  ;  tongue  moist ;  bowels 
open  ;  pulse  84,  soft. 

Discharged  cured  October  3. 


Joseph  Morris,  aged  53,  (admitted  Sept. 
11th,  under  Dr.  Elliotson),  a  man  of  intem¬ 
perate  habits.  Had  been  working  in  a 
draught  of  air,  and  caught  a  severe  cold. 
The  parotid  glands  became  hard  and  painful. 
On  the  6th  inst.  his  upper  lip  became  red 
and  painful,  and  the  redness  subsequently 
extended  over  the  face,  accompanied  with  a 
burning  pain;  small  vesicles  aiso  appeared, 
which  broke,  and  discharged  a  little  fluid: 
he  applied  to  a  medical  man,  who,  after 
bleeding  him  to  lbj.,  advised  him  to  go  to 
an  hospital.  The  inflammation  now  extends 
all  over  the  face  and  forehead.  Mr.  Taylor 
applied  a  solution  of  nitr.  arg.  (gr.  x.  to  3  j 
aq.)  to  the  affected  parts,  but  they  only 
darkened  the  skin.  The  tongue  is  furred, 
pulse  100,  great  thirst,  no  appetite  ;  bowels 
opened  by  medicine. 

Applicetur  sol.  nitr.  arg.  saturate  partibus 
affectis. 

Sept.  13.  The  face  is  now  quite  black  from 
the  effects  of  the  nitr.  argenti ;  pulse  95; 
face  in  a  burning  heat  all  night. 

14.  Face  less  painful ;  pulse  78,  small 
and  weak  ;  bowels  opened  by  medicine  ; 
tongue  dry  and  furred. 

15.  Feels  much  better  and  less  weak; 
tongue  dry  and  furred;  thirst  continues; 
pulse  85. 

17.  1  hirst  much  diminished;  feelsstronger, 
and  the  appetite  is  returning. 

Discharged  cured,  Sept.  29th. 


Matilda  Scotlock,  aged  27,  addmitted 
Oct.  2nd,  under  Dr.  Elliotson.  She  caught 
cold  from  having  had  her  feet  wet,  and  wa3 
attacked  with  cold  shiverings,  which  lasted 
the  greater  part  of  a  day  ;  the  next  morn¬ 
ing  she  observed  that  her  forehead  was 
swollen,  and  felt  tender  ;  she  had  also  head- 
ach.  The  next  day  the  swelling  and  tender¬ 
ness  had  extended  down  each  side  of  her  face, 
accompanied  with  a  dingy  redness  of  the 
skin,  and  a  strong  sensation  of  heat;  the 
entire  scalp  has  now  become  affected,  and 
also  her  ears,  which  are  very  painful,  and 
discharge  some  serum:  several  bullae  have 
formed  on  the  left  cheek  ;  the  headach  now 
is  very  slight.  Previous  to  her  admission, 
she  took  some  medicine,  which  acted  very 
much  on  her  bowels;  she  had  also  a  lotion 
to  apply  to  the  parts  affected,  but  she  used 
it  only  once,  on  account  of  the  severe  pain, 
and  sensation  of  heat  which  it  caused :  her 
bowels  are  open ;  tongue  white  ;  appetite 
bad;  pulse  80,  and  small.  Abradatur  ca- 
pillitium. 

Applicetur  sol.  argenti  nitr.  saturata  par¬ 
tibus  affectis. 

Oct.  6.  The  swelling  and  redness  have 
not  extended  beyond  the  parts  to  which  the 
lotion  has  been  app.ied:  she  feels  much 
better  :  the  pain  and  heat  in  the  affected 
parts  have  greatly  diminished. 

10.  She  washed  off  the  lotion  ;  the  red¬ 
ness  and  swelling  have  declined,  and  she 
feels  no  pain  or  heat  in  the  parts  which  were 
affected  ;  her  general  health  is  good. 

13.  Her  face  is  fast  returning  to  its  na¬ 
tural  appearance,  and  her  general  health  is 
good. — Dieeta  media. 

17.  All  traces  of  her  complaint  have  dis¬ 
appeared,  and  her  face  is  now  restored  to 
its  natural  state. 

Discharged  cured,  Oct.  20th. 

Practical  Observations  on  Midwifery .  By  Wil¬ 
liam  F.  Montgomery,  M.  D.,  M.R.  I.A., 
Professor  of  Midwifery  to  the  King  and 
Queen’s  College  of  Physicians  in  Ireland, 
and  Physician  Accoucheur  to  Sir  Patrick 
Dun’s  Hospital. 

On  some  peculiar  Forms  of  Relaxation  of  the 
bterine  Tissue. — It  is  perhaps  scarcely  neces¬ 
sary  to  premise,  that  when  the  uterus  has 
expelled  the  product  of  conception  at  any 
period  ot  its  growth,  a  process  of  active  con¬ 
traction  immediately  commences,  by  which, 
assisted  by  absorption,  the  structure  of  the 
organ  is  gradually  condensed  and  rendered 
compact,  and  its  volume  is  speedily  reduced 
to  its  original  dimensions.  Under  such 
healthy  and  favourable  exercise  of  the  na¬ 
tural  functions  the  blood-vessels  which  enter 
into  and  permeate  in  every  direction  the  ute¬ 
rine  structure,  and  which  have  been  hitherto 
in  a  state  ot  enlargement  necessary  for  the 
nutrition  of  the  ovum,  are  effectually  com¬ 
pressed.  and  their  orifices  internally  sealed 
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up,  so  that  no  injurious  loss  of  blood  takes 
place  either  at  the  time  of  delivery  or  sub- 
sequently.  But  unfortunately  matters  do 
not  always  proceed  thus  favourably,  the 
uterus  being  liable,  under  certain  circum¬ 
stances,  to  fall  into  a  state  of  atony  and  re¬ 
laxation,  which  is  occasionally  productive  of 
the  most  deplorable  results, 

Now  there  are  two  conditions  of  this  acci¬ 
dent  peculiarly  formidable:  1.  As  it  occurs 
immediately  after  delivery.  2.  At  periods 
more  remote  from  the  time  of  child-birth,  as 
after  several  hours  or  days.  These  two  forms 
of  the  accident  are,  I  believe,  now  so  gener¬ 
ally  understood,  and  have  been  so  accurately 
described  by  authors,  that  I  do  not  propose 
here  to  offer  any  observations  upon  them,  as 
the  reader  will  find  elsewhere  a  very  full 
and  satisfactory  account  of  the  subject,  par¬ 
ticularly  in  the  treatises  of  Ramsbotham* 
and  Inglebyf,  to  which,  therefore,  I  beg  to 
refer  him.  But  there  is  another  variety  of 
uterine  relaxation,  of  whose  existence  I  have 
fully  satisfied  myself  in  many  instances, 
though  it  has  not,  as  far  as  I  am  aware,  been 
described,  or  even  noticed  by  any  writer ;  the 
peculiarity  of  it  being,  that  it  continues  in 
a  chronic  form,  occurring  most  frequently 
after  early  abortions,  sometimes  after  deli¬ 
very  at  the  full  time,  when  there  has  been 
profuse  haemorrhage,  and  sometimes  as  the 
result  of  protracted  or  undue  lactation.  With 
regard  to  that  form  of  it  which  follows  early 
abortion,  I  should  observe  that  it  is  not  ne¬ 
cessarily  connected  with  any  loss  of  blood 
during  the  miscarriage,  as  the  cases  to  be  de¬ 
tailed  will  show ;  but  about  the  time  that  the 
patient  is  beginning  to  resume  her  ordinary 
occupations,  and  by  taking  more  exercise, 
increases  the  rapidity  and  force  of  the  circu¬ 
lation,  she  is  unexpectedly  seized  with  hae¬ 
morrhagic  and  leucorrhoeal  discharges,  con¬ 
siderable  in  quantity,  and  of  course  quickly 
inducing  great  debility,  and  exciting  painful 
and  alarming  apprehensions  of  the  existence 
of  some  lurking  malady.  In  general  the 
patient  experiences  but  little  pain,  most  fre¬ 
quently  none ;  but  she  feels  an  internal  ful¬ 
ness,  which  appears  to  her  to  interfere  with 
her  passing  water;  she  has  a  dull  aching  feel 
in  the  small  of  the  back,  and  is  constantly 
annoyed  by  a  sensation  of  relaxation  in  the 
whole  contents  of  the  pelvis.  If  an  examina¬ 
tion  is  made,  the  vagina  is  found  unusually 
unresisting  and  relaxed,  and  the  os  uteri 
gaping  wide  open,  with  its  lips  tumid,  thick¬ 
ened,  and  projecting,  but  at  the  same  time 
soft  and  flabby  ;  the  cervix  is  dilated,  so  that 
the  natural  tapering  form  of  that  part  is  gone, 
and  the  body  of  the  uterus  itself  is  felt  en¬ 
larged  and  doughy  when  pressed  by  the 
point  of  the  finger,  which  however  does  not 
give  any  pain  whatever,  the  organ  appearing 


*  Ramsbotham’s  Practical  Observations  on 
Midwifery,  Part  1.  p.  186. 

f  lngleby  on  Uterine haemorrhage,  Chap. 
22,  23,  and  24* 


indeed  quite  insensible.  This  condition  of 
the  uterus  may  persist  for  many  weeks, 
sometimes  for  months,  being  attended  by  va¬ 
rious  degrees  of  constitutional  disturbance, 
as  the  discharges  to  which  it  gives  rise  may 
be  so  profuse  as  to  endanger  life,  while  at 
other  times  they  are  but  slight,  or  appear 
only  occasionally,  and  at  length  attract  at¬ 
tention  more  by  their  long  continuance,  than 
from  any  great  severity  in  the  symptoms  by 
which  they  are  attended.  The  possibility 
of  conception  is  by  no  means  excluded  dur¬ 
ing  a  moderate  degree  of  this  state  of  the 
uterus;  indeed,  on  the  contrary,  my  expe¬ 
rience  would  lead  me  to  say  that  it  is  very  apt 
to  occur  under  such  circumstances  ;  but  if 
the  tone  of  the  uterus  is  not  completely  re¬ 
stored  before  the  recurrence  of  pregnancy, 
abortion  will  almost  inevitably  happen,  as  in 
Cases  III.  and  IV.  This,  as  well  as  other 
points  in  this  general  description  of  the  affec¬ 
tion,  will  probably  be  best  elucidated  in  the 
details  of  a  few  cases,  which  I  shall  en¬ 
deavour  to  give  as  briefly  as  possible. 

Case  I. — In  July,  1830,  I  was  called  to 
see  a  lady  at  the  north  side  of  the  city,  who 
had  just  miscarried  in  the  second  month  of 
gestation,  with  profuse  haemorrhage,  by 
which  she  was  much  exhausted  ;  the  ovum 
had  come  away  entire,  and  was  about  the 
size  of  a  walnut,  and  I  learned  from  her  that 
she  had  miscarried  twice  already  within  the 
preceding  six  months;  on  this  occasion  she 
seemed  to  recover  well,  and  was  able  to 
leave  her  bed  in  less  than  a  week.  I  esta¬ 
blished  a  tonic  system  of  treatment  both  in 
medicine  and  diet,  but  at  the  end  of  a  month 
her  strength  had  not  returned,  and  she  had 
never  ceased  to  have  vaginal  discharges 
since  the  time  of  the  abortion.  Apprehen¬ 
sive  that  some  portion  of  the  decidua  might 
be  retained  in  the  os  uteri,  I  examined  that 
part,  and  found  it  just  in  the  state  it  had 
been  a  month  before,  gaping  open,  soft,  re¬ 
laxed,  and  flabby.  I  now  strongly  recom¬ 
mended  her  to  go  out  of  town,  and  take  a 
house  on  the  sea-shore  for  the  purpose  oi 
bathing,  leaving  her  husband  behind.  This 
was  done  ;  she  continued  to  take  small 
quantities  of  quinine  and  gentian  with  aro¬ 
matic  sulphuric  acid,  and  bathed  every  day 
in  the  open  sea  until  November,  when  she 
returned  home  completely  re-established  ii 
health,  and  immediately  afterwards  con 
ceived.  She  passed  through  her  pregnane) 
without  any  tendency  to  abortion  ;  and  oi 
the  6th  of  the  following  August*  gave  birtl 
to  a'fine  healthy  child,  which,  by  my  advice 
she  attempted  to  nurse,  and  for  the  firs 
time  succeeded  perfectly.  She  had  pre 
viously  had  five  children,  and  has  had  tw< 
since,  which  she  also  nursed,  and  is  now  ii 


*  This  lady  told  me  on  the  10th  of  De 
cember,  that  her  confinement  would  tak 
place  on  the  5th  of  August ;  she  had  a  fei 
pains  on  the  4th,  and  again  on  the  5th,  an 
was  delivered  on  the  6th. 
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better  health  than  she  had  enjoyed  for  some 
years. 

Case  II. — On  the  29th  of  January,  1832, 
Mrs.  \ .  sent  for  me  in  consequence  of  being, 
as  she  thought,  threatened  with  abortion  in 
the  third  month,  having  had  a  similar  acci¬ 
dent  at  the  same  period  of  gestation  in  the 
preceding  J une.  She  had  now  a  good  deal 
of  fever  about  her,  with  some  red  and  glairy 
discharge  from  the  vagina,  but  no  pain.  On 
examination  the  os  and  cervix  uteri  were 
found  in  a  natural  and  healthy  state,  and 
gave  no  indication  of  an  impending  abortion, 
which,  however,  took  place  on  the  night  of 
the  30th,  without  either  pain  or  haemorrhage. 
While  she  was  passing  water  she  was  con¬ 
scious  of  something  solid  passing  from  her, 
but  did  not  know  she  had  miscarried  until 
she  saw  the  foetus  in  the  morning  ;  it  was 
of  the  third  month,  very  much  decomposed 
and  altered  in  form,  in  consequence  of  which 
she  became  impressed  with  a  very  whimsical 
notion  :  she  had  been  some  time  before 
greatly  startled  by  a  hatching  hen  which 
flew  up  into  her  face,  and  she  now  quite 
gravely  asked  me  if  i  did  not  think  what 
she  had  been  delivered  of  was  very  like  a 
chicken.  She  appeared  to  recover  well,  and 
at  the  end  of  a  week  was  able  to  go  about 
as  usual.  On  the  29th  of  March,  just  two 
months  after  the  miscarriage,  she  sent  for  me, 
and  informed  me  that  from  the  time  of  the 
abortion  she  had  never  been  entirely  free 
from  vaginal  discharge,  which  was  occasion¬ 
ally  accompanied  with  pains  resembling 
slight  after-pains  ;  she  was  also  annoyed 
with  vesical  irritation  and  dysuria,  and  was 
now  much  alarmed  from  an  apprehension 
that  she  was  labouring  under  gravel,  or  was 
threatened  with  cancer.  On  examination  I 
found  the  uterus  almost  exactly  in  the  state 
I  had  felt  it  two  months  before,  after  abor¬ 
tion  had  taken  place;  the  os  uteri  gaping 
open  to  the  size  of  a  shilling,  with  its  mar¬ 
gins  sott,  relaxed,  and  puffy,  but  totally 
without  tenderness  on  pressure.  She  was 
ordered  the  same  tonics  as  in  the  former 
case,  and  to  use  free  ablution  to  the  lower 
part  of  the  trunk  with  cold  salt  water,  which 
was  to  be  exchanged  for  the  open  sea  bath 
as  soon  as  the  weather  should  permit.  Under 
this  treatment  her  health  was  perfectly  re¬ 
established  in  about  six  weeks, during  which 
time  she  lived  absque  marito.  She  conceived 
again  towards  the  end  of  May,  and  was  de¬ 
livered  on  the  27th  of  February,  1833. 

Case  III. — May  12, 1834, 1  was  urgently 
requested  to  see  a  lady,  sister  to  the  patient, 
Case  I.,  and  mother  of  six  or  seven  children, 
her  family  having  become  greatly  alarmed 
for  her  safety,  in  consequence  of  profuse 
haemorrhagic  discharges.  On  seeing  her 
l  ascertained  that  a  little  more  than  three 
weeks  previously  she  had  miscarried  early 
in  the  third  month,  with  very  little  pain  or 
haemorrhage  ;  she  had  apparently  recover¬ 
ed  well,  so  that  at  the  end  of  a  fortnight 
Bhe  went  to  church,  but  while  there  she  felt 
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greatly  fatigued,  and  was  seized  suddenly 
with  a  smart  uterine  haemorrhage,  in  conse¬ 
quence  of  which  she  nearly  fainted,  and  it 
was  found  necessary  to  have  her  conveyed 
home.  She  was  visited  by  her  medical  at¬ 
tendant  next  day,  who  established  a  rigor¬ 
ous  system  of  low  diet,  and  water  for  drink, 
with  full  doses  of  laudanum,  and  the  con¬ 
stant  application  ot  cloths  wet  with  vinegar 
and  water ;  in  addition  to  which  a  bag  of 
chalk,  moistened  with  vinegar  was  intro¬ 
duced  into  the  vagina.  Under  this  plan,  which 
had  been  pursued  without  intermission  for  a 
week,  matters  became  much  worse,  and 
when  I  first  saw  the  lady  she  was  lying  on  a 
sofa  in  her  bed-room,  unable  to  move,  and 
almost  without  pulse,  the  countenance 
blanched  and  ghastly,  the  whole  body  chilled, 
and  shivering  with  cold,  from  being  con¬ 
stantly  soused  in  wet,  and  the  mind  de¬ 
pressed  to  the  lowest  degree  of  despair.  On 
examination  I  found  excessive  relaxation  of 
the  vagina,  the  os  uteri  so  open  that  it  would 
readily  have  admitted  the  points  of  three 
fingers,  its  lips  tumid,  but  soft  and  puffy; 
the  body  of  the  organ  enlarged  and  doughy! 
I  recommended  the  immediate  removal  of 
the  wet  cloths,  and  the  application  of  dry 
and  warm  ones  in  their  place,  and  a  jar  of 
warm  water  applied  to  the  feet ;  a  scruple  of 
ergot  of  rye  to  be  given  infused  in  warm 
wine,  the  diet  to  be  exchanged  at  once  for 
jelly,  good  broths,  chicken,  and  claret; 
tonics  as  in  the  former  cases,  and  removal 
into  the  country  as  soon  as  it  can  be  ac¬ 
complished  with  safety.  Under  this  system 
the  lady  was  soon  much  better  (as  I  was  in¬ 
formed,  for  I  saw  her  only  once  at  that 
time),  but  she  remained  in  town,  and  con¬ 
ceived  again  about  the  end  of  June,  and 
again  miscarried  on  the  15th  of  August, 
when  I  attended  her  ;  there  was  no  haemor¬ 
rhage  of  any  consequence,  but  the  uterus 
was  still  evidently  in  a  relaxed  condition, 
which  however  I  obviated  by  rest  in  the 
horizontal  position  for  several  days,  allowing 
a  generous  diet,  and  administering  tonics 
early.  I  also  prevailed  on  her  to  leave  town, 
and  go  to  the  sea-side,  her  husbund  remain- 
ing  at  home.  She  continued  in  the  country 
till  the  beginning  of  winter,  by  which  time 
she  had  completely  recovered  her  health 
and  strength.  Soon  after  her  return  she 
conceived  again,  and  on  the  9th  of  the  pre¬ 
sent  month,  September,  wassafely  delivered 
of  a  daughter. 

(To  be  concluded  in  our  next.) 

TRANSPOSITION  OF  THE  THORACIC  AND 
ABDOMINAL  ORGANS. 

M.  Bally  has  recorded  a  singular  case  of 
this  kind  in  a  man,  aged  25  years,  who  was 
under  his  care  at  La  Pitie,  for  disease  of  the 
ileum.  The  most  remarkable  fact  referrible 
to  it  is,  that  the  man  never  experienced  any  in¬ 
convenience  from  the  transposition  of  his  organs 
during  his  life.  Ibis  case  is  perhaps  unique. 
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MEDICAL  BOTANY. 


PLATE  VIII. - ATROPA  BELLADONNA. 

P  eadly  Nightshade.) 

Off. — The  leaf  and  root. 

The  deadly  nightshade  is  a  herbaceous 
perennial  plant,  which  is  indigenous  both  in 
mountainous  and  woody  situations,  and 
sometimes  cultivated  in  gardens.  The  whole 
plant  is  poisonous,  espec.ally  the  root;  and 
the  berries,  which  ripen  in  September,  from 
their  beautiful  appearance,  like  black  cher¬ 
ries,  have  sometimes  proved  fatal  to  children. 
The  symptoms  excited  are,  dryness  of  the 
mouth,  trembling  of  the  tongue,  very  dis¬ 
tressing  thirst,  difficulty  of  swallowing, 
fruitless  efforts  to  vomit,  and  great  anxiety 
about  the  prmcordia.  Extravagant  delirium 
then  comes  on,  followed  by  sopor.  The 
pupil  remains  dilated,  and  is  not  sensible 
even  to  the  stimulus  of  light.  The  lace 
becomes  tumid,  and  of  a  dark  red  colour. 
The  jaws  are  sometimes  locked.  Symptoms 
of  irritation  are  rare,  and  never  severe,  but 
the  narcotic  symptoms  last  for  several  days. 
Fatal  cases  are  uncommon.  The  body  in 
such  cases  soon  putrifies,  swells,  and  be¬ 
comes  marked  with  livid  spots;  blood  flows 
from  the  nose,  mouth,  and  ears,  and  the 
stench  is  insufferable.  On  dissection  the 
blood  is  found  to  be  fluid,  the  intestines  are 
inflated  and  inflamed,  or  eroded  and  gan¬ 
grenous.  The  best  method  of  cure  is  to 
excite  vomiting  as  soon  as  possible,  by 
emetics,  and  tickling  the  fauces  ;  to  evacuate 
the  bowels  by  purgatives  and  glysters  ;  and 
to  give  largely,  vinegar,  honey,  milk,  and 
oil.  In  some  children  who  recovered  by 
this  treatment,  the  delirium  was  succeeded 
by  a  profound  sopor,  accompanied  with  sub- 
sultus  tendinum  ;  the  face  and  hands  be¬ 
came  pale  and  cold,  and  the  puise  small, 
hard,  and  quick.  Their  recovery  was  slow, 
and  the  blindness  continued  for  a  consider¬ 
able  time,  but  at  last  went  off. 

Medical  Use. — This  virulent  poison,  un¬ 
der  proper  management,  may  become  an 
excellent  remedy.  Besides  its  narcotic 
power,  it  promotes  all  the  excretions;  but 
its  exhibition  requires  the  greatest  caution; 
for  it  is  apt,  when  continued  lor  any  length 
of  time,  even  in  small  doses,  to  cause  dry¬ 
ness  and  tension  of  the  throat  and  neigh¬ 
bouring  parts,  vertigo,  dimness  of  sight,  and 
even  temporary  blindness.  When  any  of 
these  symptoms  occur,  its  use  must  be  sus¬ 
pended  for  some  time,  and  afterwards  re¬ 
sumed  in  smaller  doses. 


SOLIDIFICATION  OF  CARBONIC  ACID 
GAS. 

M.  Thilorier  has  transmitted  a  letter  to 
the  Academic  des  Sciences,  in  which  he  de¬ 
clares  that  he  has  reduced  carbonic  acid  aas 

o 

to  a  state  of  solidification,  and  proposed  to 
liquefy  it  before  the  Academy. 


STATISTICS  OF  THE  HOSPITALS  OF 
PARIS, 

In  1833,  individuals  were  ad¬ 
mitted  .  65,938 

In  the  infirmaries  and  asylums  .  12,757 
In  foundling  hospitals  .  .  .  21,351 

In  the  orphan  asylums  .  .  .  1,539 

Into  other  institutions  .  .  .  72,746 

The  sojourn  of  the  patients  in  the  hos¬ 
pitals  was  as  follows  : — At  the  Cochin  and 
Hotel  Dieu  19  days,  at  Charitid  and  Pitid 
21,  at  Necker  23,  St.  Anthony  27,  Beau- 
jon  29,  Maternity’17,  Maison  de  Sante  24, 
St.  Louis  37,  Enfacs-malades  41,  Venereal 
48;  on  an  average  23-51. 

The  foundling  infants  in  1833,  were 
4,803;  in  1832,  4,982;  in  1831,  5,667. 


HONOUR  CONFERRED  ON  M.  GAMA. 
The  king  of  Sweden  has  conferred  the  honour 
of  Knight  of  the  Order  of  Wasa  on  M. 
Gama,  surgeon  in  chief  of  Val  de  Grace.  The 
French  surgeon  had  extracted  a  hall  from 
the  neck  of  his  Majesty,  when  Prince  de 

Ponto  Corvo.  - 

PROVOKED  ABORTION  IN  RETROVER¬ 
SION  OF  THE  UTERUS. 

M.  Roux  informed  the  Academie  de  Medi¬ 
cine  on  the  18th  of  October  last,  that  the 
surgeon-in-cliief  of  the  hospital  at  Amster¬ 
dam  had  shewn  a  woman  four  months  preg¬ 
nant,  who  suffered  from  retroversion  of  the 
uterus.  The  uterine  neck  compressed  the 
bladder,  and  caused  complete  retention  of 
urine,  while  the  fundus  of  the  organ  was 
distinctly  felt  in  the  sacrum.  Every  means 
failed,  and  the  symptoms  became  alarming. 
The  surgeon  introduced  a  piece  of  sponge  into 
the  cervix  uteri,  which,  in  the  course  of  the 
clay,  induced  abortion,  and  all  the  symptoms 
assumed  a  favourable  aspect. 

NATURALIZATION  OF  HAHNEMANN  IN 

PARIS. 

The  French  government  has  authorized  Dr. 
Hahnemann  to  practise  in  Paris,  but  it  ap. 
pears  that  the  admiration  of  his  Parisian 
disciples  has  diminished  since  he  has  become 
their  rival.  The  learned  Doctor  has  lailec 
to  be  considered  a  prophet  in  his  own  ccun, 
try ;  and  his  disciples  in  London  are  novs 
seldom  heard  of,  even  among  the  nobility 
their  patrons,  and  supporters. 

THE  PARIS  AND  LONDON  PHAItMA- 
COPCEIAS. 

The  commission  appointed  in  Paris  to  re 
vise  the  pharmacopoeia  are  the  ablest  profes 
sors,  among  whom  are  MM.  Orfiia,  Andral 
junior  ;  Richard,  Bussy,  Cavehton,  Robiquet 
Pelletier,  Souheran,  and  Royer  Collard.  Tin 
London  College  has  appointed  a  committee! 
and  transferred  the  chemical  part  to  a  led 
turer  on  chemistry  who  is  not  a  physician 
A  comparison  between  both  works  canno 
fail  to  be  interesting*  to  our  readers. 
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LECTURE  XXII. 


Prognosis  of  Gastro-Enteritis. — History  of  the 
Origin  of  the  Broussaian  Ideas  of  Fever. 

A  few  words  remain  to  be  said  on  the  sub¬ 
ject  of  fevers.  Whenever  the  phenomena 
of  a  febrile  state  proceed  from  one  deter¬ 
minate  point,  they  cannot  certainly  be  re¬ 
garded  as  effects  of  a  general  affection  of 
the  fluids,  or  as  essential  fevers.  The  only 
affections  that  would  have  any  right  to  re¬ 
tain  this  title  are  those  from  the  irritation  or 
absorption  of  a  poison — be  it  virus  or  miasm 
— such  as  small  pox,  measles,  or  plague, 
and,  in  some  cases,  yellow  fever,  typhus, &c. 
But  you  must  recal  what  I  stated  in  my 
preliminaries.  Whatever  the  poison  may  be 
that  has  been  introduced  into  the  body,  the 
disease  cannot  consist  in  an  affection  of  the 
fluids.  So  long  as  they  alone  are  affected, 
you  have  no  signs  of  it.  He  who  does  not 
suffer  from,  or  whose  health  is  not  deranged 
by  the  absorption  of  a  virus,  absorbs  it  as 
well  as  he  who  does  suffer  from  it.  You  go 
into  a  ward  of  small-pox  patients  where  you 
are  imbued  with  the  miasms,  but  you  do 
not  fall  sick  :  whilst  your  companion  does 
fall  sick  if  he  be  predisposed.  You  may 
say  that  the  blood  in  your  vessels  has  not 
suffered  from  these  miasms,  whereas  that  of 
your  friend  has  been  thereby  altered.  But 
no  analysis  proves  this  difference ;  and  as 
regards  him  or  you  who  is  attacked,  you 
will  always  find  that  the  disease  takes  a  start 
from  some  one  point  or  organ,  as  in  common 
gastro-enteritis  ;  so  that  the  absorbed  virus, 
in  this  case,  does  not  produce  a  general 
disease,  and  the  laws  that  bear  upon  the 
reputedly  non-poisonous  inflammations  are 
also  here  observed.  If  you  tell  me  of  ex¬ 
periments  in  which  a  poison,  such  as  sanies, 
is  introduced  into  the  body  of  an  animal, 
by  injection  into  the  vessels,  by  inoculation, 
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or  by  swallowing,  I  make  a  similar  answer  ; 
the  affection  is  not  general,  and  there  is  al¬ 
ways  one  primarily  disturbed  organ:  the 
animal  vomits,  has  mucous  and  bilious  de¬ 
jections,  abdominal  pains,  in  short,  a  gastro¬ 
enteritis.  He  is  not  uniformly  and  generally 
affected  ;  all  that  you  can  say  is  that  the 
blood  has  been  the  vehicle  of  the  morbific 
cause. 

This  explanation  made  me  return  to  the 
history  of  gastro-enteritis  and  enter  upon 
the  prognosis.  Its  gravity  depends  on  se¬ 
veral  points,  on  the  individual  predisposi¬ 
tion,  on  the  age,  on  the  degree  of  irrita¬ 
bility,  &c.  Let  us  examine  these  various 
points. 

On  the  score  of  predisposition,  when  gas¬ 
tro-enteritis  breaks  out  m  an  individual  al¬ 
ready  affected  with  chronic  gastritis  which 
he  bore  about  him — and  there  are  many  in 
this  case — it  is  necessarily  more  serious  than 
in  others  not  so  affected.  It  will  be  more 
obstinate,  and  will  not  yield  to  the  abortive 
measures  which  succeed  in  twenty  others 
beside  him.  You  should  therefore  make 
yourself  acquainted  with  his  previous  mode 
of  life,  whether  he  has  been  intemperate, 
whether  he  has  had  several  attacks  of  gas¬ 
tritis  that  were  not  completely  cured,  and 
especially  whether  he  had  not  already  be¬ 
gan  to  decay.  In  such  a  case,  you  must 
expect  great  difficulties:  the  least  that  can 
happen  is  the  prolongation  of  the  disease.  If 
the  patient  has  previously  been  affected  in 
the  middle  and  lower  portion  of  the  di¬ 
gestive  canal,  as  evidenced  by  colics,  me- 
teorismus,  and  diarrhoea,  you  must  expect  a 
terrible  disease ;  experience  proves  that, 
with  similar  antecedents,  the  phlegmasia  is 
already  considerably  advanced  at  the  time, 
of  the  outbreak  of  the  acute  stage.  Un¬ 
fortunately  we  have  more  frequent  oppor¬ 
tunities  of  verifying  this  fact  in  our  mili¬ 
tary  hospitals  than  elsewhere,  because  sol¬ 
diers,  more  familiarized  as  they  are  to  the 
idea  of  death,  and  too  much  given  to  ima¬ 
gine  that  they  will  remain  infirm  and  vale¬ 
tudinarian,  and  that  such  a  state  of  life  is  not 
worth  preserving,  readily  commit  suicide. 
Only  yesterday,  at  Val-de-Grftce,  a  case  of 
this  kind  occurred  :  the  patient  killed  him¬ 
self.  He  had  had  symptoms  of  bronchitis, 
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which  we  had  got  rid  of,  and  symptoms  of 
gastro-enteritis  that  were  already  consider¬ 
ably  reduced,  together  with  some  cerebral 
phenomena.  We  found  in  his  body  the 
phlegmasia  that  was  being  obliterated  in  the 
recently  inflamed  points,  and  that  had  pro¬ 
duced  induration,  and  threatening  or  already 
commenced  disorganization  in  those  where 
it  had  existed  for  a  longer  time.  If  the 
patients  with  this  predisposition  are  aged, 
you  have  more  to  fear,  because  they  bear 
phlegmasiae  worse  than  young  subjects.  To 
make  a  vividly  acute  disease  in  old  men,  a 
considerable  quantity  of  stimulus  must  have 
been  administered :  they  often  have  far  ad¬ 
vanced  disorganizations  even  before  the  ex¬ 
plosion  of  the  disease.  Do  not,  however, 
imagine  that  all  men,  young  or  old,  who 
have  these  chronic  gastrites  preceding  acute 
gastro-enteritis,  die,  or  are  even  beyond  a 
radical  cure.  On  the  contrary,  it  not  un- 
frequently  happens  that  they  are  cured  at 
once  and  by  the  same  remedies  of  their  old 
and  their  recent  disease,  and  are  better  than 
they  were  previous  to  the  latter.  Persons 
having  gastro-duodenitis  with  turgid  liver, 
are  more  especially  instances  of  this :  and 
the  ancients  who  observed  this,  though  less 
frequently  than  modern  physiologists  do, 
inasmuch  as  their  treatment  was  inferior  to 
ours,  said  that  fever  overcame  obstacles  and 
resolved  obstructions.  Boerrhaave,  Syden¬ 
ham,  Hoffmann,  Van  Swieten,  and  others, 
held  this  opinion,  and  even  went  so  far  as  to 
excite  the  fever  when  it  was  not  sufficiently 
strong. 

As  regards  age,  acute  gastro-enteritis  is 
less  frequent  in  old  than  in  young  persons, 
nd  the  chronic  kind  more  common.  It  has 
been  said  that  dothinentery  is  never  met 
with  beyond  the  fortieth  year :  but  such  is 
not  the  case.  True,  that  disease  is  less  fre¬ 
quent  in  advanced  age  than  at  other  periods, 
but  this  is  owing  to  the  weaker  affectibility 
of  the  glandular,  secretory,  and  follicular 
systems  at  that  age.  Yet  if  you  go  to  the 
Salp6tri£re,  you  will  meet  with  a  tolerably 
large  number  of  adynamic  fevers  among 
the  old  men.  Somebody  has  written  a 
work  on  the  dothinentery  of  young  people, 
commissionaires,  and  water-carriers :  let  him 
write  another  one  on  that  of  old  men,  and 
he  will  see  whether  the  disease  is  not  com¬ 
mon  with  them  and  young  men,  and  whether 
their  follicles  do  not  become  diseased.  They 
certainly  will  not  be  so  as  frequently,  for 
the  simple  reason,  that  old  men  commonly 
carry  about  with  them  old  phlegmasiae  of 
the  stomach,  duodenum,  and  liver,  and  that 
when  gastro-enteritis  seizes  on  them,  it  pre¬ 
dominates  in  those  parts,  makes  rapid  pro¬ 
gress,  acts  upon  the  brain,  and  kills  them 
before  it  has  had  time  to  reach  the  lower 
part  of  the  digestive  canal. 

In  children  gastro-enteritis  is  serious.  At 
that  age,  as  well  as  in  old  age,  it  is  charac¬ 
terized  by  the  facility  and  rapidity  of  cere¬ 
bral  congestions:  hence  it  was  that  Pinel 


took  his  model  of  his  cerebral  fever  from 
children  and  old  persons.  This  peculiarity 
does  not  exclude  the  possibility  of  the  same 
phenomena  in  young  and  adult  individuals, 
only  they  are  more  rare  in  the  latter.  After 
a  few  days,  and  often  a  few  hours,  of  gastro¬ 
enteritis,  children  quickly  fall  into  a  state 
of  cerebral  congestion,  their  diseases  are 
rapid  In  progress,  and  the  danger  comes  less 
from  the  digestive  canal  than  the  head.  In 
old  persons  it  more  especially  comes  from 
the  digestive  canal,  and  in  adults  from  both 
sources. 

According  to  the  seasons  your  prognosis 
will  differ.  The  gastro-enterites  of  the 
winter,  of  the  close  of  autumn,  and  the 
beginning  of  spring,  of  the  variable  seasons 
in  short,  are  more  serious,  because  they  are 
very  frequently  complicated  with  bronchitis 
and  pulmonary  congestions.  Laennec  ju¬ 
diciously  remarks  that  catarrh  almost  always 
accompanies  intense  fever:  this  is  easily 
explained:  the  current  of  the  blood  cannot 
be  accelerated  without  the  transmission  of  a 
greater  mass  of  blood  through  the  lungs, 
and  at  the  same  time  an  increase  of  the 
bronchial  secretions.  This  augmentation  is 
more  or  less  marked,  according  to  the  con¬ 
stitution  of  individuals:  fat,  plethoric  per¬ 
sons,  with  voluminous  hearts,  and  habitually 
constricted  respiration,  will  never  have  a  gas¬ 
tro-enteritis  of  any  intensity,  without  a  co¬ 
pious  catarrhal  secretion :  then,  dry  and  nerv¬ 
ous  individuals  are  less  subject  to  it.  In  the 
middle  of  summer,  and  in  hot  latitudes, 
this  bronchitis  is  sometimes  dry  ;  in  winter 
they  are  mucous  and  catarrhal  to  the  greatest 
degree,  and  almost  anything  will  cause  a 
pulmonary  congestion  to  ensue.  If  both 
diseases  have  co-existed  from  the  onset, 
this  conversion  of  catarrh  into  peripneu- 
mony  occurs  towards  the  close,  and  gives 
rise  to  the  black  induration,  of  which  a 
bastard  peripneumony  has  been  made,  and 
which  some  have  more  especially  attri¬ 
buted  to  the  stasis  of  the  blood  ;  but  if 
you  examine  both  sides  of  the  lungs,  you 
will  find  the  induration  neither  equal  nor 
uniform  in  them. 

Aneurismatic  disposition  of  the  heart, 
which  leads  to  these  complications  and 
thereby  renders  gastro-enteritis  more  se¬ 
rious,  is  met  with  in  very  many  men,  who 
originally  have  a  heart  of  a  size  dispropor¬ 
tionate  with  their  stature,  and  is  seen  more 
in  cities  than  in  the  country  and  mountains 
where  the  voluntary  muscles  are  more  de¬ 
veloped.  In  cool  and  uncertain  climates, 
where  strong  passions  as  well  as  catarrhs 
are  rife,  a  twentieth  part  of  the  population 
is  often  affected  with  this  hypertrophy  of 
the  heart.  In  fine,  whether  this  disposition 
be  innate  or  acquired,  those  having  it  have 
the  catarrhal  symptoms  more  decidedly,  and 
are  more  subject  to  difficult  breathing  and 
peripneumony  than  others. 

Regard  must  be  paid  to  the  manner  in 
which  the  disease  commenced  and  has  been 
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(treated.  If  it  has  been  neglected,  badly 
3nanaged,  or  exasperated,  it  will  of  necessity 
!be  more  serious.  In  the  garrison  of  Paris 
•we  diminish  the  intensity  of  gastro-enteritis 
by  issuing  orders  of  the  day  by  which  pa¬ 
tients  are  obliged  to  be  brought  to  us  in  a 
stage  of  the  disease  that  is  more  tractable, 
Bnd  in  this  manner  we  prove  the  efficacy  of 
cur  means,  and  the  power  of  our  art. 

Regard  must  be  paid  to  the  moral  state 
and  characteristics.  Individuals  whose  life 
as  a  series  of  sorrows  and  vexations,  or  who 
have  overworked  the  head,  when  once  the 
Ifire  is  lighted  up  in  the  system,  are  liable  to 
have  it  propagated  to  the  organ  that  happens 
Ito  be  the  most  inflammable,  and  this,  in 
them,  is  the  brain.  The  pusillanimous  have 
more  serious  symptoms,  both  from  the  gas- 
Iro-enteritis  and  from  the  phlegmasia,  that 
may  be  superadded.  In  this  matter  there 
Bre  two  divisions  of  patients,  the  timid  and 
(the  courageous.  The  latter  are  able  to  re¬ 
cover  from  worse  conditions  than  the  former : 
J  wish  to  verify  this  fact  by  phrenology,  or, 
If  you  like  it  belter,  verify  phrenology  by 
Ihis  fact,  and  I  observed  that  the  cerebral 
(organ,  or  region  of  the  head  corresponding 
lo  courage,  was  more  developed  in  the  men 
(who  exhibited  the  most  resolution  and  cool¬ 
ness  in  their  diseases. 

Regard  must  be  paid  to  the  intensity  of 
like  circulatory  and  nervous  phenomena : 
the  more  rapid  the  circulation  the  more  se¬ 
rious  the  disease.  Those  subjects,  however, 
must  be  excepted,  in  whom  the  rapidity  of 
Circulation  is  naturally  greater.  They  are 
Certainly  more  inflammatory,  and  have  more 
(violent  gastro-enteritis ;  but  the  danger  is 
Biot  so  assuredly  measured  by  the  pulse  in 
Ithem  as  in  others  :  at  least  it  is  certain  that 
persons  with  a  feeble  heart  and  slow  pulse 
Bre  more  easily  cured.  Generally  speaking, 
(the  frequency  of  the  pulse  should  be  the 
(measure  of  the  intensity  and  extent  of  the 
(disease.  As  to  the  nervous  symptoms,  they 
may  be  observed  from  the  onset :  the  pa¬ 
tients  lose  courage,  and  have  the  presenti- 
(ment  of  a  serious  disorder,  repugnance  to 
(engage  in  serious  affairs,  and  tendency  to 
Stupor  when  not  in  pain :  these  symptoms 
(announce  an  affection  of  the  nervous  sys- 

Eem,  consequent  on  gastro-enteritis,  and 
his  is  easily  proved  by  applying  a  few 
eeches  over  the  epigastrium,  for  after  such 
(application  they  disappear.  They  are  not, 
Ihowever,  always  so  easily  dissipated,  but 
(exhibit  great  intensity  in  two  principal  cir- 
Icumstances  :  in  that  where  the  brain,  being 
(predisposed  to  inflammation,  encephalitis 
(becomes  predominant,  constituting  the 
(ataxic  form :  and  in  that  where  the  disor¬ 
ganizing  inflammation  of  the  mucous  mem¬ 
brane  of  the  digestive  canal  threatens,  or  is 
already  going  on,  constituting  the  adynamic 
lorm.  This  disorganization  once  consum¬ 
mated,  the  cerebral  functions  are  irrecover¬ 
ably  lost — nothing  can  re-establish  them: 
inyain  you  multiply  your  bleedings,  se- 


tons,  moxas,  &c.,  the  patient  dies.  There 
is  no  exception  to  this  rule ;  and  a  conse¬ 
quence  of  it  is,  that  the  adynamic  state  and 
the  stupor  are  exclusively  owing  to  the  in¬ 
flammation  and  alterations  of  the  digestive 
mucous  membrane.  In  fact,  take  a  febrile 
disease  that  is  not  produced  by  gastro-ente¬ 
ritis,  a  primary  peripneumony  for  instance, 
and  you  see  it  not.  If  this  peripneumony 
be  complicated  with  gastritis  you  will  have 
ataxic  symptoms,  without  those  of  stupor 
and  insensibility:  if  it  be  at  the  same  time 
complicated  with  enteritis,  you  will  have 
the  latter  alternating  with  the  former,  and 
accompanied  or  not  with  tumefaction  of  the 
intestinal  mucous  follicles.  More  than  this  ; 
if  after  a  certain  time  the  stomach  recovers 
and  the  inflammation  becomes  more  con¬ 
centrated  in  the  lower  region  until  disor¬ 
ganization  ensues,  the  patient  may  survive 
fifteen,  twenty,  or  thirty  days  without  stu¬ 
por  or  delirium,  without  the  stupid  look 
that  characterizes  the  disease,  in  short,  with 
adynamic  and  ataxic  symptoms.  In  the 
chronic  state  the  same  is  observed  when  that 
state  goes  on  to  disorganization  of  the  mu¬ 
cous  membrane.  Thus  in  both  cases  you 
have  in  the  obstinacy  of  the  nervous  phe¬ 
nomena  the  proof  that  a  serious  inroad  has 
been  made  in  the  mucous  membrane  of  the 
digestive  canal ;  nor  is  it  necessary  that  the 
patient  should  vomit,  that  he  should  have 
pain  of  the  epigastrium,  hiccough,  sensibi¬ 
lity  of  the  belly,  & c. ;  all  these  symptoms 
may  be  altogether  wanting,  or  have  disap¬ 
peared  after  existing.  The  stomach,  thin¬ 
ned  and  exhausted,  no  longer  re-acts  and 
allows  torrents  of  fluid  to  pass  through  it ; 
while  if,  on  the  contrary,  it  recovers  itself, 
you  see  the  stupor  disappear,  the  eyes  be¬ 
come  moist,  the  complexion  clear,  &c.  Not 
that  some  slight  febrile  movements  may 
still  appear :  but  you  have  no  more  stupor 
or  adynamic  intoxication,  or  they  are  only 
slight  and  temporary.  Such,  then,  are  the 
nervous  and  circulatory  symptoms  that  give 
the  measure  of  the  irritation  and  extent  of 
the  inflammation  in  a  more  certain  manner 
than  some  others  of  which  I  have  still  to 
speak. 

Pain  on  pressure  shews  that  the  disease  is 
violent ;  but  we  must  not  think  to  measure 
the  intensity  by  this  sign :  for  if  it  exists  in 
some  individuals,  it  is  wanting  in  many 
others:  nothing  is  less  trustworthy:  the 
stomach  and  intestines  may  be  in  a  fright¬ 
ful  state  of  disorganization  without  any 
pain  being  exhibited.  Indeed,  the  intes¬ 
tines  are  rarely  painful  in  persons  that  have 
been  submitted  to  a  negative  regimen  and 
mild  drinks:  their  sensibility  is  scarcely 
ever  exalted  but  in  those  who  have  been 
stimulated. 

Meteorismus  is  always  a  disastrous  sign, 
and  a  proof  that  the  small  intestines  are  in¬ 
volved  in  the  disease.  The  addition  of 
'diarrhoea  announces  that  the  lower  portion 
of  the  digestive  canal  is  affected.  When  it 
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supervenes  at  the  commencement  of  the 
disease  it  is  not  dangerous:  at  the  end  it  is 
considerably  so,  particularly  if  it  persists  for 
two  or  three  days :  it  is  a  proof  of  disorgan¬ 
ization  in  the  ileo-coecal  region. 

The  symptoms  of  danger  are  moreover 
always  in  proportion  with  the  multiplicity 
of  the  seats  of  inflammation.  If  with  the 
signs  of  gastro-enteritis  you  have  those  of 
cystitis,  carditis,  with  unyielding  arteries 
and  cardiac  palpitations,  they  constitute 
very  untoward  symptoms.  An  irregular 
and  intermittent  pulse  is  a  dangerous  sign. 

The  ataxy  and  adynamy  of  the  early 
days  of  the  disease  are  of  slight  consequence, 
especially  when  they  can  be  attributed  to 
congestion  of  the  digestive  mucous  mem¬ 
brane  ;  but  they  become  more  and  more  so 
after  eight  or  ten  days,  unless  they  are 
owing  to  some  imprudence  that  may  be 
easily  obviated  ;  a  spoonful  of  wine,  or 
even  of  soup,  is  sufficient  to  renew  them, 
as  well  as  the  diarrhoea  and  the  increased 
pulse. 

The  early  appearance  of  eschars  indicate 
t  a  deep  lesion  of  the  digestive  organs.  At¬ 
tacks  of  erysipelas  are  advantageous  if  they 
diminish  the  fever,  dangerous  if  they  aug¬ 
ment  it.  Parotid  swelling  is  no  sign  of 
malignity,  and  is  not  dangerous,  except  by 
leading  to  cerebral  congestions;  they  are  of 
less  import  the  earlier  in  the  disease  the}/ 
appear,  because  at  that  period  the  subject  is 
more  fresh,  and  is  a  better  object  for  anti¬ 
phlogistic  treatment. 

Proceeding  to  the  signs  of  a  favourable 
prognosis,  we  find  that  when  the  nervous 
phenomena  yield  to  antiphlogistics,  and  do 
not  continue  longer  than  two  or  three  days, 
it  is  a  good  omen ;  when  the  pulse,  from  being 
contracted,  fills  out  and  remains  so,  you 
may  have  very  good  hope  ;  when  the  stu¬ 
por,  sordes,  subsultus,  and  low  delirium 
cease,  and  at  the  same  time  the  appetite 
re-appears,  it  is  fortunate.  But  be  not  too 
confident,  and  do  not  pronounce  the  patient 
to  be  past  all  danger,  for  there  may  possi¬ 
bly  may  be  a  circumscribed  but  serious  dis¬ 
organization  in  the  small  intestines,  which 
causing  perforation,  may  end  in  a  fatal  pe¬ 
ritonitis.  Avoid,  therefore,  any  positive 
prognosis  or  sweeping  declaration:  you  can 
only  hope.  To  be  certain  of  success  the 
frequency  of  the  pulse  must  also  diminish  : 
for  it  sometimes  keeps  up  notwithstanding 
the  return  of  appetite,  the  re-establishment 
of  the  natural  facial  expression,  the  renew¬ 
ed  moisture  of  the  eyes,  the  clean,  moist 
tongue,  8tc.  As  long  as  it  continues  you 
can  answer  for  nothing;  the  smallest  excess, 
the  slightest  error,  may  renew  the  disease, 
cause  it  to  reach  the  upper  portion,  attack 
the  nervous  system,  perforate  the  intestine, 
or  proceed  to  the  lungs:  be  therefore  ever 
on  your  guard.  When  the  frequency  of 
the  pulse  begins  to  diminish  the  patient  gra¬ 
dually  recovers,  provided  he  takes  proper 
care :  when  it  falls  from  five  to  ten  beats  in 


twenty-four  hours,  he  may,  on  the  same 
condition,  be  considered  out  of  all  harm. 

When  patients  sink  in  relapse  we  com¬ 
monly  find  ulcers  entirely  or  partially 
cicatrized,  others  with  shrunken  edges, 
others  in  which  they  are  rugous,  hard,  and 
elevated,  and  others,  again,  that  have  per¬ 
forated  the  intestinal  coats  and  given  origin 
to  peritoneal  inflammation — which, however, 
may  exist  without  such  perforation. 

The  faeces  will  recover  of  themselves,  and 
when  it  so  happens  it  is  a  favourable  cir¬ 
cumstance  ;  there  may  be  one  or  two  loose 
motions,  but  if  they  subsequently  become 
figured,  convalescence  is  certain. 

Treatment  of  Gastro-enteritis. — First  of  all, 
the  disease  should  be  taken  from  its  onset, 
and  it  should  be  borne  in  mind  that  every 
gastro-intestinal  irritation  may  become  a 
gastro-enteritis  at  any  age,  though  the  dis¬ 
ease  has  existed  several  times  before.  With 
this  idea  uppermost,  you  will  have  in  view 
the  distinction  of  the  phlegmasia  of  the  di¬ 
gestive  canal,  commencing  with  gastric 
disturbance,  and  announced  by  foul  mouth, 
headach,  lassitude  of  the  limbs,  nausea, 
shivering  and  heat,  variable  sensibility  of  the 
stomach,  &c.  These  symptoms,  which 
maybe  the  prodroma  of  gastro-enteritis  if 
not  prevented  from  running  through  its 
stages,  may  also  not  bear  that  reference  to 
it  if  it  be  arrested.  Only  imagine  the  posi¬ 
tion  of  a  man  who  collects  observations  ;  he 
takes  a  certain  number  of  them,  ten,  or 
fifty,  or  eighty,  that  have  not  been  arrested 
at  the  onset :  he  relates  the  symptoms  of  the 
onset,  and  tells  you  these  are  the  prodroma, 
and  he  then  describes  the  disease  itself ;  as  if 
it  were  not  always  the  same  subject,  varying 
only  in  aspect  and  form,  just  as  an  adult  is 
only  a  child  in  a  state  of  full  development, 
Of  these  eighty  prodroma,  sixty  at  leasl 
might  have  been  cured,  and  would  only 
have  been  the  first  degree  of  arrested 
gastro-enteritis,  had  they  been  treated  at  ar 
early  period.  This  is  the  question  stated 
I  think  that  long  ago  I  cleared  it  of  all  the 
sophisms  by  which  some  desired  it  shoulc 
be  obscured.  Those  who  have  attentivel} 
observed  these  prodroma,  have  viewed  then 
as  I  have  done,  whenever  they  called  m  the' 
aid  of  their  conscience  as  well  as  of  thei 
reason — I  say  of  their  conscience,  for  thi 
is  necessary  in  medicine,  and  unfortunately 
proves  that  all  men  are  not  sufficiently  pro 
vided  with  it.  It  is  a  fundamental  faculty 
that  needs  considerable  cultivation. 

In  what  are  called  its  prodroma  ther. 
gastro-enteritis  must  be  arrested,  and  th 
most  efficacious  means  of  this  end,  consist 
in  local  bleedings,  leeches  or  cupping,  ove 
the  epigastrium,  demulcent  poultices,  ab 
stinence,  and  mild  drinks.  This  treatmer. 
most  assuredly  puts  a  stop  to  three  fourth 
of  acute  gastro-enteritis.  Yet  some  ar 
cured  by  a  different  treatment,  by  an  emeti 
for  instance.  This  emetic,  which  I  suppos: 
to  be  tartarized  antimony,  excites  the  stc 
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mach,  and  provokes  copious  evacuations. 
Now,  all  evacuations  are  debilitating  and 
even  antiphlogistic,  when  the  diseased 
has  not  been  too  much  stimulated  in  pro¬ 
ducing  them.  But  the  digestive  canal,  and 
the  stomach  particularly,  is  a  highly  sym¬ 
pathising  organ,  which  communicates  its 
irritation  to  the  secretory  organs,  and  gets  rid 
of  it  by  abundant  secretions  of  bile,  of  pan¬ 
creatic  fluid  and  mucosities,  and  at  the  same 
time,  by  the  diluents  with  which  the  admi¬ 
nistration  of  emetics  is  accompanied  ;  so  that 
their  phlogosing  action  may  be  compensated 
and  neutralized  by  these  evacuations  and 
dilutions  ;  and  so  true  is  this,  that  when  the 
emetic  is  not  followed  by  copious  evacua¬ 
tion,  it  irritates,  even  in  the  peripneumony 
in  which  it  is  given,  and  when  the  stomach 
is  not  at  all  very  slightly  affected.  Besides, 
it  must  be  remarked,  that  in  some  persons 
the  secretory  organs  respond  more  readily 
than  in  others  t o  the  stimulus  of  tartar-eme¬ 
tic.  If  you  hit  upon  one  of  such  persons, 
it  is  very  possible  that,  after  a  bleeding,  an 
emetic  puts  a  stop  to  the  gastro-enteritis. 
But  because  this  happens  occasionally,  you 
must  by  no  means  conclude  that  it  is  a  cer¬ 
tain  remedy:  so  far  is  it  from  being  so,  that 
in  the  great  majority  of  cases — about  seven 
eighths — the  disease,  after  being  diminished 
for  a  few  hours,  is  renewed  in  intensity. 
When  I  was  in  the  habit  of  treating  accord¬ 
ing  to  the  Nosographie philosophique,  that  is, 
with  tartar-emetic,  I  almost  invariably  found 
nervous  pneumonia  supervene  the  following 
day.  So  accustomed  were  my  colleagues 
and  myself  to  this,  that  when  we  saw  a 
patient  with  incipient  gastro-enteritis,  being 
treated  with  an  emetic,  we  said,  “  that  man 
has  a  gastric  disturbance  to  day,  and  to¬ 
morrow  he  will  be  in  a  state  of  adynamy 
it  scarcely  ever  failed  to  be  the  case,  and 
then  the  disease  went  on  rapidly,  in  conse¬ 
quence  of  which  I  abandoned  this  kind  of 
treatment.  For  a  long  time  I  did  not  apply 
leeches,  because  I  had  no  precise  idea  of 
phlegmasia  and  its  peculiar  actions,  that  is 
to  say,  its  tendency  to  extension  in  the  di¬ 
gestive  canal,  and  to  propagation  in  the 
system  at  large  :  at  that  time  I  thought  of 
little  else  but  bilious  or  gastric  fever.  How¬ 
ever,  by  giving  up  emetics  and  keeping  to 
emollients,  I  diminished  the  number  of 
adynamic  fevers,  which  are  now  called 
typhoid  or  dothinentery.  When  patients 
in  this  condition  were  brought  to  me,  1  no 
longer  dared  to  give  them  bark,  camphor, 
snake-root,  &c. ;  and  confined  myself  to 
acid,  slightly  vinous  beverage  ;  and  I  cured 
a  good  number  with  this  limonade.  At 
length,  as  the  inspection  of  bodies  always 
discovered  to  me  inflammations  in  the  di¬ 
gestive  canal,  doubts  arose  in  my  mind, 
and  1  said  to  myself,  “  these  inflammations 
are  affirmed  to  be  the  effect  of  the  disease, 
and  no  attention  is  to  be  paid  to  them — 
suppose  1  reverse  the  proposition!” 

1  was  in  this  state  of  perplexity  when  I 


was  left,  in  Spain,  with  a  great  number  of 
patients,  without  resources,  and  without 
medicines,  having  nothing  but  vinegar  and 
water.  I  gave  these  in  mixture  to  my 
patients,  some  of  whom,  that  had  ataxic 
symptoms,  were  better  next  day,  and  im¬ 
proved  daily  :  it  cured  several  of  them.  A 
revolution  then  took  place  in  my  ideas, 
such  as  is  perhaps  now  going  on  in  yours, 
and  I  felt  that  the  time  for  a  revision  of 
what  I  had  learned  was  arrived.  This  I 
undertook  in  1814,  on  my  return  to  France, 
when  I  found  myself,  as  it  were,  forced  to 
commence  lecturing,  in  order  the  better 
to  arrange  the  truths  which  as  yet  I  had 
only  a  confused  conviction  of.  I  began  by 
asking  myself,  and  many  of  my  then  pupils, 
the  majority  of  whom  are  still  living, 
whether  the  supposed  essential  fevers  might 
not  be  phlegmasia,  and  ought  not  to  be 
treated  as  such.  We  began  the  reform  of  the 
treatment.  We  observed  that  many  gastro- 
enterites,  after  having  at  first  gone  on  well, 
suddenly  became  worse  ;  we  wished  to  as¬ 
certain  the  cause  of  this,  and  by  renewed 
attention,  we  at  length  discovered  that  the 
patients  had  procured  either  some  wine  or 
soup,  or  boiled  meat,  &c.  I  caused  these 
patients  to  be  placed  in  a  ward  where  they 
could  hold  no  communion  from  without, 
and  had  them  strictly  watched.  This  threw 
fresh  daylight  on  our  views  :  we  ascertained 
that  the  least  thing  was  sufficient  to  repro¬ 
duce  a  declining  gastro-enteritis,  and  that 
the  lightest  aliment,  or  the  smallest  dose 
of  a  stimulating  medicine,  caused  the  return 
of  the  ataxic  symptoms.  Our  theory  was 
then  established. 

I  am  not  the  only  one  that  effected  this 
revolution  in  science.  I  was  encouraged 
and  seconded  by  my  fellow  labourers,  of 
that  period,  who  are  now  eminent  physi¬ 
cians.  It  was  not  without  difficulty  and 
efforts,  of  which  you  can  form  no  idea,  that 
I  tore  myself  from  my  former  notions. 
Those  who  would  bring  you  into  the  same 
state  of  embarrassment  have  themselves 
never  been  in  it,  or  are  so  organized  as  to 
live  tranquilly  in  error. 

From  this  date  then,  the  method  of  treat¬ 
ing  gastro-enteritis  was  definitively  fixed 
in  the  following  manner,  and  is  the  method 
that  I  follow  to  this  day. 

A  Sketch  of  the  Medical  and  Statistical  History 
of  Epidemic  Diseases  in  Ireland,  from  1798 
to  1835,  with  the  Method  of  Prevention  and 
Cure ,  as  practised  in  the  Fever  Hospital, 
Cork  Street,  Dublin.  By  William  Sto¬ 
ker,  M.D.,  Hon.  Fellow  of  the  King  and 
Queen's  College  of  Physicians  in  Ireland, 
&c.  &c.  - 

{Continued  from  page  460.) 

[The  following  parapraph  was  accidentally 
omitted  last  week. 

Ihe  first  fever  hospital  in  Dublin  was 
opened  in  Cork-street,  1803,  and  it  was  free 
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to  the  five  adjoining  parishes.  In  this  year 
415  patients  were  admitted,  and  of  these  29 
died;  mortality  1  in  15.  In  1805,  1024 
were  admitted,  and  the  deaths  were  67  ; 
about  1  in  15.  In  1806,  1264  admitted, 
deaths  103;  1  in  12.  In  1807,  1100  ad¬ 
mitted,  deaths  92  ;  1  in  11.  In  1808,  1071 
admitted,  deaths  94;  1  in  11.  In  1809, 
1051  admitted,  deaths  83 ;  I  in  12]. 


Period  from  1817  to  1834. — Increase  of  dis¬ 
ease  and  famine,  simultaneous,  and  equally 
prevalent  over  Ireland  in  1817,  1818,  and 
1819. — Type  till  1822,  the  same  as  in  the 
preceding  years  of  the  19th;  and  from  the 
history  left  by  others,  as  in  the  corresponding 
years  of  the  1 8th  century.  The  cases  being, 
until  1822,  febrile — sometimes  symptomatic 
of  inflammation,  at  others  proved  by  morbid 
changes ,  in  both  fluids  and  solids,  before  and 
after  death,  to  be  wholly  functional  or  idio¬ 
pathic. — In  1823,  1824,  and  1825,  pesti¬ 
lence  followed  the  loss  of  trade  and  the  des¬ 
titution  of  the  poor. — Still  more  remarkably 
in  1830,  31,  2,  3,  4,  and  5,  an  epidemic 
constitution  of  the  air  contributed  to  its  ma¬ 
lignity. — Then  not  only  the  evident  distinc¬ 
tion  between  symptomatic  and  idiopathic 
fever,  and  between  fever  and  typhus  teas 
further  exemplified  ;  but  the  violent  transi¬ 
tion  of  typhus  to  epidemic  cholera  was  first 
observed.  On  all  these  occasions  corres¬ 
ponding  changes  in  the  external  characters  of 
the  vital  fluid,  identified  the  prevailing  dis¬ 
tempers  with  the  pest  of  the  blood,  as  de¬ 
scribed  in  sacred  history. 

The  commencement  of  the  period  embraced 
in  the  second  section,  was  as  much  distin¬ 
guished  by  sudden  and  rapid  growth  of 
febrile  disease,  as  that  of  the  first  was  by  its 
rise.  Besides  the  miseries  of  famine,  which 
succeeded  the  failure  or  destruction  of  crops 
in  1816,  were  simultaneous  and  commensu¬ 
rate  with  the  sudden  increase  of  fever  in 
1817  and  1818.  But  the  growth  of  disease 
was  not  nearly  so  rapid  in  the  metropolis  as 
in  the  other  parts  of  Ireland,  where  famine 
was  not  so  effectually  opposed  by  a  liberal 
supply  of  food,  fuel,  and  other  necessaries 
of  life.  These  coincidences  must  have  af¬ 
forded  valuable  instruction  to  those  entrusted 
with  devising  preventive  measures,  had  not 
the  preconceived  opinions  of  the  ultra-con - 
tagionists  fatally  misled  them*1.  The  same 
prejudice,  however,  still,  unfortunately  con¬ 
tinued,  notwithstanding  that  in  each  suc¬ 
cessive  year  since,  other  concurring  and 
more  evident  causes  occurred,  such  as  heat 
and  cold  not  alternating  as  before  with  sum¬ 
mer  and  winter ;  the  unprecedented  priva¬ 
tions  of  the  working  classes,  and  total  loss  of 
trade.  The  latter  too  became  more  and 
more  manifest  as  the  chief  concurring 


•  Medical  Reports  for  the  years  1817, 
18,  19,  20,  23,  and  28. 


causes  ;  whilst  the  separate  agency  of  con¬ 
tagion,  according  to  any  laws  laid  down  by 
its  own  advocates,  became  more  difficult  to 
be  identified.  Certainly  it  never  was  proved 
wholly  independent  of  other  more  evident 
causes*. 

Famine  being,  in  the  year  1817,  for  the 
reasons  assigned,  less  productive  of  disease 
in  Dublin  than  in  the  rest  of  Ireland,  no 
additional  fever  hospitals  were  erected  there. 
The  admissions,  therefore,  into  the  primitive 
one,  still  afforded,  as  suggested  in  some  of 
my  annual  reports,  a  tolerably  accurate 
scale  for  measuring  the  increase  of  disease 
in  this  city.  Moreover  it  likewise  assisted 
in  showing  the  relative  mortality  compared 
with  l Si 6,  the  preceding  year.  These  facta 


may  be  seen  in  the  annexed  table. 

Years. 

Admitted. 

Died. 

Average 

mortality. 

1816 

2703 

173 

1  in  15 

1817 

3682 

231 

l  m 

These  results,  if  duly  examined  and  com¬ 
pared  with  the  previous  statements  from  the 
annals  of  the  Cork-street  hospital,  are  quite 
conclusive  as  to  the  superiority  of  supplying 
the  poor  with  the  necessaries  of  life,  which 
was  adopted  in  Dublin,  during  the  first 
three  quarters  of  1817.  Surely  such  facts 
are  well  deserving  of  the  attentive  consi¬ 
deration  of  political  economists.  It  appears, 
moreover,  that  though  this  increase  of  dis¬ 
ease  in  Dublin,  in  1 81 7,  compared  with  other 
parts  of  the  kingdom,  or  with  1S16,  which 
was  a  remarkably  healthful  year  throughout 
Europe,  was  slight,  yet  compared  with  1815, 
when  the  previously  tardy  advance  of  dis¬ 
ease  was  opposed  by  the  complex  apparatus 
provided  for  checking  contagion,  there  was 
an  actual  diminution.  There  was,  therefore, 
a  much  greater  number  of  patients  in  the 
Irish  metropolis  in  1815,  when  the  most 
extensive  apparatus  ever  provided  against 
contagion,  was  in  full  operation,  than  in 
1817.  But  it  was  contemplated,  in  the 
latter  years,  only  by  the  advocates  of  these 
measures,  that  a  new  and  specific  contagion 
had  been  imported,  although  great  supe¬ 
riority  of  the  means  employed  in  the  first 
three  quarters  of  1817  over  the  anti-conta¬ 
gious  apparatus,  and  over  the  principles  of 
its  adoption,  was  rendered  still  more  mani¬ 
fest.  The  very  great  importance  of  the  il¬ 
lustration  afforded  by  the  relative  increase 
of  disease  in  Dublin,  and  in  other  parts  of 
Ireland,  from  1815  to  1817,  under  opposite 
modes  of  practice,  will  plead  for  dwelling  so 
long  on  it.  The  subject  demands  much 
more  space  than  can  be  given  to  it  on  the 
present  occasion.  A  retrospect,  however,  of 
these  events  in  1817  and  18,  may  be  found 
in  the  reports  for  1820,  21,  23,  and  28,  and 


*  See  Dr.  Haygarth’s  Letter  to  Dr.  Per¬ 
ceval,  in  1800,  and  Dr.  Stokes’  Essay  on 
Contagion,  1819. 
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are  epitomized  in  the  following  table,  which 
includes  the  years  from  1817  to  1828. 


Years. 

Admissions. 

Deaths. 

Average. 

mortality 

1817 

3682 

231 

1  in  15* * * § 

1818 

7608 

258 

1  in  30f 

1819 

3873 

224 

1  in  171 

1820 

2974 

203 

1  in  14§ 

1821 

2973 

246 

1  in  12|| 

1822 
Total  "1 

2307 

137 

1  in  16^[ 

from  > 
1803  3 

46361 

2869 

1  ‘in  16** * * §§ 

1823 

2668 

241 

1  in  lift 

1824 

4599 

327 

1  in  12+1 

1825 

Total 

3878 

381 

1  in  10§§ 

3  years J 

11145 

949 

1  in  11|||| 

1826 

10882 

386 

1  in  28^<[ 

1827 

6544 

344 

1  in  19*** 

1828 

2964 

193 

1  in  15fff 

The  average  mortality  in  1817,  became 
somewhat  less  than  in  the  preceding  year. 
In  both,  however,  the  same  principles  and 
practice  were  pursued,  and  in  the  same 
forms  of  disease  as  in  1810,  when  the  first 
remarkable  evidence  of  a  tendency  towards 

*  Famine  stayed  in  the  city  by  supply  of 
food  ;  raged  in  other  parts  of  Ireland. 

f  Mauy  other  fever  hospitals  established 
in  Dublin,  and  received  vast  numbers.  Ac¬ 
tual  mortality  dreadful. 

1  These  admissions  into  the  Cork  Street 
hospital,  and  deaths,  no  longer  measure  the 
increase  of  disease  in  Dublin. 

§  Contagion,  famine,  malaria  (vide  report 
1820,  2l),  manifest  relative  agency. 

||  Diseases  more  typhoid.  See  report  for 
1820,  21. 

Decline  of  disease  generally  over  Ire¬ 
land,  as  happened  in  1816,  before  increase 
of  1817. 

**  Compare  the  mortality  of  this  with 
that  of  the  pest  of  the  blood,  in  successive 
years  it  prevailed. 

ff  Pest  of  the  blood,  supervened  on  in¬ 
fluenza.  See  2nd  part  Pat.  Obs. 

H  All  diseases,  medical  and  surgical, 
affected  by  the  pestilence.  See  Med.  Hep. 

§§  Besides  the  peculiar  characteristics  of 
the  blood,  dropsy  and  spurious  phthisis  fol¬ 
lowed  cases  of  the  pestilence. 

HU  The  pest  of  the  blood,  epizootic  and 
epidemic.  Its  symptoms,  asphyxia,  sud¬ 
den  death,  coldness,  ecchymoses. 

The  mortality  from  the  pestilence  of 
1823  was  truly  awful  this  year,  though  the 
average  mortality  in  hospitals  was  very 
small,  from  the  numbers  in  want  of  trade 
crowding  them,  in  famine,  not  disease. 

***  The  same  observations  applicable  to 
1826  and  27. 

Iff  See  report  for  1828;  the  decline  of 
numbers,  but  increased  mortality  from  the 
pest  of  1823,  sudden  deaths,  phthisis,  and 
dropsy  frequent. 


pestilence  in  the  prevailing  epidemic,  was 
exhibited  remarkably  in  the  morbid  ap¬ 
pearances  of  the  blood,  and  by  correspond¬ 
ing  functional  derangement.  Then,  too,  in 
some  cases,  coagulated  and  sizy  blood  dis¬ 
tinguished  the  increased  action  of  inflam¬ 
mation  ;  and  in  other  cases  broken  down, 
dark-coloured  blood,  as  constantly  denoted 
typhoid  debility  in  whatever  stage  it  was 
observed.  (See  Medical  Reports  for  1820 
and  21). 

In  1818,  famine-fever  uniting  with  the 
pestilential  disease,  which  was  the  compa¬ 
ratively  slow  growth  of  preceding  years,  the 
number  of  the  sick  in  Dublin  was  fright¬ 
fully  increased,  and  though  other  large  in¬ 
stitutions  were  erected  in  the  different 
quarters  of  Dublin,  so  that  2,000  beds  were 
provided  for  sick  poor  in  fever  or  famine, 
still  7,608  applicants  were  received  into  the 
Cork-street  hospital  alone.  By  far  the 
largest  proportion  of  these,  however,  were 
cases  of  famine  rather  than  of  pestilential 
fever,  and  demanded  judicious  administra¬ 
tion  of  food  and  other  necessaries  at  home, 
rather  than  of  medicines  after  admission 
into  the  hospital.  This  fact  is  important  in 
its  application,  both  with  a  view  to  medical 
and  political  economy.  As  a  further  illus¬ 
tration,  in  connection  with  it,  it  should  be 
stated  that  under  appropriate  treatment  of 
the  different  classes  of  cases  of  disease  and 
misery,  there  were  but  258  deaths  among  the 
7,608  received  "into  the  Cork-street  Fever 
Hospital,  or  1  in  30.  The  question  of  an 
imported  contagion  was  also  a  subject  of 
anxious  discussion  in  1817  and  18,  as  may  be 
seen  in  the  annual  reports.  The  description 
of  the  epidemics  of  the  preceding  nineteen 
years  equally  applies  to  this  period. 

In  the  succeeding  four  years,  1818  to  22 
inclusive  (see  the  Reports  from  the  Cork- 
street  hospital  for  that  period),  the  relative 
effects  of  destitution,  contagion,  and  in  a 
less  degree  malaria,  were  distinguishable ; 
but,  as  appears  in  the  preceding  table, 
neither  the  average  numbers  admitted,  nor 
the  average  mortality,  exceeded  that  of  the 
seven  preceding  years.  . 

It  was  during  the  course  of  this  famine- 
fever,  which  prevailed  in  many  parts  of 
Europe,  from  the  same  causes,  that  the  new 
views  of  its  pathology  were  promulgated, 
first,  I  believe,  by  the  French  Necrotomists, 
and  afterwards  adopted  by  those  of  Great 
Britain  and  Ireland,  namely,  that  it  was 
produced  from  beginning  to  end,  by  mor¬ 
bid  changes  in  the  nervous,  but  more  parti¬ 
cularly  in  the  ganglionic  system.  And  hav¬ 
ing  already  stated  the  opinions  of  other 
eminent  anatomists,  in  opposition  to  the 
assertion  of  signs  of  inflammation  being 
always  detected  in  the  vascular  system  of 
the  bodies  of  those  dying  of  typhus,  I  was 
enabled,  on  equal  authority,  to  disprove  the 
more  recent  doctrines  formed  on  changes  in 
the  organization  of  the  nervous  system. 
Moreover,  on  reading  some  extracts  by  M. 
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Orfila,  from  a  work  then  recently  published 
by  Dr.  Kerner,  of  Weinsburgh,  it  appeared 
that  the  symptoms  before,  and  the  appear¬ 
ances  found  after  death,  in  an  extensive  dis¬ 
trict  in  Germany,  were  similar  to  those  of 
the  prevailing  disease,  and  were  produced 
by  an  unwholesome  article  of  acrid  food, 
which  all  so  afflicted  had  eaten.  Hence  it 
■was  to  be  fairly  inferred  that  the  same  mor¬ 
bid  changes  were  incidentally  connected 
with  the  acrid  contents  of  the  stomach  in 
the  famine-fever*.  The  very  decisive  tes¬ 
timony  of  Dr.  Kirby  and  Dr.  Macartney,  on 
the  appearances  they  found  in  examining 
the  bodies  of  the  dead,  in  the  malignant 
fevers,  is  also  stated  in  the  reports  for 
1820,  21.  Also  meteoric  tables,  which 
show,  by  comparison  with  corresponding 
ones,  the  connection  between  the  changes 
in  the  weather  and  the  growth  of  disease. 
To  those  meteoric  tables  and  tables  of  dis¬ 
ease,  I  am  the  more  desirous  to  refer,  be¬ 
cause  their  interest  will  be  found  greatly 
enhanced  if  examined  in  juxtaposition  with 
Dr.  Henry  Cope’s  Demonstratio  Medico- 
Practica,  in  which  learned  work  similar 
observations  were  made  in  the  corresponding 
period  of  the  18th  centuryf,  when  he  was 
State  physician  in  Ireland,  and  still  more 
so  if  compared  with  Dr.  Fielding’s  paper  on 
meteorology  and  influenza,  read  at  the 
meeting  of  the  British  Association  in  Cam¬ 
bridge.  (Appendix.  Note  F.) 

The  epidemic  of  1823  (see  my  report  from 
the  fever  hospital,  and  the  first  part  of  my 
Pathological  Observations,  both  published 
that  year),  underwent  a  more  extraordinary 
revolution  than  any  I  previously  witnessed. 
Its  new  characters  were  diminished  tempe¬ 
rature,  loss  of  vital  power,  with  correspond¬ 
ing  asphyxia,  dark  petechise  andecchymoses 
with  jaundiced  interstices,  extremities  blue, 
severe  vomiting,  and  mucous  diarrhoea — the 
discharge  varying  from  orange-coloured  and 
green  to  black,  sometimes  colourless,  as  in 
lienteria.  Fatal  terminations  sudden,  often 
preceded  by  metastases.  Paralysis  and 
dropsy  also  frequently  succeeded  to,  or 
attended  on,  protracted  cases.  These  aggra¬ 
vated  charasteristics  were  still  more  mani¬ 
festly  connected  than  in  the  epidemics  of 
1810,  17.  and  18,  with  corresponding 
changes  in  the  external  characters  of  the 
blood,  drawn  in  the  course  of  disease,  or 
found  gorging  the  large  blood-vessels  after 
death,  and  corroborated  the  opinion  I  had 
previously  expressed,  of  the  blood  being 
the  chief  seat  of  typhoid  or  adynamic,  as 
well  as  of  pestilential  diseases.  I  had, 


*  if  Nouvelles  observations  sur  les  empoi- 
sonnemens  mortal  qui  arrivent  si  souvert 
dans  le  Wirtumberg,  par  1’ usage  des  Bou- 
dans  fumes,”  Par  le  D’Kerner  Tubinque, 
1820,  12  nom. 

f  Demonstratio  Medicc-Practica  Prog- 
nosticorum  Hippocratis.  &c.  <kc.  Ab  Henrico 
Cope,  Medico  itegio  ad  statu m  in  Hibernia. 


however,  never  before  witnessed,  except  in 
a  few  sporadic  cases,  nor  seen  described  by 
the  writers  of  the  18th  century,  character¬ 
istics  so  formidable,  nor  morbid  changes  in 
the  blood  corresponding  with  them  in  the 
same  degree.  The  malignity  of  the  epide¬ 
mic  constitution  of  the  air  was  otherwise 
very  remarkable  at  this  time  (see  table),  and, 
as  may  be  seen  in  the  medical  journals  of 
that  day,  it  interfered  with  the  recovery  of 
patients  after  surgical  operations,  both  in 
this  and  the  sister  kingdoms.  Besides  slight 
punctures  received  while  dissecting  in  the 
anatomical  threatres,  were  often  succeeded 
by  suddenly  fatal  attacks  of  typhus  disease. 
That  the  malignant  influence  of  the  air  was 
not  only  epidemic  but  epizootic,  was  proved 
also  by  its  symptoms,  such  as  dark  petechiae 
in  all  parts  of  horses  uncovered  by  hair  (the 
tongue,  nostrils,  &c.),  by  glandular  tumours, 
both  internally  and  externally  on  the  same 
animals  ;  by  hepatization  of  the  lungs  and 
vascular  congestion  ;  dark  and  clotted  blood, 
and  corresponding  changes  in  that  drawn  or 
effused  in  the  course  of  the  disease.  Nu¬ 
merous  cases  of  this  sort  were  presented  to 
me  by  the  eminent  veterinary  surgeon,  Mr. 
Watts  *.  Through  his  kindness  I  witnessed 


*  That  the  practice  of  physic  may  be 
even  much  more  improved,  by  comparative 
pathology  than  the  knowledge  of  the  human 
system  by  comparative  anatomy  ,  can  hardly 
be  questioned  by  any  one,  knowing  how 
boundless  the  field  of  inquiry  is  in  the  one 
case  compared  with  the  other.  But  inde¬ 
pendently  of  this,  the  greater  simplicity  of 
the  organs  of  other  animals,  and  of  the 
diseases  of  these  organs,  than  in  man,  greatly 
aid  the  physician  in  detecting  (if  there  be 
any)  the  traces  of  similar  diseases  after 
death.  In  the  cases  and  dissections  of  the 
horses  referred  to  in  the  text,  the  advan¬ 
tages  of  examining  them  very  shortly  after 
death,  essentially  promoted  my  leading  ob¬ 
jects,  namely,  to  detect,  as  far  as  possible, 
the  transition  of  disease  from  the  morbid 
fluids  to  the  morbid  solids,  and  vice  versd. 
These  symptoms  of  the  epidemic,  such  as 
loss  of  pulse  and  warmth,  coldness  of  breath, 
skin  dark,  and  clotted  blood,  eechymoses, 
sphacelus,  unnatural  motions  and  sounds 
of  the  heart,  bruit  de  soufflet,  in  the  thorax 
were  all  common  to  the  human  patient  and 
the  sick  horse  ;  so  were  hepatization  of  the 
lungs,  infarction  of  the  liver;  engorgement 
of  the  heart,  with  dark  coloured  blood,  and 
also  of  the  large  blood-vessels  in  every  part 
of  the  body,  with  the  same.  Besides  these 
appearances,  common  to  all  animals  after 
death,  of  the  then  prevailing  disease,  there 
was  copious  effusion  internally,  of  lymph, 
partly  coagulable,  but  rarely  any  adhesive 
inflammation.  In  now  republishing  this 
note,  on  my  report  for  1823,  I  may  also 
observe,  that  in  the  spring  of  1833,  when  a 
fatal  influenza  was  both  epidemic  and  epi¬ 
zootic  in  Great  Britain  and  Ireland,  Mr. 
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the  course  of  the  disease,  and  the  appear¬ 
ances  found  on  dissection  in  a  much  shorter 
[time  after  death  than  could  have  been  at¬ 
tempted  in  the  human  subject.  It  was 
likewise  in  1823  that  I  examined  the  tem¬ 
perature  of  the  patients  in  the  malignant 
typhus  that  then  prevailed,  and  the  results 
were,  that  even  the  calor  parum  audits,  of 
Cullen,  was  not  then  applicable  to  the  pre¬ 
vailing  distemper,  as  in  many  cases  the 
thermometer  stood  much  below  96°.  So  that 
fever  and  pyrexia  were  then  as  unsuitable 
denominations  for  the  existing  epidemic  in 
Ireland,  as  cholera  and  typhus  for  that  which 
afterwards  committed  such  ravages  in 
Europe  in  1830,  31,  32,  33,  34,  and  35.  In 
the  same  year,  also,  I  was  fortunate  in 
proving,  by  experiments,  that  the  huffy  coat 
on  the  blood,  drawn  either  in  inflammatory]or 
dropsical  complaints,  did  not  depend,  as  pre¬ 
viously  supposed,  in  slow  coagulation  and  the 
subsidence  of  the  red  particles,  but  probably 
on  functional  derangement  of  the  chemical 
affinities  subtending  to  vital  power,  which 
my  experiments  in  1807  indicated  in  the 
organs  of  sanguification.  If  compatible 
with  the  space  that  could  be  here  given  to 
it,  it  could  be  shown  that  great  advantages, 
both  in  theory  and  practice,  are  derivable 
from  the  results  of  the  foregoing  observa¬ 
tions,  but  reference,  on  that  part  of  the 
subject,  to  my  Pathological  Observations, 
published  in  1823,  28,  and  30,  must  for  the 
present  suffice.  (See  1st,  2nd,  and  3rd  part 
of  my  Pathological  Observations). 

2,668  patients  were  admitted  into  the 
Cork-street  hospital  that  year,  and  241  died, 
the  average  mortality  being  1  in  11,  though 
from  the  opening  of  the  hospital  to  the 
conclusion  of  the  preceding  year,  it  was  but 
1  in  16. 

The  numbers  admitted  into  the  Cork- 
street  hospital  during  the  three  succeeding 
years,  viz.,  from  1823  to  1825  inclusive 
(though  then  other  large  fever  hospitals  were 
established  in  every  quarter  of  Dublin), 
were  11,145,  of  whom  945  died,  showing  a 
mortality  of  1  in  11.  Thus  the  virulence  of 
the  epidemic  constitution  of  the  air  that 
year  was  exhibited. 

The  same  symptoms  continued  with  as 
fatal  consequences  in  1826,  and  1827,  as  in 
the  preceding  three  years,  but  owing  to  the 
admission  of  many  not  labouring  under 
positive  disease,  the  average  mortality  in  the 
hospitals  was  less,  viz.  17,426  were  ad¬ 
mitted  into  the  Cork-street  hospital,  of 
whom  726  died.  To  those  who  witnessed 
the  fever  of  1826  and  1827,  it  is  hardly 
necessary  to  state,  that  coldness  of  the  sur- 


George  Watts,  jun.,  kindly  gave  me,  for  the 
Surgical  Society,  a  report  of  cases  and 
dissections  of  horses,  (both  here  and  in  Eng¬ 
land),  in  which  the  symptoms,  preternatural 
alterations  of  the  blood,  and  post  mortem 
appearance';,  corresponded  minutely  with 
what  Mr.  Watts,  sen.,  and  I  had  together 
witnessed  in  the  epidemics  of  1823  and  27. 


face  and  of  the  breath,  asphyxia,  blue  or 
purple  colour  of  the  extremities  and  frequent 
fatal  terminations,  accompanied  by  purging 
and  vomiting,  were  then  also  often  to  be 
met  with.  So  much  so,  indeed,  that  Baron 
Larrey,  who  visited  the  Cork-street  hospi¬ 
tal  at  that  time,  has  since  stated,  in  his 
Treatise  on  Cholera,  1830,  how  much  the 
disease  he  then  saw  in  Ireland,  resembled 
malignant  cholera. 

The  year  1828  was  distinguished  by  a 
diminution,  both  in  the  number  of  ad¬ 
missions  and  of  deaths  in  the  fever  hos¬ 
pital  ;  but  this  temporary  decline  cannot 
have  resulted  from  a  favourable  change  in 
the  epidemic  constitution  of  the  air,  for  the 
cases  still,  in  many  instances,  presented  the 
same  symptoms  of  malignancy,  and  the 
blood  still  exhibited  the  same  pitchy  and 
clotted  appearances,  whether  drawn  during 
disease,  or  examined  in  the  large  vessels 
after  death,  as  may  be  seen  in  the  report 
for  that  year.  Indeed,  in  all  the  cases  in 
that  report,  both  those  who  laboured  under 
exanthematous  and  other  fevers,  tic-dolou- 
reux  and  dropsy,  and  the  cases  of  some 
horses  whose  dissection  is  also]given  there,  the 
morbific  influence  of  the  prevailing  condi¬ 
tion  of  the  atmosphere,  was  strikingly  appa¬ 
rent*.  To  illustrate  the  nature  of  the  fever  of 
1828,  and  the  mode  of  treatment  employed,  I 
shall  lake  the  liberty  of  submitting  the  fol¬ 
lowing  abridgment  of  a  few  cases  I  noted  at 
that  time,  and  published  in  the  Annual  .Report 
of  that  year: 

John  Baker,  aged  64,  of  a  broken-down 
constitution,  was  attacked  on  the  10th  of 
December,  1S28,  and  admitted  into  the  hos¬ 
pital  on  the  13th  of  the  same  month.  His 
countenance  was  then  sunk,  his  eyes  anx¬ 
ious  and  hollow,  his  voice  almost  inaudible; 
the  skin  was  generally  cold  and  clammy, 
and  of  a  livid  hue,  particularly  on  the  ex¬ 
tremities;  constant  diarrhoea,  general  spasms, 
no  coma,  or  delirium.  On  getting  some 
warm  wine,  which  he  drank  with  avidity, 
and  warmth  being  applied  to  his  limbs,  the 
pulse  became  perceptible.  Camphorated 
mixture,  with  the  aromatic  spirit  of  ammo¬ 
nia  was  then  prescribed ;  and  turpentine 
enemata,  with  frictions  of  turpentine,  were 
directed.  Under  these  remedies,  with  the 
addition  of  turpentine  in  draughts,  and  a 
blister  to  the  neck,  he  improved  for  some 
days;  but  on  the  morning  of  the  19th 
December,  after  walking  to  the  fire  without 
assistance,  he  suddenly  expired.  After 
death,  the  skin  resumed  its  purple  motley 
appearance.  Dissection  was  not  permitted 
by  the  managers. 

James  Crotty,  after  eight  days’  illness, 
was  admitted  on  the  23rd  December,  1828, 
apparently  moribund:  his  head  was  drawn 
back,  and  the  trachea  protruded  by  spasm  ; 


*  See  report  for  the  year  1828,  by  Wil¬ 
liam  Stoker,  M.  D.,  particularly  from  the 
79th  to  109th  page,  and  from  143rd  to  161st 
.1  c.usive. 
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temperature  under  the  tongue  90  degs. 
Nearly  the  same  remedies  were  employed 
as  in  the  last  case,  and  with  the  same  tem¬ 
porary  benefit,  but  general  spasms  set  in, 
and  he  soon  afterwards  expired.  The  purple 
colour  of  the  body  continued. 

Mrs.  Edwards,  aged  38,  was  admitted 
6th  December,  1828,  in  the  last  month  of 
gestation.  Skin  cold  and  clammy,  extre¬ 
mities  purple,  eyes  sunk,  features  collapsed, 
voice  scarcely  audible.  Besides  particular 
attention  to  the  state  of  pregnancy,  a  simi¬ 
lar  practice  as  in  the  preceding  cases  was 
adopted,  but  the  powers  of  life  gradually 
declined  and  the  motion  of  the  foetus  in  utero 
diminished  until  death  of  both  took  place  on 
the  9th  of  the  same  month.  On  post  mortem 
examination,  beside  evidences  of  much 
chronic  disease  in  the  cranial  and  thoracic 
viscera,  the  vessels  on  the  surface  of  the 
brain  were  darkly  tinged.  The  lungs  were 
hepatized,  and  of  the  same  purple  appear¬ 
ance  as  the  extremities.  These  latter  re¬ 
sults  of  diseased  action  were  most  probably 
of  no  long  standing,  and  seemed  the  imme¬ 
diate  cause  of  death*. 

The  general  and  very  decided  check  to 
the  growth  of  disease,  which  has  been  already 
stated  to  have  occurred  in  1828,  I  always 
attributed  to  the  filip  then  given  to  our 
sickly  retail  trade;  and  gladly  quoted  it  as 
evidence  of  the  buoyancy  of  this  country, 
when  relieved  from  a  concurring  cause  of 
its  aggravated  calamities.  Moreover,  dis¬ 
cord,  at  once  the  parent  and  child  of  such 
calamities,  ceased  during  the  transient  pe¬ 
riod  of  prosperity.  With  respect  to  medical 
measures,  my  subsequent  experience  of 
their  efficacy  further  warranted  me  in  re¬ 
commending  those  I  had  employed  in  the 
aggravated  form  of  the  epidemic,  in  the 
year  1823,  and  which  I  believe  were  in 
both  cases  essentially  the  same. 

In  the  year  1829,  the  same  prostration  of 
strength,  diminution  of  animal  heat,  sus¬ 
pension  of  the  vital  powers,  and  other  symp¬ 
toms  of  malignancy  prevailed  as  in  the  year 
1828.  The  average  mortality  for  the  same 
reasons  was  nearly  the  same  as  in  the  pre¬ 
ceding  year,  namely,  234  deaths  and  2,839 
recoveries,  or  1  in  21.  In  the  report  of  that 
year  too  it  may  be  perceived  that  several 
cases  then  detailed  of  typhus,  dysentery, 
hepatitis,  and  rheumatism,  were  accompanied 
by  some  of  the  symptoms  above  alluded  to. 
These  cases  seem  to  me  to  have  suggested 
to  the  author  of  that  report,  the  term  cholera, 
in  a  preceding  page.f 

Having  repeatedly  announced,  from  the 
beginning  of  the  year  1S30,  that  the  epi¬ 


*  A  particular  description  of  this  exami¬ 
nation  by  Surgeon  Trant,  by  whom  I  was 
assisted,  is  given  at  the  153rd  page  of  my 
report. 

f  See  Medical  Report  from  the  Fever 
Hospital  and  House  of  Recovery,  Cork- 
street,  for  the  year  1829.  By  John  O’Brien, 
M.  D.,  &c.,  &c. 


demic  had,  in  a  large  proportion  of  cases, 
both  in  hospital  and  private  practice,  as¬ 
sumed  characteristics  of  malignant  diarrhoea, 
resembling  those  diseases  described  on  the 
Continent,  and  in  the  East  of  Europe,  and 
therefore  demanding  particular  attention, 
I  have  drawn  up  the  following  table  of  ad¬ 
missions  and  deaths  for  each  month  during 
1830,  31,  32;  and  for  the  first  two  months 
of  1833,  with  a  view  to  that  question.  I 
have  ever  avowed  that  opinion,  and  I  feel  it 
my  bounden  duty,  however  misconceived  or 
misrepresented,  still  to  maintain  that  rigor¬ 
ous  investigation  on  that  subject  is  necessary 
for  public  security: — 

1830  1831 


Months , 

Cases. 

Deaths. 

Cases. 

Deaths. 

January 

355 

42 

454 

38 

February 

287 

23 

393 

31 

March 

309 

20 

332 

30 

April 

257 

20 

290 

21 

May 

250 

17 

278 

28 

June 

217 

20 

402 

28 

July 

220 

23 

244 

14 

August 

15 

15 

223 

28 

September 

206 

22 

197 

21 

October 

250 

22 

200 

14 

November 

292 

17 

300 

36 

December 

312 

26 

283 

23 

Total  each  1 

3170 

267 

3703 

307 

year.  J 

Average. 

1  in  11 

1  in  12 

1832 

1833 

Months. 

Cases. 

Deaths. 

Cases. 

Deaths. 

January 

37 

31 

262 

21 

February 

38-1 

28 

265 

16 

March 

364 

34 

April 

214 

29 

May 

280 

18 

June 

241 

20 

July 

181 

8 

August 

199 

9 

September 

167 

14 

October 

224 

19 

November 

294 

12 

December 

239 

9 

Total  each  ^ 

3168 

231§ 

year.  J 

Average. 

1  in 

13. 

From  the  above  table  it  appears  that  the 
mortality  of  1830  and  1831  was  nearly  the 
same  as  in  1823 ;  and  that  the  mortality  of 
1832,  excepting  in  the  first  quarter,  when  it 
was  1  in  8,  and  in  the  other  three  only 
1  in  14  ;  but  in  the  month  of  J une  when 
cholera  was  most  malignant,  and  therefore 
more  strictly  excluded,  the  mortality  was 
only  1  to  22.  This  relative  diminution  in 
1832,  arose  from  the  fact,  that  in  the  months 
of  November  and  December,  1831,  and 
January,  February,  March,  and  April,  1S32, 
cases  of  the  prevailing  epidemic,  not  being 
yet  acknowledged  as  such,  were  admitted 
indiscriminately  (the  mortality  of  ^  those 
months  was  therefore  increased) ;  but  during 
the  remainder  of  the  year  1832,  when  the 
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epidemic  was  most  malignant,  severe  cases 
were  excluded  from  the  wards  of  the  hos¬ 
pital,  and  sent  to  the  establishments  for  the 
reception  of  cholera  patients.  The  mortality 
during  the  latter  months  of  1832,  was  there¬ 
fore  less  than  in  the  corresponding  months 
of  any  year  since  the  Cork-street  hospital 
was  opened,  according  to  the  first  resolution 
of  the  trustees  “  for  the  relief  of  the  desti¬ 
tute  poor  afflicted  with  fever,  and  to  check 
the  progress  of  contagion,  as  well  as  acquire 
and  diffuse  medical  knowledge.”  (See  my 
comparative  view  of  cholera,  Jan.  1832). 

Having  thus  adverted  generally  to  this 
mischievous  anomaly,  I  shall  proceed  se¬ 
riatim  with  each  of  the  three  years  in  ques¬ 
tion.  And  first  with  respect  to  1830,  it  may 
be  seen  in  the  3rd  part  of  my  Pathology* 
then  published,  that  besides  adverting  pre¬ 
viously  to  the  decisive  evidence  of  Mr. 
Searle,  in  the  East,  in  his  publication  on 
epidemic  cholora,  and  to  that  of  Dr.  Stevens 
in  the  West  Indies,  in  his  observations  on 
cholera  and  typhus,  in  favour  of  the  patho¬ 
logy  of  the  blood  I  had  advocated,  it  was 
also  stated  “  that  there  was  then  another 
form  of  the  pestilence,  namely,  Cholera, 
which  was  more  fatal  than  the  rest.” 

The  following  are  abridgments  from  that 
publication,  of  two  cases  in  which  the  intel¬ 
lects  were  perfect,  and  both  by  their  symp¬ 
toms  and  post  mortem  appearances,  tended 
to  prove  a  direct  connexion  between  as¬ 
phyxia,  coldness,  blueness  of  the  skin, 
sudden  death,  and  morbid  changes  in  the 
condition  of  the  blood.  In  both  cases,  it 
may  be  perceived  that  the  epidemic  super¬ 
vened  on  other  diseases,  which  predisposed 
to  the  attack. 

John  Martin,  a  butcher,  aged  42,  was 
admitted  24th  January,  1830,  having  la¬ 
boured  for  eight  days  under  symptoms  of 
pneumonia,  which  were  relieved  by  copious 
bleedings,  leeches,  and  blisters,  &c.  The 
blood  first  drawn,  I  learned  was  neither 
firmly  coagulated,  nor  much  buffed,  but 
that  the  last  was  pitch-coloured  and  clotted. 
At  the  time  of  his  admission  no  pulse  could 
be  felt  even  in  the  iliac  apd  carotid  arteries, 
and  but  an  indistinct  fluttering  at  the  heart 
itself.  The  skin  was  icy  cold,  moist,  and 
livid  ;  and  the  extremities,  nose,  lips,  and 
tongue  were  quite  purple,  as  were  also 
those  parts  to  which  blisters  had  been  ap¬ 
plied.  He  walked  up  stairs  without  help, 
and  his  mental  faculties  were  complete  to 
the  last  moment.  Upon  stethoscopising  his 
thorax,  that  peculiar  bruit  de  sovjflet  which, 
in  the  cases  of  horses  in  1828,  already  re¬ 
ferred  to,  indicated  hepatization  of  the  lungs 
was  distinctly  audible.  Warmth  and  cordials 
were  vigorously  employed,  but  general 


*  Pathological  Observations,  part  3rd, 
1830.  By  William  Stoker,  M.  D.,  page 
11  and  101.  At  the  109th  page  the  above 
case  of  Martin  is  fully  detailed  under  the 
head  of  “  Pneumonia  Typhoidea.” 


spasms  set  in,  and  death  followed  in  twelve 
hours  from  admission.  On  inspecting  the 
body  next  day,  it  was  generally  purple,  as 
was  usual  at  that  time,  not  only  in  the 
Cork-street,  but  in  the  Edinburgh  hospital, 
according  to  Drs.  Alison  and  Graham’s 
lectures,  which  I  at  that  time  quoted  in 
support  of  my  Pathology  of  the  prevailing 
epidemic. 

Second  case. — Mr.  T.  W.,  aged  20.  This 
gentleman  had  long  laboured  under  caries 
of  the  dorsal  vertebrae,  together  with  pec¬ 
toral  affections,  which  had  become  very 
urgent  in  February  1830,  accompanied  with 
haemorrhagic  fever  and  dropsy.  He  came  to 
town  for  medical  advice,  and  by  the  anti¬ 
phlogistic  regimen  and  small  bleedings,  was 
relieved,  the  blood  being  buffed,  and  for 
some  days  his  strength  and  appetite  con¬ 
tinued  to  improve.  Unfortunately,  how¬ 
ever,  he  was  indulged,  unknown  to  me,  by 
his  attendants,  with  too  much  food,  and  the 
affection  of  the  cheff  became  suddenly 
alarming.  Bleeding  and  blistering  were 
again  resorted  to,  but  not  with  so  good  an 
effect  as  at  first.  The  blood  drawn,  became 
a  dark-coloured  clot,  the  lips,  tongue,  and 
extremities  purple;  the  countenance  livid; 
the  voice  failed  ;  the  pulse  became  suddenly 
feeble,  and  entirely  ceased  six  hours  before 
death,  which  was  about  a  fortnight  after  his 
arrival  in  Dublin,  and  about  twelve  hours 
after  his  relapse*.  On  dissection,  the  face, 
neck,  and  chest  were  of  a  livid  hue,  the 
tongue,  lips,  and  interior  of  the  mouth 
quite  purple:  hypertrophy  of  the  heart, 
without  disease  of  the  valves:  the  large 
vessels  were  filled  with  dark  blood ;  nume¬ 
rous  tubercles  in  the  upper  portion  of  the 
right  lung;  the  whole  of  the  left  lung  was 
emphysematous,  and  adherent  at  its  inferior 
margin  by  a  fistulous  communication  with 
the  7th  and  8th  dorsal  vertebrae,  both  of 
which  were  in  a  state  of  caries.  The  abdo¬ 
minal  viscera  were  sound  except  the  pan¬ 
creas,  which  was  enlarged  and  tuberculated. 

In  addition  to  these  specimens  of  the 
epidemic  of  1830,  I  can  only  refer  for  a 
more  complete  description  of  it  to  the  3rd 
part  of  my  Pathological  Observations,  and 
to  Dr.  Grattan’s  Report  of  the  Fever  Hos¬ 
pital  and  House  of  Recovery,  Cork-street, 
both  published  that  year.  In  the  former  of 
those  publications  I  recommended  the  root 
of  dandelion,  prepared  as  coffee,  both  as  a 
preventive,  and  a  remedy  in  the  severe 
forms  of  cholera,  and  obstinate  diarrhoea, 
which  then  presented  themselves  in  hospital 


*  It  has  been  objected  by  those  opposed 
to  the  investigation,  that  I  sought  such 
cases,  as  these  in  the  text  and  not  those  of 
cholera.  But  I  never  said  they  were;  I  am 
now  sure,  however,  by  comparing  them 
with  the  cases  which  those  objectors  have 
published  as  examples  of  the  malignant  epi¬ 
demic  of  1832,  3,  and  4,  and  those  of  1830 
they  were  essentially  the  same. 
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and  private  practice,  and  also  preparations 
of  achilloea  milefolium  or  milfoil  in  those 
hydropic  and  rheumatic  affections  with 
which  they  frequently  alternated*.  Very 
extensive  trial  of  these  vegetable  substances, 
both  as  substitutes  for  more  costly^  and 
sometimes  less  safe  articles  of  the  Materia 
Medica,  as  well  as  favourable  reports  sub¬ 
sequently  by  some  of  my  medical  brethren, 
led  to  my  first  recommendation  of  them.  I 
repeated  it  from  finding  them  well  suited 
for  preventing  and  curing  diseases  more 
general  amongst  the  Irish  poor  than  those 
of  other  countries  (e.  g.)  epidemic  cholera, 
and  diarrhoea,  and  also  for  other  diseases, 
which  I  observed  frequently  to  alternate, 
since  they  have  become  more  pestilential  ; 
I  mean  dropsy,  spurious  phthisis,  and  rheu¬ 
matic  pemphigus.  This  peculiarity  of  the 
diseases  of  the  poor  in  Ireland  (as  will  ap¬ 
pear  more  manifest  under  the  subject  of 
statistics)  arises,  I  believe,  chiefly  from 
scarcity  and  insufficiency  of  food,  particu¬ 
larly  from  the  unwholesomeness  of  the  po¬ 
tato,  the  staple  food  of  the  peasantry, 
when  that  article,  as  annually  happens,  is 
in  a  state  either  of  decay  or  immaturity. 
An  antidote,  therefore,  to  such  a  national 
calamity,  which  might,  at  the  same  time 
be  an  agreeable  substitute  for  ardent  spirits, 
itself  a  very  general  exciting  cause  of  such 
diseases,  must  be  deemed  a  desideratum  of 
great  moment  in  medical  as  well  as  poli¬ 
tical  economy.  In  Dr.  Grattan’s  report  of 
1830,  it  is  stated  that  it  appears  to  him  that 
the  forms  of  the  epidemic  which  then  pre¬ 
sented  themselves  “  passed  by  such  imper¬ 
ceptible  gradations  into  each  other,  as  to  be 
considered  but  varieties  of  the  same  dis¬ 
ease.!”  (To  be  continued.) 

A  Statistical  Inquiry  into  the  present  state  of 
the  Medical  Charities  in  Ireland,  tvith  Sug¬ 
gestions  for  a  Medical  Poor  Law,  by  which 
they  may  be  rendered  much  more  extensively 
efficient.  By  Denis  Phelan,  Surgeon  to 
the  County  Tipperary  Gaol,  and  to  the 
House  of  Industry  and  Lunatic  Asylum, 
Clonmel,  &c.  8vo.  pp.  324.  Dublin : 
Hodges  and  Smith.  London:  Longman 
and  Co.  1835. 

0 Continued  from  p.  435.) 

The  author  proceeds  to  enumerate  the  acts 
relating  to  the  Meath  Hospital,  or  county  of 
Dublin  Infirmary,  and  these  deserve  especial 
attention,  They  shew  the  baneful  influence 


*  Pathological  Observations,  part  3,  on 
inflammatory,  typhoid,  and  symptomatic 
diseases,  &c.  Dublin,  1830. 

f  Report  of  the  Cork-street  Hospital  for 
1830.  By  R.  Grattan,  M.  D. 


of  private  interest  in  obtaining  local  acts  of 
parliament  as  regard  Irish  affairs.  Thus 
the  physicians  and  surgeons  of  the  Meath 
Hospital,  aie  empowered,  by  law,  to  elect 
their  successors  and  contemporaries,  and 
consequently  they  will  prefer  their  relations 
and  friends.  Religious  bigotry,  where  great 
liberality  is  professed,  has  more  than  once 
excluded  able  officers  from  this  hospital. 
Happy  country  !  blessed  with  such  just  and 
beneficial  laws.  Even  an  apprentice  to  one 
of  the  surgeons,  who  paid  a  larger  fee,  was 
excluded  from  election,  because  he  was  a 
Roman  Catholic  !  though  his  master  was  of 
the  same  persuasion,  and  was  the  first  to 
raise  the  fame  of  the  hospital.  On  another 
occasion,  one  of  the  pillars  of  the  temple* 
paid  200Z.  for  his  site.  We  could  tell  some¬ 
thing  more  of  the  medical  staff  of  the  Meath 
Hospital :  but  we  shall  refrain.  Surely  the 
exposure  of  abuses  of  this  sort,  must  con¬ 
vince  legislators  of  the  necessity  of  repealing 
acts  of  this  kind.  It  is  for  this  reason  that 
we  estimate  the  work  before  us  so  highly, 
and  so  important  to  our  brethren  in  Ireland  : 
and,  therefore,  notice  it  so  fully.  But  to 
proceed  : 

“  County  of  Dublin  Infirmary,  or  Meath 
Hospital. 

“  By  the  13  and  14  Geo.  III.  the  Meath 
Hospital,  in  Dublin,  was  made  the  county  of 
Dublin  Infirmary.  And,  in  consideration 
of  the  existing  medical  officers  having  pro¬ 
posed  to  appropriate  the  100/.  a  year,  to 
which  the  hospital  would  be  entitled  from 
the  treasury,  to  the  use  of  the  charity,  the 
act  made  good  the  appointment  of  those 
officers  without  any  further  qualification  or 
examination,  and,  moreover,  conferred  on 
them  a  very  valuable  and  lucrative  privi¬ 
lege,  viz,,  that  of  “  electing  a  physician  or 
surgeon,  in  the  room  of  any  physician  or 
surgeon  who  from  time  to  time,  by  deaths, 
removal,  or  otherwise,  shall  make  a  vacancy 
in  said  hospital.”  This  principle  of  electing 
the  physicians  and  surgeons  of  this  hospital, 
by  those  already  appointed,  is,  as  before  ob¬ 
served,  a  valuable  and  lucrative  privilege, 
but  whether  in  the  present  day  it  is  one 
which  will  meet  the  sanction  of  the  legisla¬ 
ture  remains  to  be  seen,  particularly  as  the 
medical  officers  of  this  hospital  have  engrafted 
on  it  a  regulation,  by  which  they  elect  none 
as  surgeons  to  the  hospital,  unless  such  as 
have  been  the  apprentices  of  some  of  the  at¬ 
tending  surgeons  ;  a  custom  which  is  loudly 
complained  of  by  the  profession  in  Dublin, 
and  which  is  stated  to  be  injurious  to  the  in¬ 
terests  of  the  institution,  as  indeed  all  exclu¬ 
sive  professional  privileges  are  invariably- 
found  to  be. 
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“  The  15  and  16  Geo.  II I„  made  donors  of 
10/.  life-governors,  and  subscribers  of  one 
guinea  annually,  governors  for  such  year.” 

Our  author  next  gives  us  an  account  of  the 
laws  relating  to  fever  hospitals,  by  which  it 
appears,  that  the  members  of  the  Dublin 
College  of  Surgeons,  who'are  not  physicians, 
are  the  only  officers  of  such  institutions. 
Here  again  is  private  or  rather  corporate  in- 
fluence  at  work,  for  the  Dublin  Surgeons, 
imitating  the  example  of  the  London,  to 
whom  we  did  justice  in  last  week’s  leading 
article,  have  allowed  themselves,  like  their 
brethren  in  Pall  Mall,  to  be  stultified  by 
their  rivals.  The  truth  is,  that  until  the 
Catholic  emancipation  and  reform  bills  were 
passed,  a  faction  had  every  thing  its  own 
way  in  Ireland.  Surgeons  were  allowed  to 
act  as  physicians  to  fever  hospitals,  a  system 
that  would  not  be  tolerated  in  England  or 
Scotland.  But  let  us  hear  Mr.  Phelan  on 
the  subject. 

“  Act  relating  to  Fever  Hospitals. 

“  A  few  tever  hospitals  were  established 
in  some  of  the  larger  cities  in  Ireland,  under 
special  acts  of  the  parliament  of  this  king¬ 
dom.  But  until  ISO/,  there  was  no  general 
act  to  enable  grand  juries  to  present  for  such 
institutions  in  counties  at  large.  The  47 
Geo.  III.,  c.  44,  provides  “  that  whenever 
any  fever  hospital  has  been,  or  shall  be,  esta¬ 
blished  in  any  county,  county  of  a  city,  or 
county  of  a  town  in  Ireland,”  it  is  lawful  for 
the  grand  jury  to  present  a  sum  of  100/.  at 
each  assizes  ;  and  the  54  Geo.  III.  enables 
these  bodies  to  grant  250/.  for  the  support  of 
such  hospital.  Useful,  however,  as  these 
provisions  were,  the  annually  increasing  pro¬ 
gress  of  the  most  malignant  epidemic  levers 
ever  known  in  Ireland,  soon  made  it  neces¬ 
sary  to  grant  enlarged  powers.  Accordingly, 
the  58  Geo.  III.  creates  a  corporation  in 
each  county  in  Ireland,  consisting  of  respect¬ 
able  and  influential  persons,  who  are  autho¬ 
rized  “  to  build,  or  hire  houses,  to  be  called 
fever  hospitals,  for  the  relief  of  the  poor 
being  ill  of  fevers,”  in  any  place  in  which  funds 
have  been  raised  for  a  fever  hospital,  or  for 
a  dispensary  connected  with  one  ;  and  the 
grand  jury  is  empowered  to  present  every 
year  any  sum  not  exceeding  the  amount  of 
such  subscriptions  for  the  support  of  such 
fever  hospital.  But  in  places  where  no  fever 
hospital  has  been  erected,  or  in  which  such 
institutions  exist,  but  require  to  be  repaired 
or  enlarged,  grand  juries  are  authorized  to 
present  any  sum  which  may  be  necessary, 
”  to  erect,  establish,  hire, repair,  and  fit  up. 
one  fever  hospital  in  any  county,  county  of 
a  city,  or  county  of  a  town,  in  which  no  such 
fever  hospital  had  been  previously  establish¬ 
ed.”  And  that  the  full  amount  of  such 
monies  as  it  might  be  necessary  to  levy,  for 


the  establishing  of  these  charities,  should  not 
influence  grand  juries,  or  the  corporations 
entrusted  with  their  establishment,  or  pre¬ 
vent  them  from  exerting  themselves  in  for¬ 
warding  such  hospitals,  the  act  wisely  pro¬ 
vides,  that  the  Lord  Lieutenant  may,  at  once , 
advance  such  sums  as  may  be  necessary, 
which  are  to  be  repaid  by  six  years’  instal¬ 
ments  by  the  county. 

u  Under  this  act,  the  inhabitants  of  any 
parish  or  district  are  authorized  to  appoint  a 
board  of  health,  whenever  fever  or  any  dan¬ 
gerous  epidemic  is  proved  to  exist,  and  go¬ 
vernment  to  lend  them  money,  to  be,  how¬ 
ever,  repaid  by  such  county,  to  meet  the 
necessary  expenses  of  checking  the  progress 
of  such  disease,  and  curing  the  sick  poor. 
The  seventh  clause  deserves  to  be  given  at 
length,  “  that,  whenever  it  shall  be  made  to 
appear,  by  statement  on  oath,  to  the  grand 
jury  of  any  county,  city,  or  town,  that  there 
has  actually  been  received  from  private  sub¬ 
scriptions  or  donations,  any  sums  of  money 
for  the  purpose  of  erecting  or  hiring  any 
house,  to  be  applied  to  the  reception  of  fever 
patients,  and  either  attached  to  any  local 
dispensary  or  not,  and  upon  a  certificate  by 
one  or  more  physicians,  that  there  is  a  neces¬ 
sity  for  providing  accommodation  for  such 
patients,  it  shall  and  may  be  lawful  for  such 
grand  jury  to  present  in  any  such  county, 
city,  or  town,  any  sum  not  exceeding  double 
the  amount  so  raised  by  donation  or  sub¬ 
scription,  and  actually  received  by  such 
treasurer,  to  be  applied  by  the  subscribers  in 
erecting,  or  hiring,  and  fitting  up  such  house 
for  poor  fever  patients,  and  it  shall  and  may 
be  lawful  also,  for  such  grand  jury  to  present 
any  such  further  sum  as  shall  appear  neces¬ 
sary  to  them  for  the  support  of  houses  for 
the  reception  of  fever  patients,  whether  esta¬ 
blished  before  or  after  the  passing  of  this  act, 
not  exceeding  double  the  amount  of  sub¬ 
scriptions  and  donations  received  by  the 
treasurer,  and  verified  on  oath.’  Annual  sub¬ 
scribers  of  one  guinea  have  the  power  of 
voting,  and  are  a  part  of  the  corporation. 

“  In  passing  the  59  Geo.  III.,  the  legisla¬ 
ture  appear  to  have  apprehended  the  objec¬ 
tions  and  inconveniences,  which  I  shall  here¬ 
after  shew,  apply  to  the  board  of  health,  and, 
accordingly,  provision  is  made  for  the  ap¬ 
pointment  of  officers  of  health,  whose  autho¬ 
rity  is  considerable;  but  there  is  thL  great 
difference,  that  the  funds  expended  by  the 
latter  must  be  raised  off  the  parish,  and  levied 
by  vestry  ;  a  provision  attended  with  advan¬ 
tages  and  disadvantages,  and  by  no  means  as 
useful  as  it  was  expected  to  be. 

“  An  act  of  the  11  Geo.  IV.,  extends,  or 
explains,  that  of  the  58  Geo.  III.,  so  that  no 
difficulty  should  be  thrown  in  the  way  of 
obtaining  presentments  for  houses  of  reco¬ 
very,  for  double  the  amount  of  that  sub¬ 
scribed  in  counties  of  cities  and  of  towns. 

“  The  4  and  5  of  William  IV.,  or  M. 
O’Brien’s  act,  enables  the  governors  of  fever 
hospitals  to  rent  or  purchase  houses  or  land, 
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for  the  purpose  of  establishing  such  charities 
on  sure  tenures,  which  before  was  sometimes 
difficult :  and  it  makes  the  payment  of  sub¬ 
scriptions  one  year  at  least  before  ‘  the  elec¬ 
tion  of  any  medical  officers  or  any  other 
persons  employed  in  the  management  of  a 
fever  hospital,’  imperative,  to  entitle  sub¬ 
scribers  to  vote  at  such  elections.” 

Here  is  an  excellent  act  against  bribery 
and  vote-making  at  elections  for  fever  hos¬ 
pitals;  and  it  is  confirmed  by  the  recent 
law  respecting  dispensaries,  which,  strange  to 
say,  is  not  in  force  in  England. 

“  Acts  relating  to  Dispensaries. 

u  The  58  Geo.  III.  is  one  of  the  most  va¬ 
luable,  if  not  actually  the  most,  ever  passed 
for  the  support  of  Irish  medical  charities. 
It  authorizes  grand  juries  to  present  sums 
equal  in  amount  to  those  sworn  to  as  having 
been  received  by  the  treasurers  of  these  in¬ 
stitutions.  Subscribers  or  donors  of  one 
guinea  are  annual  governors,  and  if  the  dis  - 
pensary  be  connected  with  a  fever  hospital, 
they  are  governors  of  both,  and  until  1833, 
could  vote  immediately  on  payment  of  their 
subscriptions  ;  but  the  3  and  4  Will.  IV.,  and 
the 'i grand  jury  bill  of  that  year,  makes  it 
necessary  that  subscriptions  shall  be  paid  one 
year  before  any  elections  of  physicians  or 
surgeons  ;  the  only  exception  to  this  provi¬ 
sion  being  in  favour  of  the  original  contri¬ 
butors. 

“  A  clause  of  the  3  and  4  Will.  IV.,  em¬ 
powers  grand  juries  to  withhold  presentments 
in  case  of  bribery  at  the  elections  of  physi¬ 
cians,  or  surgeons  of  infirmaries,  fever  hos¬ 
pitals,  or  dispensaries,  giving  them  the  power 
of  examining  on  oath  any  medical  officers 
‘  so  elected,  or  any  other  person  or  persons 
in  said  county,  touching  the  said  election,’ 
and  if  it  appear  that  any  bribe  has  been 
given  directly  or  indirectly  to  influence 
votes,  the  grand  jury  is  authorized  and  re¬ 
quired  not  only  to  withhold  the  presentments, 
but  such  physician  or  surgeon  is  deemed  in¬ 
capable  of  receiving  any  money  from  such 
county  for  the  management  of  any  of  these 
institutions. 

“  The  Irish  grand  jury  bill  of  1833,  makes 
it  necessary  to  lay  all  the  accounts  for  in¬ 
firmaries,  fever  hospitals,  and  dispensaries, 
before  the  magistrates  and  rate  payers,  at 
special  sessions,  without  whose  approval  the 
subsequent  grand  jury  cannot  grant  pre¬ 
sentments. 

The  law  ought  to  be  in  force  in  England 
and  Scotland,  for  nothing  can  equal  or  ex¬ 
ceed  the  abuses  in  hospitals,  dispensaries, 
and  public  charities  in  the  former.  It  is  no¬ 
torious  that  private  interest  and  money  se¬ 
cure  elections  in  this  metropolis ;  and  that 
merit  has  not  the  slightest  chance  of  success. 
We  now  come  to  the  Irish  laws  respecting 
lunatic  asylums. 


“  Acts  respecting  Lunatic  Asylums. 

“  Previous  to  the  year  1821,  the  state  of 
the  lunatic  poor  of  Ireland  was  miserable  in 
an  extreme  degree,  the  chief  provision  made 
for  their  support  or  treatment  being  an  asy¬ 
lum  in  Dublin,  undone  in  Cork,  both  pretty 
large,  and  not  so  badly  conducted  as  some 
smaller  ones  in  a  few  other  places.  The  46 
Geo.  III.  enabled  grand  juries  to  present 
100 1.  a  year  for  the  support  of  any  asylum 
connected  with  a  house  of  industry,  and  a 
subsequent  act  increased  the  sum  to  3002.  a 
year.  Few  counties,  however,  had,  or  have 
houses  of  industry,  and  still  fewer  lunatic 
asylums  connected  with  them.  But  the  I 
and  2  Geo.  VI.  makes  ample  provision  for 
every  lunatic  pauper  in  Ireland.  It  autho¬ 
rizes  the  Lord  Lieutenant  to  direct  any  num¬ 
ber  of  asylums  for  the  lunatic  poor,  to  be 
erected  and  established  in  different  districts, 
consisting  either  of  two  or  more  counties,  or 
of  one  county  or  town  only.  Each  asylum 
built  for  two  or  more  counties  to  contain 
room  for  not  less  than  100,  or  more  than  150 
lunatics  ;  and  such  as  are  for  a  single  county, 
or  city,  or  town,  to  hold  at  least  fifty,  or  as 
many  more  as  the  Lord  Lieutenant  deems 
necessary.  The  different  grand  juries  are 
obliged  to  present  such  funds  as  may  be  re¬ 
quired  to  build  and  furnish  such  asylums, 
and  to  repay  them  by  such  instalments  as 
the  Lord  Lieutenant  directs,  who  advances 
the  entire  from  the  consolidated  fund.  He 
is  also  empowered  to  appoint  a  board  of  local 
directors  or  governors  for  every  and  each 
asylum,  when  built,  and  a  general  board  of 
control  and  correspondence,  and  for  the  su¬ 
perintending  and  directing  the  establish¬ 
ment,  direction,  and  regulation  of  such  asy¬ 
lums  ;  this  general  board  to  consist  of  not 
more  than  eight  persons,  who  must  act  With¬ 
out  salary,  fee,  or  reward.  The  Lord  Lieu¬ 
tenant  and  privy  council  are  authorized  ‘  to 
make,  frame,  and  establish,  or  upon  the  re¬ 
commendation  and  suggestion  of  such  com¬ 
missioners  for  general  control  and  corres¬ 
pondence,  to  adopt  and  authorize  any  rules 
and  regulations  for  the  good  conduct  and 
management  of  such  asylums  in  general,  or 
of  any  asylum  in  particular.’  When  the 
Lord  Lieutenant  issues  a  proclamation  for 
the  building  of  an  asylum,  the  general  com¬ 
missioners  are  empowered  to  take  a  lease  of 
any  lands  or  premises  they  may  please,  or 
to  get  such  valued  by  a  sheriff’s  jury,  (a 
power  which  is  also  vested  in  the  governors 
of  infirmaries  in  the  renting  or  purchasing 
of  lands  or  premises  for  these  institutions). 
The  asylum,  when  furnished,  is  then  handed 
over  to  the  local  governors,  to  whom  the 
grand  juries  are  obliged  to  supply  funds  for 
the  support  of  such  asylum ;  and  by  whom 
a  yearly  statement  of  the  expenditure,  num¬ 
ber  of  patients  admitted,  discharged,  and 
died,  is  transmitted  to  the  commissioners  of 
imprest  accounts.  All  criminals  tried  and 
acquitted  on  the  ground  of  insanity,  and 
such  as  are  found  insane  at  the  time  of  their 
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indictment,  may  be  detained  and  confined 
in  these  asylums,  under  the  order  of  the 
courts  and  the  directions  of  the  Lord  Lieu¬ 
tenant. 

*•  By  the  6  Geo.  IV.  the  Lord  Lieutenant 
is  authorized  to  advance  any  sums  not  ex¬ 
ceeding  40,000/.  a  year,  to  be  issued  out  of 
the  consolidated  fund,  for  the  support  of  such 
establishments;  but  the  grand  juries  of  the 
respective  counties  are  obliged  to  make  pre¬ 
sentments  for  the  repayment  of  such  ad¬ 
vances:  and  an  act  of  the  seventh  of  the 
same  reign,  gives  the  Lord  Lieutenant  and 
privy  council  the  power  of  ‘^changing  or  al¬ 
tering  any  asylums  that  have  been  built, 
and  of  erecting  and  establishing  new  or  ad¬ 
ditional  asylums  in  lieu  of,  or  in  addition  to, 
any  asylum  or  asylums  erected  under  said 
act.’  But  in  such  cases  the  expense  must 
still  fall  on  the  district  for  which  the  asylum 
is  established.  When  two  or  more  coun¬ 
ties  are  united  in  a  district,  the  proportion  of 
the  expenditure  to  be  paid  by  each,  is  ascer¬ 
tained  by  the  Lord  Lieutenant  and  privy 
council,  and  if  the  grand  juries  refuse  to  pre¬ 
sent  this  proportion,  the  going  judge  of  assize 
is  authorized  to  grant  such  presentment. 

“  The  only  other  act  relating  to  medical 
charities  which  1  think' it  necessary  to  advert 
to,  is  the  1  and  2  Geo.  IV.,  or  Mr.  Spring 
Rice’s.  It  is  entitled,  ‘  an  act  to  make  a 
better  provision  for  the  superintendance  of 
charitable  institutions  in  Ireland,  maintained 
in  the  whole,  or  in  part,  by  grand  jury  pre¬ 
sentments,  and  for  the  more  effectual  audit 
of  the  same.’  Its  provisions  are,  that  grand 
juries  are  empowered  to  appoint  a  board  of 
superintendance  in  each  county,  to  be  com¬ 
posed  of  no  less  than  eight,  or  more  than 
twelve  persons,  one  half  of  whom,  at  the  least, 
shall  be  justices  of  the  peace  for  the  county 
fur  which  they  are  appointed,  with  power  to 
any  three  of  them  to  ‘  visit  and  inspect  each 
and  every  charitable  institution’  in  such 
county  receiving  grand  jury  aid,  and  to  ‘in¬ 
quire  into  and  examine  the  management 
and  discipline  thereof,  and  into  the  mode  in 
which  the  several  laws,  rules,  and  directions, 
for  the  regulation  of  such  charitable  esta¬ 
blishments  are  carried  into  effect,  and  into 
the  accounts  of  receipts  and  expenditure,  the 
attendance  given  by  the  several  officers  and 
attendants,  and  to  audit  and  examine  the 
accounts  and  vouchers  of  such  establish¬ 
ments;  and  such  board  to  make  a  report  upon 
each  such  establishment  to  the  grand  jury  at 
each  assizes,  copies  of  such  reports  to  be  an¬ 
nually  printed,  with  the  lists  of  present¬ 
ments  made  at  such  assizes.’  ” 

These  laws  are  infinitely  superior  to  those 
relating  to  the  insane  in  this  part  of  the 
kingdom.  Look  to  the  abuses  at  Hanwell 
Asylum,  Middlesex,  the  very  sink  of  ini- 
pity.  The  last  section,  relating  to  acts  of 
legislature  on  public  charities,  does  not  apply 
;o  England,  which  Las  the  blessing  of  Poor 


Laws,  that  empower  every  unprincipled 
scoundrel  to  seduce  and  destroy  female 
virtue  and  honour  with  impunity.  Well 
may  men  declare,  “  the  New  Poor  Law  is 
capital  for  them” — “  the  great  boon  to  the 
female  part  of  the  population.”  What  ig¬ 
norance  on  the  part  of  those  who  enacted  it, 
whose  depraved  and  selfish  licentiousness, 
and  ignorance  of  physiology  or  the  history 
of  human  nature,  led  them  to  inflict  the 
most  unjust  and  irrational  penalties  on  the 
weaker  sex  to  the  exemption  of  their  own. 
Is  there  any  one  who  has  closely  observed 
human  nature  and  the  world,  who  will  not 
admit,  that  men  are  infinitely  more  licen¬ 
tious  than  women,  that  males  of  all  the 
mamiferae  are  more  violent  in  their  amours 
than  females  ?  If  this  is  the  fact,  and  no 
physiologist  can  deny  it,  why  pass  this  ini¬ 
quitous  law,  that  enables  the  most  depraved 
and  the  most  gregarious  to  escape  with  im¬ 
punity?  We  have  no  hesitation  in  pro¬ 
nouncing  it  demoralizing,  unnatural,  and 
unjust ;  and  that  the  common  sense  of  the 
public  will  cause  it  to  be  speedily  repealed. 
If  men  are  so  profligate  and  abandoned  as  to 
be  gregarious  in  their  amours,  women  have 
an  equal  right  according  to  the  laws  of  na¬ 
ture,  for  she  does  not  sanction  different  pri¬ 
vileges  to  the  sexes.  She  ordains  that  one 
sex  has  the  same  rights  as  the  other ;  and  it 
is  vain  for  stupid  legislators,  and  enemies 
to  population,  to  decree]  the  contrary.  But 
we  must  conclude  for  the  present  with  the 
following  extract. 

“Acts  relating  to  Houses  of  Industry. 

“  At  least  one  third  of  the  inmates  of  our 
work-houses  are  incurable  lunatics,  idiots, 
diseased  prostitutes,  and  persons  affected 
with  various  chronic  and  incurable  com¬ 
plaints.  These  institutions  being,  therefore, 
in  a  great  measure,  medical  charities,  a  brief 
account  of  the  laws  by  which  they  are  esta¬ 
blished  and  supported,  may  not  be  here  un¬ 
necessary. 

‘‘Thell  and  12Geo.III.repealsanIrish  act 
passed  in  the  reign  of  Hen.  VIII.,  and  another 
in  that  of  Ch.  I., intending  to  check  vagrancy, 
by  badging  the  poor,  and  erecting  houses  of 
correction,  ‘  for  the  suppression  of  rogues, 
vagabonds,  and  sturdy  beggars,’  and  creates 
a  corporation  in  every  county,  county  of  a 
city,  and  county  of  a  town,  in  Ireland,  for 
the  purpose  of  ‘giving  countenance  and  as¬ 
sistance  to  those  poor  who  are  found  disabled 
by  old  age  and  infirmities,  to  earn  their  liv¬ 
ing,  and  to  restrain  and  punish  those  who 
may  be  able  to  support  themselves  by  labour 
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and  industry,  and  yet  may  choose  to  live  in 
idleness  by  begging.’ 

“  It  also  empowers  such  corporations  to 
grant  badges  to  the  helpless  poor,  who  have 
resided  a  year  within  their  districts,  which 
license  them  to  beg  in  such  districts  for 
limited  periods ;  and  when  possessed  of 
funds,  it  requires  them  to  build  ‘hospitals  or 
work -houses,  to  be  divided  into  four  parts  : 

“  ‘  1st.  For  poor  helpless  men  deemed  wor¬ 
thy  of  admission. 

“  *  2nd.  For  poor  helpless  women. 

“  •  3rd.  For  the  reception  of  men  commit¬ 
ted  as  vagabonds  or  beggars. 

‘“4th.  For  such  idle,  strolling,  or  disor¬ 
derly  women,  as  shall  be  committed  and 
found  able  for  labour.’ 

‘‘  This  act  provides,  that  ‘  the  grand  juries 
at  every  spring  assizes,  may  present  in  coun¬ 
ties  of  cities  and  towns,  any  sum  from  1002. 
to  200b,  and  in  counties  at  large,  from  200b 
to  400b,  for  their  respective  poor.’  The  act 
of  1784  empowers  the  judge  of  assize  to 
direct  the  grand  jury  to  present  100b  if  he 
thinks  necessary,  in  addition  to  the  funds 
provided  for  by  the  act  of  1772.  By  the 
act  of  1806,  the  grand  juries  at  the  summer 
assizes  may  present  such  additional  sums  as 
shall  amount  to  400b  at  least,  or  at  most, 
500b  in  cities  and  towns,  and  in  counties  at 
large,  from  400b  to  700 b  the  judge  being 
satisfied  that  such  additional  sums  are  neces¬ 
sary,  and  the  funds  well  expended.  And  the 
act  of  1818  provides,  that  ‘  the  grand  jury 
of  every  county,  county  of  a  city,  or  county 
of  a  town,  may  present  any  sum,  not  exceed¬ 
ing  500b  in  the  year,  over  and  above,  and 
exclusive  of  any  sums  which  they  were  by 
law  empowered  to  present  tor  any  houses  of 
industry  under  the  former  acts,  to  be  applied 
towards  the  support  of  their  respective  houses 
of  industry.’ 

“  The  act  of  1787  empowers  the  grand  jury 
of  a  county,  in  which  there  is  no  house  of 
industry,  to  present,  at  any  spring  assizes, 
the  sum  allowed  by  the  11  and  12  Geo.  III., 
for  the  house  of  industry  ot  an  adjoining 
county,  into  which  the  poor  of  the  former 
should  be  received,  until  one  could  be  built 
for  itself.  It  also  ‘  authorizes  the  grand  ju¬ 
ries  to  present  such  sums  as  should  appear 
to  them  necessary,  for  providing  and  sup¬ 
porting  wards  for  such  idiots  or  insane  pei- 
sons,  as  should  be  recommended  by  two  or 
more  magistrates,  certifying,  that  such  per¬ 
sons  were  idiots  or  insane,  and  destitute  of 
any  means  of  support,’  and  ‘  such  sums  to  be 
accounted  for  by  the  surgeons  of  the  county 
infirmaries.’ 

“The  governors  of  houses  of  industry  are 
the  archbishop  and  bishop,  the  members  of 
parliament  for  the  county,  city,  or  town,  all 
magistrates  for  such  counties,  the  sheriffs, 
recorders,  and  mayors,  all  donors  ot  ^0 b, 
and  annual  subscribers  of  3b,  and  such  as 
are  elected  by  these  govornors,  without  the 
payment  of  any  such  sums. 

“  But  though  such  facilities  are  afforded 


by  these  acts  for  the  establishment  of  houses 
of  industry  and  lunatic  wards,  in  each  coun¬ 
ty,  city,  or  county  of  a  town,  I  find  it  stated 
in  the  report  of  the  House  of  Commons’ 
committee,  of  1830,  on  the  state  of  the  Irish 
poor,  that  only  eight  or  ten  such  institutions 
had  been  erected :  of  these,  Leinster  and 
Munster  possess  eight  in  the  following  places, 
Dublin,  Wexford,  Kilkenny,  Waterford, 
Clonmel,  Cork,  Limerick,  and  Ennis.  The 
latter  seven  are  county  institutions ;  the 
first  is  now  supported  by  government,  not 
by  the  city  and  county  of  Dublin,  as  it  was 
originally,  and  is,  therefore,  apparently  a 
house  of  industry  for  Ireland,  not  for  the 
metropolitan  city  and  county.” 

Practical  Observations  on  Midwifery.  By  Wil¬ 
liam  F.  Montgomery,  M. D.,  M.R. I.A., 
Professor  of  Midwifery  to  the  King  and 
Queen’s  College  of  Physicians  in  Ireland, 
and  Physician  Accoucheur  to  Sir  Patrick 
Dun’s  Hospital. 

{Concluded  from  page  479). 

Case  IV. — Early  in  the  summer  of  the 
present  year  I  was  requested  by  Dr.  Sparks 
to  see  a  patient,  in  whom  I  found  this  con¬ 
dition  of  the  uterus  very  strongly  marked, 
and  it  had  given  rise  to  a  suspicion  of  the 
existence  of  malignant  disease,  of  which 
however  there  was,  in  my  opinion,  no  trace. 
On  inquiry  I  ascertained  that  the  symptoms 
had  been  going  on  at  intervals,  from  the 
time  of  a  miscarriage  on  the  18th  May, 
1834,  a  second  miscarriage  having  occurred 
at  the  latter  end  of  July  following,  and  a 
third  on  the  3rd  February,  1835  ;  all  through, 
except  when  miscarrying,  she  has  had  little 
or  no  pain,  has  slept  well,  and  preserved 
her  appetite,  in  consequence  of  which,  al¬ 
though  her  face  is  blanched  by  the  repeated 
discharges,  she  has  not  emaciated.  Under 
the  use  of  tonics  her  health  has  greatly  im¬ 
proved,  and  when  I  last  saw  her  in  J uly 
there  was  some  reason  to  believe  that  she 
had  again  conceived,  as  she  was  experiencing 
many  of  the  symptoms  which  had  attended 
her  pregnancy  in  former  instances. 

§  2.  The  existence  of  relaxation  of  the 
uterine  tissue  after  profuse  haemorrhage  is 
what  we  would  naturally  anticipate  under 
circumstances  of  such  extreme  exhaustion 
as  almost  necessarily  follows  such  an  occur¬ 
rence  ;  when  the  state  of  the  organ  appears 
to  be  identified  with  that  of  the  other  mus¬ 
cular  structures  throughout  the  body,  par¬ 
ticipating  in  their  loss  of  tone  ;  and  the  ob¬ 
servation  of  the  fact  promises  to  be  useful  sc 
far  as  it  suggests  to  us,  in  addition  to  other 
general  considerations,  that  under  such  cir¬ 
cumstances,  besides  the  more  obvious  indi¬ 
cations  of  using  restoratives  for  the  genera 
powers  of  the  system,  the  local  applicatior 
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of  tonic  agents,  and  the  use  of  specific  stimu¬ 
lants,  for  the  purpose  of  bracing  the  uterus, 
may  be  resorted  to  with  advantage.  Hae¬ 
morrhage  may  of  course  be  an  adventitious 
debilitating  cause  in  the  case  of  abortion,  as 
in  Cases  I.  and  IV.,  and  then  it  and  the  re¬ 
laxation  will  act  and  react,  producing  each 
other  reciprocally,  in  the  successive  relation 
of  cause  and  effect ;  which  chain  of  morbid 
actions  can  only  be  effectually  broken  by 
withdrawing  the  individual  from  the  possi¬ 
bility  of  conception,  until  by  proper  treat¬ 
ment  the  constitution  is  restored,  and  the 
organ  more  immediately  disabled  has  re¬ 
covered  its  healthy  tone  by  being,  as  is  said 
in  agriculture,  allowed  to  lie  fallow  for  a 
season  ;  the  good  effects  of  which  is  seen  in 
some  of  the  foregoing  cases. 

The  various  practical  considerations  con¬ 
nected  with  this  part  of  our  subject  would,  if 
followed  out,  lead  into  a  very  wide  field  of 
discussion,  on  which  I  do  not  propose  to  enter 
at  present,  beyond  submitting  the  outline  of 
a  case  in  which  this  relaxed  condition  of  the 
uterus  was  ascertained  by  dissection  four 
weeks  after  labour,  accompanied  by  profuse 
haemorrhage. 

Case  V. — M.  T.  was.  delivered  on  the 
20th  May,  after  profuse  haemorrhage,  pro¬ 
duced  by  the  implantation  of  the  placenta 
over  the  os  uteri ;  for  some  days  she  went  on 
favourably,  but  being  exposed  to  much  an¬ 
noyance,  and  greatly  mismanaged  by  friends 
about  her,  she  was  seized  with  low  fever,  and 
an  affection  of  one  of  the  limbs  resembling 
phlegmasia  dolens,  and  died  at  the  end  of  a 
month.  On  examination  after  death  the 
uterus  was  found  considerably  larger  than 
it  ought  to  be  at  such  a  period  after  delivery, 
measuring  four  inches  and  aquarter  in  length, 
and  more  than  two  and  a  half  in  breadth ;  its 
cavity  would  easily  have  contained  a  small 
hen-egg;  the  os  uteri  and  cervix  quite  open, 
and  sufficiently  relaxed  to  allow  the  intro¬ 
duction  of  my  forefinger;  its  parietes  were 
about  three-eighths  of  an  inch  thick,  with 
their  structure  as  soft  and  flabby  as  that  of 
any  other  muscle  in  the  body,  so  that  it 
might  be  rolled  round  the  finger,  and  when 
divided  by  the  knife  the  vessels  were  found 
uncontracted  and  pervious.  From  the  result 
of  several  instances  in  which  I  have  had 
occasion  to  make  examinations  in  such  cases 
during  life,  I  have  learned  that  this  state  of 
the  uterus  is  of  very  frequent  occurrence 
under  such  circumstances  ;  in  connexion 
with  which  there  is  a  question  which  very 
often  meets  us  in  practice,  and  which  it  may 
be  proper  to  notice  here — ought  patients 
who  have  experienced  considerable  haemor¬ 
rhage  in  labour  be  allowed  to  nurse?  In  my 
opinion  they  ought,  if  there  be  not  some 
other  reason  to  object  to  their  doing  so,  be¬ 
cause  unquestionably  the  mammary  excite¬ 
ment  and  irritation  which  accompany  the 
early  part  of  lactation,  propagate  their  in¬ 
fluence  to  the  uterine  system,  promoting 
there  active  contraction, and  so  assistingvery 
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decidedly  in  speedily  restoring* the  organ  to 
a  condition  of  permanent  safety:  indeed  it 
appears  to  me  very  probable  that  the  occur¬ 
rence  of  chronic  relaxation  after  early  abor¬ 
tion  (independently  of  haemorrhage)  so  much 
more  frequently  than  after  delivery  at  the 
full  time,  or  the  more  advanced  periods  of 
pregnancy,  is  probably  to  be  attributed  to 
the  want,  of  the  mammary  excitement  oc¬ 
curring  under  the  latter  circumstances,  espe¬ 
cially  when  the  mother  nurses;  and. even 
W'hen  that  is  not  the  case  she  has  at  least  the 
benefit  of  the  stimulus  given  to  the  .uterus 
by  the  increased  action  in  the  breasts  for  the 
formation  of  milk.  But  for  the  very  same 
reason  that  we  would  sanction  and  recom¬ 
mend  nursing  for  a  short  time,  we  may  find 
it  necessary  to  prohibit  its  continuance  be¬ 
yond  half  or  quarter  the  period  through 
which  it  is  usually  carried  on,  should  it  ap¬ 
pear  to  be  disagreeing,  and  producing  the 
well  known  consequences  of  undue  lactation, 
the  injurious  influence  of  which,  let  it  be 
remembered,  is  to  be  recognized  and  esti¬ 
mated  by  the  degree  of  disorder  effected  in 
the  system,  and  not  by  the  length  of  time 
the  process  of  suckling  has  been  continued; 
indeed  this  is  a  point  of  which  every  day’s 
experience  convinces  us,  that  one  woman 
will  suffer  more  exhaustion  and  constitutional 
derangement  by  three  months’  nursing,  than 
will  another  by  twelve,  or  even  more:  and 
one  of  the  ill  effects  thus  produced  is,  I  have 
reason  to  believe,  this  very  condition  of  the 
uterus  which  we  have  been  here  considering. 

§  3.  It  is  perfectly  well  kuown  that 
when  nursing  disagrees,  or  has  been  too  long 
continued,  a  very  prominent  group  of  the 
symptoms  experienced  are  precisely  those 
which  are  found  to  accompany  relaxed 
states  of  the  uterus  induced  by  other  debili¬ 
tating  causes :  the  patient  complains  of  un¬ 
easiness  and  distress  referred  to  the  stomach, 
with  disordered  digestion,  pain  affecting  the 
small  of  the  back,  leucorrhoea  alternating 
with  frequent  returns  of  sanguineous  dis¬ 
charges,  and  from  examinations  made  under 
such  circumstances  I  have  learned  that  the 
condition  of  the  uterus  which  I  have  been 
describing  is  very  frequently,  if  not  always, 
induced  in  a  greater  or  less  degree ;  of  which 
the  following  case  affords  an  example: — - 

Case  VI. — In  July  last  I  saw  a  lady  of 
healthy  aspect,  and  apparently  sound  con¬ 
stitution,  who  had  been  nursing  for  nearly 
seven  months,  with  an  inordinate  quantity 
of  suck  ;  her  system  had  become  greatly  af¬ 
fected,  and  she  presented  many  of  the  mor¬ 
bid  effects  of  undue  lactation,  such  as  de¬ 
rangement  of  the  digestive  organs,  pain  in 
the  back  and  left  side,  with  almost  constant 
slight  red  discharges,  and  occasional  len- 
corrhcea;  an  internal  examination  being  con¬ 
sidered  necessary,  I  found  the  vagina  great¬ 
ly  relaxed,  the  uterus  had  slightly  descend¬ 
ed,  was  evidently  enlarged,  and  softened  in 
its  texture,  and  the  os  uteri  sufficiently  re¬ 
laxed  and  open  to  admit  readily  the  end  of 
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my  finger.  Immediate  weaning,  attention 
to  restore  the  impaired  digestive  organs,  a 
few  tepid  saltwater  baths,  tonics,  removal  to 
the  shore  of  Wicklow,  and  sea-bathing  soon 
completely  restored  her  health. 

This  day,  Sept.  9th,  this  lady  called  on 
me,  and  informed  me  that  the  irregular  dis¬ 
charges  have  entirely  disappeared,  and  that 
the  catamenia  have  returned  twice  at  the 
proper  periods. 

This  subject  of  the  morbid  effects  of  un¬ 
due  lactation  has  been  very  ably  treated  of 
by  Dr.  Marshall  Hall*,  and  I  refer  with 
much  satisfaction  to  his  highly  philosophical 
account  of  the  state  of  the  system  under 
such  circumstances,  because  the  symptoms 
he  describes,  and  the  altered  conditions  of 
certain  functions,  as  observed  by  him,  are 
perfectly  in  unison  with  the  existence  of 
such  a  state  of  the  uterus  as  I  believe  to  be 
the  proximate  cause  of  some  of  the  morbid 
phenomena,  while  it  is  itself,  in  common 
with  some  others,  a  joint  effect  of  the  gene¬ 
ral  relaxation  and  exhaustion  brought  on  by 
the  undue  lactation.  Thus  he  notices,  as  a 
prevailing  symptom,  profuse  menorrhagia,  al¬ 
ternating  with  leucorrhcea;  he  mentions  that, 
in  common  with  other  organs,  the  “uterus 
suffers,”  p.  230,  but  he  does  not  specify  how ; 
and  the  derangement  of  the  alimentary  ca¬ 
nal  appears  to  him  to  “  consist  in  loss  of 
tone  and  power,”  p.  233.  In  all  this,  as  well 
as  in  the  whole  tenor  of  his  observations,  I 
fully  concur  with  him,  and  have  only  to  add 
to  what  he  has  said,  that  what  “  the  uterus 
suffers”  is  relaxation,  both  of  its  tissue,  by 
which  its  vessels  are  allowed  to  discharge 
their  contents  too  readily,  and  of  its  con¬ 
nexions,  by  which  it  acquires  a  tendency  to 
prolapse  ;  and  I  wish  to  observe  here,  as 
confirmatory  of  a  former  remark  on  the  same 
subject,  that  when  patients  who  have  been  re¬ 
cently  exhibiting  the  peculiar  symptoms  of 
undue  lactation  happen  to  conceive  within  a 
short  time,  they  very  generally  miscarry ; 
an  accident  which  I  believe  to  be  owing  to 
the  relaxed  and  debilitated  condition  of  the 
uterus  at  the  time. 

Treatment. — The  plan  of  treatment  which 
appears  to  me  suitable  is  sufficiently  ex¬ 
plained  in  the  cases  related,  to  render  it  un¬ 
necessary  to  enter  much  into  minute  details. 
The  class  of  medicines  that  will  do  most  ser¬ 
vice  are  tonics,  such  as  sulphate  of  quinine, 
or  other  preparations  of  cinchona,  gentian, 
colomba,  ehalybeates,  mineral  acids,  coun¬ 
try  air,  bathing  in  the  open  sea,  and  cold 
topical  ablution.  Should  the  haemorrhage 
burst  out  so  profusely  as  to  endanger  life,  or 
produce  great  exhaustion,  means  should  of 
course  be  adopted  to  arrest  it  on  the  instant, 
for  which  purpose  the  tampon  with  pressure 
and  the  ergot  of  rye  are  the  means  on 
which  generally  our  greatest  reliance  ought 
to  be  placed.  Occasionally  an  opiate,  or  the 


*  Commentaries  on  Diseases  of  Females, 
Part  I.,  p.  230. 


application  of  cold,  may  be  used  with  advan¬ 
tage;  but  I  cannot  avoid  observing,  that  the 
indiscriminate  liberality  with  which  both 
these  remedies  are  applied  in  practice  is 
greatly  to  be  deprecated.  As  to  cold,  the 
common  modes  of  applying  it  are  highly  in¬ 
judicious,  and  often  absolutely  hurtful:  a 
napkin  is  soaked  in  cold  vinegar  and  water, 
and  laid  on  the  external  parts,  or  over  the 
pubis,  where  it  is  allowed  to  remain  until  it 
is  removed  smoking  with  heat ;  this  is  mere 
trifling,  a  pretence  of  doing  good,  without 
the  least  probability  of  benefit.  At  other  times 
the  patient  is  kept  for  hours  or  for  days,  as 
in  Case  III.,  surrounded  with  wet  and  cold, 
chilled  and  shivering,  until  the  powers  of  life 
are  sunk  to  the  lowest  ebb  ;  and  I  have  be¬ 
fore  me  notes  of  two  or  three  other  cases  in 
which  a  similar  plan  was  pursued,  until  the 
patients  were  reduced  to  a  state  of  the  most 
alarming  depression,  which  was  instantly  ex¬ 
changed  for  one  of  comfort  and  safety,  by 
substituting  dry  and  warm  cloths  for  damp 
and  cold,  and  excluding  the  chilling  blasts 
from  an  open  window  at  an  inclement  sea¬ 
son  of  the  year.  The  general  principle  on 
which  we  should  use  this  remedy  appears  to 
me  to  be  this,  that  its  greatest  benefit  is  to 
be  expected  from  the  suddenness  of  its  ap¬ 
plication,  acting  as  a  stimulus  to  contraction, 
and  not  from  the  contracted  influence  of  its 
refrigerating  power*,  the  result  of  which  is 
very  often  the  increase  of  the  prostration 
which  we  intended  to  relieve  :  ne  quid  nimis 
embodies  a  rule  not  less  laudable  here  than 
on  many  other  occasions  in  the  practice  of 
midwifery.  The  opinion  of  Pastaf  so  fully 
embodies  my  own  ideas  on  this  point  that  I 
must  beg  leave  to  quote  his  words.  “L’em- 
ploi  de  ces  moyens  demande  beaucoup  de 
prudence,  car  il  importe  de  proportionnei 
les  degrds  et  la  duree  du  froid  aux  forces  de 
la  femme.  Sans  cette  precaution,  ou  risque- 
rait  de  provoquer  en  elle  des  frissons  qui  met- 
traient  la  vie  de  la  rnalade  en  danger ,  ou  qui  re¬ 
doubt  eraient  les  accidents  auxquels  on  se  pro¬ 
pose  de  remedier It  may  not  be  considered 
misplaced  here  just  to  mention,  that  in  e 
case  which  I  lately  saw  of  dangerous  relax 
ation  of  thef uterus,  which  occurred  eight  day \ 
after  delivery ,  the  lady  experienced  mori 
comfort  and  support  from  swallowing  a  fev 
spoonsful  of  water  ice  than  she  did  from  tin 
use  of  any  of  the  usual  stimulants.  Wit! 
regard  to  the  ergot  of  rye,  I  wish  to  observi 
that  the  benefit  which  is  now  so  well  knowi 
in  many  instances  to  follow  its  administra 
tion  in  cases  of  protracted  menorrhagia^  ap 


*  Baudelocque,  speaking  of  the  use  of  ic 
and  snow  for  such  purposes,  says,“Quandleu 
contact  ne  determine  pas  a  l’instant  le  res 
serrement  de  i’uterus  on  ne  doit  plus  guer 
compter  sur  leur  efficacitd,  e’est  leur  pre 
miere  impression  qui  doit  fair e  cesser  l’in 
ertie.” — Traite  des  Hcemorragies,  p.  240. 
f  Traitd  des  Pertes  de  Sang,  tom.  ii. 

X  See  a  highly  interesting  case  of  this  kinc 
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pears,  from  what  we  know  of  the  specific 
action  of  that  peculiar  remedy,  strongly  con¬ 
firmative  of  a  belief  that  those  irregular  and 
excessive  discharges  are  often  dependent  on 
such  a  relaxed  state  of  the  uterine  fibres  as 
we  have  been  considering. 

“  It  remains  for  me  now  only  to  observe, 
that  a  correct  appreciation  of  the  nature  and 
exact  characters  of  this  affection  is  of  the 
utmost  importance  in  practice.  1st.  Because 
from  the  accompanying  discharges,  and  the 
debility  thereby  induced,  it  constantly  leads 
to  a  suspicion,  on  the  part  of  both  patient 
and  practitioner,  of  the  existence  of  organic 
uterine  disease,  a  suspicion  which  a  vaginal 
examination  rather  tends  to  confirm  than 
remove,  the  organ  being  found  increased  in 
size,  with  the  cervix  and  os  uteri  tumid  and 
puffy,  and  I  am  strongly  disposed  to  believe 
that  this  is  really  the  condition  of  the  uterus 
represented  by  Madame  Boivin,  23rd  Plate, 
Fig.  1,  which  she  describes  as  “a  scirrhous 
tumefaction  of  the  posterior  lip  of  the  os 
uteri,  taken  from  a  woman  who  died  of  pul¬ 
monary  consumption  after  an  abortion  in 
the  sixth  month  of  pregnancy* *.”  2ndly. 
Because  if  proper  measures  are  not  used  to 
remove  this  condition  of  the  organ,  it  breaks 
down  the  health  by  profuse  discharges,  and 
by  inducing  a  repetition  of  abortions  ;  for, 
instead  of  preventing  conception,  in  the 
cases  which  I  have  seen,  it  has  been  already 
remarked  that  the  subjects  of  this  affection 
have  proved  pregnant  more  quickly  than 
usual. 

jf0vctQti  fHctttcmc. 


Case  of  Poisoning  by  the  Vinous  Tincture  of 
the  Bulbs  of  Colchicum — Death  in  Twenty- 
two  hours.  By  Dr.  Caffe,  Chief  of  the 
Ophthalmic  Clinic  in  the  Hdtel  Dieu. 

Josephine  de  Bresigne  twenty-fiveyears 
of  age,  (the  adopted  daughter  of  M.  X.),  of 
small  stature,  and  a  nervous  temperament, 
enjoyed  very  good  health,  until  she  met  with 
a  sudden  and  violent  domestic  disappoint¬ 
ment.  This  seemed  to  her  to  justify  self- 
destruction  ;  and  the  following  were  the 
means  she  adopted  to  effect  it.  M.  X.  being 
often  affected  with  chronic  rheumatism  and 
fits  of  the  gout,  on  every  attack  derived 
great  advantage  from  frictions  with  the 
vinous  tincture  of  the  bulbs  of  colchicum. 
This  he  prepared  himself,  by  putting  into  a 

which  occurred  after  a  tedious  labour,  a 
cause  very  likely  to  debilitate  the  uterus,  iu 
Dr.  Hall’s  Commentaries,  8cc.,  p.  206. 

*  “  A  la  suite  d’un  avortement  dans  le 
sixieme  mois  de  la  grossesse.” — Maladies  de 
V  Uterus ,  Sfc.  Atlas,  p.  22. 


bottle  two  bulbs  of  colchicum,  roasted  and 
powdered,  and  then  filling  the  bottle  with 
equal  parts  of  white  wine  and  brandy,  leaving 
the  whole  to  macerate  for  an  indefinite 
period.  On  the  2nd  of  June,  1835,  at  seven 
o’clock  in  the  evening,  two  hours  after  a 
slight  repast,  at  which  she  had  taken  only 
some  broth  and  a  few  vegetables,  Josephine 
drank  a  glass  of  this  vinous  tincture,  which 
had  been  two  months  in  preparation.  The 
size  of  the  glass  (which  she  said  W’as  full)  in¬ 
dicated  the  quantity  swallowed  to  have  been 
about  five  ounces.  Immediately  violent 
pains  in  the  gastric  region  came  on;  and  half 
an  hour  had  scarcely  elapsed,  before  the  act 
of  which  she  had  been  guilty  was  discovered. 
M.  X.  made  her  drink  nearly  two  pints  of 
milk,  and  had  her  taken  to  M.  Martin,  an 
apothecary,  who  immediately  sent  for  a 
physician.  The  latter,  M.  Fi£ve£,  endea¬ 
voured  to  produce  vomiting  by  irritating  the 
fauces ;  but  failing  in  that,  he  administered 
two  grains  of  tartar  emetic  in  solution. 
Vomiting  commenced,  and  continued  with 
intensity. 

An  hour  after  midnight  I  was  called,  and 
found  the  patient  in  the  following  state : 
general  coldness  ;  great  palidity ;  no  stiffness 
of  the  limbs;  decubitus  on  the  back;  no 
convulsive  movements  ;  pain  at  the  epigas¬ 
trium,  especia’ly  on  pressure  ;  oppression  at 
the  chest ;  difficulty  of  breathing ;  lips  of  a 
violet  colour  ;  eyes  generally  shut,  but  from 
time  to  time  the  patient  opens  them,  and 
distinguishes  perfectly  surrounding  objects. 
The  pupils  are  not  dilated  ;  the  tongue  is 
cold  and  discoloured ;  the  pulse  slow  and 
thready.  The  abdominal  parietes  seem  to 
be  of  a  higher  temperature  than  the  rest  of 
the  body.  No  alvine  dejection  has  taken 
place  ;  but  the  excretion  of  urine  is  not 
suspended.  The  patient  is  consumed  by  a 
burning  thirst.  She  retains  the  complete 
possession  of  her  faculties;  says  she  wishes 
to  die  ;  and  entreats  me  not  to  save  her. 
The  cramps,  which  are  very  severe,  are  con¬ 
fined  exclusively  to  the  feet.  Plaintive 
cries  alternate  with  profound  prostration  of 
strength.  The  vomiting  is  renewed  every 
instant,  nothing  but  a  little  inodorous  and 
colourless  fluid  being  ejected.  The  persons 
present  informed  me  that  the  first  vomitings 
were  abundant,  and  of  a  brownish-coloured 
matter.  This  declaration,  together  with  the 
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length  of  time  which  had  elapsed  since  the 
ingestion  of  the  poison,  and  daring  which 
period  the  vomiting  might  he  said  to  have 
been  uninterrupted,  convinced  me  that 
there  could  not  be  left  in  the  stomach  the 
smallest  particle  of  the  vinous  tincture  of 
colchicum.  Had  there  been  any  doubt  on 
the  subject,  1  should  not  have  hesitated  to 
administer  gallic  acid,  or  pure  tannin,  which 
would  probably  have  precipitated  the  vege¬ 
table  alkali,  and  would  have  reduced  the 
veratrine  to  the  state  of  an  insoluble  bitan- 
nate.  I  had  not  forgotten  the  important 
researches  of  M.  0.  Henry,  on  the  action  of 
tannin  on  the  vegetable  alkalies*. 

In  this  serious  state  of  affairs,  my  only 
course  was  to  grapple  powerfully  with  the 
effects  of  the  poison,  without  attending  to 
the  deadly  substance  itself.  I  ordered  sina¬ 
pisms  to  the  soles  of  the  feet,  together  with 
warm  aromatic  frictions  of  the  limbs  ;  and 
I  made  the  patient  drink  effervescing  iced 
lemonade. 

The  next  morning,  at  six  o’clock,  there 
was  an  extraordinary  abatement  in  the  symp¬ 
toms.  There  was  less  heat  at  the  epigas¬ 
trium,  and  the  attempts  at  vomiting  were  at 
long  intervals.  The  pulse  had  acquired 
more  force  and  frequency.  The  cramps  in 
the  soles  of  the  feet  were  less  painful,  but 
had  not  changed  their  situation.  The  eyes 
were  hollow.  I  recommended  sinapisms  to 
the  thighs,  and  ten  leeches  to  the  epigas¬ 
trium.  Professor  Biett,  who  was  called  in 
during  my  absence,  insisted  on  the  applica¬ 
tion  of  the  leeches,  and  added  an  infusion  of 
mallows,  with  milk  for  drink. 

At  noon  I  again  saw  the  patient,  in 
whose  condition  there  was  no  amendment. 
The  loss  of  blood  from  the  leech-bites  had 
been  very  moderate.  The  eyes  were  rarely 
opened;  the  pupils  were  not  dilated;  not¬ 
withstanding  the  assertion  of  authors  who 
give  this  as  a  constant  symptom  in  poisoning 
by  vegetable  alkalies,  and  the  narcotico- 
acrids. 

Three  hours  afterwards,  the  pulse  could 
no  longer  be  felt  at  the  wrist,  the  carotids 
alone  beating  feebly,  and  at  long  intervals. 
There  was  general  coldness  ;  but  the  intel¬ 
lectual  faculties  were  still  entire.  A  drastic 
enema  produced  only  one  evacuation. 

*  Journal  de  Pharmacie,  1834. 


Case  of  Poisoning. 

Hiccough  and  attempts  at  vomiting  occasion- 
ally  took  place,  and  pains  at  the  epigas¬ 
trium  recurred  at  intervals.  The  weakness 
was  extreme ;  but  there  was  no  tetanic 
rigidity.  Finally,  death  took  place  at  five 
o’clock  in  the  afternoon,  in  the  presence  of 
MM.  Martin  and  Francon. 

At  ten  o’clock  at  night  the  body  was  ex¬ 
amined  externally,  first  by  M.  Biett,  and 
then  by  me.  It  appeared  sensibly  ema¬ 
ciated  ;  the  eyes  were  sunk  in  their  sockets, 
and  surrounded  by  a  dark  circle.  The  eye¬ 
lids  were  closed,  but  on  opening  them  the 
pupils  were  found  not  dilated.  The  abdo¬ 
men  was  tympanitic,  and  the  limbs  were 
stiff.  Over  the  whole  body,  touch  imparts 
the  sensation  of  a  temperature  much  below 
that  of  the  surrounding  air. 

The  official  examination  ordered  by  the 
Procure ur  du  Hoi  did  not  take  place  till 
seventy-two  hours  after  the  decease.  It  was 
performed  by  MM.  Olivier  (of  Angers) 
and  West,  in  the  presence  of  MM.  Fi£vee, 
Largd,  Biett,  (senr.)  and  myself.  The 
bladder  contained  a  little  urine  ;  the 
uterus  was  empty ;  the  liver  and  spleen 
were  gorged  with  black  blood;  the  lungs 
were  healthy;  the  heart  was  large  and 
flabby,  and  filled  with  black  coagulated 
blood.  The  head  was  not  opened.  The 
stomach  and  intestines  were  put  into  a  jug, 
and  sent  to  the  Palace  of  Justice.  There 
was  no  necessity  for  this,  since  the  suicide 
was  notorious  :  and  it  rendered  it  impossible 
for  us  to  state  the  pathological  condition  of 
those  viscera,  and  thus  to  complete  a  case 
which  could  possess  no  other  than  a  seentific 
interest. 

The  investigation  which  I  have  since  made 
into  this  species  of  poisoning  has  satisfied 
me  that  there  does  not  exist  another  authen¬ 
tic  example  of  death  from  the  employment, 
in  the  case  of  the  human  subject,  of  the 
different  preparations  of  the  bulb  of  the  col¬ 
chicum  ;  while  poisoning  by  the  tincture  of 
its  seeds  is  frequent,  both  in  England  and  in 
Germany.  In  the  present  case  one  symp¬ 
tom  struck  me,  from  its  singularity  and  its 
perseverance.  I  allude  to  the  cramps — the 
pains  in  the  sole3  of  the  feet.  The  same 
pains,  but  confined  to  the  heel,  I  find 
mentioned  in  a  case  of  poisoning  by  the 
tincture  of  the  seeds  of  colchicum.  It  oc¬ 
curred  in  a  man  who  worked  in  a  pharmar 
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ceutical  laboratory,  and  who  died  after 
drinking  an  ounce  of  the  tincture  just  men¬ 
tioned,  mistaking  it  for  tincture  of  orange- 
peel.  This  case  was  published  by  Dr. 
Andrea  of  Magdeburg,  in  a  German  work, 
entitled  the  General  Bulletin  of  Pharmacy', 
for  the  15th  of  September,  1834. 

•  The  colchicum  formerly  enjoy'ed  a  repu¬ 
tation  better  merited  than  the  neglect  into 
which  it  has  now  fallen.  This  plant,  which 
gives  its  name  to  a  whole  natural  family,  is 
very  abundant  in  the  environs  of  Paris — in 
the  Bois  de  Boulogne,  for  example.  It  is 
known  vulgarly  by  the  names  of  dog’s  bane, 
bastard  saffron,  &c.  It  flowers  in  autumn. 
The  bulb  is  as  large  as  a  pigeon's  egg.  If 
more  than  a  year  old  it  wastes,  and  is  insipid 
and  inert,  and  may  be  eaten  without  incon¬ 
venience.  It  contains  much  fecula — a  dis¬ 
covery  which  is  due  to  Parmentier.  The 
bulb  of  the  first  year,  on  the  other  hand, 
which  has  begun  to  shoot  in  August,  in  order 
to  increase  during  the  winter,  and  to  flower 
in  the  following  autumn,  contains  a  great 
deal  of  veratrine,  an  acrid  and  very  danger¬ 
ous  milky  juice.  The  bulb  should  be  taken 
up  in  August,  before  it  has  produced  a  stalk 
and  leaves.  This,  indeed,  is  difficult;  since 
at  that  period  there  are  neither  leaves  nor 
flowers  to  point  it  out.  Nothing  indicates 
the  place  of  its  growth,  unless  it  has  been 
marked  previously.  It  is  this  difficulty' — it 
is  the  error  so  easily  committed  of  con¬ 
founding  the  active  bulb  with  that  which  is 
not  so— that  is  to  say,  the  old  bulb  with  the 
new,  which  has  caused  the  therapeutic  pro¬ 
perties  of  this  substance,  so  energetic  if 
properly  collected,  to  be  called  in  question. 
To  obviate  this  inconvenience,  we  ought 
perhaps  to  make  use  of  the  leaves  or  flowers, 
which  are  annual,  and  contain  active  prin¬ 
ciples,  fatal  to  certain  animals  which  eat  the 
plant.  Already,  indeed,  the  tincture  of  the 
seeds  of  colchicum  autumnaie  is  frequently 
used  in  rheumatismal  ophthalmia,  especially 
in  Germany.  Nevertheless,  at  the  ophthal¬ 
mic  clinic  of  the  Hotel  Dieu  I  have  rarely 
seen  it  succeed,  unless  conjoined  with  other 
remedies,  which  might  challenge  the  honour 
of  the  cure. 

Storck,  who  composed  a  special  treatise  on 
the  action  of  colchicum,  gave  it  as  a  power¬ 
ful  diuretic  in  passive  dropsies.  Plenck, 
and  many  other  practitioners,  have  given  it 


— Case  of  Poisoning. 

in  the  dose  of  two  drachms  daily,  in  the  form 
ofoxymel — stating  that  the  vinegar  mode¬ 
rated  the  too  great  violence  of  the  bulb. 

It  was  in  1814  that  the  English  physi¬ 
cians  discovered  the  properties  of  colchicum 
in  acute  rheumatism  and  gout,  no  longer 
employed  in  the  form  of  oxymel,  but  in 
that  of  a  tincture,  or  vinous  infusion.  Sir 
Everard  Home  used  it  on  his  own  person  for 
seventeen  months.  According  to  that  phy¬ 
sician,  we  may  give  the  preparations  of  col 
chicum  in  very  large  doses,  byr  commencing 
with  fifty  or  sixty  drops  in  the  twenty-four 
hours,  without  fear  of  accident,  provided 
we  filter  the  wine  or  alcohol,  in  order  to 
separate  the  dregs  of  colchicum  ;  the  latter 
being  so  virulent  as  to  cause  mortification 
of  the  mucous  membrane  of  the  mouth  and 
stomach.  Sir  Everard  assures  us  that  fits 
of  the  gout  are  promptly  removed ;  and  that 
in  all  cases,  the  interval  between  the  pa¬ 
roxysms  is  greatly  extended. 

Dr.  Lignum,  member  of  the  Royal  Col¬ 
lege  of  Surgeons  in  London,  reports,  in  the 
London  Medical,  the  case  of  a  female,  who, 
after  an  attack  of  gout  had  lasted  four  days, 
took  daily,  for  two  days,  two  drachms  of  the 
tincture  of  colchicum  in  three  doses,  and 
was  cured  immediately.  The  same  journal 
reports  the  case  of  a  physician,  confined  to 
bed  for  a  month  by  the  gout,  and  who 
drank  a  tea-spoonful  and  a  half  of  the  wine 
of  colchicum  in  mint-water.  At  the  end  of 
two  hours  the  fit  was  so  well  removed  that 
he  could  mount  on  horseback. 

Haden  extols  the  colchicum  as  a  substi¬ 
tute  for  bleeding  in  inflammatory  diseases. 
He  also  ascribes  to  it  great  efficacy  in  nervous 
affections.  Thirty  drops  of  the  tincture  every 
eight  hours,  cured  hysterical  fits  in  a  young 
woman*.  Chaumeton  says  that  the  Turks 
procure  a  kind  of  exstatic  intoxication  by 
means  of  the  wine  of  colchicumf.  Accord¬ 
ing  to  the  report  of  Dr.  Gumper,  frictions 
with  the  tincture  of  colchicum  had  great 
success  in  rheumatism  and  gout,  in  the  case 
of  a  priest  fifty  years  of  age,  confined  to  his 
bed  for  six  weeks,  and  who  was  cured  by  the 
fifth  day.  As  for  my  own  experience,  I 
employed  it  without  success  in  the  case  of 
M.  de  Bret,  of  the  Institute,  the  venerable 
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author  of  the  Grand  Voyage  Pittoresque 
et  Historique  au  Brasil.”  I  enveloped  the 
gouty  foot  with  compresses  of  flannel,  soaked 
in  the  tincture  of  the  bulb  of  colchicum; 
but  I  did  not  know  at  what  season  the  plant 
had  been  taken  up;  nor,  consequently,  what 
confidence  it  merited. 

Dr.  Chelius  expressed  a  conviction  that 
the  urine  of  individuals  who  made  use  of  the 
preparations  of  colchicum,  containeda  greater 
proportion  of  uric  acid  ;  which  explains  the 
relief  they  afford  in  gout.  Professor  Lob- 
stein,  of  Strasburgh,  confirms  this  fact  by 
h's  authority*. 

I  am  far  from  guaranteeing  the  authenti¬ 
city  of  these  marvellous  cures  performed  on 
the  other  side  of  the  Rhine  and  of  the  Chan¬ 
nel.  My  eyes  ought  to  have  seen  them  in 
order  to  remove  all  doubt  from  my  mind. 
But  still  I  may'  ask,  have  we  not  less  reason 
at  this  time  of  day  for  saying  that  gout  is 
an  incurable  disease?  If  so,  we  may  ven¬ 
ture  to  console  a  very  considerable  portion 
of  the  intellectual  and  wealthy  classes  of 
mankind  ;  these  being  the  exclusive  victims 
of  that  cruel  disorder. — Journal  Hebdomadaire. 


Academie  de  Medecim.' — The  Plague, 

M.  Gueneau  de  Mussy  read  a  report  on 
the  work  of  M.  Simon,  of  Hamburgh,  rela¬ 
tive  to  the  contagion  of  the  plague.  The 
author  gives  his  theory  on  the  subject  ;  thinks 
that  experiments  on  it  would  be  more  dan¬ 
gerous  than  useful ;  and  declares  himself  in 
favour  of  sanitary  precautions. 

M.  Chervin  maintained  that  experiments 
were  the  only  means  of  determining  the 
question,  but  thought  they  should  be  con¬ 
ducted  on  a  large  scale.  The  Lazaretto  of 
Marseilles  appeared  a  very  proper  place  for 
their  performance. 

M.  Rochoux. — The  author  has  done  no¬ 
thing  more  than  revive  the  superannuated 
theories  of  Frascator.  He  has  not  got  into 
the  current  of  modern  facts;  for  the  plague 
cannot  be  assimilated  to  cholera,  with  respect 
to  contagion,  even  in  places  of  the  greatest 
filth  and  poverty.  Of  this  the  author  is 
ignorant.  Experiments  are  made  every  day 
on  a  great  scale,  through  the  medium  of 
-merchandize.  The  Pacha  of  Egypt,  for  ex¬ 
ample,  during  the  last  epidemic,  sold  his 

*  Kunb,  Dissert,  sur  les  Colchicacees. 


cottons  at  a  low  price  to  the  English,  who 
carried  them  away  without  any  ill  effects. 

M.  Chervin. — Lazarettos  have  existed 
since  the  fourteenth  century;  but  this  has 
never  prevented  the  invasion  of  various  epi¬ 
demics  of  the  plague;  and  it  never  could 
be  discovered  how  they  gained  admission. 
Preventive  measures,  then,  are  illusory.  We 
have  no  examples  of  the  porters  employed 
in  handling  the  bales  contracting  the  dis¬ 
ease.  If  they  have  had  ulcers,  it  was  owing 
to  the  injuries  received  by  plunging  their 
arms  into  the  ill-packed  bales,  and  because 
ulcers  are  common  in  the  South.  Never  has 
a  ship  from  the  Levant  transported  the  plague 
into  England ;  for  the  sick  who  may  have 
contracted  the  disease  (at  Smyrna,  for  ex¬ 
ample),  die  or  get  well  during  the  voyage  ; 
and  there  the  mischief  ends.  M.  Chervin 
detailed  the  injury  done  to  commerce  by 
sanitary  laws;  and  concluded  by  saying  that 
the  author  of  the  paper  appeared  to  belong 
to  the  dark  ages. 

M.  Gueneau  de  Mussy  disclaimed  all  re¬ 
sponsibility  for  the  opinions  of  the  author, 
on  whose  work  he  would  not  have  reported, 
had  it  not  been  for  the  courtesy  due  to  a 
foreigner.  _ _ 

Creosote. 

M.  Martin  Solon  made  a  report  of  various 
communications  relative  to  Creosote.  The 
commission  has  tried  this  medicine  in  chronic 
maladies  of  the  skin,  indolent  ulcers,  cancer, 
haemorrhage,  phthisis,  &c.,  and  has  come  to 
the  conclusion,  that  though  sometimes  use¬ 
ful,  it  is  often  without  any  favourable  effect; 
and  even  when  it  appears  to  be  attended 
with  good  results,  it  is  not  preferable  to 
other  means  with  which  we  are  familiar,  and 
which  are  less  disagreeable  to  the  patients. 
Its  only  well  established  advantage  is  that 
of  preserving,  very  well,  anatomical  prepara¬ 
tions  plunged  into  a  weak  solution  of  it:  a 
more  economical  means  than  many  others. 

M.  Andral  confessed  he  had  obtained  no 
other  than  negative  effects  from  the  employ¬ 
ment  of  creosote  in  the  treatment  of  phthisis, 
of  cancer,  and  of  leucorrhcea. 

M.  Emery  had  uniformly  seen  it  produce 
a  troublesome  irritation  in  lupus,  chronic 
ulcers,  lepra,  eczema,  phthisis,  &c. 

M.  Pelletier  observed  that  it  was  incorrect 
to  say  that  it  might  be  freed  from  its  disa¬ 
greeable  taste  and  odour  ;  for  that  would  be 
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to  destroy  its  properties.  Charlatans  might 
avail  themselves  of  such  an  assertion. 

M.  Velpeau  had  employed  the  creosote, 
without  any  favourable  result,  in  burns,  and 
in  indolent,  scrofulous,  and  syphilitic  ulcers. 
If  weakened,  it  is  an  excitant.  If  used  in  its 
pure  state,  it  is  a  caustic,  possessed  of  no 
superiority  to  other  substances  of  the  same 
kind.  It  was  far.  therefore,  from  meriting 
the  praises  bestowed  on  it. 

The  conclusions  of  the  commission  were 
adopted  by  the  whole  of  the  Academy.  M. 
Comae  was  against  presenting  thanks  to 
those  authors  whose  works  had  no  other 
effect  than  that  of  sanctioning  errors.  MM. 
Moreau  and  Girardin  spoke  to  the  same 
effect. 

Artificial  Anus. 

M.  Amussat  was  lately  called  by  M.  De- 
neux  to  a  female  child,  several  days  old, 
which  had  passed  nothing  from  the  bowels. 
The  anus  and  vulva  were  present,  but  both 
opened  into  the  vagina;  and  injections 
through  the  anus  returned  by  the  vulva. 
This  is  an  extraordinary  conformation,  of 
which  authors  (according  to  M.  Amussat) 
report  no  examples.  After  long  and  minute 
investigations,  the  finger,  introduced  into 
the  vagina,  detected,  at  the  level  of  the 
sacro-vertebral  articulation,  a  moveable 
body,  which  was  recognized  as  the  termina¬ 
tion  of  the  intestine.  Immediately  a  trans¬ 
verse  incision  was  made  behind  the  anus  ; 
and  from  the  middle  of  this  incision  an¬ 
other  was  made  towards  the  coccyx.  Through 
this  wound  (which  was  in  the  shape  of  a  T), 
the  finger  was  introduced  ;  and  gliding  along 
the  sacrum,  it  arrived  at  the  extremity  of 
the  rectum,  destroyed  its  adherences,  and 
brought  it  to  the  incision,  where  it  was 
opened  and  fixed  by  sutures,  in  such  a  man¬ 
ner  that  the  mucous  membrane  passed  be¬ 
yond  the  level  of  the  skin.  From  a  neglect 
of  this  precaution,  in  operations  of  this  kind, 
the  little  patients  have  perished  in  conse¬ 
quence  of  an  infiltration  or  effusion  of  ster- 
coraceous  matter  into  the  cellular  tissue  of 
the  pelvis.  Here  the  success  was  complete, 
and  promises  to  be  permanent.  During  the 
twenty  days  which  had  elapsed  since  the 
operation  was  performed,  the  infant  has  con¬ 
tinued  well.  M.  Moreau  observed  that  suf¬ 
ficient  time  had  not  yet  elapsed  to  insure  the 


patient’s  safety,  children  having  sunk  after 
operations  of  this  kind  at  a  more  distant 
period. — Journal  Ilebdomadaire. 

New  Caustic  for  the  Treatment  of  Cancerous 
Diseases. 

This  new  therapeutic  agent,  first  proposed 
by  M.  Recamier,  and  of  which  he  is  now 
making  very  beneficial  use  in  the  case  of 
many  patients  under  his  care,  at  the  H6tel 
Dieu,  is  aqua  regia  holding  in  solution  a 
certain  quantity  of  the  chloride  of  gold.  The 
following  is  the  way  in  which  M.  Recamier 

was  led  to  make  trial  of  this  new  prepara¬ 
tion  : — 

A  goldsmith  had  a  small  cancerous  tumour 
on  the  cheek.  This  tumour,  the  nature  of 
which  admitted  of  no  doubt,  excited  uneasy 
sensations,  which  induced  the  patient  to  put 
his  finger  to  it.  After  repeated  touches  of 
this  kind,  at  the  time  the  artist  was  dissolving 
gold  in  aqua  regia ,  the  aspect  of  the  tumour 
was  perceptibly  changed ;  and  at  last  it  com¬ 
pletely  disappeared. 

M.  Recamier,  attentive  to  these  pheno¬ 
mena,  immediately  suspected  the  cause  of 
the  amelioration,  and  determined  to  ascer¬ 
tain  if  the  cure  of  this  cancerous  tumour 
was  not  to  be  attributed,  as  he  had  presumed, 
to  the  application  of  the  aqua  regia  contain¬ 
ing  gold  in  solution,  and  'conveyed  by  the 
finger  dipped  in  the  solution.  He  did  not 
delay  making  trial  of  the  caustic  in  the  case 
of  a  female,  who  had  an  ulcer  on  the  neck 
of  the  womb,  with  hard,  uneven,  and  ragged 
edges.  The  general  symptoms  left  no  doubt 
of  the  carcinomatous  nature  of  this  ulcer, 
which  had  destroyed  a  great  part  of  the  neck 
of  the  uterus.  Lancinating  pains  in  the 
hypogastrium,  and  uterine  haemorrhages, 
attested  the  progress  of  the  disease,  which, 
however,  was  put  a  stop  to  by  seven  or  eight 
applications  of  the  caustic  above  mentioned. 
The  general  symptoms  disappeared,  and 
both  touch  and  examination  by  the  aid  of 
the  speculum,  proved  the  healing  of  the 
ulcer,  and  the  removal  of  swelling  in  the 
body  of  the  uterus,  which  existed  at  the 
time  the  employment  of  the  caustic  was 
commenced.  Several  other  patients  are 
under  treatment  in  St.  Paul’s  ward,  at  the 
H6tel  Dieu,  and  the  result  of  whose  cases 
we  shall  make  known  at  a  future  period. 

This  caustic  is  made  with  six  grains  of  the 
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chloride  of  gold,  dissolved  in  one  ounce  of 
nitro-muriatic  acid.  It  is  used  in  the  same 
manner  as  other  caustic  liquids,  by  dipping 
into  it  a  piece  of  lint  held  with  a  pair  of 
forceps,  and  cauterizing  the  surface  of  the 
diseased  parts.  The  cauterization  should  be 
deep,  and  should  give  rise  to  the  formation 
of  an  eschar,  which  is  detached  at  the  end 
of  three  or  four  days.  After  it  has  come 
away,  we  repeat  the  operation  six  or  eight 
times,  according  to  the  extent  of  the  ul¬ 
cerated  surface,  and  the  depth  of  the  disease. 
The  application  of  the  caustic  is  not  at  all 
painful;  its  action  is  altogether  local;  and 
in  both  these  respects  it  offers  incontestible 
advantages.— Journal  de  Chimie  Medicale. 

Herbivorous  Man. 

Several  cases  collected  and  detailed  in  the 
annals  of  science,  have  already  proved  that 
man,  in  a  state  of  extreme  hunger,  and  de¬ 
prived  of  every  ordinary  kind  of  food,  can 
maintain  himself  exclusively,  either  with 
marine  plants,  or  with  herbs  and  flowers,  or 
lastly,  with  the  leaves  of  trees,  eaten  in  a 
crude  state.  This  faculty  results  chiefly 
from  some  points  in  the  organization  of  the 
human  race,  and  which  appear  to  enable  it 
to  choose  its  food  from  animal  and  vegetable 
substances  indifferently.  These  points  com¬ 
prise  the  form  of  the  teeth,  the  form  and 
motions  of  the  teraporo-maxillary  articula¬ 
tions,  and  .the  structure  of  the  digestive 
canal,  which  is  longer  than  that  of  the  car¬ 
nivora,  and  shorter  and  smaller  than,  the 
alimentary  tube  of  the  herbivora.  We  are 
indebted  to  Doctor  Layet  for  a  new  case  of 
an  herbivorous  man. 

Antoine  Julian,  born  at  Nice,  and  residing 
at  present  in  the  department  of  the  Var,  was 
subjected  in  his  youth  to  such  a  degree  of 
privation,  as  to  be  forced  to  resort  to  the 
mastication  of  leaves  and  crude  plants,  in 
order  to  make  up  for  the  deficiency  in  his 
food.  But  that  which  was  at  first  but  a  kind 
of  addition  to  his  nourishment,  soon  became 
the  only  food  he  relished ;  and  at  the  end 
of  some  months,  Julian  no  longer  ate  any¬ 
thing  but  raw  vegetables,  with  the  excep¬ 
tion  of  three  or  four  ounces  of  bread,  and  a 
little  wine,  which  he  sometimes  added,  but 
which  he  could  do  very  well  without.  His 
stomach  accommodated  itself  without  in¬ 
convenience  to  this  singular  regimen,  the 


digestion  of  these  unaccusiomed  aliments 
going  on  perfectly,  and  his  strength  and  ge¬ 
neral  health  increasing  in  a  remarkable 
manner. 

The  following  are  the  plants  to  which 
Julian  ordinarily  resorts  for  his  repasts:— 
poterium  sanguisorba,  trifolium  arvense  and 
pratense,  scorsonera  pierioides,  hieracium 
proemorsum,  saturcia  montana,  ancethium 
foeniculum,  senecio  vulgare,  fumaria  offi¬ 
cinalis,  salvia  officinalis,  parietaria  offici¬ 
nalis,  triticum  frumentum,  avena  sativa, 
agrostis  vulgaris,  dyanthus  caryophillus, 
anthemis  nobilis,  artemisia  ponticum,  apium 
petroselinum,  vicia  faba,  ranunculus  ficaria, 
rumex  patientia,  raphanus  sylvestris,  dipsa- 
cus  fullonum,  plantago  lanceolata,  sinapis 
alba,  souchus  oleraceus,  leontodon  taraxa¬ 
cum,  brassica  oleracea  and  naprees,  bellis 
perennis,  sinara  scolimus,  medicago  sativa, 
cardus  lanceolata,,  convolvulus  arvensis, 
balsamita  suaveolens,  thymus  vulgaris, 
pinus  sylvestris,  myrtus  communis,  hedera 
helix,  cistus  monospeliensis,  rubus  fructico- 
sus,  rosa  gallica,  citrus  medica,  rubia  pere- 
grina,  quercus  robur,  arundo  donax,  olea 
europea,  laurus  nobilis,  rosmarinus  officina¬ 
lis,  jasminum  officinale,  &c. 

Julian  has  also  sensations  more  or  less 
agfeeable.  according  to  the  species  of  herb 
he  consumes :  and  this  has  led  him  to  divide 
the  plants  which  constitute  his  lood  into 
three  classes.  In  the  first,  he  places  the 
orchideous  plants,  the  laitron,  the  pim- 
prenella,  the  trefoil,  vine-leaves,  potato- 
leaves,  oak-buds,  mulberry-leaves,  and 
those  of  the  burdock,  the  thistle,  the  rose¬ 
bush,  &c.  These  plants  particularly  please 
his  palate. 

The  second  class,  comprehending  those 
plants  which  yield  him  only  moderate  enjoy¬ 
ment,  includes  the  leaves  of  the  wild  carrot, 
of  the  cultivated  turnip,  of  fennel,  of  the  cab¬ 
bage,  of  the  common  bramble,  of  the  wild 
rocket,  of  pellitory,  &c. 

In  the  third  division  are  found  the  leaves 
of  the  pines,  of  the  rock-rose,  of  the  white 
Oc.k,  of  the  green  oak,  of  the  rosemary,  of 
the  olive,  of  the  box,  &c.  These  afford  no 
other  pleasure  to  the  individual  in  question, 
than  that  of  satisfying  his  appetite. 

Julian  is  distinguished  by  a  good  dispo¬ 
sition,  mild  and  compassionate ;  and  his 
manners  are  quiet  and  simple,  although 
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his  intellect  is  sufficiently  developed.  His 
slumber  is  peaceful  and  light,  like  that  of 
most  of  the  herbivora ;  the  lightest  and 
most  distant  noise  being  sufficient  to  inter¬ 
rupt  it.  The  cutaneous  sensibility  is  not 
great.  Cuts  and  excoriations  do  not  occa¬ 
sion  to  him  the  sharp  and  sudden  pains 
which  they  give  to  others.  On  account  of 
this  want  of  sensibility,  he  does  not  fear  the 
cold,  when  every  body  around  him  com¬ 
plains  of  it  bitterly. — La  Lancelic  Franc. 
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Saturday,  November  14th,  1835. 

MEDICAL  RELIEF  OF  PAUPERS — THE 
POOR  LAW  AMENDMENT  ACT. 

The  subject  of  parochial  relief  to  the 
sick  poor  has  been  taken  up  in  a  proper 
spirit  by  both  our  weekly  contempora¬ 
ries.  The  able  exposition  of  Buricola 
in  the  Times  Newspaper  of  November 
2,  has  placed  in  a  striking  point  of  view 
the  imbecility,  to  use  no  harsher  term,  of 
those  who  framed  the  clauses  of  the  new 
poor  law  act  which  relate  to  the  medi¬ 
cal  care  of  paupers  in  the  country.  The 
evils  of  the  old  system  were  obvious, 
though  the  remedy  for  them  was  less 
so ;  the  new  arrangements  have  merely 
had  the  effect  of  increasing  existing 
evils,  and  adding  considerably  to  their 
number — the  only  good  resulting  from 
them  being  the  exclusion  of  improper 
objects  from  parochial  Assistance. 
Under  the  old  system  the  number  of 
parish  surgeons  was  insufficient,  so  that 
it  was  impossible  for  them  to  fulfil  their 
duty,  however  desirous  of  doing  so ;  the 
remuneration  likewise  was  so  miserably 
small  as  to  offer  no  inducement  to  exer¬ 
tion,  even  if  there  had  been  more  likeli¬ 
hood  of  rendering  it  available ;  the  pa¬ 
tients  were  moreover  subjected  to  great 
inconvenience,  to  loss  and  to  dangerous 
delays,  from  the  distance  which  they  had 
to  go  to  seek  for  advice. 

Under  the  present  system,  the  dis¬ 
proportion  between  the  number  of 


surgeons  and  of  patients  appears  to  be 
still  greater,  and  the  remuneration 
offered  to  the  former  is  so  utterly  in¬ 
significant  that  it  becomes  ridiculous, 
nay  insulting;  it  would  have  been  far 
better  to  put  the  thing  to  the  benevo¬ 
lence  and  generosity  of  the  younger 
practitioners  of  a  district,  and  ask  them 
roundly  to  look  after  the  sick  poor  gra¬ 
tuitously — a  very  modest  proposal  cer¬ 
tainly,  but  one  which  is  cheerfully  ac¬ 
ceded  to  by  the  medical  officers  of  dis¬ 
pensaries,  to  the  great  satisfaction  and 
also  amusement  of  the  charitable,  who 
smile  with  Christian  amenity  at  the 
disinterestedness  of  the  doctors,  and 
with  mundane  facetiousness  at  their 
gullibility.  In  the  old  state  of  things 
we  well  know  that  the  salary  of  a  pa¬ 
rish  surgeon  in  the  country  was  often 
barely  sufficient  to  pay  his  tolls  in  going 
to  visit  the  patients ;  but  now  he  must 
not  think  of  having  his  turnpike  ex¬ 
penses  covered,  all  his  fees  (/)  will  go 
to  the  blacksmith  for  shoeing  his  horse. 
The  evils  resulting  to  the  paupers, 
from  their  distance  from  the  surgeon’s 
residence,  are  in  a  great  measure  irre¬ 
mediable,  and  are  indeed  experienced 
to  a  certain  extent  by  the  rich  as  well 
as  the  poor  in  country  places ;  but 
even  these  evils  have  been  multiplied 
with  reference  to  paupers  by  the  new 
regulations,  since  they  have  now  not 
only  a  journey  to  fetch  the  surgeon,  but 
another  to  get  permission  to  do  so.  In 
the  above-mentionedrespects,  therefore, 
the  new  poor  law  act  places  both  pa¬ 
tients  and  doctors  in  a  worse  predica¬ 
ment  than  they  were  before.  But  seve¬ 
ral  evils  of  great  magnitude,  unknown 
to  the  old  system,  are  created  by  the 
new.  The  pauper  may  not  only  have 
to  go  or  to  send  a  weary  distance  for 
the  order  which  entitles  him  to  medical 
advice,  but  he  may  be  refused  it  after 
all,  and  a  person  entirely  ignorant  of 
medicine  is  to  decide  whether  he  stands 
in  need  of  it  or  not !  And  since  the  sur¬ 
geon  is  now  paid,  not  so  much  per  an¬ 
num,  but  so  much  per,  case  economy  is 
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very  likely  to  supersede  humanity,  and 
an  order  only  to  be  granted  when  the 
necessity  for  it  is  too  obvious  and  dis¬ 
tressing  to  be  called  in  question. 

Trifling  cases  will  of  course  not  be 
heeded.  For  example — an  aged  patient, 
apparently  in  good  health,  presents 
himself  with  a  dark  spot  merely,  on 
one  of  his  smaller  toes,  and  complains 
of  pain  in  his  foot :  “  Why,  you  foolish 
old  fellow,”  quoth  the  man  of  charity, 
“  how  could  you  think  of  coming  all  this 
way  about  such  nonsense  ?”  The  old 
man  returns  home  and  shortly  after  dies 
of  senile  gangrene.  A  rosy-cheeked 
buxom-looking  girl  comes  and  com¬ 
plains  of  a  beating  at  her  heart : 
“Pooh!  The  wench  is  in  love;  go 
about  your  business,  you  idle  hussy — 
go,  go,  go !”  She  goes,  and  a  little 
while  after  dies  of  hypertrophy.  A 
person  presents  himself  complaining  of 
a  continued  pain  in  his  head :  “Nothing 
else,  my  friend — only  a  pain  in  your 
head?”  “Nothing  else,  sir-”  “Well, 
well,  you’ve  got  a  head-ach,  what  of 
that,  it  will  go  away,  and  so  may  you 
within  a  fortnight  he  dies  of  chronic 
phrenitis.  A  pretty  set  of  practitioners 
too,  the  poor  are  likely  to  have  to  at¬ 
tend  them.  The  place,  refused  indig¬ 
nantly  (at  least  we  hope  it  will  be  so) 
by  all  the  respectable  practitioners  of  a 
neighbourhood,  will  be  filled  at  best  by 
a  raw  lad  who  has  just  been  rhabarba- 
rised  at  Black-friars,  and  too  frequently 
by  some  needy  adventurer,  some  scamp 
who  has  left  his  creditors  in  the  lurch, 
or  eloped  to  escape  the  ignominy 
of  his  disgraceful  conduct.  We  are 
seriously  apprehensive  that  the  new 
medical  arrangements  in  the  country 
may  militate  against  the  cleanliness 
and  salubrity  of  the  metropolis,  by  di¬ 
verting  some  respectable  persons  from 
the  contemplation  of  a  broom ,  to  that  of 
a  parochial  surgeoncy  in  a  desirable 
neighbourhood ;  though  they  can  only 
be  attracted  by  the  honour  of  the  thing, 
in  as  much  as  the  detersive  branch  of 
business  is  by  far  the  more  lucrative. 


Half-a-crown  for  attending  a  patient 
for  any  time  less  than  twelve  months, 
and  supplying  him  with  all  necessary 
medicines,  apparatus,  &c. ! 

Medical  practitioners  of  England ! 
Who  has  exposed  you  to  such  insult  as 
this  P  Yourselves !  Here  you  may 
see  some  of  the  fruits  of  the  gratuitous 
humbug.  This  is  what  comes  of  gratis 
attendance  at  hospitals  and  dispensa¬ 
ries  ;  if  doctors  value  their  own  services 
at  nothing,  half-a-crown  per  annum  is 
surely  a  very  liberal  consideration,  and 
the  Solons  of  the  poor  law  amendment 
act  may  well  expect  to  have  statues 
erected  to  them,  in  lasting  memorial 

of  the  benefits  thev  have  conferred  on 

•/ 

the  profession. 

We  sincerely  hope  that  no  English 
surgeon  will  henceforth  be  found  wick- 
ed  enough,  or  mean  enough,  to  lend  his 
aid  to  a  system  at  once  so  oppressive 
to  the  poor,  and  so  degrading  to  medical 
men — a  system  which  we  call  on  our 
brethren  throughout  the  country  to  re¬ 
sist,  to  combine  against  and  to  over¬ 
throw — it  is  in  their  power  to  overthrow 
it  if  they  please. 

MANUAL  OF  OPERATIVE  MEDICINE. 

BY  M.  MALGAIGNE. 

FREELY  TRANSLATED  AND  CONDENSED 

By  GREVILLE  JONES,  Esq., 
Lecturer  on  Anatomy  and  Physiology. 

Chap.  II. — Of  Operations  practised  on  the 
Epidermis,  or  the  Art  of  Chiropodism. 

1.  Corns  of  the  Feet — Anatomy. — A  com 
is  an  excrescence  shaped  like  a  nail,  the  point 
of  which  is  buried  in  the  deep  layers  of  the 
epidermis,  sometimes  even  through  the  der¬ 
mis — to  as  far  as  the  periosteum  or  articular 
capsules  (Dudon).  Independently  of  such 
cases,  which  are  not  frequent,  if  we  soak  the 
skin  well  which  supports  the  corn,  the  latter 
becomes  detached  of  itself,  and  the  sur¬ 
rounding  epidermis  appears  sound  and  in  a 
normal  state.  Corns  seem  to  be  formed 
of  a  concrete  mucus,  which  easily  imbibes 
liquid  with  which  it  may  be  placed  in  con¬ 
tact,  and  becomes  softened  in  various  degrees. 
We  find  in  it  neither  vessels  nor  nerves. 
Laforest  has  met  under  some  corns  a  serous 
cyst  or  a  sanguineous  extravasation. 

There  are  three  methods  of  operating,  1st 
by  Excision.  The  epidermis  and  the  corn 
are  to  be  softened  by  means  of  a  foot-bath. 
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Then  the  surgeon,  with  a  curved  bistoury 
steeped  in  water  or  olive  oil,  and  held  en 
dedolant,  peels  away  the  upper  and  central 
part  of  the  corn  until  a  red  tint  and  the  pro¬ 
duction  of  pain  indicate  the  impropriety  of 
excavating  it  further.  He  then  parts  the 
edges  of  the  corn  in  the  same  manner,  taking 
care  not  to  intrude  upon  the  skin.  If  in 
the  centre  of  the  corn  several  black  or  white 
points  should  be  observed,  it  will  be  requi¬ 
site  to  endeavour  to  raise  them  with  the 
point  of  the  bistoury.  If  a  cyst  or  sangui¬ 
neous  extravasation  be  met  with,  this  should 
be  freely  let  out.  2nd.  Cauterization.  It 
has  been  advised  to  cauterize  a  corn  with  a 
bit  of  inflamed  wood  (Avicenna),  or  with  a 
drop  of  melted  sulphur  (G.  de  Chauliac). 
Laiorest  applies  spiders-web  to  the  corn, 
lights  it  and  leaves  it  to  burn  as  moxa.  3. 
Extirpation.  If  the  corn  be  recent  and 
superficial  the  common  mode  of  proceeding 
is  sufficient,  namely  to  soak  the  foot  for 
some  time  and  then  scrape  it  gradually  with 
the  nail  or  the  point  of  a  knife.  For 
severer  cases  the  following  is  the  method 
adopted  by  Dudon.  The  foot  is  soaked  for 
some  hours  before  the  operation;  then  the 
patient  being  seated  in  a  convenient  posture 
and  good  light,  the  chiropodist  receives  the 
foot  on  his  knee,  which  is  covered  with  a 
napkin,  and  proceeds  to  pare  the  corn  with 
a  sharp  knife.  Then  he  scratches  round  its 
circumference  with  a  pointed  bodkin  called 
a  quadrille,  in  order  to  separate  the  epidermis. 
He  next  proceeds  with  delicate  forceps  to 
lay  hold  of  the  corn  and  extract  it,  taking 
great  care  not  to  produce  much  pain  or 
bleeding,  in  case  of  which,  the  finishing  of 
the  operation  must  be  postponed  for  a  week. 
When  the  corn  is  extracted  the  foot  is  to  be 
again  bathed.  The  parts  above  the  corn 
now  form  a  white  and  spongy  swelling, 
which  must  be  dried  and  shaved  slightly 
with  a  cutting  instrument.  If  pain  con¬ 
tinues,  and  we  should  perceive  a  brownish 
spot  about  the  size  of  a  pin’s  head  at  the 
bottom  of  the  excavation,  it  may  be  touched 
with  nitrate  of  silver. 

2.  Of  Callosities  and  Bunions. — Callosities 
are  mere  thickenings  of  the  skin;  a  bunion 
is  a  corn  with  a  large  base,  presenting  layers 
of  epidermis,  arranged  like  the  layers  of  an 
onion,  and  adhering  to  the  skin  at  several 
points.  We  may  rasp  them  with  pumice- 
stone,  shagreen-skin,  or  a  fine  file;  or  they 
may  be  extracted  by  the  means  just  indica¬ 
ted  ;  but  it  is  not  usual  to  do  more  than  pare 
off. 

3.  Of  Warts — Anatomy  of  a  Wart. — If 
we  cut  one  vertically  we  find  it  formed,  1st, 
by  thickened  epedermis;  2nd,  by  the  chorion 
equally  thickenedand  sending,  into  the  thick¬ 
ness  of  the  epidermis,  prolongations  which 
are  named  the  roots  of  the  wart.  Some¬ 
times  these  prolongations  pass  to  the  outer 
surface.  Black  points  are  often  seen  ;  Cru- 
velhier  has  once  seen  considerable-sized 
vessels  following,  in  the  form  of  bands,  the 


prolongations  of  the  dermis.  There  are  five 
methods  of  operating.  1st,  by  ligature.  When 
the  root  has  a  narrow  peduncle  it  may  be  tied 
tightly  with  horse-hair,  silk,  or  thread 
waxed.  2nd.  by  cauterization.  A  drop  of 
nitric  acid  may  be  dropped  from  the  end  of 
a  pen,  or  the  nitrate  of  silver  applied. 
Dudon,  in  some  cases  where  they  were 
largely  developed  in  the  sole  of  the  foot, 
and  impeded  walking,  removed  them  quick¬ 
ly  by  caustic  potass.  3rd,  by  tearing  out. 
They  are  to  be  sucked  some  time  with  the 
mouth,  till  they  become  soft  and  prominent, 
when  they  may  be  torn  out  with  the  teeth 
(Galen).  4th,  by  excision.  They  are  cut  off, 
layer  by  layer,  with  a  knife  used  en  dedolant, 
and  the  bleeding  arrested  with  cobweb.  0th, 
by  extirpation.  With  the  point  of  a  bistoury 
the  wart  is  to  be  circumscribed  by  two  small 
semi-elliptical  incisions,  and  their  extirpation 
may  be  finished  either  with  the  same  in¬ 
strument  or  with  a  pair  of  curved  scissors. 
Excision  with  nitrate  of  silver  is  very  gene¬ 
rally  successful. 

4.  Of  Ampullae. — When  the  skin  is  fine 
they  may  be  opened  with  a  lancet ;  when 
hard  a  knife  or  the  scissors  may  be  used, 
and  a  portion  cut  away. 

5.  Collections  of  Pus  wider  the  Nails. — The 
nail  is  to  be  scraped  as  thin  as  possible  with 
a  piece  of  broken  glass,  and  then  opened 
with  a  lancet— the  same  method  serves  to 
extract  splinters,  &c. :  extravasations  under 
the  nail  may  always  lie  left  to  absorption. 

6.  Enlargement  of  the  Nails. — The  nails  of 
the  first  and  second  toe  have  been  known  to 
grow  to  the  size  of  a  hazel-nut  (Laforest). 
Rouhault  has  seen  one  four  inches  and  a 
half  long,  and  proportionately  thick:  they 
may  be  filed  or  cut  down  with  a  clock- 
maker’s  saw.  Dupuytren  excised  them 
with  cutting  forceps. 

7-  Of  Nails  burrowing  in  the  Flesh — 
Anatomy. —  Sometimes  the  nail  becomes 
devious  and  plunges  into  the  flesh,  and  even 
goes  so  far  as  to  cause  ulceration  of  the 
neighbouring  toe.  Sometimes  the  flesh  is 
folded  over  the  nail  by  the  pressure  of  over 
tight  shoes.  In  both  cases,  in  the  course  of 
time,  the  nail  becomes  curved  on  one  side, 
and  the  portion  that  is  embedded  in  the 
flesh  produces  strangulation  of  the  neigh¬ 
bouring  tissues.  There  are  several  methods 
of  procedure.  Dionis  files  away  the  mid¬ 
dle  of  the  nail,  so  as  to  divide  it  into  two 
halves,  and  in  order  to  push  the  two  parts 
together  interposes  charpie  between  them 
and  the  flesh.  M.  Faye  bores  a  small  hole 
in  each  half  of  the  nail,  and  passes  through 
both  a  metallic  thread,  which  he  twists  like 
a  ligature.  M.  Guilmot  removes  by  very  fine 
lamellae,  and  without  tearing  one-third  or 
one-lialf  of  the  nail  on  the  sound  side,  and, 
according  to  him,  this  is  sufficient  to  retract 
in  this  direction  the  portion  which  has  been 
buried  in  the  flesh.  Desault,  who  believed, 
the  curving  of  the  nail  to  be  essentially  a 
diseased  action,  invented  a  process  for  re- 
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forming  it.  He  made  use  of  a  tin  plate 
about  18  lines  long,  3  or  4  broad,  the  ex¬ 
tremity  of  which,  slightly  curved,  he  intro¬ 
duced  between  the  nail  and  the  flesh.  In 
this  manner  he  raised  the  former  and  de¬ 
pressed  the  latter,  which  was  previously 
guarded  with  a  compress  smeared  with  cerate. 
Then  curving  the  tin  plate  from  within 
outwards,  so  as  to  embrace  the  bulging 
formed  by  the  flesh,  he  fixed  it  in  its  po¬ 
sition  by  rolling  a  bandage  round  the  great 
toe.  Fabricius  ab  Aquapendente  tore  out 
the  carneous  portion  of  the  nail.  He  cut 
the  free  portion  with  the  scissors,  and  then 
tore  up  the  diseased  portion  with  a  pair  of 
pincers.  He  did  this  without  much  violence, 
and  therefore  had  to  repeat  the  operation 
during  successive  days.  Dionis  did  the 
operation  at  once,  with  a  bistoury  or  scis¬ 
sors.  He  ordered  the  bath  previously,  to 
soften  the  nail,  and  he  cauterized  the  flesh 
afterwards  if  necessary.  M.  Dupuytren 
passed  the  point  of  one  blade  of  a  pair  of 
scissors,  well  sharpened,  rapidly  down  the 
root  and  divided  the  nail  into  two  equal 
halves,  then  he  seized  the  offending  portion 
with  a  dissecting  forceps  and  tore  it  away  by 
twisting  it  upon  itself.  The  Arabs,  accord¬ 
ing  to  A.  Parti,  and  recently  Lisfranc, 
Brachet,  and  Levrat-Perroton,  have  removed 
the  flesh,  the  former  with  the  knife,  the  two 
last  by  means  of  caustic.  All  these  means 
are  merely  palliative  in  many  cases,  be¬ 
cause  frequently  the  source  of  the  deviation 
of  the  nail  is  in  its  matrix. 

8.  Destruction  of  the  Matrix  of  the  Nail. — 
This  operation,  which  has  been  advised  for 
the  affections  just  mentioned,  is  restricted 
by  M.  Dupuytren  to  cases  where  there  is 
some  alteration  in  the  matrix.  His  method 
of  operating  is  as  follows:. — The  foot  being 
held  with  the  left  hand,  a  deep  semicircular 
incision  is  to  be  made  with  a  straight  bis¬ 
toury,  about  three  lines  above  the  apparent 
origin  of  the  nail;  then  the  flap  is  to  be 
raised  with  forceps,  and  all  the  skin  sur¬ 
rounding  the  root  is  to  be  detached  together 
with  the  nail  itself. 

Another,  and  more  expeditious  proceed¬ 
ing,  though  not  so  sure,  is  to  take  the  knife 
in  the  whole  hand  and  shave  off  matrix,  nail, 
&c.,  at  once,  like  a  shaving  of  wood :  which¬ 
ever  operation  be  practised,  it  is  essential  to 
remove  carefully  all  white  and  fibrous  parts 
that  may  be  seen  at  the  bottom  or  in  the 
corners  of  the  wound,  for  we  have  seen  such 
rudiments  neglected,  and  they  have  repro¬ 
duced  the  nail  and  the  disease.  If  the 
matrix  only  be  removed,  the  rest  of  the  nail 
will  always  perish  and  fall  of  spontaneously. 

9.  Exostosis  of  the  Distal  Phalanx  of  the 
Great  Toe. — An  exostosis  of  this  kiud,  which 
raises  the  nail,  deforms  it,  and  renders 
walking  painful,  is  often  mistaken  for  the 
preceding  diseases.  It  is  pyramidal  in  shape, 
soft  and  spongy  interiorly,  and  on  the 

‘outside  covered  with  a  thin  compact  layer. 
M.  Dupuytren  makes  on  each  side  of  the 


nail  a  semicircular  incision,  which  insulates 
the  tumour.  This  he  cuts  from  its  base 
with  the  bistoury,  or,  if  necessary,  the  chisel 
and  mallet,  avoiding,  if  possible,  the  matrix 
of  the  nail. 

(To  be  continued .) 
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Fractures  of  the  Spine — Fracture  of  the  Ster¬ 
num — The  Fourth  and  Fifth  Dorsal  Verte¬ 
bra — Third  and  Fourth  Ribs — Rupture  of 
the  Galhbladder — Concussion  of  the  Brain 
— Clinical  Remarks,  by  Mr.  Cooper. 

Francis  Randall,  aged  22,  was  admitted 
about  eight  in  the  evening,  on  the  16th  of 
October,  under  Mr.  Cooper,  having  fallen 
from  a  considerable  height.  There  were  se¬ 
veral  marks  of  injury  on  the  spine,  the  ster¬ 
num  was  fractured  across  its  middle,  and  the 
upper  fragment  projected  a  little  forward. 
A  vein  had  been  opened  in  the  arm,  but  no 
blood  flowed*;  pulse  small,  slow,  and  easily 
compressed  ;  pupils  dilated  and  immoveable  ; 
there  was  slight  strabismus,  and  insensibility. 
A  small  quantity  of  wine  or  some  other  cor¬ 
dial  or  stimulant  was  given,  and  warmth  ap¬ 
plied  to  the  feet. 

At  10  p.  M.  the  pulse  was  66  and  small; 
skin  cool.  He  talked  incoherently  and  did 
not  answer  questions.  The  strabismus  was 
gone  and  the  pupils  active.  There  was  pa¬ 
ralysis  of  the  lower  extremities. 

17th. — He  has  quite  recovered  from  the 
state  of  depression  or  collapse,  and  is  now  quite 
sensible  andrational ;  the  bowels  have  not  been 
moved  ;  a  few  ounces  of  bloody  urine  were 
drawn  off  with  the  catheter  ;  there  was  con¬ 
stant  vomiting  of  bilious  fluid ;  pulse  be¬ 
coming  more  frequent.  The  effervescing 
draught,  with  five  drops  of  the  tinct.  opii 
were  given  every  hour,  and  a  bandage  ap¬ 
plied  round  the  chest. 

1 8th.— Sickness  stopped,  bowels  not 
moved,  pulse  100,  and  feeble;  pain  in  the 
chest  from  cough  ;  breathing  very  difficult. 
On  raising  the  patient  for  the  purpose  of  ap¬ 
plying  a  bandage  round  the  chest,  the  dorsal 
vertebrae  were  observed  to  bend  very  much 
outwards.  There  was  great  oppression  of 
breathing  and  faintness,  which  continued  till 
half-past  two  p.  M.,  when  he  died,  thirty 
hours  after  his  admission. 

Autopsy. — There  was  fracture  of  the  ster¬ 
num  and  of  the  bodies  of  the  fourth  and 
fifth  dorsal  vertebrae,  also  of  the  spinous  pro¬ 
cesses  of  several  of  them.  The  condition  of 


*  The  attempt  to  bleed  this  patient  was 
made  before  he  was  sent  to  the  hospital. 
The  danger  of  bleeding  patients  in  a  state  of 
collapse,  cannot  be  too  strongly  enforced  on 
practitioners  called  to  accidents  of  this  kind. 
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the  spinal  chor:l  was  not  ascertained.  There 
was  effusion  of  blood  into  the  cellular 
tissue,  between  the  sternum  and  pericardium  ; 
also  effusion  of  bile  into  the  abdomen,  re¬ 
sulting  from  the  rupture  of  the  gall-bladder. 
There  was  also  fracture  of  the  third  and 
fourth  ribs,  near  their  tubercles. 

Fracture  of  the  Cervical  Vertehrce — Death  in 
Twenty -four  hours. 

Thomas  Robinson,  aged  21,  was  admit¬ 
ted,  November  2nd,  under  the  care  of  Mr. 
Cooper,  having  been  struck  on  the  back  of 
the  neck  by  the  fall  of  a  heavy  piece  of 
timber  a  short  time  before  his  arrival  at  the 
hospital.  He  was  perfectly  sensible — his  pu¬ 
pils  active;  indeed,  there  was  no  symptom  of 
any  injury  of  the  brain.  The  upper  and 
lower  extremities  were  so  completely  pa¬ 
ralyzed,  that  they  gravitated  in  any  direction. 
All  sensation  was  lost  in  the  lower  extre¬ 
mities,  and  in  the  trunk  as  high  up  as  the 
middle  of  the  chest ;  also  in  the  arms,  ex¬ 
cepting  from  the  point  of  the  shoulder,  down 
as  far  as  the  elbow  ;  there  was  also  priapism 
and  emission  of  the  seminal  fluid.  Respi¬ 
ration  was  imperfectly  performed,  being 
short  and  hurried.  There  was  considerable 
pain  in  the  back  of  the  neck,  but  no  crepitus 
could  be  detected.  It  was,  however,  quite 
evident  that  the  cervical  portion  of  the 
medualla  spinalis  had  sustained  severe  in¬ 
jury  ;  the  skin  was  rather  cold  ,  the  pulse  60, 
and  feeble  ;  warmth  was  applied,  and  hot  tea 
given  to  him.  Mr.  Cooper  saw  the  patient 
three  hours  after  his  admission. 

3rd. — The  skin  was  now  warm,  the  pa¬ 
tient  had  had  no  sleep,  pulse  and  respiration 
more  accelerated.  He  was  placed  on  his 
side  at  his  own  request.  There  was  no  con¬ 
traction  of  the  abdominal  or  intercostal 
muscles  in  respiration.  As  no  evacuation 
had  taken  place  from  the  bladder  or  bowels 
since  the  accident ;  eight  grains  of  calomel 
followed  by  some  of  the  senna  mixture  were 
prescribed  ;  but  the  last  was  rejected  from 
the  stomach.  A  catheter  was  introduced,  and 
about  a  pint  of  urine  drawn  off.  He  died 
about  24  hours  after  the  receipt  of  the  in¬ 
jury. 

Autopsy. — Several  of  the  cervical  vertebrae 
were  found  injured  ;  the  right  articular  pro¬ 
cess  w’as  detached  from  the  body  of  the  third. 
The  left  arch  of  the  fourth  was  broken,  but 
not  displaced.  The  arch  of  the  fifth  was 
much  comminuted,  and  the  spinal  cord  ex¬ 
posed  and  pressed  upon.  The  body  of  the  same 
vertebra*  was  also  broken  through,  and  the 
sharp  edge  of  the  fracture  had  caused  co¬ 
pious  extravasation  behind  the  pharynx,  in 
front  of  the  vertebral  column. 

Mr.  Cooper,  in  lecturing  on  these  cases, 
made  the  following  observations: — In  the 
first  case,  he  considered  that  the  wound  of 
the  gall-bladder  alone  would  have  proved  fatal 
had  no  other  injury  existed — he  believed  there 


wras  no  case  on  record  in  which  recoverv. 
after  such  an  accident,  occurred.  With  re¬ 
gard  to  the  vomiting,  it  is  frequent  in  concus¬ 
sion  when  the  patient  begins  to  recover  ;  it 
is  generally  considered  a  favourable  symptom, 
from  the  fact  of  its  indicating  returning  sen¬ 
sibility.  In  this  case,  however,  the  injury 
was  too  complicated  for  any  hopes  to  be  en¬ 
tertained  from  such  a  symptom  ;  iudeed,  it 
is  probable,  that  had  the  patient  lived  a  short 
time,  inflammation  of  the  brain  had  come  on. 
It  was  worthy  of  notice,  that  in  fractures  of 
the  sternum  there  is  always  a  cough,  which 
is  generally  attended  with  pain.  Now,  with 
regard  to  fracture  of  the  vertebrae  in  ge¬ 
neral,  he  might  remark,  that  where  there  was 
fracture  of  the  lumbar  vertebrae,  the  follow¬ 
ing  symptoms  presented  themselves — para¬ 
lysis  of  the  bladder,  loss  of  power  in  the  lower 
extremities,  and  involuntary  discharge  of  the 
faeces.  If  the  accident  occur  to  the  dorsal 
vertebrae,  all  the  above  symptoms  are  present, 
with  the  addition  of  a  torpid  state  of  the 
bowels,  and  a  considerable  accumulation  of 
wind  in  the  abdomen  ;  there  was  also  pria¬ 
pism  in  some  cases,  but  that  is  a  symptom 
more  frequent  in  fracture  of  the  cervical  ver¬ 
tebrae,  as  one  of  the  above  cases  illustrated. 

When  the  injury  occurs  in  the  cervical  vi  r- 
tebrae,  and  the  medulla  spinalis  is  injured, 
there  is  generally  paralysis  of  the  upper  as 
well  as  the  lower  extremities  ;  this  happens 
more  particularly  if  the  fracture  occurs  above 
the  fourth  cervical  vertebra.  The  patient  in 
the  second  case,  you  will  observe,  had  sensa¬ 
tion  from  the  point  of  the  shoulder  to  the 
elbowq  but  there  was  entire  loss  of  motion 
even  in  that  part. 

Sir  A.  Cooper  observes,  that  when  the 
fracture  is  oblique,  and  occurs  in  the  fourth 
or  fifth  cervical  vertebra,  and  the  medulla 
spinalis  is  only  partially  injured,  the  paralysis 
may  be  complete  or  not,  according  to  the  ex¬ 
tent  of  injury  the  medulla  has  received.  The 
case  in  question  is  interesting,  from  the  fact 
of  the  fourth  cervical  being  broken  without 
displacement.  Had  there  been  displacement, 
the  man  wrould  have  died  on  the  spot ;  this, 
Mr.  C.  would  scarcely  say  ensued,  because 
the  injury  occurred  above  the  origin  of  the 
phrenic  nerve,  the  only  agent  in  supporting 
respiration.  Now,  most  of  the  cases  on  re¬ 
cord,  as  dislocations  of  the  spine,  are  in  fact 
merely  fractures  attended  with  displacement; 
very  few  cases  of  dislocation  are  recorded  as 
happening  below  the  vertebra  dentata,  with¬ 
out  fracture  ;  most  of  these  casesjare  disloca¬ 
tion  of  the  articular  surface  on  one  side  from 
that  on  the  other. 

Mr.  C.  remembered,  however,  one  remark¬ 
able  case,  which  was  taken  to  the  Middlesex 
Hospital  ;  it  was  that  of  a  man  who  was  driv¬ 
ing  an  omnibus  through  agateway  which  was 
not  high  enough  to  admit  him,  and  his  head 
came  into  contact  with  the  top  of  the  gate¬ 
way  and  completely  dislocated  the  fourth  and 
fifth  cervical  vertebrae,  without  fracturing 
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them — the  preparation  from  this  case  was  to 
be  seen  over  the  way. 

If  the  medulla  spinalis  is  injured,  what  can 
he  done  ?  Why,  very  little,  where  the  accident 
occurs  so  high  up  as  in  the  above  case,  and  yet, 
to  look  at  the  patient,  whose  countenance  is 
generally  of  a  healthy  appearance,  you  might 
at  first  believe  he  would  live  for  a  length  of 
time  ;  he  is,  however,  sure  to  perish.  Sir  A. 
Cooper  remarks,  that  in  cases  where  the  frac¬ 
ture  takes  place  between  the  fourth  and 
seventh  cervical  vertebrae  death  takes  place 
generally  in  about  five  or  six  days — our  pa* 
tient,  you  will  observe,  died  in  twenty-four 
hours ;  the  period  of  death,  however,  generally 
depends  on  the  amount  of  injury  the  medulla 
spinalis  has  sustained,  and  also  on  the  kind 
of  constitution  the  patient  has. 

Now,  in  cases  like  that  of  the  first  patient 
we  have  mentioned,  should  the  pulse  be  high, 
blood  may  be  abstracted  from  the  arm,  but 
he  thought  with  Sir  A.  Cooper,  any  attempt 
at  reducing  the  fracture  is  totally  useless,  for 
if  the  medulla  spinalis  is  injured,  no  good  re¬ 
sults  from  such  a  step.  Attempts,  however, 
of  this  kind  have  been  made  ;  a  case  is  record¬ 
ed  in  the  Medico-Chirurgical  Transactions,  in 
which  a  surgeon  succeeded  in  procuring  union 
in  a  case  of  fracture  of  the  last  dorsal  vertebra  ; 
the  patient  lived  some  time  afterwards,  and 
died  at  last  of  another  disease.  On  the  post* 
mortem  examination  it  was  found  that  the 
bone  was  not  united  in  apposition,  but  bent 
rather  forwards  ;  this  case  confirms  Sir  A. 
Cooper’s  opinion. 

Mr.  Cooper  differed,  however,  from  Sir 
Astley  in  considering  that  sawing  away  part 
of  the  neck  of  the  spinous  process,  elevating 
it,  and  removing  the  pressure  from  the  spinal 
marrow,  could  be  attended  with  any  benefit. 
The  operation  bad  been  attempted  both  by 
Mr.  Cline  and  Mr.  Tyrrell  without  any  suc¬ 
cessful  result. 

If  a  patient  lives  some  time  after  fracture 
of  the  lumbar,  or  dorsal  vertebrae,  when  there 
is  paralysis,  your  treatment  will  tend  to  rec¬ 
tify  every  kind  of  inconvenience  resulting  from 
the  injury — to  attend  to  the  state  of  the  blad¬ 
der  ;  after  a  month  it  was  to  be  remarked, 
that  incontinence,  instead  of  retention  of 
urine  might  supervene — attention  was  also  -to 
be  paid  to  the  involuntary  discharge  of  the 
faeces,  or  sloughing  might  result  from  the 
mischief  they  might  produce  in  the  neigh¬ 
bouring  parts.  Cases  are  recorded,  in  which 
patients  partially  recovered,  but  afterwards 
perished  of  gangrene,  occurring  in  the  parts 
on  which  they  lay. 

Would  strychnine  do  any  good  in  cases  of 
fracture  like  the  above  ?  It  is  surely  worthy 
a  trial. 

There  is  a  preparation  in  the  Hunterian 
collection,  of  injury  to  the  dorsal  vertebrae,  in 
which  the  patient  lived  two  or  three  years — 
on  a  post-mortem  examination,  the  vertebral 
passage  was  found  almost  obliterated,  scarcely 
allowing  a  small  probe  to  pass,  ^ct,  this 


patient  could,  with  assistance,  come  down 
stairs. 

WESTMINSTER  HOSPITAL. 

Hydrocephalus  Acutus ,  occurring  as  a  Sequel  of 
Scarlatina. 

Thos.  Dunbar,  aged  16,  was  admitted  Oct. 
13th,  into  King  William  ward,  as  a  patient 
of  Dr.  Roe’s.  He  is  short-necked,  and 
rather  of  a  plethoric  habit.  Four  weeks  be¬ 
fore  his  admission  he  had  an  attack  of  scar¬ 
latina,  from  which  he  became  convalescent  in 
a  fortnight,  so  as  to  be  able  to  return  to  his 
employment.  In  the  course  of  a  few  days, 
however,  anasarca  made  its  appearance,  first 
in  the  face  and  neck,  and  afterwards  in  the 
legs,  to  such  an  extent  that  he  could  not  get 
his  clothes  on.  The  dropsical  symptoms 
were  a  good  deal  subsiding,  and  his  mother 
recollects  his  reading  the  day  before  his  ad¬ 
mission.  On  the  morning  of  the  13th,  he 
awoke  with  severe  pain  in  the  head,  especially 
in  the  region  of  the  temples,  which  caused 
him  to  cry,  and  his  sight  was  affected  in  such 
a  manner  as  to  prevent  him  seeing  to  dress 
himself.  Whilst  waiting  in  the  out-patient’s 
room  to  be  admitted,  he  was  seized  with  a 
convulsive  fit,  not  having  had  one  before, 
which  recurred  with  great  frequency  and  vio¬ 
lence  upon  his  removal  to  the  ward.  During 
the  paroxysms,  there  is  involuntary  expulsion 
of  the  fseces  and  urine.  In  the  intervals  he 
lays  in  a  moaning  and  stupid  state,  from 
which  he  is  only  with  difficulty  roused,  when 
a  reply  is  wanted  to  any  inquiries.  Pulse 
160,  full  and  strong;  tongue  furred  ;  exhibits 
signs  of  uneasiness  on  pressure  being  made 
on  the  abdomen  ;  there  is  likewise  some  im¬ 
pediment  to  easy  respiration. 

V.  S.  C.  B.  ad.  §  xvj. 

Appr.  Emp.  Canth.  Sterno.  Abradatur 
Capillitium,  et  admoveatur  constanter  Lotio 
Evap. 

14th  9  a.  m.  The  nurse  reports  that  he 
had  several  fits  during  the  night.  He  now 
lays  in  a  completely  insensible  state,  grinding 
his  teeth  and  moaning.  The  axes  of  the 
eyes  do  not  appear  to  correspond  exactly,  aud 
the  mouth  is  slightly  drawn  to  the  left  side. 
The  right  leg  was  not  thought  to  respond  so 
readily  to  stimuli  as  the  left.  The  eyelids 
are  kept  constantly  closed ;  the  pupils  are 
somewhat  contracted. 

App.  Cucurb.  Cruent.  Nuchje,  et  detract. 

Sanguinis  §  x. 

R.  Mist.  Diaphoretic  §  j.  3  tis  horis. 

4.  P.  M.  Much  better  ;  he  answers  ques¬ 
tions,  states  that  he  does  not  possess  any 
trace  of  vision,  except  so  far  as  enables  him 
to  distinguish  light  from  darkness.  Has 
only  had  two  fits  since  the  cupping,  and  these 
were  transient  ones.  The  grinding  of  the 
teeth  is  gone,  and  he  now  enjoys  a  good  de¬ 
gree  of  quiet  repose. 

15th.  Is  much  better,  has  had  no  fit  in 
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the  night,  and  only  a  slight  one  this  morn¬ 
ing.  He  has  regained  the  power  over  the 
IBphincters,  and  has  had  several  motions  as 
Itbe  effect  of  a  saline  cathartic  which  had 
Ibeen  administered  to  him.  There  does  not 
appear  to  be  any  thing  like  hemiplegia  to-day, 
or  if  so,  of  a  very  indistinct  character.  The 
pulse  is  not  so  frequent  nor  full ;  he  does  not 
complain  of  much  pain,  except  from  the 
’blister  :  has  regained  complete  vision. 

16th.  Has  now  no  pain  remaining  in  the 
lead,  and  he  is  evidently  better  :  pulse  120, 
small.  There  is  a  good  deal  of  oedema  of  the 
Tight  upper  eyelid,  and  also  of  the  right  hand. 
It  appears  that  he  has  not  yet  such  complete 
power  in  grasping  in  the  right  as  in  the  left 
hand,  but  there  does  not  now  seem  to  be  any 
lesion  of  sensation.  He  only  had  two  fits 
yesterday,  in  one  of  which  the  excretions  were 
expelled. 

18th.  Appears  almost  well ;  there  are  no 
convulsions,  nor  pain  ;  pulse  regular,  and  re¬ 
duced  in  frequency  ;  tongue  cleaner. 

27th.  Has  continued  to  go  on  well  since 
last  report,  and  now'  appears  quite  convales¬ 
cent,  except  that  in  his  general  position  of 
standing,  his  right  arm  hangs  somewhat 
more  motionless  by  his  side  than  the  other, 
and  that  the  foot  of  the  same  side  drags  a 
little  in  walking.  The  shade  of  difference 
between  the  two  sides,  however,  is  so  tri¬ 
vial  that  it  is  not  perceptible  to  all  the  ob¬ 
servers  of  the  case.  He  was  dismissed  to  day 
as  cured.  _ 

Canes  of  the  Atlas  and  Vertebra  Dent  at  a,  with 
Abscess  behind  the  Pharynx . 

Anne  Josey,  aged  16,  was  admitted  August 
22nd,  into  Percy  Ward,  under  the  care  of 
Mr.  Guthrie.  The  complaint  arose  five 
months  ago,  after  exposure  to  a  draught  of 
cold  air,  in  the  shape  of  a  painful  stiff  neck, 
which  at  first  affected  the  right  side,  but  after 
some  time  became  most  severe  on  the  left. 
This  gradually  got  worse,  up  to  the  period 
of  her  admission. 

Sept.  4th.  There  is  great  pain  in  the  neck, 
with  swelling,  especially  on  the  left  side  and 
towards  the  nape.  The  head  is  bent  down¬ 
wards  and  towards  the  left  side,  the  face 
looking  to  the  right,  apparently  in  conse¬ 
quence  of  the  contraction  of  the  sternomastoid 
and  other  muscles  supplied  by  the  spinal- 
accessory  nerve.  There  is  paralysis  of  the 
upper  extremities  of  both  sides,  both  as  re¬ 
gards  motion  and  sense.  The  paralysis  does 
not  appear  to  extend  to  the  lower  extremi¬ 
ties,  nor  is  there  any  loss  of  power  in  the 
sphincters.  The  urine  is  sometimes  retained, 
requiring  the  use  of  the  catheter;  there  is  a 
great  deal  of  diarrhoea.  The  muscles  of  the 
face  and  jaw's  are  affected  with  painful  spas¬ 
modic  affection  resembling  trismus ;  eyes 
prominent,  pupils  dilated  ;  anorexia  ;  tongue 
red ;  pulse  accelerated,  and  other  febrile 
symptoms. 

The  left  arm  was  first  affected  with  the 


paralysis,  and  it  is  now  cedematous,  and  on 
its  surface  presents  several  round  or  oval, 
elevated  and  circumscribed  spots,  some  of 
them  as  large  as  a  halfpenny.  They  have  a 
reddish  and  inflamed  base,  and  appear  to 
consist  of  an  elevation  of  the  cuticle,  occa¬ 
sioned  by  the  presence  of  lymph  in  the 
areolae  of  the  so-called  rete-mucosum  of 
Malpighi. 

She  died  on  the  6th  of  September. 

The  autopsy  revealed  the  existence  of  an 
abscess  behind  the  pharynx,  containing 
healthy  pus,  and  involving  the  substance  of 
the  longi  collis  muscles.  It  was  lined  by  a 
very  thick  velvety  membrane,  and  extended 
from  the  base  of  the  skull  to  the  fourth 
cervical  vertebra.  The  anterior  arch  of  the 
atlas,  and  the  body  of  the  vertebra  dentata 
were  in  a  carious  state,  and  the  odontoid 
process  was  broken  off.  The  membranes  of 
the  spinal  cord  opposite  the  diseased  bones, 
did  not  present  any  unusual  vascularity,  but 
were  slightly  thickened.  The  spinal  cord 
was  somewhat  compressed  and  darker  in 
colour  at  this  point.  The  brain  was  healthy  ; 
the  other  viscera  were  not  examined. 

ChESARE  AN  SECTION  FOURTEEN  MONTHS 

AFTER  CONCEPTION — RECOVERY. 

The  history  of  the  following  case  was  read 
before  the  Medical  Society  of  London  on  the 
19th  of  October,  1835,  by  Mr.  Hutchinson, 
and  we  extract  the  most  important  part  of  it : 
• — A  woman,  aged  twenty-eight  years,  of 
good  constitution  and  lively  disposition,  had 
been  married  eleven  years  without  having 
had  offspring.  The  menstruation  was  normal 
until  August,  1834,  when  it  ceased,  and  she 
considered  herself  pregnant,  a  conclusion  at 
which  her  medical  attendant  had  also  arrived. 
The  uterus  enlarged  more  rapidly  than  usual, 
so  that  in  the  middle  of  September  the  ab¬ 
domen  was  “  of  a  very  great  size.”  During 
the  next  month,  the  movements  of  the  foetus 
were  felt,  and  from  that  period  continued  to 
increase.  At  the  end  of  April  the  woman 
was  seized  with  labour  pains,  but  these 
ceased,  and  in  two  days  afterwards  the 
movements  of  the  infant  were  no  longer  felt. 
The  abdomen  increased  in  size,  and  the  legs 
became  oedematous.  On  the  14th  of  June 
the  symptoms  were  emaciation,  countenance 
not  unhealthy,  pulse  100,  tongue  clean, 
bowels  sluggish,  pain  in  the  lower  part  of 
the  back  in  the  erect  position,  and  a  great 
sense  of  suffocation  in  the  recumbent.  On 
making  vaginal  examination,  the  canal  was 
shorter  than  natural,  and  its  sides  were 
compressed  by  the  protrusion  of  a  large 
tumour,  occupying  a  portion  of  the  pelvis, 
situated  between  it  and  the  rectum,  and  the 
os  uteri  was  indistinctly  felt,  the  fundus  being 
turned  downwards  and  backwards,  and  the 
orifice  being  behind  the  pubis.  On  the  8th 
of  July,  Dr.  F.  Ramsbotham  saw  the  case, 
considered  it  ovarian  dropsy,  and  advised 
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paracentesis.  On  the  12th,  Dr.  R.  and 
his  father  met,  and  the  latter  considered  the 
disease  ascites,  with  ovarian  enlargement. 
Both  advised  the  operation.  It  was  per¬ 
formed  on  the  15th,  about  two  inches  above 
the  umbilicus,  in  the  linea  alba,  at  which 
part  the  tumour  was  most  prominent,  when 
about  six  pints  of  dark  chocolate-coloured 
fluid  escaped,  possessing  a  disagreeable  but 
not  a  foetid  odour.  The  patient  experienced 
considerable  and  almost  instantaneous  relief. 
At  the  end  of  a  fortnight  the  opening  had 
not  healed,  and  a  lock  of  foetal  hair  es¬ 
caped  through  it,  and  other  pieces,  as  well  as 
globules  of  oil ;  and  portions  of  putrid  skin 
and  membranes  repeatedly  passed  through 
it.  A  hard  circumscribed  tumour  was  now 
distinctly  felt  in  the  left  hypochondrium, 
which  was  evidently  caused  by  a  fetal  head. 
In  September  the  symptoms  became  aggra¬ 
vated,  and  there  was  increased  constitutional 
irritation.  A  consultation  was  held,  at 
which  the  former  gentlemen  and  Mr.  Mayo 
assisted,  when  the  latter  and  Mr.  H.  agreed 
that  the  infant  ought  to  be  removed  by  the 
Caesarean  operation.  Mr.  Hutchinson  then 
(September  21st)  proceeded  to  perform  the 
operation  by  enlarging  the  wound  made  by 
the  trocar,  both  upwards  and  downwards,  to 
the  extent  of  five  inches.  Mr.  Mayo  extract¬ 
ed  the  right  upper  extremity  in  a  transverse 
direction,  which  required  amputation  at  the 
shoulder  ;  a  foot  and  the  trunk  followed,  but 
the  head  was  too  large  to  be  extracted 
through  the  wound  entire.  The  funis  was  di¬ 
vided  and  left  banging  out  of  the  wound.  The 
placenta  was  adherent  and  was  not  removed. 
Simple  dressing  and  a  poultice  were  applied 
to  the  wound,  the  inferior  of  which  was  left 
open,  to  allow  the  escape  of  any  fluid 
“  which  might  still  remain  in  the  cyst.” 
The  fetus  was  as  large  as  at  the  full  term  of 
gestation,  and  the  cuticle  was  entire,  except 
on  the  scalp.  On  the  25th  the  placenta  was  re¬ 
moved  through  the  aperture,  and  appeared  as 
if  macerated  for  a  long  time  in  water.  On 
the  19th  of  October  the  wound  had  closed, 
except  about  half  an  inch  in  length,  and  the 
patient  appeared  to  be  in  a  fair  way  of  re¬ 
covery.  Thus  the  fetus  was  retained  five 
months  longer  than  the  usual  period,  and 
removed  by  gastro-hysterotomy  fourteen 
months  after  conception. 

Sulphuret  of  Potash  in  Asthma. 

An  individual  labouring  under  a  severe  attack 
of  spasmodic  asthma,  applied  to  Dr.  Carusi, 
who  having  ordered  the  aqualauro-cerasi,  in¬ 
ternally,  and  frictions  with  tartar  emetic  oint¬ 
ment,  without  success,  directed  sixteen  grains 
of  the  sulphuret  of  potash,  rubbed  into  potash 
with  honey.  This  quantity  was  divided  into 
four  portions,  oue  of  which  was  given  three 
times  a  day.  After  the  administration  of  the 
last  dose,  the  asthma  entirely  disappeared, 
and  the  cure  wras  complete. 


Asphyxia  of  Infants  in  Pedal  Presentations , 

M.  Baudeloque  has  saved  two  infants 
whose  bodies  were  born  first,  and  whose 
heads  were  retained  for  a  considerable  time, 
by  introducing  into  the  mouth  a  silver  tube 
of  sufficient  size  to  allow  the  ingress  and 
egress  of  air  into  the  lungs  for  respiration. 

Natural  Philosophy ,  arranged  according  to  the 
Plan  of  Napoleon. 

M.  Geoffroy  Saint  Hilaire  announced 
to  the  Academie  des  Sciences,  that  during 
his  residence  in  the  country,  where  he  wa3 
detained  on  account  of  bad  health,  that  he 
had  completed  a  work,  the  manuscript  of 
which  he  presented,  entitled  Synthetical  and 
Historical  Opinions  on  Natural  Philosophy. 
It  is,  he  observed,  in  a  great  part,  the  de¬ 
velopment  of  an  idea  of  Napoleon  at  the 
age  of  fifteen  years ;  an  idea  on  which  he 
loved  to  discourse  with  his  soldiers,  the 
literary  characters,  poets,  and  savaus,  who 
accompanied  him  in  his  military  excursion 
to  the  East.  rlhe  work  contains  three  chap¬ 
ters — 1st,  Documents  on  the  subject  of 
Universal  Law;  2nd,  Notions  of  Zoologic 
Philosophy,  acquired  during  the  last  five 
years;  3rd,  Entomologic  Philosophy. 

Dr.  Ryan’s  Lectures  on  Obstetricy  will 
be  commenced  in  a  fortnight,  when  some  of 
the  plates,  which  are  splendidly  executed, 
will  be  finished.  This  series  of  plates  will 
amount  to  sixty,  and  illustrate  the  Anatomy 
of  the  Pelvis,  Ovology,  Natural  and  Diffi¬ 
cult  Parturition,  and  all  Obstetric  Operations. 
They  will  be  the  most  extensive  illustrations 
of  obstetric  medicine  hitherto  published  in 
this  country ;  and,  with  the  Medical  Botany, 
offer  advantages  to  the  profession  which 
no  rival  journal  affords.  The  plates  in  one 
volume  could  not  be  had  separately  for 
much  less  than  the  price  of  the  letter-press. 

This  Journal  will  also  contain  condensed 
Reports  of  the  cases,  Medical  and  Surgical, 
with  the  substance  of  the  Clinical  Lectures 
of  the  Physicians  and  Surgeons  of  the  North 
London  Hospital.  We  select  this  hospital 
in  preference  to  others,  because  there  i3 
much  more  attention  paid  to  clinical  in¬ 
struction  in  it,  that  in  any  other  in  this 
metropolis. 

We  also  hope  to  be  able  to  lay  some  of 
the  Dublin  hospitals  under  contribution. 
Dr.  Fletcher’s  Lectures  will  be  resumed  in 
a  short  time.  The  Foreign  Department  will 
be  conducted  in  the  same  extensive  manner 
as  hitherto.  Reports  of  Societies  will  also  he 
given.  The  Review  Department will  embrace 
all  new  and  important  works,  both  national 
and  foreign.  — o — 

CORRESPONDENTS. 

J.  T.  C. — Dr.  Elliotson’s  Remarks  on  Lepra 

Syphilitica  are  unavoidably  omitted  this 

week. 

A  Gerrard-street  Pupil. — We  must  decline 

interfering  in  personal  disputes. 
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LECTURE  XXIII. 


Treatment  of  Gastro-Enteritis. 

Exter  we  now  upon  our  treatment  of 
this  important  disease.  In  the  commence¬ 
ment,  when  there  are  only  symptoms  of 
gastric  disturbance,  we  do  not  give  ail  emetic 
because,  though  it  may  occasionally  cure,  it 
more  generally  does  harm.  If  the  patient 
is  plethoric  and,  together  with  his  gastro¬ 
enteritis,  has  congestion  of  the  head  or  chest, 
we  bleed  him,  and  on  the  same  day,  or  even 
at  the  same  hour,  apply  leeches  to  the  epi¬ 
gastrium,  according  to  his  strength — from 
three  for  a  child  of  from  one  to  three  years 
of  age,  up  to  sixty  for  an  adult.  For  old 
persons  the  number  is  smaller:  yet  we  must 
not  act  blindly  in  regard  to  them.  Most 
persons,  and  especially  young  ones,  have 
generally  a  false  idea  of  old  age  ;  they 
imagine  that  every  man  that  has  white  hair 
and  some  wrinkles  is  in  a  state  of  debility  ; 
but  attention  should  be  paid  to  the  consis¬ 
tence  of  the  flesh,  to  its  nutrition  and  to 
their  complexion;  when  it  is  firm,  highly 
coloured,  and  well  nourished,  it  matters  not 
whether  the  hair  be  white  or  black  :  you  may 
bleed.  But  when  the  individual  is  ema¬ 
ciated,  and  worn,  as  is  more  frequently  the 
case — for  a  man  rarely  passes  his  fiftieth 
year  without  having  some  internal  enemy, 
some  lethalis  arundo ,  that  undermines  him, 
or,  to  speak  without  figure,  some  chronic 
affection  that  deteriorates  his  nutrition,  and 
to  which  an  acute  one  has  been  superadded 
— such  an  individual,  I  say,  should  not  be 
so  boldly  bled  as  a  fresh  subject  unaffected 
by  any  previous  disease. 

After  the  leeches  have  fallen  the  bites 
should  be  allowed  to  bleed  and  poultices 
applied  to  facilitate  it.  The  disease  is  fre¬ 
quently  stopped  by  these  first  applications  ; 
the  patient  recovers  his  appetite,  and  might 
possibly  be  able  to  renew  his  functions  ;  but 
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be  not  too  hasty  in  giving  food.  We  should 
ever  have  before  our  eyes  the  manner  in 
which  inflammation  is  developed,  and  re¬ 
member  that  there  is  almost  invariably  a 
point  where  inflammation  has  reigned  some 
time  in  a  latent  condition,  and  whence  it  has 
made  an  irruption.  Even  in  the  latter  case, 
by  keeping  the  patient  on  strict  diet  for  a 
few  days,  both  the  old  and  the  new  points  of 
irritation  come  round.  Sometimes  the  phe¬ 
nomena  of  gastric  irritation  are  renewed  on 
the  following  day  :  the  frequent  pulse  reap¬ 
pears,  as  well  as  the  foul  mouth,  disgust, 
nausea,  turgescence  of  the  epigastric  region, 
bilious  regurgitation,  &c.  All  these  symp¬ 
toms  leeches  will  dissipate  as  completely  as 
an  emetic,  and  without  the  danger  attendant 
on  the  latter. 

It  has  been  asserted  that  the  bilious  ele¬ 
ment  said  to  exist  in  this  case  had  such 
reality  as  to  refuse  to  yield  to  antiphlogis¬ 
tic  treatment.  This  is  false :  thousands  of. 
these  bilious  elements  are  cured  by  leeches. 
In  this  particular,  both  experience  and  rea¬ 
soning  are  with  us,  the  latter  informing  us, 
that  if  there  be  bile  in  the  stomach,  it  is  an 
irritation  that  induces  it  there,  and  that  this 
irritation  may  be  got  rid  of  by  leeches. 
Should  they  be  insufficient,  and  should  the 
symptoms  reappear,  the  general  bleeding 
must  be  repeated ;  at  the  same  time  mild 
drinks  and  clysters  must  be  prescribed.  If 
diarrhoea  supervenes,  leeches  should  be  ap¬ 
plied  to  the  anus.  Frequently  vomiting, 
bad  taste  of  the  mouth,  &c.  coexist  with 
the  diarrhoea ;  in  this  case  leeches  to  the  epi¬ 
gastrium  relieves  the  gastric  disturbance, 
and  one  to  the  anus  stays  the  diarrhoea :  if 
you  only  apply  leeches  to  the  anus  the  gas¬ 
tric  symptoms  continue,  and  the  same  ob¬ 
tains  for  the  diarrhoea  if  you  only  attack  the 
epigastrium  ;  both  points  should  be  simul¬ 
taneously  attacked. 

If  taken  in  time,  these  different  cases  may¬ 
be  acted  on  successfully  ;  and  when  the 
contrary  occurs,  it  is  owing  to  the  prolonged 
duration  of  the  supposed  prodroma,  that  is 
to  say,  the  disease  has  been  neglected  and 
the  irritation  of  the  digestive  canal  not  suffi¬ 
ciently  rapidly  subdued.  You  then  have 
bilious,  or  mucous,  or  inflammatory  fever  p 
that  is  to  say,  in  the  first  case,  increased 
frequency  of  pube,  tongue  more  or  lessredr 
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burning  thirst,  debility,  &c.  In  the  descrip¬ 
tions  of  bilious  fever  that  are  given,  you  will 
find  burning  thrist,  frightful  headaches,  oc¬ 
casional  bilious  dejections,  a  burning  sensa¬ 
tion,  alternations  of  cold  and  heat,  &c. 
These  symptoms,  which  have  procured  for 
bilious  fever  the  name  of  ardent  fever,  may 
be  subdued  as  they  appear,  the  headach  by 
a  bleeding  of  the  jugular  or  cephalic  vein, 
the  heat  and  cold,  as  also  the  burning  thirst, 
by  bleeding  the  epigastrium;  meteorismus 
and  intestinal  pains,  yield  to  the  same  means 
if  used  in  time.  In  the  event  of  the  disease 
not  being  completely  obviated,  the  inappe¬ 
tence,  thirst,  nausea,  &c.  before  described 
remain  behind,  but  gradually  dissipate. 

If  the  disease  be  not  annihilated,  but  be¬ 
comes  more  intense,  the  nervous  symptoms 
come  on,  and  you  have  then  the  proof  that 
the  mucous  membrane  of  the  digestive 
canal  is  deeply  implicated  and  that  the  gas¬ 
troenteritis  has  become  typhoid. 

These  various  windings  of  the  disease  are 
exceedingly  remarkable.  Among  the  pa¬ 
tients  under  it  you  may  observe  three 
chances:  some  are  cured,  others  remain  in 
a  feebly  characterized  febrile  condition^and 
others  again  are  seized  with  nervous  pheno¬ 
mena.  Let  us  now  see  what  treatment 
should  be  pursued  in  these  two  last  catego¬ 
ries,  commencing  with  the  last  but  one,  or 
that  in  which  the  fever  continues  without 
nervous  phenomena.  What  should  you  do, 
after  you  think  youhave  sufficiently  reduced 
the  patients?  You  should  remain  quiet, 
give  mild  drinks,  and  observe  whether  any¬ 
thing  peculiar  or  prominent  appears.  You 
will  find  in  authors  that  eurodynia,  diarrhcea, 
and  dysuria  are  symptoms  of  mucous  fever  ; 
these  symptoms  6hew  that  the  phlegmasia 
is  partaken  in  by  mucous  membrane  of  the 
lungs,  of  the  great  intestine  and  the  bladder, 
in  which  organs  you  ought  to  combat  it. 
When  headaches  supervene  you  should  order 
pediluvia  and  apply  leeches  to  the  jugular  or 
the  temples.  When  diarrhoea  is  present 
give  amilaceous  clysters  with  a  few  drops  of 
laudanum,  or  a  decoction  of  poppy  heads: 
should  it  persist,  cause  revulsion  to  the  lower 
extremities  with  some  stimulating  tincture, 
with  tartar  emetic  ointment  and  sometimes 
with  blisters;  but  upon  no  account  give 
strengthening  soups,  for  if  you  do  you  will 
lose  two -thirds  of  your  patients.  You  are 
not  to  consider  these  symptoms  as  necessary 
attendants  of  gastro-enteritis,  and  you  are 
bound  to  destroy  them  in  detail  as  they  pre¬ 
sent  ;  just  as  an  able  general  endeavours  to 
prevent  his  enemies  from  uniting,  and  to  at¬ 
tack  them  seriatim,  the  more  certain  to  van¬ 
quish  them  ;  in  this  manner  gastro-enterites 
of  moderate  character,  or  such  as  have  only 
produced  slight  disorganization,  are  brought 
round  to  convalescence. 

As  for  those  that  are  too  serious  when 
they  are  first  presented  to  you,  that  have 
had  protracted  prodromata,  that  have  been 
exasperated  by  stimulants,  that  are  accom¬ 


panied  with  nervous  phenomena,  and  con¬ 
stitute  our  third  category,  you  must  not 
expect  to  cure  them  by  sanguineous  emis¬ 
sions;  for  ulcerations,  softenings,  and  ero¬ 
sions  then  exist  in  the  digestive  canal,  and 
require  a  long  time  for  the  cure,  as  is  the 
case  when  the  same  disorders  exist  in  the 
skin.  During  the  time  that  nature  is  con¬ 
triving  their  cure,  and  so  long  as  the  disease 
is  not  arrested,  there  is  a  febrile  state,  and 
some  nervous  phenomena:  the  irritation  is 
repeated  in  the  brain  and  spinal  cord,  and 
there  is  more  or  less  stupor,  subsultus,  &c. 
The  disease  therefore  is  necessarily  long, 
but  simply  because  it  was  not  stayed  at  the 
onset.  Now,  how  will  you  manage  these 
circumstances  ?  As  long  as  the  stupor,  red¬ 
ness  of  the  eyes,  tremor  of  the  limbs,  brown 
colour  of  the  tongue,  &c.,  persist,  you  must 
give  no  stimulants,  and  should  administer 
the  lightest  drinks,  slightly  sugared  or 
feebly  acidulated  water,  gum  or  marsh¬ 
mallow  water,  orgeat,  &c.,  in  small  quanti¬ 
ties  ;  and  you  should  order  ice  to  be  taken, 
especially  in  summer.  Generally  when 
leeches  have  been  employed  in  sufficient 
number  there  is  not  much  thirst :  and  on 
this  account  you  should  not  gorge  your 
patients  with  drinks,  for  you  will  thereby 
give  them  fits  of  indigestion.  Young  phy¬ 
sicians,  who  take  pleasure  in  being  exceed¬ 
ingly  attentive  to  their  patients,  and  who 
thirst  for  improvement,  would  do  well  to 
pass  entire  nights  with  them:  they  will  thus 
learn  to  judge  of  the  progress  of  the  disease, 
and  appreciate  the  effects  of  the  remedies. 
I  have  seen  pupils  who  had  doubts  of  the 
truth  of  what  I  advanced,  because  of  my 
opinion  after  having  passed  a  few  nights 
with  patients  whom  they  dosed  with  cin¬ 
chona  ;  they  were  converted  when  they  be¬ 
held  the  body  tremble,  the  muscles  agitated, 
the  pulse  contract,  a  sweat  cover  the  whole 
body  to  be  followed  by  dry  skin,  when,  in 
short,  they  saw  all  the  symptoms  exaspe¬ 
rated  after  the  administration  of  the  remedy 
in  question.  They  were  convinced  that 
whatever  reaches  the  stomach  is  echoed 
throughout  the  system  when  the  nervous 
papillae  of  that  organ  are  stimulated.  Dur¬ 
ing  this  period,  therefore,  you  should  only 
give  mild  drinks,  and,  if  there  be  diarrhcea, 
emollient  clysters,  with  fomentation  of  the 
abdomen.  I  herein  suppose  the  period  for 
bleeding  to  be  past,  for  when  there  are  ner¬ 
vous  symptoms  you  can  scarcely  ever  think 
of  it. 

When,  by  these  means,  the  patient  seems 
to  arise  from  the  night  of  the  tomb,  when  he 
smiles,  when  his  mouth  ceases  to  bear  a 
crust,  and  his  breath  to  be  fetid,  his  eyes 
again  become  moist,  when  he  no  longer 
thirsts  but  hungers — the  physiological  phy¬ 
sician  may  render  certain  his  safety,  while 
the  ontologist  kills  him  by  his  haste  to  give 
food.  But  be  you  firm  to  your  method ;  the 
amelioration  shews  that  the  phlegmasia  of 
the  gastric  region  has  given  way,  and  that  a 
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degorgement  has  at  the  same  time  occurred 
in  the  head.  Still  there  may  be  a  consi¬ 
derable  disorganization  in  the  small  intes¬ 
tines;  continue,  therefore, your  remedies,  and 
if  you  see  this  better  condition,  persist  for 
two  or  three  days,  when  the  diarrhoea  cease, 
the  meteorismus  disappear,  the  pulse  slacken, 
the  strength  revive,  &c.,  you  may  begin  to 
nourish,  although  there  may  be  still  some 
fever;  you  may  give  him  a  little  chicken 
broth,  milk  and  water,  or  slightly  milked 
tisane — drinks  which  the  ancients  were  in 
the  habit  of  giving  at  the  onset,  and  during 
the  most  acute  period,  as  antiphlogistics. 

I  have  lately  administered  cold  clysters 
in  gastro-enteritis  in  the  nervous  stage ; 
when  I  could  not  venture  to  bleed  I  gave 
them  with  some  benefit;  but  when  there 
was  ulceration  and  the  disease  serious,  I 
ceased  their  use,  being  afraid  of  inciting 
either  peritonitis  or  catarrhal  complication : 
this  treatment  however  requires  great  nicety. 

Blisters  and  revulsives  I  have  been  obliged 
to  give  up  in  the  majority  of  cases,  because 
I  feared  either  the  absorption  of  the  cantha- 
rides,  or  the  influence  of  the  cutaneous 
phlegmasia.  However,  I  think  I  have  seen 
cases  where  they  might  be  useful,  when,  for 
instance,  the  patients  have  been  freely  bled 
and  the  skin  is  cold.  Last  month  we  had  a 
man  affected  with  such  an  intense  gastro¬ 
enteritis  that  it  might  have  passed  for  a  case 
of  epidemic  cholera.  During  eight  days 
we  in  vain  strived  to  warm  him:  he  vomited, 
was  purged,  had  suffused  eyes,  and  was 
truly  cadaverize.  An  application  of  leeches 
to  the  epigastrium  put  a  stop  to  the  vomit¬ 
ing,  and  the  same  to  the  anus  arrested  the 
diarrhoea.  Subsequently  some  leeches  ap¬ 
plied  to  the  throat  having  produced  no  effect, 
we  stimulated  the  skin  with  blisters  and 
continued  friction,  and  after  combatting  the 
cold  surface  and  contracted  pulse  for  a 
whole  fortnight  we  had  the  satisfaction  of 
curing  him.  When,  therefore,  there  is  no 
heat  of  the  skin,  when  you  think  you  have 
bled  sufficiently,  and  there  is  concentration 
about  the  head,  blisters  may  prove  useful. 
All  means,  however,  may  be  good,  and 
there  is  none  that  should  be  absolutely  con¬ 
demned. 

Such  is  the  march  and  treatment  of  gas¬ 
tro-enteritis  independent  of  all  complica¬ 
tions.  To  the  latter  we  now  proceed. 

Peripneumony  requires  greater  perseve¬ 
rance- -in  general  sanguineous  emissions  as 
well  as  local  bleedings  over  the  engorge¬ 
ments  of  the  pulmonary  parenchyma. 

Cystitis  requires  the  application  of  leeches 
to  the  hypogastrium,  the  root  of  the  penis, 
and  the  perineum. 

With  hepatitis  you  should  not  persist  in 
the  use  of  emetics  and  purgatives,  but  in 
sanguineous  depletions  over  the  region  of 
the  liver  and  the  edges  of  the  ribs. 

The  principal  complication  is  the  cerebral 
affection,  and  this  you  should  well  under¬ 
stand.  If  it  occurs  in  th«  commencement, 


when  the  subject  is  full-blooded,  a  general 
bleeding  should  be  had  recourse  to,  and,  if 
insufficient,  leeches  should  be  applied  along 
the  course  of  the  jugulars  and  on  the  tem¬ 
ples. 

The  indomitable  thirst,  and  the  burning 
heat  of  the  skin  require  acid  drinks  and 
external  cold,  not  iD  the  shape  of  ice,  but 
of  cold  fomentations.  If  it  be  a  hot  summer, 
you  may  apply  heat  to  the  head,  the  abdo¬ 
men,  and  even  to  the  chest ;  but  if  the 
weather  be  cold  and  humid,  or  only  tempe¬ 
rate,  as  in  the  spring  and  autumn,  or  if  you 
are  operating  on  feebly  reacting  individuals, 
or  of  lymphatic  or  catarrhal  constitutions, 
with  hearts  and  lungs  disposed  to  congestion, 
cold  may  determine  peritonitis,  catarrh, 
carditis,  &c.,  that  end  in  death  in  twelve 
or  twenty-four  hours.  Energetic  means, 
such  as  it  should  always  be  employed,  with 
some  anticipation  of  what  may  ensue  on 
them. 

External  phlegmasia,  about  which  the 
ancients  made  a  deal  of  noise  in  reference  to 
their  crises,  and  which  the  moderns  have 
revived  in  the  same  point  of  view,  ought, 
they  say,  to  be  respected.  This  must  be 
phisiologised.  At  first  sight  it  might  appear 
that  a  serious  internal  disorder,  that  be¬ 
comes  transformed  into  an  external  disease, 
is  not  a  thing  to  be  afraid  of,  and  that  the 
physician’s  part  is  reducible  to  inspecting 
its  progress,  awaiting  the  formation  of  pus, 
and  cicatrising  the  ulcer.  But  this  question 
must  be  divided,  and  we  must  in  the  first 
place  refer  to  our  principles,  which  are  not 
vague,  but  always  resolvable  into,  or  ap¬ 
plicable  to,  facts.  Inflammation,  in  what¬ 
ever  part  situate,  if  too  extensive,  always 
produces  disorder  in  the  system.  If  a  cri¬ 
tical  phlegmon  be  too  intense,  you  must 
expect  that  it  will  renew  the  internal  phleg¬ 
masia  that  has  just  been  got  under,  or  some 
other;  and  you  must  reflect  that  your  pa¬ 
tient,  who  is  no  longer  so  strong  as  in  the 
commencement  of  the  disease,  having  con¬ 
tracted  a  secondary  phlegmasia  by  means  of 
this  supposed  critical  phlegmon,  may  pro¬ 
bably  sink  under  it.  In  the  next  place,  the 
critical  deposit  may  take  place  in  important 
organs,  for  the  preservation  of  which,  the 
patients  would  readily  give,  as  indeed, 
themselves  say,  many  pounds  of  blood.  To 
give  instances:  an  inflamed  parotid,  say 
you,  is  beneficial  when  it  suppurates.  Yet 
if  the  inflammation  be  too  intense,  it  may 
induce  a  fatal  cerebral  congestion.  It  is 
then  clear  that  you  must  reduce  this  inflam¬ 
mation,  and  though  the  patient  may  be  two 
or  three  weeks  longer  in  gathering  strength, 
you  must  take  his  blood  from  him  if  neces¬ 
sary;  besides  which,  you  have  revulsion, 
Binapisms  to  the  legs,  Stc.,  that  prevent  the 
extension  of  the  inflammation  to  the  brain. 
Secondly,  an  eye  is  implicated:  do  you 
mean  to  say  that  you  would  hesitate  to 
apply  twenty  or  thirty  leeches  around  it  in. 
the  fear  of  retarding  convalescence  ?  do  yon 
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think  that  a  pretty  woman  would  reproach 
you  with  a  retardation  that  has  been  the 
means  of  saving  her  eye  ?  Thirdly,  an  ab¬ 
scess  of  the  anus,  that  might  pass  into  a 
fistula  unless  you  hasten  to  cure  it.  Do  you 
not  think  there  is  some  use  in  annihilating 
it,  or  at  least,  if  you  do  not  succeed  in  that, 
in  managing  to  prevent  more  extensive 
mischief  and  sloughings  ?  The  application 
of  what  I  here  state  concerning  these  in¬ 
flammations,  is  so  extensive,  that  I  may 
spare  myself  and  you  mure  ample  details  ; 
but  you  may  observe  how  much  the  precept 
of  the  ancients  requires  to  be  modified. 

Now  of  hemorrhagic  crises.  These  fre¬ 
quently  occur  in  the  heighth  of  gastro¬ 
enteritis,  when  patients  are  in  extreme 
prostration.  Is  it  proper  to  favour  them  ? 
That  will  depend  on  the  seat  of  the  hemor¬ 
rhage.  When  it  proceeds  from  the  intes¬ 
tinal  surface,  and  passes  by  the  anus,  it  is  not 
proper  to  allow  it  to  proceed.  I  have  often 
seen  patients  die  from  the  consequences  of 
those  hemorrhages:  they  call  for  the  close- 
stool,  fill  it  with  blood,  and  die  upon  it. 
When  you  behold  hemorrhage  going  on  in 
a  weakly  subject  from  an  extensive  surface, 
and  that  it  may  proceed  without  the  possi¬ 
bility  of  your  perceiving  it,  you  have  good 
right  to  tremble  for  the  life  of  your  patient ; 
you  must  not  then  trust  to  antiphlogistics. 
In  such  cases  I  produce  a  powerful  revul¬ 
sion  to  the  skin  by  blistering;  I  give  clys¬ 
ters  of  solution  of  soda  and  yolk  of  egg,  or 
even  make  them  somewhat  astringent.  In 
some  years  gastro-enterites  are  more  hemor¬ 
rhagic  than  in  others  ;  one  of  these  was  the 
year  1813,  when  the  hemorrhages  I  observed 
in  the  army  were  frightful,  and  carried  off 
great  numbers;  but  I  succeeded  in  saving 
many  by  means  of  rice  water  acidulated 
with  sulphuric  acid,  and  the  application  of  a 
large  blister  over  the  abdomen. 

Nasal  hemorrhages  are  more  commonly 
seen,  especially  in  the  spring  and  summer. 
However  great  the  adynamic  state,  you 
have  rarely  anything  to  fear  from  it.  Pos¬ 
sibly  the  cerebral  congestion,  of  which  it  is 
the  index,  may  not  be  sufficiently  dimi¬ 
nished  by  it,  or  in  other  terms,  that  more 
blood  reaches  the  head  than  there  is  from 
the  nose ;  in  which  case  you  must  have 
recourse  to  pediluvia,  sinapisms,  and  acidu¬ 
lated,  emollient,  and  cooling  drinks.  But 
how  will  you  know  all  this?  what  signs  are 
there  to  guide  you  ?  if  the  pulse  is  strong, 
the  coloration  of  the  face  great,  if  the  pul¬ 
sations  of  the  carotid  and  temporal  arteries 
are  violent,  notwithstanding  the  hemorrhage, 
put  leeches  on  the  throat,  and  then  cause 
revulsion  to  the  lower  extremities.  If,  on 
the  contrary,  the  circulation  is  feeble,  if 
the  blood  which  the  patient  loses  is  deco¬ 
lorized  or  impoverished,  do  not  bleed,  but 
be  content  with  revulsion  to  the  hands  and 
feet.  Plugging  is  rarely  applicable. 

The  crisis  of  diarrhoea  should  not  be  re¬ 
spected  beyond  two  or  three  days.  The 


matters  retained  during  the  whole  course 
of  the  disease  may  be  expelled  by  a  kind  of 
effort  accompanied  with  colics,  and  there 
may  be  a  watery  evacuation,  which  ceases 
after  two  or  three  days  ;  but  should  it  ex¬ 
ceed  that  term,  it  signifies  a  phlegmasia 
that  should  be  attacked  ,by  sanguineous 
emissions,  emollient,  narcotic  clysters,  and 
external  rubefacients. 

We  read  in  Hippocrates,  that  during  the 
course,  and  at  the  close  of  fevers,  frightful 
and  gangrenous  erysipelas,  with  denuda¬ 
tion  of  the  greater  part  of  the  limbs,  super¬ 
venes.  I  was  struck  with  this  fact  when 
reading  the  epidemics  of  the  father  of  medi¬ 
cine,  and  I  saw  that  at  that  period,  when 
the  sciences  were  in  their  birth,  this  man  of 
conscience  and  genius  having  no  sufficient 
motives  for  action,  confined  himself,  in  the 
majority  of  cases,  to  observing,  to  hastening 
the  termination  of  diseases,  and  to  the  em¬ 
ployment  of  minor  remedies,  and  that  in 
this  manner,  when  inflammation  proceeded 
to  the  exterior  it  was  so  violent  that  ex¬ 
treme  disorder  followed  upon  it.  Here, 
then,  we  return  to  our  principles — we  who 
think  that  the  disease  should  not  be  allow¬ 
ed  to  be  too  intense  at  the  onset,  and  that,  if 
not  called  in  at  the  very  commencement,  it 
is  dangerous  to  allow  a  critical  phlegmasia 
to  proceed  far,  the  more  as  it  may  produce 
extensive  sloughings.  If  you  observe  a 
critical  phlegmasia  manifesting  itself  si¬ 
multaneously  with  the  internal  phenome¬ 
non  of  an  intense  phlegmasia,  you  must 
have  recourse  to  local  bleedings  to  prevent 
the  phlegmonoid  state  and  consequent 
sloughings.  If,  on  the  contrary,  it  is  exhi¬ 
bited  in  individuals  that  have  already  been 
treated  in  an  active  antiphlogistic  manner, 
and  if  the  redness  tends  to  traverse  the  skin, 
it  must  be  combatted  by  astringents,  such 
as  the  acetate  of  lead,  or  by  the  nitrate  of 
silver.  Last  year  we  had.  a  consecutive  ery¬ 
sipelatous  epidemic  at  Val-de-Grace,  and  I 
acted  as  follows,  always  starting  from  posi¬ 
tive  principles.  If  the  subject  had  not  been 
extensively  bled,  and  the  pulse  was  vigor¬ 
ous,  I  applied  leeches  and  emollient  fomen¬ 
tations:  if  the  erysipelas  was  feeble,  and 
the  patient  weak,  I  employed  astringents 
and  sedatives.  Generally  speaking,  these 
kinds  of  erysipelas  are  far  from  being  in¬ 
variable  ;  they  are  seen  in  persons  in 
whom  the  gastro-enteritis  is  exceedingly 
obstinate  in  certain  portions  of  the  canal, 
though  not  sufficiently  intense  to  produce 
the  adynamic  state  ;  or  when  the  gastro¬ 
enteritis,  after  bringing  them  to  that  state, 
allows  of  the  relation  with  those  around 
them,  though  it  continues  of  sufficient  in¬ 
tensity  to  cause  partial  disorganization  of 
the  digestive  canal.  Inflammation  has  in¬ 
finite  shades,  as  varied  as  the  countenances 
of  patients.  There  are  gastro-enterites  that 
lead  to  adynamy,  and  others  that  do  not : 
you  have  some  that  deceive  you:  the  sto¬ 
mach  of  your  patients  seem  to  be  re-esta- 
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Wished,  they  are  hungry,  you  allow  them 
to  eat,  an  erysipelas  conies  on,  then  hectic 
fever,  and  they  die  ;  others  have  boils  and 
small  abscesses  that  are  multiplied,  with 
increased  frequency  of  pulse;  in  four  or 
six  weeks  they  sink  into  a  state  of  consump¬ 
tion  and  marasmus.  All  these  are  diversi¬ 
fied  states  ol  the  same  disease,  a  disease  that 
you  can  only  learn  to  comprehend  in  all  its 
aspects  by  sound  clinical  teaching  and  the 
guidance  of  sound  principles.  Without 
these  what  can  you  do  ?  Of  what  use  are 
eighty-four  cases  of  typhus,  and  the  entities 
you  extract  therefrom,  compared  with  the 
millions  of  individuals  and  different  sus¬ 
ceptibilities  that  people  the  world,  and  the 
millions  of  as  varied  diseases  that  depopu¬ 
late  it?  1 

Reasoning  must  be  applied  to  medicine, 
and  the  hope  of  expelling  it  is  a  vain  hope  : 
you  reason  in  spite  of'  yourselves.  And 
when  you  behold  an  erysipelas  supervening 
before  the  antiphlogistic  treatment  has  been 
employed,  or  after  the  application  of  leeches, 
whose  bites  have  been  a  starting  point  to  it, 
you  say,  here  is  a  complication  :  the  patient 
has  or  has  not  appetite,  he  is  weak  or  he  is 
not,  he  has  more  or  less  frequency  of  pulse, 
he  has  or  has  not*diarrhcea,  &e. :  you  prac¬ 
tise  the  medicine  of  symptoms:  you  treat 
erysipelas,  according  to  your  idea  of  it, 
either  by  the  nitrate  of  silver,  the  acetate  of 
lead,  willow-bark  decoction,  &c. :  the  patient 
hungers,  you  give  him  food :  he  is  purged, 
you  give  him  opiate  clysters,  keep  up  his 
strength,  &c.  In  all  this  you  reason,  but 
you  reason  falsely.  What  you  ought  to 
say  is,  this  man  has  in  his  intestines  a  focus 
of  phlegmasia,  which  is  the  cause  of  the 
erysipelas  that  appears  in  the  skin  ;  he  must 
be  kept  to  strict  diet,  to  saccharine,  gummy 
and  lacteous  drinks,  or  to  very  weak  soups  ; 
his  erysipelas  must  be  treated  pti  two  very 
opposite  principles,  by  antiphlogistics  and 
emollients,  if  there  be  great  intensity,  or 
by  asti ingents  and  caustics  if  there  be  but 
little.  But  never  lose  sight  of  the  irritated 
digestive  canal.  If  this  same  man  has  diar- 
rhtea  and  inappetence,  it  is  proof  of  an  in¬ 
testinal  inflammation  not  yet  terminated ; 
for  the  small  intestines  are,  as  you  know, 
long,  and  inflammation  often  traverses  their 
entire  extent,  and  remains  obstinate  in  the 
large  intestine. 

Sometimes  you  behold  a  patient  three- 
fourths  cured  of  gastro-enteritis,  who  is 
attacked  with  erysipelas  or  boils.  Now,  to 
kill  this  patient,  the  inflammation  must  be 
renewed  in  the  digestive  canal,  must  be  there 
generalized,  or  he  must  be  exhausted  by 
diarrhcea,  or  a  peritonitis  must  supervene,  or 
a  cerebral  congestion  must  arise,  so  difficult 
is  the  destruction  of  man  in  some  instances. 
Ah!  if  the  physician  were  always  capable  of 
appreciating  morbid  phenomena,  and  could 
modify  them  at  his  will,  how  few  of  his 
patients  would  die!  But  he  is  crossed  by  a 
thousand  circumstances,  too  long  to  enu¬ 


merate,  and  which  you  will  not  be  happy 
enough  to  avoid  in  the  course  of  your  prac¬ 
tice. 

1  pass  to  the  use  that  has  been  made  of 
stimulants  internally,  stimulants  such  as 
bark,  camphor,  wine,  serpentary  root,  &ic.  I 
am  aware  that  there  are  instances  of  cure  by 
these  means  ;  but  here  is  the  place  for 
taking  account  of  and  employing  the  nu¬ 
merical  method,  it  being  always  understood 
to  be  applied  to  well-observed  facts,  without 
which  none  but  false  results  would  be  got. 
If,  then,  a  number  of  patients  that  have 
been  stimulated  in  gastro-enteritis  be  com¬ 
pared  with  a  similar  number  that  have  not 
been  stimulated,  the  mortality  among  the 
former  will  be  found  to  be  four  times  greater. 
This  I  assert  conscientiously.  I  think  the 
calculation  should  be  made  by  hundreds, 
especially  in  serious  cases.  Then,  if  it  be 
required  that  I  should  give  an  account  of 
the  manner  in  which  these  have  been  cured, 
aud  the  state  of  health  of  the  patients  after 
their  cure,  it  will  be  seen  that  they  have 
escaped  the  disease  and  the  treatment  by 
crises,  that  is  to  say,  the  irritation  that  has 
been  produced  in  the  digestive  canal  by  sti¬ 
mulants,  lights  up  the  entire  system,  excites 
the  circulation,  forces  the  action  of  the  se¬ 
cretory  and  exhalent  organs,  and  gives  rise 
to  profuse  haemorrhages,  to  sweats,  to  exter¬ 
nal  phlegmasiae,  8zc. ;  whilst  among  those 
thus  cured  many  go  on  with  shattered 
health,  remain  with  chronic  gastritis  or 
duodenitis,  or  in  a  state  of  incurable  nerv¬ 
ousness,  &c.  This  is  what  I  had  in  sortie 
measure  discovered  at,  the  time  I  was  only 
beginning  the  pliysiological  reform,  and  I 
have  since  confirmed  it  by  an  immense  mass 
of  facts ;  for  you  can  have  no  idea  of  the 
number  of  hypochondriacs  who  each  year 
come  to  consult  me,  and  in  whom  I  detect 
a  neuropathic  condition  that  dates  eight, 
ten,  or  fifteen  years  back.  By  questions  I 
most  commonly,  discover  that  they  have  had 
malignant  fever  that  has  been  treated  with 
stimulant^ ;  and  this  is  the  solution  of  the 
enigma;  This,  however,  refers  to  the  neu¬ 
roses,/,  which  >  we  have  not  yet  reached:  I 
wjlL  only  make  the ,  passing  remark,  that  it 
is.  very,  easy,  to  accumulate  sensibility  in  the 
digestive  canal-^a  proposition  that  might 
make  a  gopd  sqbje^t  fpr  a  thesis.  In  gene¬ 
ral,  if  you.  stimulate,  a  surface  of  relation 
that  is  rich  in  nervous  papillae,  you  commu¬ 
nicate  a  degree, of  susceptibility  to  it  that  is 
truly  horrible',  jand  such  . susceptibility  be¬ 
comes  a  source,,  of  incessant  perturbation  to 
the  system,  that  renders  existence  miser¬ 
able.  This  is  mote  particularly  remarked 
in  the  digestive  canal,  independently  of  the 
consequences  that  inflammation  may  pro¬ 
duce  there,  and  which  frequently  prove 
fatal.  Patients  treated  with  stimulants  in 
gastro-enteritis  too  frequently  retain  these 
susceptibilities. 
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A  Sketch  of  the  Medical  and  Statistical  History 
of  Epidemic  Diseases  in  Ireland,  from  1798 
to  1835,  with  the  Method  of  Prevention  and 
Cure,  as  practised  in  the  Fever  Hospital, 
Cork  Street,  Dublin.  By  William  Sto¬ 
ker,  M.D.,  Hon.  Fellow  of  the  King  and 
Queen’s  College  of  Physicians  in  Ireland, 

&c.  &c.  - - 

( Continued  from  page  492.) 

For.  a  fuller  description  of  the  epidemic  of 
1831  than  would  be  compatible  with  the 
space  that  remains,  I  must  refer  to  the  me¬ 
dical  report  from  the  Cork-street  fever  hos¬ 
pital  for  that  year,  and  to  my  Comparative 
View  of  Cholera,  published  at  the  close  of 
it.  In  the  former  of  these  publications,  the 
epidemic  of  1831  is  thus  described :  “  Its 
characteristic  symptoms  are  great  depression 
of  spirits,  irregular,  small,  and  sometimes 
intermitting  pulse,  tongue  seldom  dry ,  but 
loaded  with  a  viscid  mucus,  bowels  torpid, 
alvine  evacuations,  abounding  with  diseasedfcetid 
mucus,  and  deficient  in  bile,  brain  seldom  en¬ 
gaged The  following  specimens  are  ex¬ 
tracted  from  my  Comparative  View.  (See 
Appendix,  Note  D). 

December  8th,  1831. — Deborah  Deane, 
ill  six  days  of  severe  cholera,  which  com¬ 
menced  with  painful  and  violent  spasms  in 
the  trunk  and  lower  extremities,  with  vo¬ 
miting  and  purging  of  turbid  serous  gruel¬ 
like  fluid,  and  attended  with  extreme  de¬ 
bility.  The  surface  everywhere  cold,  fea¬ 
tures  shrunk.  Her  symptoms  were  quickly 
subdued,  chiefly  by  a  mixture  with  com¬ 
pound  spirit  of  ammonia  and  camphor,  and 
on  the  9th  December  she  was  convalescent. 

December  13th,  1831. — Charles  Kelly, 
aged  70,  ill  seven  days,  of  cholera,  which 
commenced  with  violent  pains  in  his  sto¬ 
mach,  and  spasms  in  his  legs,  accompanied 
with  vomiting  and  purging  of  gruel-like 
fluid,  and  extreme  prostration  of  strength ; 
his  face  and  hands  shrunk  and  blue  ;  skin 
cold  and  clammy ;  no  pulse  at  the  wrist ; 
voice  scarcely  articulate ;  lower  extremities 
dark  blue ;  spasms  and  a  painful  sense  of 
stricture  over  the  belly  and  chest.  By  the 
aid  of  frictions,  warmth,  and  camphorated 
mixture  with  ammonia,  which  were  remark¬ 
ably  successful  in  this  case  in  producing  re¬ 
action  within  its  proper  bounds,  he  was 
considerably  improved.  On  the  next  day, 
inflammation  of  the  lungs  set  in,  which  re¬ 
quired  bleeding,  and  the  blood  was  slightly 
buffed,  an  event  which  often  takes  place 
after  crises  in  fever,  though  it  had  not  pre¬ 
viously.  His  recovery  from  this  time  was 
progressive,  and  he  was  dismissed  from  the 
convalescent  ward  a  few  days  afterwardsf . 
It  was  chiefly  with  a  view  to  such  cases  as 


*  See  Medical  Report  of  the  Fever  Hos¬ 
pital  and  House  of  Recovery,  Cork-street, 
for  1831.  By  P.  Harkan,  M.D. 

f  See  my  Comparative  View  of  Cholera. 

•  Published  January  30,  1832.  j 


this  that  I  was  led  to  recommend  a  more 
ready  admission  to  the  hospital  than  in 
ordinary  times,  and  no  part  of  the  cholera 
regulations,  afterwards  published  at  the  sug¬ 
gestion  of  Drs.  Russell  and  Barry,  appear  to 
me  more  likely  to  save  life  than  those  which 
enjoin  ready  admission  of  those  who  sought 
it,  and  the  conveyance  of  patients  in  an 
horizontal  posture.  As  may  be  seen  in  the 
report  of  1823,  I  urgently  recommended 
such  regulations. 

The  next  table,  taken  from  the  journals  I 
kept  during  my  bimestral  attendance,  end¬ 
ing  4th  February,  1832,  includes  those  two 
months  in  which  I  first  witnessed  sporadic 
cases  of  epidemic  cholera,  approaching,  on 
the  one  hand  to  the  distemper  of  1823,  and 
on  the  other  to  the  aggravated  form  it  after¬ 
wards  assumed  in  1832,  33,  and  34 

Number  in  Cholera. 

Male.  Female. 

10  35 

Delirium  Tremens. 

Male.  Female 

3  2 

Typhus  and  Synocha. 

Male.  Female. 

14  25 

Phthisis. 

Male.  Female. 

3  23 

Inflammatory  Fever. 

Male.  Female. 

6  22 

Rheumatism. 

Male.  Female. 

10  54 

Scarlatina. 

Male.  Female. 

2  5 

Smcfll-pox  after  Vaccination. 

Male.  Female. 

1  4 

Besides  those  cases  enumerated  in  the  fore¬ 
going  table,  there  were  some  nondescript  or 
simulated,  making  the  whole  number  that 
passed  under  my  care  during  those  two 
months,  60  males  and  204  females,  of  whom 
8  males  and  16  females  died.  On  the  last 
day  of  that  attendance  12  males  and  42  fe¬ 
males  remained,  some  convalescent,  and 
others  still  labouring  under  acute  or  chronic 
complaints,  one  only,  of  the  latter,  a  female, 
had  symptoms  of  cholera.  The  average 
mortality  was  1  to  10.  And  it  may  be 
observed  here  that  this  as  well  as  the  general 
mortality  in  the  hospital  at  that  time,  far 
exceeded  that  on  the  total  at  the  close  of 
1830,  which  was  scarcely  1  in  18.  This 
difference  itself  indicated  clearly  the  un¬ 
usual  severity  of  the  epidemic ;  but  the 
following  report  of  some  of  the  fatal  cases 
in  those  two  months,  further  shoW3  what 
the  epidemic  truly  was 


Died. 

Male.  Female. 

6  12 

Died . 

Male.  Female. 

1  1 

Died. 

Male.  Female. 

1  1 

Died. 

Male.  Female. 

1  9 

Died. 

Male.  Female. 

0  0 

Died . 

Male.  Female. 

I  0 


5J9 


Dr.  Stoker  on  Epidemic  Diseases  in  Ireland. 


December  3, 1831,  Anne  Keogh,  aged  20, 
some  time  in  hospital,  states  that  her  illness 
commenced  seven  weeks  ago  with  purging, 
vomiting,  cramps  in  her  bowels  and  calves 
of  her  legs.  Although  now  somewhat  re¬ 
lieved  by  chalk  mixture,  prescribed  on  her 
admission,  yet  is  still  distressed  by  diarrhoea: 
alvine  evacuations,  frequent  and  like  thin 
rice  gruel;  skin  cold,  voice  and  pulse  feeble, 
countenance  shrunk.  Under  the  use  of  va¬ 
rious  remedies,  this  patient  continued  for 
several  days  alternately  better  and  worse, 
and  was  at  length  sent  to  the  convalescent 
ward.  Theie,  in  a  few  days,  she  suddenly 
relapsed  into  the  most  malignant  form  of 
cholera  morbus,  and  died  five  hours  after¬ 
wards:  the  body  and  extremities  having  be¬ 
come  purple  for  some  time  before  death*. 

January  1st,  1832. — Brian  Brady,  aged 
50,  had  been  attacked  six  days  before  with 
vomiting,  purging,  and  cramps  in  the  belly 
and  legs  ;  on  the  22nd  December,  he  was 
admitted,  and  gradually  recovered.  But 
on  the  7th  of  January  he  suddenly  relapsed, 
in  the  course  of  the  morning,  with  purging 
and  vomiting  of  gruel-like  fluid,  which 
ceased  in  the  afternoon.  The  skin  was  at 
that  time  cold,  moist,  and  blue  ;  his  breath 
was  cold,  eyes  hollow,  and  features  con¬ 
tracted  ;  no  pulse  perceptible ;  spasmodic 
pains  in  his  belly  and  legs ;  no  urine  passed 
for  eight  hours,  nor  was  there  apparently 
any  secreted,  as  the  bladder  was  empty. 
No  interruption  of  the  mental  faculties. 
Notwithstanding  the  employment  of  cor¬ 
dials,  friction,  and  warmth,  he  died  at  six 
o’clock  the  same  evening,  about  seven  hours 
from  the  commencement  of  his  last  attack. 
On  the  succeeding;  day,  the  body  was  rather 
less  purple,  and  had  the  appearance  of  being 
dead  some  days,  as  was  usual  in  such  cases. 
This  too,  as  is  well  known,  was  constantly 
observed  in  fatal  cases  of  cholera,  after  that 
disease  had  been  officially  announced  in 
Dublinf. 

January  7,  1832. — Patrick  Dargan,  an 
habitual  drunkard,  was  admitted.  He  had 
laboured  for  seven  days  under  cramps  in  his 
belly  and  legs,  attended  with  great  prostra¬ 
tion  of  strength.  At  the  time  of  admission, 
however,  these  symptoms  had  abated,  and 
he  was  then  principally  affected  with  stric¬ 
ture  and  pain  of  his  chest,  especially  at  the 
region  of  the  heart ;  his  appetite  was  keen, 
pulse  full  and  strong,  skin  warm.  Under 
the  employment  of  suitable  remedies,  par¬ 
ticularly  venesection  and  aperients,  and  a 

*  This  and  five  other  cases  which  relapsed 
in  the  convalescent  ward  at  the  same  period 
are  detailed  from  the  16th  to  the  22nd  page 
of  my  Comparative  View,  already  adverted 
to  in  the  text. 

f  In  the  manuscript  accompanying  the 
report  of  the  months  of  December,  1831, 
and  January,  1832,  six  other  fatal  cases  of 
cholera  and  fever,  in  a  severer  form,  were 

detailed. 


mixture  with  ammonia,  he  gradually  im¬ 
proved  ;  but  on  the  12th,  at  9  a.  m.,  he  was 
suddenly  attacked  with  mucous  purging, 
and  at  11  a.  m.,  with  pain  and  spasm  through 
his  whole  body,  with  constant  writhing  of 
his  limbs,  skin  cold,  shrunk,  and  livid, 
hands  and  lower  extremities  remarkably  so, 
and  partially  occupied  with  extensive  ecchy- 
moses.  The  eyes,  naturally  prominent, 
were  then  hollow,  and  his  countenance  was 
pale,  collapsed,  and  anxious;  no  pulse 
could  be  felt  at  the  wrists  even  after  warm 
drinks  and  warmth  had  been  employed. 
These  symptoms  I  have  been  thus  particular 
in  stating,  as  a  very  unfortunate  difference 
of  opinion  arose  between  me  and  my  col¬ 
leagues,  Drs.  O’Brien  and  O’Reardan,  who 
with  Mr.  Hale  and  Mr.  Lawless,  at  my  re¬ 
quest,  had  seen  the  case.  It  was  one  of  those 
cases  I  wished  to  be  examined  before  and 
after  death,  and  compared  with  those  re¬ 
ported  from  England  and  the  Continent ; 
but  my  colleagues  did  not  agree  in  these 
views,  and  both  the  Boards  of  Health  and 
the  Managing  Committee  were  opposed  to 
it.  Not  only  was  my  proposition  rejected 
but,  wholly  for  proposing  investigation,  with 
a  view  to  public  safety,  I  have  been  since 
unrelentingly  persecuted.  Although  very 
active  treatment  was  adopted  in  Dargan’s 
case  (as  ordered  in  full  consultation),  death 
took  place  seven  hours  from  the  period  of 
the  relapse.  About  half  an  hour  after 
death,  Dr.  William  Stokes  inspected  the 
body  along  with  me,  and  the  most  remark¬ 
able  circumstances  then  to  be  observed  were 
the  constriction  of  the  abdominal  muscles, 
the  livid  hue  of  the  skin,  and  ecchymoseson 
the  elbows  and  lower  extremities.  From 
such  appearances,  as  well  as  the  report  the 
nurse  gave  of  the  symptoms  and  sudden 
death,  Dr.  Stokes  expressed  it  as  his  opinion, 
and  afterwards  promptly  repeated  it  in  a 
letter  to  me,  that  the  case  appeared  to  him 
to  resemble,  and  that  he  would  pronounce 
it  malignant  cholera,  if  he  had  not  on  other 
occasions  witnessed  as  sudden  prostration  of 
strength,  and  as  sudden  dissolution  follow 
perforation  of  the  intestines.  He  also  joined 
with  me  in  regret  that  the  regulations 
adopted  by  the  Managing  Committee  of  the 
hospital  opposed  my  urgent  request  of  post 
mortem  examination,  to  decide  the  nature 
of  this  interesting  and  important  case — one, 
I  certainly  believed,  of  vital  importance  to 
the  public  at  that  time. 

But  the  following  table  of  admissions  and 
deaths,  constructed  from  the  annual  reports 
of  the  Managing  Committee  of  the  Cork- 
street  fever  hospital,  being  necessary  to 
bring  this  sketch  to  the  termination  of  the 
proposed  period,  and  in  willing  compliance 
with  a  request  by  Henry  Warburton,  Esq., 
M.P.,the  able  chairman  of  the  Parliamentary 
Committee  of  Inquiry  on  Medical  Educa¬ 
tion,  I  add  it.  Besides  it  affords  valuable 
evidence  on  the  important  and  still  un¬ 
settled  question  in  hand,  whether  the  epi- 
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demic  constitution  which  has  so  repeatedly- 
produced  such  dreadful  effects  in  Great 
Britain  and  Ireland  since  1832,  was  then 
the  result  of  newly  imported  contagion  sui 
generis,  so  as  to  be  productive  of  disease,  re¬ 
quiring  distinct  and  separate  modes  of  pre¬ 
vention  and  cure  P  or  of  atmospherical  dis- 
temperature,  producing  an  aggravation  of 
disease  to  which  it  had  previously  approxi¬ 
mated,  and,  therefore,  requiring  no  more 
than  active  employment  of  the  remedies 
previously  in  use  P 


Table  of  admissions,  deaths,  and  average  mor¬ 
tality,  annually,  in  the  Fever  Hospital  and 
House  of  Recovery ,  from  1831  to  1834^,  in¬ 
clusive. 


Years. 

1831 

Total  for  \ 

28  years./ 
18321 

Total  for  / 

29  years,  j 
18331 

Total  for  ) 

30  years.  / 
1 834 

Total  for  / 

31  years.  / 


Admitted. 

Died. 

Average. 

mortality 

3602 

307 

1  in  1 1 

88190 

5659 

1  in  15 

3991 

290 

1  in  13 

92181 

5949 

1  in  15 

3332 

293 

1  in.  1 1 

95513 

6242 

1  in  15 

4524 

422 

1  in  10 

100037 

6664 

1  in  15 

Comparing  the  average  mortality  in  each 
of  the  years,  in  the  above  table,  with  that 
which  occurred  previously,  the  disproportion 
is  very  remarkable,  especially  in  those 
years,  during  which  restrictions  on  the  ad¬ 
mission  of  the  malignant  forms  of  the  epi¬ 
demic  already  referred  to,  was  less  rigidly 
enforced.  On  the  other  hand,  comparing 
this  with  the  statistical  tables  inserted  in 
former  pages,  for  the  last  fifteen  years,  it 
appears  that  the  mortality  in  1823,  24,  25, 
26,  and  27,  when  pestilence  raged  with 
characters  in  many  respects  resembling 
those  in  the  last  four  years,  wras  very  nearly 
the  same.  But  I  cannot  enter  further,  at 
present,  on  this  important  question.  There 
is,  however,  an  additional  array  of  facts  to 
illustrate  it  in  a  pamphlet  I  published  on  the 
subject,  at  the  close  of  1831,  to  which  I  beg 
leave  to  refer  those  not  yet  fully  decided. 
There  is  also  a  memorial  connected  with 
that  pamphlet  which  I  presented  in  1835, 
first  to  the  King  and  Queen’s  College  of 
Physicians  in  Ireland,  and  subsequently  to 
the  Irish  government,  praying  of  the  former, 
adjudication,  and  the  latter  an  impartial  in¬ 
vestigation,  not  less  with  a  view  to  promote 
public  security,  than  to  obtain  that  justice 
which  is  the  birth-right  of  every  man. 

A  few  abridged  cases  from  the  medical 
report  for  the  year  1832,  and  there  given  as 
specimens  of  cholera  morbus  epidemic  in 
that  year,  will  assist,  I  hope,  to  settle  this 
important,  and  to  me  anxious  question, 
which,  though  it  may  have  lost  some  of  those 
features  which  excited  universal  panic  at  the 


time  I  first  proposed  investigation,  for  the 
purpose  of  reducing  it  to  its  just  proportions, 
yet  must  be  still  deemed  deeply  interesting, 
if  the  average  mortality  in  hospitals  in  the 
current  year,  and  the  frequency  of  sudden 
deaths  amongst  all  grades  of  society,  be 
duly  considered,  with  a  view  to  the  future, 
either  as  regards  prevention  or  cure. 

Case  of  Epidemic  Cholera ,  No.  1.  (See  Me¬ 
dical  Report  for  1832,  p.  18). 

Bridget  Kirwan,  aged  60 — seized  April 
10,  1832,  at  two  o’clock  a.m,,  with  severe 
vomitingand  purging.  At  five  o’clock  p.m., 
countenance  collapsed  and  pale  generally  j 
eyes  sunk  ;  a  livid  circle  around  them  ; 
cheeks,  naturally  florid,  inclining  to  blue 
colour ;  no  pulse  at  the  wrist ;  feeble  in  the 
carotid  arteries  ;  extremities  quite  cold  and 
livid;  voice  nearly  extinct;  body  cold  j 
hands  and  feet  shrunk  ;  the  discharge  from 
the  stomach  dark-coloured  and  muddy,  with 
a  tinge  of  white  :  no  urine  passed  for  six 
hours,  feet  and  legs  affected  with  painful 
spasms.  This  train  of  symptoms,  not  seen 
before  by  the  author  of  the  report  in  ques¬ 
tion,  he  announced  the  case  to  be  epidemic 
cholera.  By  friction  and  dry  heat  to  the 
extremities,  large  sinapisms  to  the  centre  of 
the  body,  both  before  and  behind,  and  two 
grains  of  calomel,  and  a  quarter  of  a  grain 
of  opium,  given  every  half-hour,  with  a 
spoonful  of  a  stimulant  mixture  of  com¬ 
pound  spirit  cardamoms  and  aromatic  spirit 
of  ammonia,  the  pulse  and  voice  were  re¬ 
stored,  the  vomiting  and  purging  were 
checked,  and  the  iividity  of  countenance 
disappeared  the  same  evening.  The  patient 
was  able  to  sit  up  in  bed  on  the  succeeding 
morning :  she  and  her  friends  ridiculed  the 
alarm  of  its  being  a  case  of  cholera.  The 
patient,  however,  relapsed  on  the  next  day, 
and  died  that  night. 

Case  II. — B.  W.,aged  50,  an  embarrassed 
tradesman,  attacked  on  the  27th  April,  1832, 
after  slight  indisposition  for  two  days,  with 
sickness  at  stomach  and  severe  vomiting ; 
two  o’clock,  p.m.,  countenance  pointed  and 
pale  ;  eyes  sunk  and  languid ;  pulse  quick, 
feeble,  and  irregular;  skin  soft  and  clammy, 
but  warm  ;  voice  languid  but  distinct;  con¬ 
stant  painful  spasms  in  the  feet,  and  backs 
of  the  legs  ;  no  discoloration  of  the  skin  ; 
tongue  pale  and  shrunk.  The  author  of  the 
Keport  for  1832  pronounced  this  also  a  case 
of  spasmodic  cholera,  which  the  patient’s 
friends  did  not  credit.  The  patient  died 
within  ten  hours  from  the  attack,  notwith¬ 
standing  the  sedulous  employment  of  the 
same  remedies  successfully  administered  in 
the  case  of  Bridget  Kirwan  (No.  I).  The 
rapidity  to  a  fatal  termination,  the  intensity 
of  the  spasms,  and  the  character  of  the  pulse, 
left  no  doubt  in  the  reporter’s  mind  as  to 
the  real  specific  character  of  the  disease. 
The  two  other  cases  of  recovery,  given  in 
the  same  report,  as  specimens  of  epidemic 
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cholera,  differ  so  little  from  the  foregoing 
either  in  symptoms  or  treatment,  that  it  is 
only  necessary  to  refer  to  them  as  given  at 
the  21st,  22nd,  and  23rd  pages  of  his  re¬ 
port*. 

In  concluding  this  section,  I  have  to  offer 
as  an  apology  for  so  superficial  a  survey  of 
the  many  important  subjects  it  embraces, 
that  the  original  design  of  submitting  this 
sketch  to  be  read  at  a  meeting  of  the  Col¬ 
lege  of  Physicians,  and  of  the  British  As¬ 
sociation,  in  Dublin,  necessarily  restricted 
it.  Besides,  the  want  of  free  access  to  those 
medical  records  I  in  vain  sought  from  the 
managers  of  the  Cork-street  Hospital,  ma¬ 
terially  interfered  with  the  execution  of  my 
task,  especially  on  the  leading  question. 
These  deficiencies,  however,  I  hope  I  shall 
be  enabled  under  the  sanction  and  support 
of  the  parliamentary  committee  of  inquiry, 
and  its  excellent  chairman,  Mr.  Warburton, 
to  amend  at  some  future  period.  There  are 
other  reasons,  however,  which  lead  me  fur¬ 
ther  to  regret  being  compelled  to  curtail  or 
crush  those  illustrations  of  the  pathology  of 
the  blood,  which  my  experience  enabled 
me  to  collect.  The  experiments  of  Sir  D. 
Barry,  MM.  Magendie,  Gaspard,  and  Orfila, 
had  already  extended  these  illustrations,  and 
by  comparing  them  with  the  experiments  of 
Drs.  Morgan  and  Addison,  and  with  the  able 
paper  read  by  Dr.  Macartney,  at  the  last 
meeting  of  the  British  Association,  at  Cam¬ 
bridge,  and  his  experiments  on  the  nervous 
system,  then  detailed,  I  am  sure  sound  pa¬ 
thology  might  have  been  greatly  promoted. 

{To  be  continued). 

Observations  on  the  Classifications,  Etiology, 

Pathology,  and  Treatment  of  Diseases  of  the 

Skin,  according  to  the  most  celebrated  Authors 

of  Ancient  and  Modern  Times. 

Notwithstanding  the  many  instructive 
works  which  have  appeared  on  diseases  of 
the  skin,  a  very  small  proportion  of  medical 
practitioners  pay  little,  if  any,  attention  to 
the  subject.  These  diseases  are,  however, 
of  daily  occurrence,  and  ought  not  to  be 
excluded  from  the  study  of  pathology. 
They  have  been  considered  to  be  involved  in 
obscurity,  though  there  is  no  class  of  human 
infirmities  whose  characters  and  signs  are 
more  easily  appreciated.  The  multiplicity 
of  these  diseases  has  discouraged  the  study 
of  their  nature,  and  has  led  to  the  most  op¬ 
posite  classifications,  as  I  shall  speedily 
prove.  The  errors  in  classifications  have 
very  powerfully  contributed  to  throw  much 
difficulty  on  the  study  of  cutaneous  diseases, 
and  they  are  as  numerous  as  the  authors 
who  proposed  them.  The  truth  of  this 
statement  will  be  manifest  on  the  perusal  of 

•  See  Medical  Report  of  the  House  of 
Recovery  and  Fever  Hospital,  Cork  Street, 
Dublin,  for  the  year  1 832.  By  John  O’Brien, 
M.D.,  8cc.,  &c. 


the  following  historical  sketch'  of  the  best 
authors  on  this  class  of  diseases.-  I  cannot 
help  observing  that  it  is  pleasing  to  know 
that  the  classifications  of  Willan  and  Bate*- 
mau  are  most  generally  adopted,  and  are 
those  ot  the  most  popular  French  writers,. 
(Baron  Alibert  excepted),  of  M.  B-iett,. 
Rayer,  Cazemann,  and  Schedel.  They  ar-a 
also  preferred  in  America. 

Many  of  the  diseases  of  the  skin  were* 
described  by  some  of  the  Greek,  Arabian,, 
and  Latin  physicians,  but  no  attempt  was- 
made  to  classify  them,  so  far  as  I  can  find, 
until  the  first  quarter  of  the  seventeenth- 
century,  and  this  was  first  done  by  Hafen-- 
reffer  (Tubingen,  1630).  His  classification 
was,  however,  rude  and  unscientific  :  he  in-- 
eluded  all  diseases  connected  with  the  skim, 
such  as  wounds,  ulcers,  fistulae,  &c-  About 
this  period  Mercurialis  published  a  work  ex¬ 
clusively  on  cutaneous  diseases  (De  Morbid 
Cutaneis,  Lugduni.  1630).  He  divided  these 
diseases  into  two  classes,  1,  those  that  af¬ 
fected  the  head  ;  2,  those  that  affected  the 
rest  of  the  body.  Though  this  division  is- 
scientifically  absurd,  it  seems  to  have  some¬ 
what  iufluenced  that  of  one  of  the  most 
celebrated  French  authors — Baron  Alibert, 
in  his  magnificent  work  on  the  diseases  of 
the  skin  (Monographie  des  Dermatoses,  ou 
Precis  Theorique  et  Pratique  des  Maladies 
de  la  Peau,  par  Le  Baron  Alibert,  Paris-, 
1832 — a  work  the  first  edition  of  which  was 
published  in  1806).  The  immediate  suc¬ 
cessor  of  Mercurialis  was  Turner  (Treatise 
on  Diseases  incident  to  the  Skin,  London, 
1736),  in  which  the  author  adopted  the  di¬ 
vision  of  his  predecessor,  and  proposed  a 
further  ground  of  distinction,  according  as 
the  diseases  were  produced  by  internal  or 
external  causes.  This  proposal  was  in  turn 
adopted  by  Lorry  (Tractat.  de  Morb.  Cutan. 
Paris,  177 7)-  Soon  after  this  period,  Retz 
divided  cutaneous  diseases  into  acute  and 
chronic  (Des  Maladies  de  la  Peau,  &c.  Paris, 
1790).  The  next  writer  was  Plenck,  who 
classified  cutaneous  diseases  according  to 
their  external  characters  ;  and  this  division 
was  the  first  step  towards  the  pathological 
anatomy  of  these  maladies.  He  divided 
them  into  fourteen  classes — 1,  Maculae  ;  2, 
pustulae  ;  3,  vesiculae  ;  4,  bullae,  5,  papulae  ; 
6,  crustae ;  7,  squamae ;  8,  collositates  ;  9, 
excrescentiae ;  10,  ulcera;  ll,vulnera;  12, 
insecta  cutanea;  13,  morbi  ungium;  14, 
morbi  capillorum  (Doctrinfi  de  Morb.  Cutan. 
Lovani,  1796)  *.  This  was  the  foundation 


*  Derien  classified  them  into  essential 
and  symptomatic  (Essai  d’une  Table  Synop- 
tique  des  Maladies  de  la  Peau.  Paris,  1804; 
a  classification  republished  by  Joseph  Frank, 
Prax.  Med.  Univer.  Prascepta  de  Morb. 
Cutis.,  1821).  Mr.  Wilson  divided  cuta¬ 
neous  diseases  into — 1,  febrile  cutaneom 
eruptions  ;  2,  inflammations,  simple  or  con¬ 
stitutional;  3,  papulous,  vesiculous,  and 
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of  Willan’s  classification — papula?,  squama?, 
exanthemata,  bullae,  vesicuke,  pustulae,  tu- 
berculae,  maculae* *. 

Bateman  subsequently  adopted  this  clas¬ 
sification  (1819),  to  which  Baron  Alibert,  M. 
Biett,  M.  Rayer,  Mr.  Plumbe,  and  Dr. 
Pagett,  have  raised  many  well-founded  ob¬ 
jections,  and  to  which  M.  Biett  has  added 
many  improvements.  Mr.  Plumbe  was  the 
next  writer  on  diseases  of  the  skin  (1824), 
and  based  his  classification  on  the  morbid 
anatomy  of  the  parts  affected.  His  classi¬ 
fication  is  as  follows  : — 

1.  Diseases  which  obtain  their  distinguish¬ 
ing  characters  from  local  peculiarities  of  the 
skin — as  acne,  lupus,  noli  me  tangere,  herpes 
exedens,  sycosis,  porrigo. 

2.  Diseases  marked  by  chronic  inflam¬ 
matory  action  of  the  vessels,  producing  the 
cuticle, &c.&c. — as  lepra,  psoriasis,  pityriasis. 

3.  Diseases  exerting  probably  salutary 
influence  on  the  system,  originally  produced 
by,  and  usually  symptomatic  of,  deranged 
digestive  organs,  and  characterized  by  active 
inflammation — as  porrigo  favosa,  strophulus 
lichen,  prurigo,  urticaria,  herpes,  furunculus. 

4.  Diseases  of  a  mixed  character,  &c. — 
as  impetigo,  scabies,  eczema. 

5.  Diseases  dependent  on  debilitated  and 
deranged  states  of  the  system,  and  conse¬ 
quent  diminished  tone  of  the  vessels  of  the 
cutis  —  as  purpura,  aphthae,  pemphigus, 
pompholyx,  ecthyma,  rupia,  erythema  no¬ 
dosum. 

6.  Fungoid  diseases  of  the  cutis  and  cu¬ 
ticle — as  icthyosis,  warts,  erythema,  roseola, 
venereal  eruptions,  psoriasis,  psoriasis  de- 
calvans. — (Treatise  on  Diseases  of  the  Skin, 


squamous  eruptions ;  4,  eruptions  proper  to 
infants  (Treatise,  & c.,  1814). 

*  Willan  based  his  classification  on  the 
various  primitive  forms  of  the  different 
cutaneous  eruptions,  which  enabled  him  to 
make  definitions  with  the  greatest  facility ; 
but  it  has  been  objected  to  this  arrangement, 
that  the  eruption  may  change  its  nature  in 
the  course  of  its  development.  Thus  we 
find  the  same  disease  placed  in  different 
classes  by  different  dermatologists.  Ample 
illustrations  of  this  will  appear  hereafter  ; 
and  many  may  be  seen  in  M.  Rayer’s  work 
hereafter  noticed,  in  Mr.  Plumbe’s  excellent 
treatise,  in  Cazenave  and  Schedel’s  work, 
and  in  Dr.  Paget’s  Essay  on  the  Classifica¬ 
tion  of  the  Diseases  of  the  Skin,  to  which 
Baron  Alibert  awarded  his  prize  in  1832. 
This  essay  was  fortunate  enough  to  succeed 
against  several  competitors,  French,  Ger¬ 
man,  and  Italian.  (Edinb.  Med.  and  Surg. 
Journ.,  April,  1833).  I  cannot  help  ob¬ 
serving  that  the  author  declared  Alibert’s 
classification  the  best.  According  to  this 
writer,  “  the  system  of  Willan  must  ever 
remain  imperfect,  for  the  character  on  which 
it  is  founded  is  neither  constant  nor  essen¬ 
tial  but  Biett,  and  his  pupils,  Cazenave 
and  Schedel,  declare  it  the  best. 


3rd  edit.,  1832;  first  edition  appeared  in 
1824). 

Mr.  Dendy  followed  this  author  in  1827, 
and  his  classification  is  very  nearly  similar. 

1.  Diseases  symptomatic  of  disorder  in 
the  alimentary  viscera — as  strophulus,  pru¬ 
rigo,  crusta  lactea,  follicular  tumours,  cri- 
nones,  follicular  wart,  acne,  sycosis  capilli- 
tii,  phlegmonous  tumours,  furunculus, 
phyma,  epynictis,  terminthus  phygethlon, 
bubo  benignus,  parotis,  urticaria,  impetigo, 
and  herpes. 

2.  Diseases  symptomatic  chiefly  of  de¬ 
ranged  chylopoietic  functions,  usually 
marked  by  debility — as  aphthae,  rupia,  ec¬ 
thyma,  pemphigus,  purpura,  icthyosis, 
chloasma,  nomd,  c»dema  eellularis. 

3.  Diseases  usually  symptomatic,  arising 
also  from  extraneous  excitement,  depending 
probably  on  peculiar  idiosyncrasy — as  ro¬ 
seola,  erythema,  eczema,  pityriasis,  porrigo, 
paronychia,  onychia  maligna,  erysipelas, 
lepra,  maliaria,  pompholyx. 

4.  Diseases  consequent  to  specific  infec¬ 
tion — as  rubeola,  scarlatina,  varicella,  vac¬ 
cinia,  variola,  pestis,  syphilitic  eruptions. 

5.  Local  diseases,  usually  accompanied 
by  little  or  no  constitutional  derangement — 
as  scabies,  pernio,  clavus,  verruca,  encausis, 
lentigo,  cyanosis,  athrica,  navi,  condyloma, 
phagades,  intertrigo,  morbus  pilaris. — (Trea¬ 
tise  of  the  Cutaneous  Diseases  incidental  to 
Childhood,  comprehending  their  Origin, 
Nature,  Treatment,  and  Prevention,  Lon¬ 
don,  1827). 

The  next  classification  is  that  of  the  justly 
celebrated  Baron  Alibert,  which  I  copy 
from  the  last  edition  of  his  splendid  work, 
1832,  the  first  edition  of  which  was  published 
in  1805  or  1806.  He  divides  cutaneous  dis¬ 
eases  into  twelve  groups. 

First  Group.-— Eczematous  Dermatoses. 
— Genus  1,  Erythemata  ;  2,  erysipelas ;  3, 
pemphix;  4,  zoster;  5,  phlyzacia;  6,  cni- 
dosis  ;  7,  epinyctide  ;  8,  olophlyctide ;  9, 
ophlyctide  ;  10,  pyrophlyctide  ;  11,  char- 
bon ;  12,  furuncle. 

Second  Group.  Exanthematous  Derma - 
toses. — Genus  1,  Variola ;  2,  vaccina ;  3, 
clavell^e ;  4,  varicella  ;  5,  nirle  ;  6,  roseo¬ 
la;  7,  rougeola;  8,  scarlatina  ;  9,  miliaria. 

Third  Group. — Teigneous  Dermatoses.— 
Genus  1,  Arcliores  ;  2,  porrigine  ;  3,  favus; 
4,  irichoma. 

Fourth  Group. — Dartrous  Dermatoses. 
— Genus  1,  herpes;  2,  varus;  3,  melitagra; 
4,  esthomene. 

Fifth  Group. — Cancerous  Dermatoses .- — 
Genus  1,  Carcine  cancer ;  2,  keloide. 

Sixth  Group. — Leprous  Dermatoses. — 
Genus  1,  Leuce;  2,  spitoplaxie ;  3,  elephan¬ 
tiasis  ;  4,  radesyge. 

Seventh  Group. — Verolous  Dermatoses. 
— Genus  1,  Syphilis  ;  2,  mycoris  fambrcesia. 

Eighth  Group. — Strumous  Dermatoses. 
—Genus  1,  Scrofula;  2,  farcin. 

Ninth  Group. — Scabious  Dermatoses.— 
Genus  1,  Gale ;  2,  Prurigo. 
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Tenth  Group. — Hamatous  Dermatoses. 
— Genus  1,  Peliose  (Purpura);  2,  petechiae. 

Eleventh  Group. — Dyschromatores  Der¬ 
matoses. —  (Discolorations). — Genus  1,  Panne 
(Maculae) ;  2,  achrome  (macula  alba). 

Twelfth  Group. — Hcdermorphous  Der¬ 
matoses. — Genus  I,  Ichthiosis;  2,  tylosis, 
(clavus);  3,  verrue  (verucca) ;  4,  opgyose 
(onyxes)  diseases  of  the  nails) ;  4,  dermato- 
lysie  (relaxation  of  the  skin) ;  6,  naevus. 

The  deductions  on  which  this  classification 
is  founded  are  extremely  interesting  and  in¬ 
structive,  and  I  shall,  therefore,  translate 
them  from  the  justly  celebrated  author’s 
own  words,  and  insert  them  after  I  have 
concluded  the  list  of  methodical  arrange¬ 
ments. 

In  the  above  classification  the  title  of  each 
group  is  in  French,  or  reduced  from  the 
French  adjectives.  To  render  these  analo¬ 
gous  to  our  medical  nomenclature,  Dr. 
Pagett,  under  the  inspection  and  with  the 
entire  approbation  of  the  author,  has  formed 
terms  from  the  Greek  or  Latin.  These  are 
the  following;  but  they  are  not  introduced 
in  the  last  edition  of  Baron  Alibert’s  own 
work,  and  I  cannot  help  thinking  the  omis¬ 
sion  to  be  regretted. 

I.  Exz6mateuses. — Eczemata. 

II.  Exanthdmateuses. — Exanthemata. 

III.  Teigneuses. — Tineas. 

IV.  Dartreuse3. — Serpigines. 

V.  Canctheuses. — Cancrodes. 

VI.  L^preuses. — Leprodes. 

VII.  Veroleuses. — Aischrode3. 

VIII.  Strumeuses. — Strumae. 

IX.  Scabieuses. — Psorodes. 

X.  Hemateuses. — Hematodes. 

XI .  Dyschromat^uses. — Dyschromata. 

XII.  Hdt^rmorphas. — Hetermorphea. 

The  next  classification  of  cutaneous  dis 

eases,  is  proposed  by  M.  Rayer,  who  bases 
it  upon  Willan’s,  which  he  designates  “  the 
most  accurate  and  methodical  at  the  present 
time.  “  I  have,”  says  this  author,  “  taken 
it  as  the  point  from  which  to  set  out,  with 
this  difference,  however,  that  Willan  con¬ 
fines  himself  to  the  consideration  of  the  ex¬ 
ternal  appearances  of  cutaneous  diseases, 
while  lhave  taken  as  my  basis,  the  confor¬ 
mation,  structure,  and  phenomena  of  those 
alterations.  By  studying  them  thus  under 
an  anatomical  and  physiological  view,  it 
becomes  easier  to  appreciate  their  nature, 
often  left  undetermined  by  Willan,  and 
avoid  some  false  relations.”  (Treatise  on 
Diseases  of  the  Skin,  founded  on  new  re¬ 
searches  in  Pathological  Anatomy  and  Phy¬ 
siology.  By  P.  Rayer,  M.D.,  &.c.  translated 
by  W.  B.  Dickenson,  M.  R.  C.  S.  London, 
1833.  It  appears  to  me  that  M.  Rayer’s 
classification,  which  is  based  on  anatomy, 
physiology,  and  pathology,  is  one  of  the  best 
proposed,  but  requires  modification.  It  is 
as  follows : 

DISEASES  OF  THE  SKIN. 

I. — Inflammations  of  the  Skin. 

1.  Exanthematous:  Rubeola,  roseola,  scar¬ 
latina,  urticaria,  erythema,  erysipelas. 


2.  Bullous:  Vesication,  ampullae,  pem¬ 
phigus,  rupia,  zona. 

3.  Vesiculous:  Herpes,  psora,  eczema,  mi¬ 
liaria. 

4.  Pustulous :  Varicella,  variola,  vaccina, 
vaccinella,  ecthyma,  cuperosa,  mentagra, 
impetigo,  tinea,  artificial  pustules. 

5.  Furunculoxis :  Hordeolum,  furuncle,  an¬ 
thrax. 

6.  Papulous  :  Strophulus,  lichen,  prurigo. 

7.  Tuberculous:  Lupus,  cancer,  elephan¬ 
tiasis  of  the  Greeks. 

8.  Squamous:  Lepra,  psoriasis,  pityriasis. 

9.  Linear:  Fissures. 

10.  Gangrenous:  Malign  pustule,  carbun¬ 
cle  of  the  plague. 

11.  Multiform:  Burns,  frost-bite,  syphi¬ 
litic  eruptions. 

II. _ Cutaneous  and  Subcutaneous  Congestions 

and  Hemorrhages. 

Cyanosis,  vibices,  petechiae,  purpura  he¬ 
morrhagica,  ecchymosis,  dermatorrhagia. 

III. — Neuroses  of  the  Skin. 
Exaltation,  diminution,  abolition  of  the 
sensibility  of  the  skin,  without  appreciable 
alteration  in  the  texture  of  this  membrane. 

IV. _ Alterations  in  the  Colour  of  the  Skin. 

T  .  f  Partial 

Decoloration :  Leucopathia  ^  (}enerai 

Chlorosis. 

Accidental  Colorations :  Ephelis,  lentigo, 
chloasma,  meladermis,  icterus,  navus  macu- 
losus,  bronze  tint  produced  by  the  internal 
use  of  lunar  caustic. 

V. — Morbid  Secretions. 

Ephidrosis,  acne*,  folliculous  tumours. 

VI. _ Defects  of  Conformation  and  Texture ; 

Hypertrophies,  and  Accidental  Productions. 
Distention  of  the  skin ;  cicatrices,  vege¬ 
tations,  nrevus  hematodes,  subcutaneous 
vascular  tumours ;  warts,  pearly  granulations; 
corns,  ichthyosis,  horny  appendages. 

ALTERATIONS  OF  THE  APPENDAGES  OF 
THE  SKIN. 

I.  — Alteration  of  the  Nails,  and  of  the  Skin 

ivhich  produces  them. 

Onyxis ;  increased  growth  of  the  nails; 
spots,  change  of  colour,  fall,  desquamation, 
reproduction,  &c.  of  the  nails. 

II.  — Alterations  of  the  Hair,  and  of  the  Fol¬ 

licles  which  produce  it. 
Inflammation  of  the  bulbs  of  the  hair ; 
accidental  colorations,  canities;  alopecia; 
matting  of  the  hair;  plica;  accidental  pilous 
tissue. 

FOREIGN  BODIES  OBSERVED  ON  THE  SUR¬ 
FACE,  OR  IN  THE  SUBSTANCE  OF  THE  SKIN. 

Inanimate :  Dirt,  dirt  of  the  scalp  of  new¬ 
born  children ;  inorganic  matters,  artificial 
colorations. 

Animate. — Pediculus  lxumanus  corporis  ;  P. 


*  This  is  the  acne  punctata  of  Bateman  ; 
the  French  term  tannes,  is  hardly  to  be 
rendered  into  English;  grub,  I  believe,  is 
the  vulgar  term  for  this  affection. — T. 
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capitis,  P.  pubis;  pulex  irritans,  P.  penetxans ; 
acarus  scabiei :  oestrus ;  gordius. 

diseases  primarily  foreign  to  the 

SKIN,  BUT  WHICH  SOMETIMES  PRODUCE 

PECULIAR  ALTERATLONS  IN  THIS  MEM¬ 
BRANE. 

Elephantiasis  of  the  Arabs. 

This  author  lays  all  preceding  writers 
under  contribution,  and  has  properly  ex¬ 
cluded  all  terras  which  are  either  unintelli¬ 
gible,  or  differently  employed  by  the 
ancients. 

Thus  the  same  terms  were  used  for  differ¬ 
ent  diseases,  and  even  now,  no  one  can 
comprehend  the  meaning  of  the  French 
terms,  dartres  and  teignes,  employed  by 
some  writers  of  that  country,  which  com¬ 
prehend  every  disease,  and  mean  nothing  ; 
and  are  therefore  excluded  by  MM.  Caz¬ 
enave  and  Schedel. 

He  candidly  and  justly  admits,  that  of  all 
the  definitions  hitherto  given,  Willan’s  are 
most  constantly  correct.  He  gives  his  own 
definitions  of  each  disease  before  his  des¬ 
cription,  and  an  anatomical  account  of 
many  of  the  most  intractable  diseases.  He 
praises  the  delineations  of  Willan,  Bateman, 
and  Alibert,  but  adds  with  reason,  “  most 
of  the  plates,  however,  exhibit  only  one  of 
the  stages  of  the  inflammation  which  they 
are  intended  to  represent. 

Thus  it  happens,  that  some  disease  de¬ 
scribed  as  pustulous  has  been  exhibited  in 
the  squamous  state ;  that  some  other  also, 
placed  among  the  pustules,  has  been  repre¬ 
sented  in  the  tuberculous  state  ;  that  others, 
lastly,  have  been  only  drawn  in  the  state  of 
crusts,  a  secondary  character,  and  common 
to  several  very  different  forms  of  phlegmasice. 
These  faults  I  have  endeavoured  to  avoid 
in  arranging  the  plates  of  this  work.  The 
primary  forms  of  the  inflammations  of  the 
skin,  and  the  alterations  which  succeed 
them,  have  been  represented  carefully  after 
nature,  or  the  best  engravings  that  have 
been  published. 

Mr.  Plumbe  had  coetaneously,  if  not 
previously  pointed  out  these  defects,  and  il¬ 
lustrated  the  different  grades  of  the  same 
disease  in  his  plates.  M.  Bayer  has  arranged 
his  delineations  in  the  same  manner.' 

The  latest  authors  are  Dr.  Green,  and 
MM.  Cazenave  and  Schedel. 

Dr.  Green’s  classification  is  the  following  : 

Forms  of  inflammation  of  the  Skin,  and  Dis¬ 
eases  which  appear  under  these  severally. 

Exanthemata :  Erythema,  erysipelas,  ro¬ 
seola,  rubeola,  scarlatina,  urticaria. 

Vesiculce :  Miliaria,  herpes,  scabies,  ec¬ 
zema. 

Bulla:  Pemphigus,  rupia. 

Pustule  •  Variola  (including  varicella, 
vaccina,  ecthyma,  impetigo,  porrigo,  acne,) 
mentagra. 

Papula; :  Strophulus,  lichen,  prurigo. 

Squama:  Pityriasis,  psoriasis,  lepra. 

Tubercula:  Lupus,  elephantiasis  greeca, 
cancer,  molluscum,  framboesia. 


Furunculi:  Furunculus,  anthrax,  pustula 
maligna. 

Diseases  vohich  appear  ivith  the  elementary 

characters  of  almost  all  of  the  above  orders. 

Syphilis. 

Diseases  which  are  severally  types  of  new  and 
additional  orders. 

Pellagra,  purpura,  elephantiasis  Arabica, 
cheloidea,  (keloide,  Alib). 

Original  or  accidental  unusual  states  of  the 
skin,  not  referable  to  Inflammation. 

Achroa :  Leucopathia,  (Albinismus),  Vi¬ 
tiligo. 

Dischroa  ( "Maculae ,  Willan)  :  Lentigo,  Eph- 
elis,  chloasma,  nsevus. 

Diseases  of  the  appendages  of  the  skin  ;  more 

properly  of  the  parts  which  secrete  and  sup- 

poct  these. 

Epidermis  —  ichthyosis,  ungues  —  ony¬ 
chia,  pili — plica. —  (A  Practical  Compen¬ 
dium  of  the  Diseases  of  the  Skin,  with  Cases, 
&c.,  1835). 

M.  Biett’s  Classification  is  given  by  two 
of  his  former  pupils,  M.  Cazenave  and 
Schedel,  in  one  of  the  best  works  on  diseases 
of  the  skin,  entitled  “  Abrege  Pratique  des 
Maladies  de  Peau,  d’apres  les  Auteurs  les 
plus  estimds,  d’apres  les  Documens  Puisds 
dans  les  leyons  Clinique  de  M.  le  Dr.  Biett, 
1834. 

Order I.' — Exanthemata  :  Erythema,  ery¬ 
sipelas,  roseola,  rubeola,  scarlatina,  urticaria. 

H. — Vesiculce:  Miliaria,  varicella,  ec¬ 
zema,  herpes,  psora. 

III.  — Bullce:  Pemphigus,  rupia. 

IV.  — Pustulce :  Variola,  vaccina,  ecthyma, 
impetigo,  acne,  sycosis  menti  (mentagre), 
porrigo. 

V.  — Papulce :  Lichen,  prurigo. 

Vi — -Squamce  :  Lepra,  psoriasis,  icthyosis, 
bronze  tint,  ephelides,  nsevi,  decolorations, 
ablinism,  vitiligo. 

VII.  —  Tuberculce :  Elephantiasis,  graeco¬ 
rum,  molluscum,  fambrossia. 

VIII.  — Maculce  :  Colorations. 

Diseases  which  cannot  be  referred  to  any  of  the 
preceding  classes. 

Order  IX. — Lupus  ;  X. — Pellagre  ;  XI. 
Syphilides  ;  XII. — Purpura;  XIII. — Ele¬ 
phantiasis  Arabum;  XIV. — Keloides. 

Having  now  enumerated  the  principal 
classifications  of  dermatic  or  cutaneous  dis¬ 
eases  hitherto  proposed,  it  remains  for  me 
to  introduce  the  Baron  Alibert’s  conclusions 
on  this  subject.  I  shall  then  offer  a  few 
comments  on  the  classifications  of  Willan, 
Alibert,  Plumbe,  Rayer,  Green,  and  Biett, 
and  attempt  to  prove  that  a  better  system  of 
dermatonosology  than  any  one  hitherto  pro¬ 
posed  is  still'a  desideratum.  But  as  Baron 
Alibert  has  long  maintained  the  first  position 
as  an  author  on  cutaneous  diseases,  I  must 
introduce  his  views  to  my  readers  ;  I  cannot, 
however,  refrain  from  observing,  that  in  my 
opinion,  his  classification  is  very  objectiona¬ 
ble,  and  that  he  ought  to  have  explained 
more  concisely  and  clearly  the  reasons 
which  induced  him  to  propose  a  natural 
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classification,  which,  permit  me  to  observe, 
though  applicable  to  botany  and  geology, 
is  not  to  human  diseases. 

Baron  Alibert,  the  celebrated  author  of 
this  naturn  1  classification,  has  long  possessed 
the  greatest  advantages  of  any  physician  of 
modern  times,  for  investigating  the  nature 
and  treatment  of  cutaneous  diseases.  As 
first  physician  to  the  HApital  St.  Louis, 
in  which  are  congregated  individuals  from 
all  parts  ot  the  world,  he  has  with  great 
zeal,  devoted  more  than  thirty  years  to 
the  investigation  of  the  science  of  derma¬ 
tology;  and  in  imitation  of  his  illustrious 
countrymen,  Jussieu  and  Cuvier,  who  so 
happily  classified  natural  history,  he  has 
attempted  to  arrange  diseases  of  the  skin  in 
natural  order.  He  collected  together  all  the 
genera  that  bore  the  closest  resemblances, 
and  formed  them  into  the  natural  groups, 
which  I  have  already  described.  In  these, 
he  includes  all  the  diseases  to  which  the 
tegumentary  tissues  are  liable. 

He  attempted  in  his  first  edition  (1806) 
to  determine  species  and  form  genera,  and 
in  some  years  afterwards  improved  the  no¬ 
menclature,  and  proposed  a  general  metho¬ 
dical  arrangement.  These  he  promulgated 
in  his  clinical  lectures  at  St.  Louis  in  1829, 
which  he  published  in  1832,  and  from  which 
I  quote. 

In  the  inductory  lecture  to  the  study  of 
dermatoses  or  cutaneous  diseases,  delivered 
at  the  commencement  of  each  clinical  course, 
at  the  H6pital  St.  Louis,  this  session,  the 
Baron  Alibert,  after  an  eloquent  and  classi¬ 
cal  account  of  the  anatomy,  physiology,  and 
pathology  of  the  skin  diseases,  proceeded 
as  follows : 

Necessity  of  Classification  to  facilitate  the 
Study  of  Dermatoses. 

Gentlemen,  to  divide  and  classify,  in  my 
judgment,  is  to  instruct;  we  trace  the  first 
lines  of  demarcation  which  exist  in  the 
great  family,  whose  history  we  sketch.  We 
apply  the  method  of  naturalists  to  this 
study,  and  abridge  our  course  by  the  excel¬ 
lence  of  their  arrangements.  Twelve 
groups  form  the  basis  of  their  distribution, 
which  1  have  established  in  the  hospital,  for 
your  instruction. 

You  will  bear  in  mind  all  that  1  have 
said  in  the  commencement  of  this  lecture, 
on  the  peculiar  structure  of  the  skin  ;  it 
appears  that  this  envelope,  in  modifying 
itself  for  new  functions,  acquires  an  aptitude 
for  new  sufferings.  But  we  ought,  at  first, 
to  allude  to  a  particular  group  of  diseases, 
called  eczematous,  as  they  are  those  which 
manifest  themselves  by  inflammation,  and 
a  kind  of  intense  heat  in  all  the  external 
teguments.  Erythema  is  onlyr  the  result  of 
an  irritation  more  or  less  vivid  in  the  super¬ 
ficial  tegumentary  layer,  (epidermis  or  cuti¬ 
cle).  Erysipelas  is  deeper  seated,  hut  both 
succeed  innosogical  order;  indeed,  we  find 
that  nature  unites  all  diseases  by  the  most 
manifest  relations.  What  is  nearer  than  the 


genera  pemphix,  zoster,  cnidosis,  epinyctis, 
olophlyctis,  ophlyctis,  pyrophlyctis,  phly- 
zacia,  carbunculus,  furunculus,  &c.,  which 
show  their  phenomena  of  irritation  even  in 
the  cellular  prolongation  of  the  derm  (skin). 

There  is  no  physiologist  who  does  not 
understand  the  extreme  sensibility  of  the 
different  tissues  (layers)  that  compose  the 
tegumentary  apparatus.  There  is  no  person 
who  does  not  know,  that  when  these  tissues 
are  called  into  action,  by  a  physical  or 
moral  cause,  the  blood  flows  to  them.  Is  it 
not  this  phenomenon  which  causes  the  ves¬ 
sels  to  become  the  seat  of  eruptions  called 
exanthemata,  which  ought  to  constitute  a 
particular  group  or  class,  and  to  characterise 
dermatoses  purely  eczematous?  You  know 
that  a  critical  function  is  ascribed  to  these 
efflorescences.  In  fact,  nature  has  an  evi¬ 
dent  object  in  view,  in  these  eruptions, 
which  are  caused  by  a  morbid  taint,  to  re¬ 
move  an  injurious  and  superflous  matter; 
but  on  account  of  the  obstacles  that  this 
matter  encounters,  by  the  extraordinary 
irritation  it  causes,  the  skin  must  necessa¬ 
rily  change  its  colour,  and  often  undergo 
morbid  alterations,  according  as  the  suscep¬ 
tibility  of  the  layers,  and  the  depth  of  the 
affected  tissue. 

It  is  unnecessary  for  me  to  describe  the 
series  of  exanthemata,  from  the  head,  the 
seat  of  the  African  small-pox,  which  is  as 
fatal  as  the  plague,  and  which  has  carried 
its  destructive  influence  to  all  nations;  but 
I  wish  to  allude  to  this  extraordinary  con¬ 
tagion,  which  found  a  Rhazes  for  a  deline¬ 
ator,  a  Sydenham  for  a  combatant,  an  da. 
Jenner  for  a  preventor. 

The  name  of  Jenner,  gentlemen,  cannot 
be  pronounced,  without  recalling  to  your 
memory  one  of  the  greatest  benefactors  that 
science  has  ever  given  to  humanity.  His 
discovery  of  vaccination,  by  chance,  is  one 
of  the  greatest  boons  ever  conferred  on  our 
species. 

Gentlemen,  we  naturally  find  in  this  class- 
vaccina,  clavelle,  (clavus)  varicella,  nirle,  ru¬ 
beola,  roseola,  and  scarlatina,  as  well  as  mili¬ 
ary  eruptions.  These  exanthemata  interest 
curiosity,  on  account  of  the  numerous  differ¬ 
ences  in  their  configurations,  colour,  deve¬ 
lopment,  duration,  and  termination.  The 
exanthematous  dermatoses  deserve  to  be 
most  attentively  studied,  as  they  are  liable 
to  most  fatal  recessions,  or  repercussions.  It 
is  a  fundamental  fact  in  cutaneous  patholo¬ 
gy,  that  the  eruptions  seated  in  the  cuta¬ 
neous  capillaries  are  most  liable  to  this  ter¬ 
mination.  We  shall  give  the  reason  of  this 
phenomenon,  in  demonstrating  the  constant 
sympathies  between  the  external  and  inter¬ 
nal  skin.  Who  does  not  know,  that  the 
mucous  derm  has  not,  as  some  anatomists 
have  pretended,  a  priority  of  origin  to  all 
the  rest,  and  that  it  is  by  a  successive  pro¬ 
gression  from  the  centre  to  the  periphery 
that  it  advances  and  modifies  itself,  to  con¬ 
stitute  the  envelope  of  the  human  body  ? 
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We  shall  describe  the  various  shades  of 
the  exanthemata,  their  period  of  apparition, 
increase,  circumscription,  confluence,  the 
seasons  that  are  favourable  or  unfavourable 
to  their  critical  or  decretory  movements,  the 
symptoms  which  constitute  their  malignity, 
the  intercurrent  phenomena,  &c.  The  su¬ 
perficial  layers  of  the  tegumentary  appara¬ 
tus,  being  the  most  vascular,  are  the  especial 
seat  of  the  multitude  of  acute  eruptions 
which  occur  in  the  early  period  of  life, 
while  the  chorion  is  particularly  the  seat 
of  chronic  dermatoses. 

We  are  next  naturally  conducted  to  the 
examination  of  the  group  or  class  teigneous 
dermatoses,  which  comprehend  all  the  de- 
puratory  diseases  of  infancy.  By  those 
morbid  eliminations,  the  individual,  during 
the  period  of  youth,  appears  to  purge  all  the 
superabundant  humours  of  his  economy. 
Some  of  these  are  benign,  others  obstinate, 
but  civilization  seems  to  require  them  for 
the  presentation  of  life. 

The  dartrous  dermatoses  are  clearly  allied 
to  the  last  group,  though  they  occur  in  all 
ages,  in  all  ranks  and  conditions  of  society. 
At  the  head  of  this  class  is  herpes,  whose 
varieties  will  demand  especial  attention. 

The  genus  varous  is  generally  placed  by 
the  side  of  herpes,  because  the  pustulous  af* 
fections  of  it  cause  the  same  pruriginous 
sensation,  give  rise  to  the  same  inconve¬ 
nience,  undergo  the  same  changes,  and  yield 
to  the  same  treatment.  The  species  of  this 
class  differ,  however,  from  those  of  the  for¬ 
mer,  as  they  are  the  result  of  idiosyncrasy 
of  the  teguments,  or  of  individual  tempera¬ 
ment. 

The  more  we  embrace  cutaneous  patho¬ 
logy  in  its  vast  extent,  the  better  we  know 
the  affinities  and  dissemblances ;  thus,  in 
my  reformed  classification,  I  have  separated 
from  the  genus  herpes  the  crustaceous  dartre 
to  constitute  a  new  genus. 

There  is  another  which  is  manifestly  con¬ 
nected  with  the  dartrous  dermatoses,  the 
esthiomene,  which  is  generally  considered 
a  phagedenic  inflammation,  since  it  attacks 
and  destroys  all  the  substance  of  the  derms. 
The  term  lupus,  which  is  employed  to  express 
it,  is  a  barbarism,  and  ought  to  be  excluded. 
The  term  esthiomene  has  long  been  em¬ 
ployed,  on  account  of  the  correctness  of  its 
etymology ;  the  language  of  the  sciences  is 
common  property, which  everyone  may  enjoy. 

We  must  not  confound  esthiomene  with 
the  disease  called  noli  me  tangere,  for  this 
takes  its  source  from  an  isolated,  hard,  livid 
black  tubercle,  the  seat  of  pungent,  lanci¬ 
nating  pain,  which  the  slightest  injury  ex¬ 
asperates,  enlarges  its  base,  and  ranges  it 
with  the  cancerous  dermatoses.  It  is  in  this 
group  we  should  place  anthracine,  &c. 

The  alterations  known  by  the  name  of 
cancers  are  neurites  which  implicate  the 
surrounding  cellular  tissue*.  Observe  es- 

*  The  pathology  of  carcinoma  is  by  no 


pecially  that  this  neuralgia  is  constantly  the 
signal,  the  precursor  of  the  future  disease  ; 
and  remark,  when  the  predisposing  cause 
exists,  a  fall  or  contusion  is  sufficient  to  de- 
velope  the  malignant  disease. 

The  leprous  dermatoses  contaminate  all 
the  humours,  affect  all  the  functions,  change 
all  the  tissues,  accumulate  and  simulate  all 
diseases,  and  produce  the  worst  effects.  We 
maintain,  in  their  true  acceptation,  all  the 
denominations  attributed  to  them  by  the 
historians  of  antiquity.  Lepra,  though  most 
frequent  in  warm  countries,  is  not  entirely 
bamstied  from  the  European  territory ;  it 
still  appears  among  the  great  scourges  that 
inflict  the  human  race :  morbus  herculeus  quo - 
niam  eo  nullus  major,  neque  valentior. 

Among  the  important  diseases  that  range 
in  this  positive  classification  are  the  verolous 
dermatoses  :  to  this  group  belong  the  poly- 
morphoses,  syphilis,  the  primary  symptoms 
of  which  appear  on  the  skin. 

By  the  side  of  the  verolous  dermatoses  are 
naturally  placed  the  strumous.  We  insist 
particularly  on  the  genus  scrofula,  which 
affects  whole  generations,  and  disfigures 
them  by  indelible  cicatrices. 

The  genus  farcimen  establishes  an  alliance 
between  veterinary  and  human  medicine. 
Sauvages  and  others,  ascribe  the  swelling  in 
the  course  of  the  lymphatic  vessels  in  horses, 
to  scrofula.  These  tumours  present  the  same 
organization,  development,  and  undergo  the 
same  modifications  as  in  man  (Dupuy.)  Dr. 
Elliotson  has  recently  described  glanders  in 
the  human  subject.  The  disease  is  not, 
however,  observed  in  horses  in  the  wild  or 
savage  state.  The  scabious  dermatoses  affect 
the  papillary  body.  We  hold  that  each  bulb 
of  the  hair,  each  gland,  each  vessel,  has  an 
emissary  nerve,  if  I  may  use  the  term,  from 
the  great  organ  which  innervates  (animates) 
all  the  functions,  a  nervous  ramuscle,  which 
vivifies  and  renders  it  susceptible  of  pain. 
It  is  to  the  history  of  these  affections,  we 
must  refer  that  of  parasitic  animalcules, 
which  lodge  themselves  in  the  superficial 
layers  of  the  teguments, whose  mode  of  pro¬ 
pagation  is  still  a  problem  for  naturalists. 

There  is  another  group  observed  in  large 
cities,  the  hematous  dermatoses,  vulgarly  de¬ 
signated  scorbutic .  We  place  in  this  class 
sea  scurvy,  peliose  (ecchymosis),  petechiae, 
&c.  These  are  caused  by  a  hemorrhage, 
almost  passive,  from  the  cutaneous  vessels. 

The  next  group  is  dyschromatous  der¬ 
matoses.  These  are  caused  by  alterations  of 
the  pigmentum  in  its  reservoirs.  Some  of 
this  genus  are  general,  some  partial,  others 
congenital,  and  more  accidental.  Among 
these  are  the  discolorations,  pannus,  achroma, 
albinisme,  vitiligo,  &c. 

means  determined  as  yet,  and  the  conclu¬ 
sions  regarding  it  are  very  different.  Pain  is 
one  of  the  first  symptoms,  but  every  one 
knows  that  malignant  scirrhus  may  exist 
for  years  without  it.— Ed, 
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The  last  group  is  termed  hetermorphous 
dermatoses,  fand  comprises  all  the  diseases, 
whose  organization  and  progress  are  anormal. 
We  class  here  indurations,  hypertrophies, 
all  deviations  of  the  nutritive  function,  all 
alterations  of  structure,  &c. 

I  have  adopted  for  the  classification  of 
dermatoses  the  method  of  botanists,  and  I 
have  conformed  to  the  view  expressed  by 
Sydenham  in  the  preface  of  his  admirable 
work.  This  method  consists  in  acquiring  a 
complete  knowledge  of  the  symptoms  of  the 
elementary  phenomena,  and  the  laws  on 
which  the  diseases  are  organized.  Nothing, 
then  is  more  fixed  and  constant  than  the 
morbid  productions  which  are  the  object  of 
the  philosophical  classification,  which  I  have 
proposed.  These  productions  no  more  change 
than  the  fruits  of  a  tree,  or  the  constant  and 
necessary  effects  of  any  vegetation.  Thus 
esthiomene  shews  itself  in  all  races  of  men 
which  are  susceptible  of  this  degenerescence, 
and  furnishes  us  with  the  results  of  phaga- 
denic  inflammation;  thus  melitagre  repro¬ 
duces  itself  as  a  gummy  gelatiniform  ex¬ 
udation,  of  the  appearance,  colour  and  flui¬ 
dity  of  honey.  Since  the  human  race  is 
subject  to  diseases,  lepra ,  herpes,  favus,  pem- 
phix,  <Sj'c.  have  always  shewn  themselves  with 
the  same  characters;  the  appearances  by 
which  these  eruptions  differ  or  resemble  each 
other,  are  immutable  in  each  group,  and  in 
each  family.  It  is,  therefore,  easier  than  one 
would  think,  for  an  individual  engaged  in  a 
methodical  distribution  of  diseases  to  esta¬ 
blish  groups,  genera,  species  and  varieties. 
The  groups  ought  to  be  compared  to  the 
tribes  of  animals:  morbid  affections  cannot 
be  defined  but  by  greater  leading  traits  ;  but 
the  genera  are  more  circumscribed,  are  par¬ 
ticularly  destined  for  the  collecting  of  species; 
these  are  determined  in  their  turn  by  cha¬ 
racters  the  most  constant  and  marked ;  in 
fine,  the  varieties  are  commonly  arranged 
according  to  certain  changes  of  colour  and 
of  form,  to  the  temperament,  idiosyncrasy, 
age,  climate,  predisposition  of  organs,  or 
other  accidental  circumstances  which  almost 
always  have  influence  in  dermatoses. 

Such  is  the  arrangement  which  has  always 
appeared  to  me  the  best  for  a  just  co-ordina¬ 
tion  of  the  facts  in  this  branch  of  science.  < 
A  great  deal  has  been  said  of  late  years 
about  the  elementary  physical  phenomena, 
according  to  the  classification  of  Plenck,  re¬ 
produced  by  Willan;  but  this  has  a  manifest 
disadvantage  of  frequently  separating  that 
which  ought  to  be  united.  It  is  when  the 
cutaneous  disease  is  fully  developed,  that  it 
is  proper  to  assign  it  a  place  in  the  different 
nosographical  orders  ;  for  what  would  be 
said  of  a  botanist,  who  amidst  the  collections 
of  a  long  and  laborious  herborization,  would 
not  denominate  the  plants,  but  according  to 
their  most  obscure  characters,  or  the  rudi¬ 
ments  of  their  existence  ?  What  would  be 
thought,  says  Sauvages,  of  a  zoologist,  who 
would  hayethe  pretention  to  classify  animals 


according  to  the  consideration  or  examina¬ 
tion  of  their  eggs?  Who  does  not  see, 
therefore,  that  this  method  has  the  disad¬ 
vantage  of  all  artificial  systems,  since  it  is 
based  on  the  consideration  of  a  single  cha¬ 
racter  only  ? 

After  eulogizing  the  great  Linnaeus,  and 
Jussieu,  Baron  Alibert  concluded  in  these 
words: — “  Nurtured  by  the  doctrine  of  these 
great  masters,  I  wished  in  my  turn  to  classify 
the  facts  which  I  observed  in  the  clinic, 
which  I  was  the  first  to  establish  in  this  hos¬ 
pital  (St.  Louis).  I  have  delineated  a  ge¬ 
nealogical  tree  prefixed  to  my  work,  which 
presents,  in  regular  order,  the  groups,  the 
genera,  and  the  species  of  the  family  of 
dermatoses.  It  is  upon  its  branches  I  have 
placed  a  nomenclature,  which  I  believe  is 
required  by  the  wants  of  the  epoch  in  which 
we  live.  The  terms  which  1  have  adopted 
are  not  new :  the  language  of  Hippocrates, 
that  of  Galen,  of  Celsus,  of  Rhazes,  of  Avi¬ 
cenna,  &c.  generally  suffice  to  express  all. 

“  The  sciences  could  not  be  perfected  by  the 
labours  of  one  individual — our  most  religious 
duty  is  to  render  justice  to  our  predecessors, 
our  contemporaries,  and  those  who  co-operate 
with  us.”  The  Baron  then  recommended  the 
works  of  Lorry,  who  explored  the  doctrines 
of  the  ancients  in  an  elegant  style,  full  of 
clearness,  demonstrated  the  lacunae,  inti¬ 
mated  the  points  of  research,  and  elucidated 
the  synonymes.  He  next  spoke  of  Willan’s 
work,  as  follows  : — “A  work  not  less  remark¬ 
able  but  more  modern  is  that  of  Willan. 
You  already  know  his  doctrines,  and  his 
faithful  translators  have  endeavoured  to  en¬ 
lighten  your  minds  with  the  precise  notions 
which  it  contains.  This  author  excels  all 
others  in  his  description  of  the  acute  exan¬ 
themata.  He  has  particularly  explored  ele¬ 
mentary  lesions,  and  it  is  impossible  not  to 
profit  by  the  light  he  has  thrown  on  the 
multitude  of  facts  which  he  examined  with 
the  greatest  care.  But  Willan  practised  at 
a  dispensary;  and  it  can  be  readily  perceiv¬ 
ed,  that  the  chronic  diseases  of  the  skin 
passed  too  quickly  before  him,  and  that  the 
phenomena  of  this  order  were  wanted  to  him. 
The  reproach  which  we  can,  therefore,  ad¬ 
dress  to  him  is,  his  having  altered  the  accep¬ 
tations  of  words,  and  of  having  created  a 
nomenclature,  which  throws  a  confusion 
upon  the  genera  and  species.  There  is  no 
doubt,  the  best  language  to  describe  all  the 
elements  of  this  determined  branch  of  art,  is 
that  which  suddenly  recalls  to  the  mind  a 
known  character.  This  language  is  easily 
comprehended  ;  it  is  the  rich,  abundant,  re¬ 
presentative  language  of  Linnaeus,  now  clas¬ 
sic,  which  we  can  understand,  and  with 
which  we  can  correspond  in  all  places.” 

The  plan  of  M.  Rayer,  and  his  description 
and  treatment  of  each  disease,  are  preferable 
to  the  last.  He  first  describes  the  causes,  then 
the  symptoms,  pathology,  diagnosis,  and 
lastly,  the  treatment  of  each  complaint,  ac¬ 
cording  to  the  best  authors,  and  his  own  ex- 
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perience.  He  also  adds  the  ancient  histories 
mrdsynonymes;  and  he  deduces,  from  nearly 
'two  hundred  cases  of  each  disease  observed 
•at  the  hospitals  St.  Antoine  and  la  Charite, 
tfefoe  characters  and  treatment.  He  describes 
their  salutary  and  injurious  influence,  their 
.relation  t©  former  complaints,  their  progress 
;and  connexion  with  maladies,  which  are 
-more  or  less  likely  to  occur.  He  likewise 
^appreciates  the  effects  of  regimen  and  habit 
in  producing  cutaneous  complaints,  and  in- 
< eludes  the  effects  of  age  and  organic  changes. 
IHe  gives  a  full  account  of  therapeutical 
agents.  He  appends  an  atlas,  containing 
twenty -six  folio  plates,  which  illustrate  400 
diseases  of  the  skin.  This  is  so  well  execut¬ 
ed,  that  any  one  can  distinguish  the  differ¬ 
ent  diseases.  An  English  version  of  the 
•work  has  been  published,  with  the  atlas, 
on  the  same  terms  as  in  Paris,  and  re- 
iflects  great  credit  on  the  translator  for  his 
^accuracy,  and  on  Mr.  Balleire,  thepublisher, 
lf©tf  undertaking  it.  I  have  reason  to  know, 
rthfet  the  work  has  been  most  favourably  re¬ 
ceived,  and  cannot  fail  to  be  encouraged.  It 
ie,!however,  an  expensive  one — four  pounds 
eight  shillings  sterling  is  a  long  price,  but 
not«too  much  for  such  a  useful  publication. 

The  work  of  Cazenave  and  Schedel  has 
two  plates,  which  illustrate  the  diseases  of 
the  skin,  and  may  be  purchased  for  a  few 
shillings.  The  Brussels  edition  is  better  and 
cheaper  than  the  French. 

It'  is  to  be  regretted  that  the  celebrated 
iAlibert  did  not  prefix  to  his  classification  an 
•  account  of  the  relations  between  natural  ar- 
(]Fangements and  that  of  diseases  of  the  skin; 
;and  I  agree  with  one  of  his  countrymen, 
■that  ■“  we  have  also  to  regret  that  instead  of 
iimitasting  the  precise  language  and  short 
Gerais  of  naturalists,  he  has  employed  an 
^imaginative  style,  brilliant  and  metaphoric 
iit  is  true,  but  enables  us  with  difficulty  to 
Itearn  the  exact  meaning  of  the  author,  in 
the  midst  of  the  tropes  and  figures  with 
Which  it  is  surcharged.”*  The  writer  whom 
I  quote  raises  numerous  feasible  objections 
to  the  natural  arrangement,  which  I  am  dis¬ 
posed  to  think  cannot  be  answered ;  but 
which  are  too  long  to  be  inserted  in  an  essay 
of  this  description.  I  am,  however,  ready 
do  state,  that  no  living  author  has  been  more 
;  successful  in  the  treatment  of  the  diseases 
under  notice  than  Baron  Alibert ;  but  I  must 
take  leave  to  declare,  that  his  attempt  to 
-  classify  such  diseases,  according  to  the  me- 
'  thod  of  naturalists,  appears  to  me  to  be  a 
failure.  The  diseases  of  the  skin  are  120, 
'according  to  Willanand  Bateman,  and  141, 
according  to  the  last  edition  of  Baron  Ali- 
‘bert’s  work  (1832).  When  an  attempt  is 
made  to  classify  these  according  to  the  na¬ 
tural  order,  one  is  disposed  to  inquire,  if 
the  disorganizations  of  any  other  tissue  can 
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be  so  classified  ?  If  they  can,  we  ought  to 
have  similar  classifications  of  the  diseases  of 
every  tissue  in  the  human  body.  We  have 
not,  however,  such  classifications  of  diseases, 
and  none  hitherto  proposed,  those  of  the 
cerebrospinal  system  perhaps  excepted,  were 
ever  correct,  unless  based  on  pathological 
alterations,  their  complications  and  conse¬ 
quences.  This  is  the  plan  adopted  by  Rayer, 
and  in  my  opinion  the  least  objectionable. 

It  is  also  to  be  recollected  that  the  struc¬ 
ture  of  the  tegumentary  system,  even  ac¬ 
cording  to  the  latest  descriptions,  is  by  no 
means  determined.  We  can  however  at¬ 
tempt  to  establish  an  anatomical  and  patho¬ 
logical  classification  of  its  diseases ;  the  first 
by  observing  the  lesion  of  structure  and  not 
by  functional  derangements  ;  the  second, 
by  estimating  the  morbid  appearances  during 
life,  and  the  derangements  which  they  pro¬ 
duce. 

I  am  perfectly  aware  of  the  recent  account 
of  the  structure  of  the  skin  ;  but  years  must 
elapse  before  it  will  be  generally  received. 
In  fine,  I  have  to  observe,  that  I  have  taken 
the  liberty  of  commenting  on  the  classifica¬ 
tions  of  the  most  celebrated  modem  authors 
on  cutaneous  diseases,  MM.  Alibert,  Biett, 
Rayer,  Cazenave,  and  Schedel,  with  a  view, 
on  a  future  occasion,  of  attempting  to  offer 
an  anatomico-pathological  classification  of 
the  disorganizations  of  tegumentary  tissue, 
and  one,  which  I  hope  will  be  more  accordant 
with  the  real  state  of  science  and  termino¬ 
logy,  than  most  of  the  preceding. — R. 

(To  be  continued.) 

EfbtelDtf. 

An  Introductory  Address ,  delivered  at  the 
commencement  of’  the  Tenth  Session  of  the 
Manchester  School  of  Medicine  and  Surgery, 
Pine-street.  By  James  L.  Bardsley,  M.D. 
Lecturer  on  the  Principles  and  Practice 
of  Medicine,  & c.  Svo.  pp.  47.  London: 
Burgess  and  Hill.  1835. 

An  Address,  delivered  at  the  First  Anniversary 
Meeting  of  the  Birmingham  School  of  Medi¬ 
cine  and  Surgery.  By  James  Thomas  Law, 
Chancellor  of  the  Diocese  of  Litchfield. 
8vo.  pp.  24.  Birmingham :  Wrightson 
and  Webb. 

The  perusal  of  these  essays  has  afforded  us 
great  pleasure,  as  they  show  the  vast  im¬ 
provements  that  have  been  recently  made  in 
diffusion  of  true  medical  knowledge  ubique 
gentium.  There  was  a  time  when  “  sound 
chirurgical  knowledge’’  could  only  he  ob¬ 
tained  in  London,  according  to  the  then 
council  of  our  sapient  college  in  Lincoln’s  Inn 
Fields ;  sed  tempora  mutmtur.  The  old  geh- 
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tlemcn  of  the  past  century,  who  lived  until 
the  last  few  years,  and  stultified  the  college, 
could  see  no  talent  in  the  provinces — all  sound 
chirurgical  knowledge  was  confined  to  them¬ 
selves  ;  the  rest  of  England,  and  indeed,  of 
the  world,  was  involved  in  impenetrable  ob¬ 
scurity.  According  to  these  sages,  his  Ma¬ 
jesty’s  lieges  were  wofully  treated  in  the 
country,  and  when  a  nobleman  was  ill,  he 
was  expected  to  send  express  to  London, 
for  one  of  the  sound  chirurgical  oracles.  But 
a  free  press  has  put  an  untimely  end  to  this 
folly.  It  also  enabled  our  brethren  in  the 
provinces  to  keep  pace  with  the  rapid  ad¬ 
vances  of  science  ;  it  afforded  them  every 
opinion  of  the  metropolitan  lions,  which  was 
worthy  of  notice,  and  led  them  to  the  un- 
ortunate  conclusion,  that  they  could  treat 
diseases  upon  the  same  principles,  and  with 
equal  success  as  the  primitive  sources  or 
sound  chirurgical  knowledge.  Here  was  a 
terrific  reformation  1  The  press,  the  most 
powerful  of  all  human  inventions,  proceeded, 
and  insisted  that  medicine  could  be  as  well 
taught  in  Manchester  or  in  Birmingham,  as 
in  London.  It  contended  that  the  structure, 
functions,  disorders,  and  diseases,  were  the 
same  in  all  parts  of  this  kingdom  ;  that  pro¬ 
vincial  physicians  and  surgeons  could  possess 
the  same  works,  were  taught  the  same  prin¬ 
ciples  of  physiology,  pathology,  and  thera¬ 
peutics,  as  the  self-constituted  sources  of 
sound  chirurgical  knowledge,  and  their 
formidable  opponents,  the  Rhabarbarians,  and, 
therefore,  ought  to  have  the  right  of  teaching. 
This  was  at  first  considered  outrageous ;  but 
the  press,  that  sways  all  classes,  from  the 
monarch  to  the  peasant,  acted  on  the  grounds 
of  reason,  justice,  and  common  sense,  and 
was  not  to  be  opposed.  It  acted  according 
to  the  axiom, 

“  Fiat  justitia,  ruat  coeium,” 

and  carried  its  point.  It  compelled  the  Col¬ 
lege  of  Surgeons  and  Apothecaries’  Society, 
or  Company  of  wholesale  druggists,  to 
tabolish  their  unjust  by-laws,  and  to  recog¬ 
nize  lectures  delivered  in  regularly  appointed 
medical  schools  in  the  provinces.  What  has 
been  the  result  ?  Simply,  that  the  limpid 
(sources  of  sound  chirurgical  knowledge  are 
(nearly  dried  u  ;  empty  benches  distress 
(them,  when  compared  with  the  by-gone  days 
uf  their  glory  and  monopoly.  To  crown  all, 
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a  free  and  independent  medical  press  brought 
about  a  parliamentary  committee,  to  inquire 
into  the  present  state  of  medical  education 
and  practice  in  Great  Britain  and  Ireland, 
wrhich  has  given  the  coup  cle  grace  to  medical 
monopolists.  Such  has  been  the  influence  of 
the  Lancet,  of  this  Journal,  and  the  Medico- 
Chirurgical  Review.  We  place  our  contem¬ 
poraries  in  the  position  to  which  they  are 
entitled,  and  we  exclude  the  Lizard,  which 
always  defended  every  abuse  and  rascality  as 
long  as  possible,  and  now  advocates  reform 
at  the  eleventh  hour,  when  it  is  inevitable  ! 

Having  premised  these  remarks, we  now  turn, 
to  the  essays  before  us.  That  of  Dr.  Bards* 
ley  is  equal,  if  not  superior,  to  any  published 
in  this  metropolis.  This  address  is  charac¬ 
terised  by  elegance  of  diction,  purity  of  style, 
real  learning,  considerable  erudition,  ex¬ 
tensive  experience,  and  genuine  philanthropy. 
It  is  not  one  of  those  hodge-podge  introduc- 
tories,  delivered  too  often  in  London. 

The  learned  author  describes  the  advantages 
afforded  by  the  Manchester  Medical  School, 
the  extent  of  its  museum,  library,  &c.  It 
appears  from  his  statements,  that  the  means 
of  teaching  in  that  institution  are  not  sur¬ 
passed.  This  is  also  the  case  at  Birmingham 
School.  The  Rev.  Chancellor  Law,  in  a 
beautifully  written  address,  gives  an  account 
of  the  numerous  improvements  made  in  that 
institution,  and  names  a  long  list  of  its 
patrons  and  supporters.  It  appears  that  the 
number  of  students  is  now  ninety,  every  one 
of  whom,  in  the  olden  days  of  monopoly 
should  have  come  to  London.  It  likewise  is 
a  fact,  that  not  a  single  student  of  the  school 
has  been  rejected  at  Lincoln’s  Inn  Fields 
How  these  facts  must  delight  the  exa¬ 
miners  and  council  of  the  London  College, 
especially  those  of  the  old  school,  who  would, 
if  possible,  suppress  every  provincial  school 
in  the  kingdom  !  — o — 

The  Cyclopaedia  of  Anatomy  and  Physiology . 
Edited  by  Robert  B.  Todd,  M.B.,  Lecturer 
on  Anatomy  and  Physiology  at  the  West 
minster  School  of  Medicine,  &c.  &c.  Part 
III.  October.  Illustrated  with  numerous 
Engravings.  Sherwood,  Gilbert,  and  Piper. 
This  splendid  work  maintains  its  excellence. 
The  present  part  is  devoted  to  the  following 
subjects  : — archnida,  by  Dr.  Audin  ;  arm, 
Dr.  Hart ;  artery,  normal  anatomy  of,  Dr. 
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Hart;  abnormal,  anatomy  of,  W.  H.  Porter, 
Esq, ;  articulata,  R.  Owen,  Esq. ;  articula¬ 
tion,  Dr.  Todd  j  asphyxia,  Dr.  Alison  ;  aves, 
R.  Owen,  Esq.  The  names  of  the  writers 
stand  so  high,  that  it  is  scarcely  necessary  to 
state  that  these  authors  have  treated  their 
respective  subjects  with  their  wonted  ability, 
and  with  great  credit  to  themselves.  The 
illustrations  are  numerous,  and  executed 
with  the  greatest  accuracy.  Such  a  work  as 
this,  which  contains  human,  as  well  as  compa- 

jgr.  i 

rative  anatomy  and  physiology,  and  was  long 
a  great  desideratum,  cannot  fail  to  obtain 
extensive  patronage  in  this  and  other  coun¬ 
tries.  It  only  requires  to  be  known,  to  be 
universally  encouraged  ;  and  we  understand 
it  has  already  a  large  sale,  which  it  well  de¬ 
serves.  — o — 

A  Literal  Interlineal  Translation  of  the  First 
Ten  Chapters  of  Gregory's  Conspectus  Me¬ 
dicines  Theoreticce,  with  the  Original  Text, 
to  which  are  added ,  an  Or  do  Verborum,  and 
rules  for  Constructing  and  Arranging  the 
Words  of  Latin  Sentences  in  legitimate 
order  for  Translation  ;  illustrated  by  Ex - 
amples  from  the  more  difficult  passages  of 
Celsus  and  Gregory.  By  Robert  Venables, 
A.M.,  M.B.,  Oxon.,  &c.  12mo.,  pp.  122. 

London  :  Sherwood  and  Co.  1835. 

This  is  a  useful  work  to  students  preparing 
for  examination  at  Apothecaries’  Hall.  It  is 
to  be  regretted  that  productions  of  this  kind 
are  at  all  necessary,  but  they  are,  and  will 
be  so  for  some  years  to  come.  It  is  easy  to 
account  for  this  state  of  things.  The  Apo¬ 
thecaries’  Society,  which  is  now  in  reality 
the  London  Faculty  of  Medicine,  so  far  as 
education  is  concerned,  does  not  require  an 
examination  in  Latin  of  those  apprenticed  to 
its  members,  and  consequently,  few  of  them 
possess  a  good  knowledge  of  this  language. 
The  Society,  however,  tests  their  acquire¬ 
ments  in  this  branch  of  literature,  and  those 
who  are  ignorant  of  it,  stand  in  need  of  the 
assistance  of  works  such  as  that  under  notice. 
We  trust,  however,  the  time  is  approaching, 
when  no  one  will  be  allowed  to  enter  on  the 
study  of  medicine,  unless  he  has  received  a 
good  general  and  classical  education.  This 
is  the  opinion  of  all  universities  and  colleges, 
and  ever  must  be  :  but  until  such  a  system 
of  education  is  required,  there  will  be  many 
who  must  resort  to  translations  of  the  medi¬ 
cal  classics,  and  even  to  interlineal  ones. 


We,  therefore,  do  not  agree  with  some  of  our 
contemporaries,  in  condemning  works  like 
that  before  us,  by  wholesale ;  for  daily  ex¬ 
perience  in  instructing  students  in  some  of 
the  elementary  branches  of  medical  science, 
proves  to  us  the  necessity  and  utility  of  such 
works.  We  sincerely  hope,  however,  that 
in  a  few  years  such  productions  will  be  un¬ 
necessary.  — o — 

On  Blood-letting.— An  Account  of  the  Curative 
Effects  of  Abstraction  of  Blood ;  with  the 
Rules  for  applying  both  Local  and  General 
Blood-letting  in  the  treatment  of  Diseases. 
By  James  Wardrop,  M.D.,  Surgeon  to  the 
late  King,  &c.  12mo.  pp.  148.  London: 
J.  Balliere.  1835. 

This  is  a  very  instructive  essay  to  students 
and  junior  practitioners.  It  contains  a  great 
mass  of  practical  information  in  a  small 
space,  and  at  a  very  trifling  expense.  The 
opinions  delivered  are  generally  correct,  but 
there  are  a  few  open  to  some  objection.  The 
author  too,  ought  to  have  alluded  to  Dr. 
Marshall  Hall’s  admirable  work  on  the  same 
subject,  which  contains  many  important  facts, 
which  should  have  been  included.  But  as 
the  last  work  is  a  treatise  exprofesso,  and  the 
former  an  essay,  perhaps  the  author  did  not 
feel  bound  to  notice  the  matter  to  which  we 
have  alluded.  Here  we  differ  from  him,  as 
we  think  that  this  essay  ought  to  be  as  per¬ 
fect  as  possible.  There  is,  however,  a  vast 
difference  of  price  between  a  twelve,  and  a 
three  shilling  volume.  We  strongly  advise 
students  and  junior  practitioners  to  add  this 
work  to  their  libraries.  It  is  a  cheap,  in¬ 
structive,  and  valuable  manual. 

iMctftcwc. 

Hopital  des  Enfans  Malades. — Angina  Ton¬ 
sillaris. 

Nicolas  Dupont,  aged  twelve  years,  of  a 
strong  constitution,  habitually  enjoying  a 
good  state  of  health,  and  not  subject  to  sore- 
throat,  after  having  been  exposed  to  rain 
during  a  part  of  the  day  of  September  the 
9th,  was  taken  in  the  evening  with  a  violent 
shivering,  followed  by  heat,  attended  with 
pain  in  the  throat  and  sleeplessness.  The 
next  day  vomiting  was  provoked  by  the 
smallest  quantity  of  food,  the  other  symp¬ 
toms  continuing.  He  was  taken  into  the 
hospital  on  the  12  th,  the  fourth  day  of  the 
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disease.  The  face  appeared  emaciated,  and 
of  a  red  colour;  pain  in  the  forehead  ;  skin 
hot  and  moist ;  pulse  1 1 6 ;  the  tongue  co¬ 
vered  with  a  thick  white  crust ;  mouth 
clammy  ;  breath  foul ;  pain  in  the  throat ; 
difficult  deglutition  ;  voice  nasal.  On  ex¬ 
amining  the  fauces,  great  swelling  of  the 
amygdalae  and  soft  palate  was  discovered. 
All  these  parts  were  red  ;  and  their  surface, 
as  well  as  that  of  the  pharynx,  was  covered 
by  a  mucous  exudation,  which  could  be  re¬ 
moved  with  the  points  of  the  fingers.  Con¬ 
stipation  ;  no  pain  in  the  epigastrium,  or 
any  other  parts  of  the  abdomen.  The  re¬ 
spiration  was  free  ;  auscultation  and  per¬ 
cussion  of  the  chest  give  only  negative 
signs.  The  inflammation  of  the  palate,  pha¬ 
rynx,  and  amygdalae,  was  intense,  but 
without  any  complication.  The  exudation, 
which  covered  the  inflamed  parts,  was  not  a 
false  membrane,  as  was  proved  by  passing 
the  finger  over  them  ;  the  matter  being  re¬ 
moved  in  this  way  with  the  greatest  facility. 

Twenty-four  grains  of  ipecacuanha,  in  two 
doses,  were  immediately  prescribed  by  M. 
Guersent,  together  with  a  gargle  composed 
of  half  a  drachm  of  sulphate  of  alumina, 
two  ounces  of  syrup  of  mulberries,  and  ten 
ounces  of  barley-water.  Lemonade  for 
drink. 

Vomiting  occurred  two  or  three  times 
after  the  emetic,  with  yellowish-coloured 
stools.  Next  day  the  cephalalgia  continued; 
the  face  was  flushed;  and  the  deglutition, 
according  to  the  patient’s  report,  was  more 
difficult  than  on  the  day  before.  The  pain 
in  the  throat  was  also  great;  the  voice  much 
altered;  and  the  thirst  urgent.  The  patient 
complains  of  pain  in  the  epigastrium,  in¬ 
creased  on  pressure.  Pulse  124;  respira¬ 
tions  30,  oppressed;  skin  hot;  paiu  in  the 
course  of  the  larynx  and  trachea.  The 
treatment  wa3  limited  to  a  gargle  and  re¬ 
freshing  drinks. 

On  the  following  day  (the  sixth  of  the 
disease)  the  pulse  had  sunk  to  96;  the  epi¬ 
gastric  tenderness  had  disappeared ;  but  the 
swelling  and  redness  of  the  throat  continued. 
M.  Blache,  who  had  temporarily  taken 
charge  of  the  patient,  thought  he  perceived 
on  the  posterior  part  of  the  pharynx  a  yel¬ 
lowish  spot,  which  appeared  to  him  of  a 
fibro- membranous  nature.  It  was  removed 
by  the  nitrate  of  silver.  The  gargle  was 


continued,  increasing  the  alum  to  two 
drachms. 

Epistaxis  appeared  on  the  ninth  day,  with 
herpes  labialis.  The  respiration  was  more 
difficult:  but  the  tonsils  were  reduced 
nearly  to  their  natural  size,  and  scarcely 
any  trace  of  exudation  remained  on  their 
surface.  Epigastrium  completely  free  from 
uneasiness;  the  tongue  has  become  clean ; 
and  the  appetite  is  very  good.  Solid  food 
was  allowed.  In  two  days  more  the  patient 
was  completely  cured. — La  Lancette  Fran - 
caise. — Gazette  des  Hopitaux. 

Extraordinary  Case  of  Dystocia.  By  Dr. 

Thirion. 

Madame  Lagrange,  thirty-two  years  of 
age,  born  at  Lamy,  and  the  wife  of  a  mer¬ 
chant  in  that  city,  the  mother  of  eight 
children,  of  a  sanguine  and  nervous  tem¬ 
perament,  not  tall,  but  well  formed,  and 
who  to  a  fine  complexion  added  the  pre¬ 
cious  qualities  of  a  good  spouse,  a  good 
mother,  and  a  good  housewife*,  found  her¬ 
self,  on  the  5th  of  August,  1833,  at  the  end 
of  her  sixth  pregnancy,  and  at  the  com¬ 
mencement  of  labour.  She  sent  to  request 
my  assistance. 

Examination  per  vaginam  placed  me  in 
great  perplexity ;  but  after  a  long  and  at¬ 
tentive  examination,  I  recognized  in  the 
pelvic  cavity  a  hard  furrowed  mass,  which  I 
judged  to  be  half  the  size  of  an  infant’s 
head  at  the  full  term.  It  was  placed  in  the 
anterior  part  of  the  right  side.  I  ascertained 
distinctly  that  it  was  formed  in  the  thick¬ 
ness  and  at  the  expense  of  a  full  half  of  the 
uterine  neck ;  for  I  could  trace,  without  any 
interruption  of  continuity,  the  rest  of  the 
orifice,  which  dilated  itself  during  the  con¬ 
traction  of  the  womb,  and  through  which  I 
could  feel  the  head  of  the  infant,  in  the  left 
occipit-anterior  position. 

After  several  hours  of  labour,  during 
which  this  mass  pressed  down,  I  felt  myself 
obliged,  on  account  of  the  patient’s  weak¬ 
ness,  and  my  fear  of  a  rupture  of  the  uterus, 
to  call  in  the  assistance  of  a  colleague  ; 
when,  all  at  once,  while  the  messenger  was 
gone  for  him,  the  tumour  was  depressed 
more  than  ever,  in  consequence  of  redoubled 


*  It  is  scarcely  necessary  to  remind  the 
reader  that  this  is  a  French  case. 
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contractions,  and  of  sustained  pressure 
which  I  exercised  ;  and  the  infant  was  ex¬ 
pelled  dead.  A  strong  dose  of  the  ergot  of 
rye  had  been  given.  In  taking  away  a 
portion  of  th®  placenta,  in  order  to  arrest  a 
commencing  haemorrhage,  I  found  that  this 
mass  was  prolonged  into  the  right  side  of 
the  body  of  the  uterus,  where  it  had  a 
lengthened  pyriform  termination,  while  its 
base  was  at  the  neck  of  the  uterus.  The 
accouchment  was  followed  by  nothing  un¬ 
usual. 

I  felt  myself  obliged  to  represent  to  Mon¬ 
sieur  Lagrange  the  danger  which  might  ac¬ 
crue  to  his  lady,  in  the  event  of  another 
pregnancy;  giving  him  a  black  catalogue  of 
the  serious,  and  perhaps  fatal  accidents  to 
which  it  might  expose  her.  But  this  nar¬ 
ration,  dictated  by  the  philanthropy  of  our 
art,  produced  only  a  temporary  effect.  Pas¬ 
sion  made  him  disregard  the  danger  of  sa¬ 
crificing  his  wife,  and  Madame  L.  became 
again  enciente.  This  pregnancy  offered 
nothing  remarkable  in  its  course ;  but  de¬ 
livery  took  place  at  the  end  of  six  months. 
It  was  accomplished  with  ease,  from  the 
small  size  of  the  foetus.  The  tumour,  which 
I  have  before  mentioned,  was  still  in  its 
place,  but  had  increased  in  size.  The  foetus 
had  been  some  time  dead;  and  the  epi¬ 
dermis  peeled  off.  Her  convalescence  was 
favourable. 

I  repeated  my  observations  to  the  husband 
on  the  danger  his  wife  incurred  from  preg¬ 
nancy;  for  the  philosophy  of  our  art,  like  every 
other  kind  of  philosophy,  makes  it  imperative 
on  us  to  avoid  misfortune  and  death,  what¬ 
ever  may  be  the  means  necessary  to  accom¬ 
plish  this  benevolent  object.  All  my  admo¬ 
nitions  ended  inanother  pregnancy.  It  was 
very  obscure^until  half  its  term  had  elapsed. 
Madame  Lagrange  repeatedly  felt  strong 
pains  in  the  abdomen.  Examination,  which 
was  repeatedly  instituted,  always  discovered 
the  tumour  in  the  pelvis.  The  uterus  was 
bi-lobed ;  but  the  pregnancy  went  on  to  its 
full  term  ;  and  on  the  22nd  of  July,  1835, 
at  two  o’clock  in  the  morning,  her  husband 
summoned  me,  announcing  that  his  wife 
was  in  labour,  and  that  the  water  had  just 
escaped.  Examination  quickly  informed 
me  that  the  tumour,  hard,  furrowed,  and  as 
large  as  the  head  of  a  full-grown  foetus,  was 
in  the  cavity  of  the  pelvis  ;  and  that  it  was 


impossible  to  get  by  it  in  order  to  tell  what 
wTas  beyond.  The  uterine  contractions  were 
strong;  and  every  time  they  recurred,  the 
tumour  was  violently  forced  downwards. 
Blood  was  poured  out  rather  copiously  ;  for 
before  the  patient  lay  down,  about  ten  ounces 
escaped.  The  horizontal  position  was  rigidly 
prescribed  ;  and  I  allowed  the  labour  to  go 
on  for  an  hour  ;  when,  convinced  of  the  im¬ 
possibility  of  delivery  by  the  natural  pas¬ 
sages,  I  called  in  Dr.  Evrard,  who  coincided 
with  my  views  on  all  points.  We  likewise 
sought  the  assistance  of  Dr.  Mercier,  whose 
opinion  agreed  with  ours  ;  but  at  this  period 
of  the  labour  we  perceived  between  the 
pubis  and  the  tumour  a  part  of  the  fcBtus, 
which  by  its  density  appeared  to  be  the  head. 
We  then  thought  of  having  recourse  to  one 
of  the  most  serious  operations  of  surgery, 
the  Caesarian  section ;  but  previously  to  this, 
I  went  to  request  Dr.  Darigarde,  whose  ex¬ 
perience  is  always  resorted  to  on  these  occa¬ 
sions,  to  favour  us  with  his  advice.  His  de¬ 
cision  was  the  same  as  ours.  The  Caesariau 
operation  then  was  determined  on,  without 
hesitation,  by  the  four  physicians  present ; 
and  Madame  Lagrange  performed  her  reli¬ 
gious  duties.  While  we  were  commenting  on 
the  peculiarities  of  this  rare,  and  perhaps 
unique  case,  I  felt  desirous  of  attempting 
to  push  back  the  tumour.  The  project 
seemed  chimerical  ;  and  I  confess  I  hardly 
thought  it  could  succeed.  Nevertheless, 
my  attempt  was  crowned  with  success.  The 
enormous  mass  was  pushed  back,  during  an 
interval  of  the  pains,  into  the  posterior  part  of 
the  right  iliac  fossa ;  the  uterine  neck  was  thus 
placed  in  the  centre  of  the  superior  outlet , 
and  a  violent  contraction  made  the  head  of 
the  foetus  descend  into  the  cavity  of  the 
pelvis,  where  the  tumour  had  previously 
been ;  and  another  pain  caused  the  expul¬ 
sion  of  a  full-grown  living  infant.  The  pla- 
centaquickly  followed,  and  the  patient  found 
herself  in  the  usual  situation  of  lying-in 
women. 

We  could  each  of  us  then,  through  the 
walls  of  the  abdomen,  recognize  a  great  part 
of  the  tumour  occupying  the  right  side.  A  few 
days  afterwards  I  made  an  internal  exami¬ 
nation,  and  found  the  inferior  part  of  the 
tumour  in  the  cavity  of  the  pelvis.  I  re¬ 
marked  at  the  same  time  that  the  neck  of  the 
uterus  had  been  torn  to  a  considerable  ex- 
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tent.  Except  these  peculiarities,  every  thing 
was  as  I  had  found  it  after  the  sixth  accouch- 
jnent.  Madame  Lagrange  quickly  regained 
her  usual  state  of  health.  All  the  functions 
went  on  naturally  ;  but  the  secretion  of  milk 
did  not  take  place.  The  tumour  gave  her 
no  inconvenience.* — La  Lancette  Francaise. 

Internal  Exhibition  of  Cobweb. 

Dr.  Bertrand  ,of  the  School  of  Medicine  at 
Montpellier,  has  addressed  to  us  the  follow¬ 
ing  observations  on  the  good  effects  of  this 
Bubstance.  Its  external  use  is  well  known  ; 
and  it  has  also  been  recommended  inter¬ 
nally  ;  but  its  employment  had  been  aban¬ 
doned.  The  singularity  of  the  medicine 
ought  not  to  prevent  us  from  making  our¬ 
selves  acquainted  with  the  experience  of  a 
distinguished  young  physician  on  the  sub¬ 
ject  of  its  efficacy. 

I  have  employed  with  success,  says  M. 
Bertrand,  this  remedy  in  palpitations  of  the 
heart.  Two  Sicilian  physicians  (the  brothers 
Candiloro)  had  told  me  that  it  was  a  powerful 
sedative  to  the  movements  of  that  organ  ; 
and  that  they  administered  in  doses  of  twelve 
or  fifteen  grains.  I  have  had  occasion  to 
state,  several  times,  the  good  effects  of  this 
remedy,  even  in  cases  of  palpitation  de¬ 
pending  on  hypertrophy  of  the  heart ;  but  I 
have  been  obliged  to  increase  the  dose  to 
fifty  grains  three  times  a  day.  The  patients 
have  never  been  fatigued  by  the  action  of 
the  medicine,  which  has  none  of  the  disad¬ 
vantages  attached  to  the  employment  of  di¬ 
gitalis.  Several  of  my  colleagues  to  whom 
I  communicated  the  results  I  had  obtained, 
have  had  occasion  to  congratulate  themselves 
on  the  employment  of  this  new  means. 

I  give  the  cobweb  in  powder,  beginning 
with  ten  grains  three  times  a  day,  in 
three  or  four  ounces  of  water,  sweetened 
with  sugar  or  syrup.  Every  three  or  four 
days  I  add  five  grains  to  each  dose.  The 
powder  may  also  be  incorporated  with  honey 
or  sugar,  and  made  into  pills  ;  of  which  the 
size  may  be  varied  according  to  the  facility 
with  which  the  patient  can  swallow  them. — 
La  Lancette  Francaise. 


*  No  mention  is  made  in  this  case  of  any 
ttempt  to  induce  premature  labour,  or  to 
aextirpate  the  tumour. 
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Dr.  Carron  has  made  with  this  medicine 
the  experiments  which  we  are  going  to  re¬ 
late.  The  idea  of  employing  it  was  sug¬ 
gested  to  him  by  Dr.  Furnari,  who,  in  en¬ 
deavouring  to  resolve  glandular  affections 
by  this  new  metallic  combination,  perceived 
that  in  addition  to  the  marked  influence  it 
had  over  them,  it  had  also  another  more  evi¬ 
dent  still — that  of  producing  a  flow  of  the 
menses,  even  in  the  case  of  women  who  had 
long  passed  the  critical  period  of  life.  The 
following  are  the  experiments  which  he 
made  in  concert  with  Dr.  Furnari. 

1.  Madame  P.,  about  42  years  of  age, 
had  been  the  subject  of  amenorrhoea  for 
about  twelve  months,  at  which  time  I  had 
extirpated  a  breast  affected  with  very  de¬ 
cided  cancerous  disease,  and  from  which 
operation  she  recovered  very  well.  We 
gave  her  the  emmenagogue  mixture  of  Dr. 
Furnari,  to  take  by  tea-spoonfuls  morning 
and  evening,  a  fortnight  before  the  ordinary 
period,  and  we  were  not  a  little  surprised  at 
finding  the  catamenia  appear  in  great 
abundance.  For  two  months  they  returned 
regularly  and  copiously:  the  third  month 
there  was  a  diminution.  We  recommenced 
the  medicine,  and  the  discharge  in  conse¬ 
quence  flowed  anew  at  the  proper  period, 
and  in  sufficient  quantity. 

2.  A  young  woman  was  sent  to  me  by 
my  friend,  Dr.  Lacorbiere,  and  was  received 
into  the  dispensary.  She  was  the  subject  of 
very  considerable  scrofulous  swellings,  for 
which  various  modes  of  treatment  had  been 
tried.  Her  age  was  seventeen,  and  the  ca¬ 
tamenia  had  never  but  very  imperfectly 
appeared.  All  the  common  emmenagoguea 
had  been  employed  without  avail.  After 
preliminary  evacuations  of  blood,  to  subdue 
an  inflammation  which  was  present,  I  gave 
her  the  mixture  of  Dr.  Furnari,  with  the 
double  object  of  reducing  the  glandular  af¬ 
fection  and  restoring  the  uterine  evacuation. 
The  latter  effect  was  produced  in  a  fort¬ 
night.  It  returned  in  abundance  for  three 
months,  with  complete  suppression  at  the 
fourth.  The  mixture  was  given  again,  and 
the  menses  returned. 

3  and  4.  Two  women  presented  them¬ 
selves  at  the  dispensary.  The  youngest, 
affected  with  almost  complete  amaurosis, 
went  out  of  the  hospital,  where  she  had  re- 
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mained  four  months,  and  from  that  time  the 
catamenia  were  suppressed.  The  other, 
affected  with  marked  sanguineous  conges¬ 
tion  of  the  eye,  had  not  menstruated  for 
three  months.  Both  were  put  the  same  day 
on  the  use  of  the  emmenagogue  mixture , 
and  both  menstruated  anew  eight  days  after 
commencing  the  use  of  the  medicine. 

5.  Mademoiselle  P.,  of  Bourdeaux,  nine¬ 
teen  years  of  age,  of  a  scrofulous  constitu¬ 
tion,  with  very  irregular  and  scanty  men¬ 
struation,  was  submitted  to  the  action  of  the 
emmenagogue  mixture,  and  after  a  fort¬ 
night’s  trial  the  uterine  flux  appeared  copi¬ 
ously.  For  four  months  afterwards  their 
course  was  only  once  interrupted,  and  that 
slightly,  and  the  medicine  very  quickly  re¬ 
stored  its  regularity. 

6.  In  this  case  only  the  medicine  failed. 
It  was  that  of  a  young  lady,  at  Lyons, 
affected  with  chronic  iritis,  and  effusion  into 
the  chambers. 

In  a  consultation,  at  which  several  physi¬ 
cians  were  present,  I  was  obliged  to  mention 
this  medicine  and  its  efficacy,  and  this  has 
forced  me  to  give  this  account  of  the  trials 
instituted  by  Dr.  Furnari  and  myself  before 
our  investigations  are  finished.  The  cyanu- 
ret  of  gold  ought  to  be  given  in  solution, 
in  the  proportion  of  three  grains  to  an 
eighth-ounce  mixture.  It  can  only  be  held 
in  suspension  by  a  spirituous  menstruum  of 
eighteen  or  nineteen  degrees.  The  prepa¬ 
ration  requires  the  greatest  care :  we  gene¬ 
rally  confide  it  to  M.  Deschamps. 

After  what  we  have  just  said,  it  will  be 
readily  understood  that  this  medicine  is  not 
applicable  in  cases  where  the  stomach  is 
weakened  or  irritated. — La  Lancetlc  Fran - 
raise. 

dje  Eanfrm 

AND 

Jburjgtail  Smuriml. 

Saturday,  November  21s£,  1835. 


THE  SYSTEM  OP  MEDICAL  CHARITY. 

As  we  have  some  reason  to  believe  that 
the  state  of  the  Royal  Hospitals  through¬ 
out  the  Kingdom  may  ere  long  become 
the  subject  of  Parliamentary  inquiry, 
we  will  call  the  present  attention  of 


our  readers  to  the  defects  in  these  and 
other  medical  charities — to  the  insuffi¬ 
ciency  of  the  whole  system  now  in  ope¬ 
ration  for  the  medical  relief  of  the  poor. 

We  have  repeatedly  made  separate 
allusion  to  the  existing  economy  of 
hospitals,  of  dispensaries,  and  of 
parishes ;  we  shall  now  endeavour  to 
show  that  the  two  former  are  not  only 
individually  open  to  much  censure,  but 
stand  altogether  in  a  wrong  relation  to 
each  other ;  and  that  the  last  is  essen¬ 
tially  bad — that  no  parochial  system 
ever  will  or  can  afford  effectual  relief  to 
the  sick  poor — that  all  such  systems  of 
medical  charity  ought  to  be  entirely 
done  away  with,  to  make  room  for  one 
more  humane  in  its  aspect,  and  more 
extensive  in  its  provisions. 

1.  The  magnitude  or  number  of  hos¬ 
pitals  in  the  metropolis  is  altogether 
incommensurate  with  its  population; 
so  that  supposing  the  conduct  of  these 
institutions  to  be  altogether  faultless, 
a  large  proportion  of  the  poor  labouring 
under  acute  diseases  must  go  unreliev¬ 
ed,  or  seek  for  relief  elsewhere ;  if  to 
this  we  add  the  difficulties  opposed  to 
the  admission  of  patients,  even  when 
there  is  room  for  them,  by  the  clumsy 
and  barbarous  regulations  about  letters, 
proper  days,  and  proper  hours,  the 
amount  of  actual  relief  extended  to 
those  who  want  it  is — better  than  no¬ 
thing,  and  that  is  all  that  can  be  said 
for  it.  Again,  the  out-patients  of  hos¬ 
pitals  are  miserably  neglected,  for  the 
obvious  reason  that  the  medical  officers 
have  quite  enough  to  do  and  to  think 
about  within  doors.  Lastly,  the  system 
of  medical  instruction  is  meagre  and 
inefficient,  because  the  physicians  and 
surgeons  have  no  salary,  nor  any 
inducement  to  the  assiduous  discharge 
of  their  functions  !  for  the  same  cause 
the  pupils  are  ruthlessly  pillaged  by 
their  instructors,  who  prefer  rifling  the 
pockets  of  poor  lads,  who  are  many  ol 
them  badly  enough  off  already,  tc 
making  a  straightforward  manly  de¬ 
claration  that  they  do  not  mean  to  wori 
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for  nothing,  and  that  if  the  hospitals 
want  their  services  they  must  pay  for 
them. 

2.  Dispensaries  cannot  give  effectual 
aid  to  acute  cases  which  require  to  be 
visited  at  home,  because  it  is  not  to  be 
expected  that  the  medical  attendants 
will  undergo  a  tremendous  degree  of 
labour  and  annoyance,  merely  as  a  pas¬ 
time — itis  not  be  expected  that  men  pos¬ 
sessed  of  their  senses  will  trudge  night 
and  day  through  every  street  and  alley 
of  an  extensive  district,  exposing  them¬ 
selves  to  fatigue,  bad  weather,  conta¬ 
gion,  filth,  brutality,  and  every  thing 
else  that  can  injure  the  body  and  dis¬ 
gust  the  mind,  all  without  any  kind  of 
remuneration  or  benefit,  except  that  of 
being  thought  very  charitable  by  some, 
and  very  foolish  by  others. 

The  truths  above-mentioned  are  ex¬ 
ceedingly  obvious  ;  they  can  be  denied 
only  by  those  interested  in  the  perpe¬ 
tuation  of  evil.  And  what  are  the  infer¬ 
ences  from  these  truths  ?  That  hospi¬ 
tals  should  be  enlarged,  or  multiplied, 
to  meet  the  exigencies  of  society;  that 
they  should  confine  their  ministration 
to  in-door  patients,  to  whom  poverty 
and  disease  should  be  a  sufficient  re¬ 
commendation  at  any  hour  of  the  night; 
that  they  should  give  ample  salaries  to 
able  and  experienced  medical  officers, 
who  should  be  obliged  to  fulfil  their 
duty  effectually  and  punctually,  both 
to  patients  and  to  pupils  :  that  dispen¬ 
saries  should  take  cognizance  only  of 
those  cases  that  can  attend  at  the  insti¬ 
tution  ;  that  a  sufficient  number  of  well 
qualified  medical  men  should  be  en¬ 
gaged  to  give  every  case  that  presents 
itself  a  full  and  deliberate  consideration, 
instead  of  driving  helter-skelter  through 
a  hundred  cases  in  an  hour — that  a  just 
compensation  should  be  offered  and  an 
honest  discharge  of  duties  required. 
And  how  are  these  desirable  ends  to  be 
attained  ?  We  answer,  they  will  not  be 
attained  till  the  whole  system  ofr  medi¬ 
cal  charity  is  placed  on  a  broad,  a  solid, 
and  a  national  foundation.  They  will 


never  be  attained  as  long  as  the  poor 
remain  dependent  for  relief  on  the  dis 
interested,  but  ill-directed  charity  of  a 
few  benevolent  individuals,  and  the 
interested  pretence  at  charity  of  a  set 
of  knavish  treasurers  and  secretaries, 
with  the  addition  of  doctors,  who  are 
admitted  into  the  number  either  of  the 
cheats,  as  at  hospitals,  or  of  the  cheated , 
as  at  dispensaries. 

3.  The  parochial  arrangements  for 
the  relief  of  the  poor  are  at  present  so 
execrable,  that  exculpation  from  malig¬ 
nant  intentions  are  at  present  all  that 
can  reasonably  be  expected  by  those 
with  whom  they  originated ;  but  sup¬ 
posing  such  arrangements  to  be  much 
better  than  thev  ever  have  been,  or  are 
ever  likely  to  be,  it  is  evident  that  they 
must  still  be  utterly  inadequate  to  their 
end.  A  country  parish,  for  instance, 
where,  as  often  happens,  there  are 
many  more  paupers  than  rate  payers, 
could  never  bear  the  expense  of  a 
proper  medical  establishment  for  the 
poor.  Many  of  the  peasantry,  also, 
who  are  able  to  live  comfortably 
enough  when  they  are  in  a  condition 
to  work  for  their  livelihood,  are  reduced 
to  the  greatest  distress  when  overtaken 
by  illness ;  they  have  no  claim  on  the 
parish,  they  have  not  the  means  of 
paying  for  medical  advice,  and  country 
practitioners  are,  for  the  most  part,  far 
too  poor  themselves  to  give  their  time 
and  labour  for  nothing  :  there  ought, 
therefore,  to  be  some  effectual  provision 
made  for  persons  so  circumstanced 
— for  those  who,  as  they  mainly  con¬ 
tribute  by  their  toil  to  the  prosperity 
of  the  state,  have  a  right  j  to  expect 
some  support  from  it  when  they  are 
disabled.  An  infirmary  and  dispen¬ 
sary  should  be  instituted  in  every  town, 
proportioned  to  its  population,  and 
that  of  the  surrounding  country ;  and 
these,  like  the  metropolitan  foundations 
of  the  same  kind,  should  be  under  the 
auspices  of  government ;  the  parishes 
should  have  nothing  to  do  with  them, 
but  they  should  be  open  to  all  poor 
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persons  who  are  ill,  whether  they 
have  or  have  not  a  claim  on  the  pa¬ 
rish.  There  is  need  of  a  new  de¬ 
partment  of  legislation  to  preside 
over  all  matters  relating  to  the  pub¬ 
lic  health,  and  particularly  the 
medical  relief  of  the  poor.  We  have 
little  doubt  that  this,  like  other  wants 
of  society,  will  one  day  or  other  sup¬ 
ply  itself ;  we  have  as  little  doubt 
that  the  one  medical  faculty  which 
we  have  always  advocated,  will  be 
established  before  the  world  is  many 
years  older  :  this  faculty  ought  to  be 
much  consulted  by  government  on 
all  matters  relating  to  the  public 
health,  but  ought  not  to  be  invested 
with  the  entire  management  of  them, 
because  medical  men,  like  all  other 
classes  of  men,  have  some  interest 
apart  from  the  rest  of  society  which, 
even  unconsciously  to  themselves, 
have  a  tendency  to  warp  their  views 
of  public  affairs.  For  what  we  have 
just  now  said  we  shall  doubtless  be 
denounced  by  many  as  insane.  How 
can  this  taxed  and  burdened  nation 
bear  the  expense  of  so  vast  an  estab¬ 
lishment  as  that  proposed  ?  Answer, 
the  nation  bears  the  expense  already, 
without  deriving  the  advantage ; 
there  is  more  than  money  enough 
n oio  spent  on  medical  charity  to  do 
all  that. is  needful,  but  it  is  squandered 
away  by  a  system  of  humbug  and 
delusion,  which  robs  the  rich  without 
materially  benefiting  the  poor. 
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Lepra  Syphilitica. — Use  of  the  Hydriodate  of 

Potash.  From  a  Clinical  Lecture  by  Dr. 

Elliotson . 

This  case,  gentlemen,  is  one’of  lepra  sy¬ 
philitica,  occurring  in  a  female  patient, 
aged  49,  who  was  admitted  on  the  15th  of 
August.  She  stated  on  her  admission,  that 
she  had  been  a  widow  for  eleven  years,  but 
married  for  the  second  time  about  six  weeks 
ago.  About  three  weeks  since,  after  having 
drank  freely  of  cold  water  whilst  very  warm, 
an  eruption  appeared  over  the  face  and  chest, 
extending  shortly  afterwards  over  the  whole 
body.  Now,  you  will  notice,  how  cautious 
it  is  necessary  for  you  to  be  in  receiving  the 
statements  of  patients ;  you  observe  she 
attributes  her  disease  to  the  cold  water ;  but 


I  have  no  question  she  had  had  primary 
venereal  sores,  though  she  denies  it,  and  we 
have  no  evidence  of  it.  The  eruption,  says 
the  report,  on  her  admission,  appears  in  the 
form  of  tubercles,  hard  and  dark-coloured, 
and  in  some  places  covered  with  scales. 
Now,  the  common  form  of  lepra  is  detected 
by  solid  elevations,  around  which,  small 
patches  are  observed,  about  a  line  in  dia¬ 
meter,  reddish,  shining,  and  circular,  and 
which  are  prominent ;  but  you  will  observe 
that  in  this  case,  which  was  a  well  marked 
one  of  the  syphilitic  species  of  this  disease, 
that  the  red  spots  were  of  a  dingy  colour, 
and  very  hard,  almost  worthy,  indeed,  of 
the  name  of  tubercles. 

The  soreness  of  the  throat  still  continues, 
and  the  right  tonsil  is  ulcerated.  Though 
there  is  no  sign  of  venereal  sores  or  go¬ 
norrhoea,  as  I  before  stated  ;  she  complains 
of  pains  which  have  affected  her  legs  for 
some  time,  and  which  are  worse  at  night. 
She  had  been  taking  mercury  before  her 
admission,  for  the  eruption,  and  her  mouth 
was  tender,  and  she  had  a  copious  flow  of 
saliva.  Her  bowels  were  open  ;  appetite 
good.  I  ordered  her  two  scruples  of  our 
solution  of  the  hydriodate  of  potash  (five 
grains  hydr.  potash)  three  times  a  day. 
After  taking  this  medicine  for  a  few  days, 
the  eiuption  was  decidedly  better,  but  I  did 
not  attribute  this  to  the  effects  of  the  hydrio¬ 
date,  but  rather  to  that  of  the  mercury. 
Anxious  to  try  the  effects  of  the  hydriodate, 
given  alone,  I  omitted  its  further  use  till 
the  effects  of  the  mercury  were  entirely 
gone.  The  eruption  did  not  seem  quite  so 
well  three  or  four  days  after  this  omission, 
but  on  the  5th  of  September,  about  a  fort¬ 
night  afterwards,  the  eruption  was  decidedly 
improved,  and  an  ulcer  which  she  had  on 
the  inner  side  of  the  lower  hip  had  healed. 

On  the  8th  I  resumed  the  use  of  the  hy¬ 
driodate  of  potash,  by  giving  her  half  a 
drachm  of  the  solution  three  times  a  day. 
On  the  12th,  the  report  says  that  the  pim¬ 
ples  are  rather  sore,  several  new  ones  having 
appeared,  whilst  others  have  disappeared-: 
one  of  her  eyes  which  had  been  red  and 
painful,  was  better.  You  will  frequently 
find  the  mucous  membrane  of  the  eyes  and 
nose  become  inflamed  and  painful  when  this 
medicine  is  given;  it  also  sometimes  pro¬ 
duces  pain  in  the  frontal  sinuses.  The  dose 
of  her  medicine  was  increased  to  day  to  two 
scruples  and  a  half. 

On  the  17th,  her  urine  was  more  abun¬ 
dant,  and  there  appeared  a  number  of  large 
vesicles  on  her  legs  and  thighs,  of  a  dirty 
hue,  interspersed  with  tubercles;  there  was 
no  pain  in  them,  except  when  they  were 
broken  by  chance,  when  a  watery  fluid  was 
discharged,  and  dark  scabs  remained ;  the 
eruption  is  disappearing  from  the  face,  leav¬ 
ing  only  red  spots:  you  often  find  in  cuta¬ 
neous  diseases,  that  the  marks  of  red  spots 
will  remain. 

On  the  13th  of  October  she  was  still  im¬ 
proving.  She  now  takes  two  drachms  of 
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the  solution,  having  gradually  increased  it. 
She  was  discharged  on  the  27th,  cured. 

This  case  is  a  very  satisfactory  one  in 
regard  to  the  use  of  the  medicine  employed. 
I  have  lately  relieved  with  the  hydriodate, 
a  case  of  nodes  of  a  syphilitic  character, 
which  had  resisted  every  species  of  medicine 
for  fifteen  years.  The  present  case  no 
doubt  could  have  been  cured  by  mercury, 
but  I  consider  the  hydriodate  of  potash  pre¬ 
ferable  to  that  medicine. 


Cases  of  Erysipelas . 

Mary  Perks,  aged  30,  was  admitted  Oc¬ 
tober  the  22nd,  under  the  care  of  Mr.  Liston. 
She  is  a  servant,  and  had  attended  her  mis¬ 
tress  with  great  assiduity  both  day  and  night, 
with  puerperal  fever  and  erysipelas,  of  which 
she  died.  On  the  day  of  her  mistress’ 
death  she  was  attacked  with  idiopathic  erysi¬ 
pelas,  which  appeared  on  her  head,  scalp, 
and  face,  and  extended  some  distance  down 
the  neck.  She  was  admitted  in  this  state, 
and  the  eyelids  were  so  distended  that  vision 
was  impeded.  She  was  violently  delirious. 
The  strait  waistcoat  was  obliged  to  be  em¬ 
ployed. 

23rd.  Pulse  120;  delirium  violent;  ve¬ 
sicles  formed  on  each  eye,  filled  with  a 
purulent  kind  of  fluid.  The  face  was  freely 
scarified,  and  afterwards  fomented.  There 
was  great  tenderness  on  pressure  over  the 
stomach. 

ft,  Vin.  antim.  tart.  3 hi; 

Sol.  muriat.  morphiae,  3ss. 

Aq.  destillat.  §  vss.  M.  coch.  mag. 
ij,  3tis  horis.  A  line  was  drawn  with  the 
nitrate  of  silver  about  an  inch  below  the 
inflammation  in  the  neck. 

24th.  Less  delirium;  pulse  110;  erysi¬ 
pelas  not  extended  beyond  caustic;  the  ten¬ 
derness  on  pressure  over  the  stomach  re¬ 
mains  ;  twelve  leeches  to  be  applied ;  the 
scarifications  were  repeated,  as  were  also 
the  medicine  and  fomentations.  Bowels 
open. 

25th.  Delirium  less ;  pulse  100 ;  face 
again  scarified  ;  collections  of  pus  forming 
round  the  eyes. 

ft.  Vin  antim., 

Sol.  muriat.  morphia,  a  a  gutt.  xx. 

2nd.  q.  hora. 

2Gth.  Delirium  entirely  gone  ;  pulse  98, 
weak  ;  collections  of  matter  forming  in 
various  parts  of  the  scalp,  and  particularly 
round  the  eyes.  Beef  tea  ;  no  sleep  in  the 
night.  Bowels  open. 

28th.  Pulse  90  ;  very  weak ;  several  in¬ 
cisions  were  made  in  various  parts  of  the 
6calp,  and  a  quantity  of  unhealthy  pus  eva¬ 
cuated.  Three  ounces  of  port  wine  daily, 
with  beef  tea. 

Nov.  9th.  Has  been  gradually  improving 
since  last  report;  there  have  been  several 
more  incisions  made  in  the  scalp,  and  a 
quantity  of  matter  evacuated.  She  is  now 
in  a  convalescent  state. 


Georgina  Wallis,  aged  25,  admitted  Oct. 
28th,  under  Mr.  Liston,  who  on  Friday  last 
removed  a  small  warty  tumour  from  her 
forehead,  just  above  the  nasal  bones;  the 
operation  was  very  speedily  performed  by 
an  elliptical  incision;  the  edges  of  the 
wound  were  brought  together  by  three  small 
needles  and  the  twisted  suture.  She  did  not 
choose  to  stay  in  the  hospital,  but  went 
home,  and  it  appears  from  the  statement  of 
some  of  her  fellow  servants,  indulged  in 
drinking  spirits  to  some  extent.  On  the 
Wednesday  afternoon  her  face  and  head 
were  entirely  enveloped  in  erysepelatous 
inflammation  ;  pulse  105,  full, 
ft.  Vin.  ant.  tart.  §  ss; 

Solution  muriat.  morphia,  3  i ; 

Aq.  destill.  §  vss.  Coch.  mag.  ij, 
3tis  horis.  A  dose  of  house  medicine. 

29th.  Erysipelas  extending  down  the  neck; 
pulse  110;  bowels  confined.  Pil.  colocynth, 
c.;  Hyd.  gr.  x.  Head  and  face  much  dis¬ 
tended;  extremities  cold  ;  slight  picking  of 
bed  clothes.  Port  wine  to  be  given ;  bowels 
open. 

Nov.  2nd.  Pulse  130, "small,  weak  ;  deli¬ 
rium  rather  less;  subsultus  tendinum ; 
picking  of  bed  clothes  much  increased ;  ex¬ 
tremely  cold.  Typhoid  symptoms  super¬ 
vened;  and  though  every  means  were  re¬ 
sorted  to,  the  patient  sunk  and  died  on  the 
7th. 

Mr.  Liston  remarked  that  these  cases  were 
as  severe  as  any  he  had  seen  ;  and  he  had 
had  opportunities  of  seeing  a  vast  number 
of  cases  of  this  disease.  This  complaint  is 
apt  to  mar  the  best  effort  of  surgeons  to  re¬ 
eve  disease  by  the  knife,  as  it  might  come 
on  after  trifling  operations  and  destroy  the 
patient.  The  causes  of  erysipelas  were  va¬ 
rious  ;  it  might  be  the  result  of  injuries,  or 
it  might  be  idiopathic  ;  it  is  met  with  in  dif¬ 
ferent  degrees  of  severity ;  sometimes  at¬ 
tacking  only  the  surface  of  the  body,  like 
that  inflammation  seen  after  the  application 
of  a  blister,  sometimes  the  whole  substance 
of  the  skin  becomes  affected ;  sometimes  the 
subcutaneous  cellular  tissue  is  implicated; 
the  muscles  and  even  the  bones  had  been 
known  to  suffer  from  this  disease.  After 
giving  some  very  excellent  remarks  on  the 
causes  and  symptoms  of  this  complaint, 
which  we  are  sorry  we  have  not  space  for, 
Mr.  L.  proceeded  to  the  treatment.  Local 
blood-letting,  in  some  cases,  was  of  the 
greatest  advantage  ;  but  the  abstraction  of 
blood  was  always  cautiously  to  be  resorted 
to:  for  though  the  inflammation  appears 
very  great,  there  is  not  much  resistance  to 
debilitating  causes  in  the  system  ;  and  it  is 
apt  to  run  into  typhus  :  puncturing  the  af¬ 
fected  parts  was  also  good,  as  it  prevented 
the  formation  of  matter  and  sloughing  of 
the  cellular  tissue  ;  in  cases  where  the  scalp 
is  affected,  incisions  may  be  made  in  it  with 
great  advantage  ;  indeed,  if  the  matter  be 
allowed  to  remain  beneath  it,  the  scalp  may 
be  lost,  the  bone  be  exposed, and  the  patient 
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generally  sinks  ;  immediately  matter  is  de¬ 
tected  in  any  part,  it  is  well  to  open  it,  not 
to  wait  till  it  points.  If  the  disease  happen 
in  the  extremities,  incision  may  be  made, 
but  not  a  foot  and  a  half  long,  as  recom¬ 
mended  by  some  surgeons.  One  or  two  mo¬ 
derate-sized  incisions,  well  placed,  are  as 
beneficial  as  a  dozen.  Fomentations  are 
the  best  local  application,  applied  after  the 
punctures,  as  in  the  above  cases.  The  di¬ 
gestive  organs  are  to  be  attended  to,  as 
there  is  generally  some  disorder  of  them  in 
this  disease.  The  nitrate  of  silver,  as  ap¬ 
plied  in  the  above  cases,  Mr.  L.  considered 
a  good  application  ;  but  he  considered  that 
waslnng  the  affected  parts  over  with  caustic 
solution  was  injudicious,  as  the  disease  was 
likely  to  attack  the  internal  parts,  and  it 
was  more  easy  to  drive  the  disesse  out¬ 
wardly  than  to  get  it  back  again  to  the  sur¬ 
face. 

Some  Practical  and  Medical  Contributions  to 
the  Science  of  Mineral  Magnetism.  By  Dr. 
Charles  Schmidt.  Read  before  the  West¬ 
minster  Medical  Society,  November  14  th, 
1835. 

In  treating  of  mineral  magnetism,  in  refer¬ 
ence  to  its  curative  powers  on  the  diseased 
human  frame,  it  seems  necessary  to  premise 
that  it  is  totally  separate  from  animal  magnet¬ 
ism,  and  that  the  magnetic  influence  operates 
through,  and  consists  wholly  of,  the  physical 
properties  of  the  magnet  exercising  an  agency 
on  the  nervous  system. 

Mineral  magnetism,  like  many  other  excel¬ 
lent  remedies,  has  not  escaped  the  injury 
resulting  from  falling  into  the  hands  of 
charlatans  :  thus  it  lost  its  value  in  the 
opinion  both  of  the  medical  profession  and 
of  the  public,  and  fell  into  disuse. 

Many  have,  since  its  first  adoption,  essayed 
at  different  times  to  revive  its  application. 
In  regard  to  myself,  I  may  remark,  that  the 
natural  bent  of  my  mind  was  to  natural 
philosophy,  and  to  the  rapid  progress  with 
which  the  different  kinds  of  electricity  were 
developed.  About  six  years  since,  my  atten¬ 
tion  was  particularly  directed  to  the  magnet 
by  some  cures  in  headach  and  toothach 
effected  by  its  means.  The  person  who 
performed  these  cures  was  an  illiterate  man, 
who  travelled  through  Germany  vending 
magnets,  with  which  he  pretended  to  perform 
the  most  wonderful  cures. 

Some  of  the  effects  I  found  could  not  be 
denied  ;  I  procured,  therefore,  some  of  the 
magnets,  in  order  to  try  experiments,  and 
soon  found  that,  though  capable  of  producing 
an  effect  in  some  minor  evils,  I  was  not  able 
to  act  on  others  more  serious,  though  in 
nature  the  same.  I  concluded  thence,  that  if 
I  could  produce  more  powerful  magnets  more 
striking  effects  would  result.  To  gain  this 
power  I  studied  all  that  had  been  written 
regarding  the  magnet ;  collected  many  va¬ 


luable  facts,  and,  at  the  same  time,  met  with 
contradictory,  absurd,  and  unsatisfactory 
statements;  finding  also,  that  on  the  point 
most  important  in  my  estimation,  that  of  con¬ 
structing  powerful  magnets ,  no  information 
could  be  gained  ;  the  rules  laid  down  for  ibis 
purpose  by  writers  proved  imperfect.  Dis¬ 
appointed,  I  inquired,  and  soon  found  that 
some  of  the  fundamental  laws  for  regulating 
the  construction  and  the  application  of  the 
magnet  were  utterly  erroneous.  Not  wishing 
to  enter  into  a  philosophical  discussion  re¬ 
garding  the  nature  of  magnetism,  or  of  the 
sources  of  these  errors,  I  may  remark,  that 
in  the  construction  of  magnets  under  the 
regulations  referred  to,  I  could  not  get  be¬ 
yond  a  certain  point.  Convinced  thus  that 
the  principles  upon  which  magnets  were 
constructed  must  be  wrong,  I  was  led  to 
examine  the  manner  in  which  the  communi¬ 
cation  of  the  magnetic  fluid  is  effected,  and 
was  astonished  to  find,  that  the  magnetic 
poles,  instead  of  producing ,  as  was  hitherto 
supposed,  the  opposite,  produce  similar  poles  ; 
that  is,  a  north  pole  is  produced  by  a  north 
pole,  and  a  south  pole  by  a  south.  This  led 
to  other  experiments.  A  new  truth  was 
established,  and,  at  length,  I  gained  the 
reward  of  my  labours,  in  getting  possession 
of  a  method  of  constructing  magnets  of  any 
power.  Gaining  the  power  thence  derived, 
I  was  enabled  to  experiment  to  any  extent ; 
and  from  these  experiments  the  hope  has 
arisen  that  my  labours  may  be,  in  some 
degree,  instrumental  towards  the  re-esta¬ 
blishment  of  a  very  efficacious,  forgotten, 
and  by  too  many,  I  am  sorry  to  add,  a  despised 
remedy. 

The  history  of  Mineral  Magnetism  may  be 
traced  to  remote  ages.  The  power  possessed 
by  the  magnet  would  necessarily  strike  the 
observer.  Egyptians,  Chaldeans,  Hebrews, 
Greeks,  Romans,  Arabs,  and  Chinese,  held 
it  in  high  estimation,  both  as  a  valuable  and 
magical  remedy.  Some,  however,  considered 
it  as  not  only  dangerous,  hut  even  venomous. 
Others,  who  thought  it  salutary,  combined 
it  with  many  remedies,  external  and  internal. 
Thus,  the  most  ancient  nations  wore  load¬ 
stones  in  the  forms  of  amulets,  inscribed  with 
magic  characters.  In  Paracelsus’  writings, 
are  the  first  rules  for  the  application  of  mag¬ 
nets,  unfortunately  associated  with  such  im¬ 
moderate  praise,  as  to  have  raised  the  monk¬ 
ish  superstition  of  his  time,  to  proscribe 
magnetism,  as  an  invention  of  hell.  It  is 
curious  to  observe,  that,  in  the  writings  of 
Paracelsus  and  of  his  followers,  Helmont, 
Reuchlin,  Thritemius,  Turneysen,  Cornelius 
Agrippa,  Fludd,  Maxwell,  and  others,  when 
treating  of  the  loadstone,  the  first  principles 
of  animal  magnetism,  concealed  by  magic 
formulee,  are  to  be  met  with  ;  and,  in  con¬ 
nexion  with  this,  it  is  worthy  of  remark, 
that  animal  magnetism,  as  it  now  exists, 
was  discovered  by  Messmer,  in  consequence 
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of  applying  metalic  magnets.  Magnetic  and 
electric  phenomena  being  at  this  time  little 
understood,  Messmer  thought  the  effects  pro¬ 
duced  could  not  proceed  from  the  magnet,  and 
ascribed  them  to  the  manifestations  in  the 
application.  Acting  upon  this  idea,  he  pub¬ 
lished  his  famous  system,  the  futility  of 
which  was  first  proved  by  the  Academy  of 
Medicine  at  Paris. 

Messmer  called  his  new  practice  magnetism, 
because  an  imponderable  power,  or  fluid,  as 
in  mineral  magnetism,  is  supposed  to  be  the 
chief  agent.  Nothing  could  have  been  more 
injurious  to  the  cause  of  mineral  magnetism, 
this  being  continually  confounded  with  animal 
magnetism.  And,  in  regard  to  animal  mag¬ 
netism,  it  may  be  observed,  that  though  we 
cannot  deny  all  its  phenomena,  we  may  safely 
assert,  that  no  cure  has  been  effected  by  its 
means  ;  and  that  the  whole  subject  belongs 
rather  to  physiology  and  psychology,  than  to 
the  therapeutic  art. 

To  continue  the  history  of  magnetism, 
however,  it  may  be  recorded,  that  before  the 
invention  of  artificial  magnets,  Talban, 
Wecker,  and  Burelli  treated  headach  and 
toothach  successfully  with  the  magnet. 

About  the  middle  of  the  last  century,  arti¬ 
ficial  magnets  were  invented.  Many  experi¬ 
ments  were  made  by  the  physicians  ;  they 
re-adopted  the  practice  which  the  common 
people,  as  may  be  seen  from  many  of  the 
herbals  and  old  traditions,  had  never  wholly 
given  up. 

The  appearance  of  the  report  of  Clarich, 
on  toothach,  at  the  Society  of  Sciences,  in 
Gottingen,  in  1765,  excited  some  sensation, 
which  was  mightily  increased  by  the  magnetic 
cures  in  Vienna,  by  Maximilian,  Kell,  and 
Messmer,  in  1774.  The  conflicting  opinions 
of  the  learned,  on  the  subject,  induced  the 
Royal  Academy  of  Medicine,  at  Paris,  to 
appoint  a  committee  of  their  own  body  to 
investigate  the  cures  by  mineral  magnetism. 
This  committee  consisted  at  first  of  Man- 
duyt  and  Andry,  afterwmrds  of  Thoniet  and 
Audry,  aided  by  Le  Noble,  who  constructed 
the  magnets,  and  gave  in  their  Report  in  1 7S2, 
w  hich  appeared  in  the  Memoires  de  Medecine 
et  de  Physique  Medicale.  This  was  trans¬ 
lated  into  German  in  1785  ;  but  was  not,  as 
far  as  I  know',  ever  translated  into  English. 

This  report,  encouraging  to  magnetic  prac¬ 
tice,  contains  the  history  of  magnetism  up 
to  that  date,  including  every  thing  of  im¬ 
portance  ;  correct  reports  of  cases  ;  accurate 
and  well  founded  deductions,  and  all  matters 
of  interest  to  the  therapeutist.  The  chemi¬ 
cal  relations  only  are  imperfectly  noticed. 

After  this,  in  1829,  the  work  of  Dr. 
Becker  appeared  :  the  most  ingenious  and 
complete  in  regard  to  the  chemical  relation¬ 
ships  of  this  valuable  agent,  the  magnet. 
So  high  was  the  opinion  of  Vilesins,  of  this 
remedy,  that  he  recommended  it  in  Asiatic 
cholera  ;  and  I  myself,  applied  it  with  success, 
in  relieving  the  spasms  of  patients  in  the  chief 
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hospital  of  Vienna,  to  about  two  hundred 
cases  of  this  tremendous  disease. 

Aud  here,  before  leaving  these  historical 
notices,  it  is  my  duty  to  remark ,  that,  from 
the  works  referred  to,  a  basis  of  facts  may 
be  drawn,  in  which  successful  experiments, 
and  these  most  extensive,  may  be  founded. 

To  produce  the  grand  effects  from  the  use 
of  the  magnet,  powerful  instruments  are  re¬ 
quired,  and  many  of  the  failures  are  to  be 
ascribed  entirely  to  the  imperfection  of  the 
instruments.  Fully,  aware  as  I  am,  of  the 
difficulties  in  the  way  of  discovering  the  laws 
upon  which  magnetic  phenomena  are  founded, 
still,  I  am  convinced  that  these  difficulties 
may  be  surmounted  ;  at  the  same  time,  here 
acknowledging  that  the  circumstance  of  the 
use  of  the  magnet  having  fallen  into  the 
hands  of  the  charlatan,  has  rendered  it  a 
difficult  task  to  any  one  who  undertakes  to 
urge  its  adoption. 

The  physician  who  employs  the  magnet 
cannot,  however,  be  accused  of  empiricism, 
inasmuch  as  this  certainly  deserves  a  dis¬ 
tinguished  place  among  those  remedies  which 
most  beneficially  operate  on  the  diseased 
nervous  system  ;  and  physiology  will,  it  is 
likely,  enable  us  to  assign  to  mineral  mag¬ 
netism  its  therapeutic  place,  when  the  re¬ 
lationship  of  tellvric  magnetism  to  life,  shall 
be  ascertained.  Its  analogy,  perhaps  identity, 
with  electricity  and  galvanism,  affords  less 
light  than  might  be  supposed,  because  the 
relations  of  these  to  organic  life,  have  not  as 
yet  been  discovered,  though  it  cannot  be 
doubted  that  their  influence  is  considerable. 

The  influence,  chemically,  of  metallic  mag¬ 
nets,  has  been  established  by  experiments 
in  reference  to  crystallisation .  Of  cosmic  mag¬ 
netism,  though  every  where  influencing  life, 
our  slight  physical  and  chemical  knowledge 
of  it  obliges  us  to  seek  from  metallic  mag¬ 
netism  the  knowledge  of  its  grand  fundamen¬ 
tal  principle,  and  the  therapeutic  art  affords 
the  field  in  which  successful  experiments 
must  be  first  made.  Till  isolation  be  effected, 
it  seems  impossible  to  make  the  effects  of 
telluric  magnetism  visible  ;  and  thus  adds 
still  further  to  the  necessity  of  having  re¬ 
course  to  metallic  magnets ;  recourse  to 
which  we  can  now  the  more  easily  have, 
because  able  to  construct  magnets  of  any 
power. 

Still,  we  can  hardly  expect  that  the  etio¬ 
logy  of  magnetism  will  make  rapid  progress, 
because  the  experiments  are  very  expensive, 
require  much  time,  and  great  accuracy. 

It  seems  necessary  to  remark,  that,  in  the 
application  of  the  different  kinds  of  electri¬ 
city,  comprising  magnetism,  electricity  by 
friction  and  galvanism,  we  are  not  to  imagine 
that  they  can  be  indifferently  applied.  I 
warn,  and  I  believe  with  good  reason,  against 
the  application  of  electricity  or  galvanism 
during  menstruation  and  pregnancy,  and  in 
cases  of  fever,  inflammation,  plethora,  and 
great  irritation  ;  while,  in  all  these  cases. 
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magnetism  may  be  applied  without  danger 
and  frequently  with  success,  the  violent  in¬ 
flammations,  those  attended  with  swelling, 
being  excepted.  Yet,  even  in  these  latter, 
the  state  of  general  irritation  preceding  in- 
flanunation,  and,  during  which,  the  vascular 
system  is  still  under  the  influence  of  the 
nervous,  may  often  be  removed  by  magnetism, 
and  the  inflammation  itself  will  subside. 

The  effects  of  magnetism  on  the  dis¬ 
eased  nervous  system  is  either  calming  or 
strengthening,  according  to  its  quality  or 
quantity. 

All  effects  produced  by  magnetism  on  any 
diseased  part  must  be  considered  as  sub¬ 
ject  to,  and  entirely  dependent  upon  the 
action  of  the  magnetic  influence  on  the 
nervous  system  ;  a  circumstance  explanatory 
of  the  effect  produced  by  magnetism  on  so 
many  different  diseases. 

As  facts  are  established  that  many  nervous 
disorders,  cramp,  colic,  ike.,  disappear  almost 
instantly  on  the  application  of  even  a  small 
magnet,  it  seems  incomprehensible  that  me¬ 
dical  men  do  not  use  it  before  resorting  to 
other  remedies.  Richter,  in  his  therapeutic 
work,  expresses  his  astonishment  that  a  re¬ 
medy  so  efficacious,  and  of  such  calming  in¬ 
fluence,  was  not  used  more  frequently. 
“  Most  physicians,”  he  observes,  “  it  would 
seem  are  of  Van  Yysten’s  opinion,  who  will 
have  it  used  only  when  all  other  anti- 
spasmodics  are  of  no  avail.  How  often  does 
toothach,  tormenting  the  poor  patient  to 
distraction,  embarrass  the  practitioner  by 
resisting  all  remedies  ?  Most  toothaches  are 
either  of  a  rheumatic  or  nervous  kind  ;  and, 
those  accompanied  by  inflammation  are 
mostly  secondary,  and,  generally  speaking, 
created  by  the  common  treatment  of  the 
teeth.  How  very  few  know  or  use  the  mag¬ 
net  !  Narcotics,  preparations  of  ammonia, 
severe  caustic  remedies,  burning  of  the 
nerve,  are  nothing  in  comparison  with  the 
magnet,  putting  aside  the  destruction  of  the 
teeth  occasioned  by  the  other  means. 

In  deafness  and  weakness  of  the  eyes,  the 
sanitary  influence  of  magnetism  is  esta¬ 
blished,  though  not  much  employed,  not¬ 
withstanding  the  practitioner  is,  in  these 
diseases,  often  at  a  loss  to  proceed. 

In  recent  nervous  affections,  the  magnet 
has  not  been  much  employed.  The  cases 
treated  with  such  brilliant  results  by  Andry 
and  Thanet,  were  severe  and  obstinate. 
The  magnets  used,  were  after  the  method  of 
Le  Noble,  which  are  very  imperfect. 

Notwithstanding  these  results,  notwith¬ 
standing  the  condition  displayed  in  the  Re¬ 
port  by  Andry  and  Thanet,  little  attention 
seems  to  have  been  paid  to  the  curative 
power  of  the  magnet  :  a  circumstance 
which  I  am  inclined  to  ascribe  to  the  dif¬ 
ficulty  of  constructing  magnets  of  sufficient 
power,  and  of  keeping  them  continually  of  the 
same  force.  These  advantages,  as  1  have 
stated  before,  I  have  been  enabled  to  realize. 


Another  great  obstacle  to  the  extension  of 
the  practice  ©f  magnetism  originated  in  the 
opinion  that  fne  cures  effected  by  the  magnet 
are  not  lasting ;  an  opinion  partly  justified, 
because  the  magnet  was  never  applied  syste¬ 
matically,  and  never  combined,  as  it  ought 
to  have  been,  with  other  means  of  cure. 

Magnetism  is  not  one  of  these  visionary 
remedies  so  often  cried  up  as  omnipotent.  Its 
effects  are  on  the  nervous  system,  and  these 
effects  are  to  be  seen.  To  cure  is  what  is 
wanted,  not  merely  to  try  experiments ; 
cure  being  the  prime  object  of  medical 
science. 

One  great  benefit  connected  with  the  ap¬ 
plication  of  the  magnet  is,  that  no  injury  can 
possibly  result  from  it,  as  any  unpleasant  ef¬ 
fect  can  be  immediately  destroyed  by  the  re¬ 
moval  of  the  instrument,  or  by  some  touches 
applied  in  a  contrary  direction.  Neither  the 
quickness  with  which  it  operates,  nor  its  un¬ 
alterable  power,  (not  affected  by  tempera¬ 
ture),  nor  any  other  circumstance,  occasion 
any  degree  of  periculum  in  morae.  The  ap¬ 
paratus  for  treatment  can  be  always  ready  ; 
the  application  itself  requires  but  little  time, 
and  but  little  practical  dexterity.  How  very 
different  is  it  with  electricity  and  galvanism  ! 

Even  if  viewing  the  effects  of  the  magnet 
as  merely  palliative,  it  still  must  be  accept¬ 
able  in  the  symptoms  of  many  diseases  ;  for 
symptoms  are  very  troublesome  ;  indeed, 
many  have  died  of  “  symptoms.” 

To  effect  cures  three  different  kinds  of 
magnets  are  made  use  of,  namely  : 

1.  Horse-shoe  magnets. 

2.  Magnetic  staffs. 

3.  Magnetic  plates. 

1 .  The  Tlorse-shoe  Magnets. — The  curative 
powers  of  the  instruments,  being  in  direct 
proportions  to  their  power  of  attraction,  it 
necessarily  follows  that  the  horse-shoe  mag¬ 
net  is  the  chief  instrument  in  performing 
magnetic  cures.  How  far  art  had  succeeded 
in  their  construction,  so  far  back  as  the  year 
1754,  we  see  by  the  magnets  which  Le  Noble 
laid  before  the  Royal  Society  at  Paris.  One 
of  them  weighing  9lb.  lifted  103lb.;  the  other 
of  15lb.  weight,  raised  205lb.  It  is  to  be  re¬ 
gretted  that  no  cures  were  attempted  by  these 
magnets  ;  for  since  then  no  one  has  succeeded 
in  making  such  powerful  ones.  What  be¬ 
came  of  these  instruments  afterwards  is  not 
known.  The  fivefold  magnet  is  in  point  of 
size  and  power  the  principal  instrument.  Its 
powrer  of  attraction  varies  from  70  to  120lb. 
power  ;  larger  magnets  are  only  necessary  in 
extreme  cases,  or  where  it  is  wished  to  con¬ 
duct  the  magnetic  fluid  to  interior  organs. 
In  deafness,  for  instance,  magnets  from  200 
to  500lb.  power  must  be  employed. 

.2,  Magnetic  Staffs — are  only  applicable  in 
cases  of  toothach  ;  and  even  here  they  may 
he  dispensed  with.  A  number  of  staffs  bound 
together  form  what  is  termed  the  magnetic 
magazine,  which,  however,  is  of  no  use  in 
medicine. 
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3.  Magnetic  Plates  were  chiefly  used  by  Le 
Noble.  Most  of  the  cures  effected  by  Andry 
and  Thouret  were  performed  with  them.  They 
are  fitted  to  any  part  of  the  body ;  and  are 
very  useful  where  horse-shoe  magnets  cannot 
be  applied — at  the  extremities,  &c. 

I  here  are  two  kinds  of  treatment  with  the 
magnet.  The  one  requires  the  application  of 
large  and  powerful  instruments,  with  which 
we  operate  from  time  to  time  :  the  other  the 
continual  influence  of  magnetism.  The  latter 
is  produced  by  the  patient  wearing  small 
magnets  for  some  time  on  the  part  affected. 
The  former  treatment  again  is  either  topical 
or  general.  I  he  topical  treatment  is  per¬ 
formed  according  to  the  prescribed  method — 
either  using  one  or  both  poles  at  a  time,  and 
with  one  or  with  two  instruments.  One,  or 
both  poles  are  to  be  fixed  at  the  same  time  on 
the  part  affected,  or  it  may  be  treated  by  them 
in  the  same  direction,  always  following  the 
course  of  the  nerves.  One  or  both  poles  of 
a  second  magnet  may  also  be  fixed  in  such  a 
manner  that  the  part  affected  lies  between 
the  two  magnets.  According  to  the  theory 
hitherto  established,  one  should  suppose  that 
the  “  friendly  poles”  as  they  are  called  ought 
to  be  placed  opposite  to  each  other  in  order 
to  lead  a  magnetic  stream  through  any  part 
of  the  body.  Experience,  however,  the  result 
of  a  series  of  experiments,  convinced  me 
that  the  magnetic  stream  exists  between  the 
same  poles,  the  “  inimical  poles”  as  they  are 
called.  By  placing  the  friendly  poles  oppo¬ 
site  each  other  they  mutually  destroy  them¬ 
selves  ;  whereas  in  the  other  case  not  a  point 
is  to  be  found  which  does  not  shew  polarity. 
Commonly  the  patient  stands  with  the  parts 
affected  towards  the  north,  to  bring  the  com¬ 
plaint  into  the  stream  of  telluric  magnetism. 
This  is,  howxver,  not  strictly  necessary,  be¬ 
cause  the  power  of  the  magnet  is  always  su¬ 
perior  to  tellurism,  and  can  derive  no  sen¬ 
sible  aid  from  its  influence.  The  eyes  and 
ears  require  a  peculiar  treatment.  The  eyes 
are  acted  upon  by  first  fixing  the  magnet  for 
some  minutes  on  the  eye  itself,  and  then  pass¬ 
ing  it  several  times  across  the  upper  and 
lower  edges  of  the  eyelid,  commencing  in  the 
corner  of  the  eye.  Last  of  all,  the  magnet 
may  be  passed  several  times,  from  the  fore¬ 
head  downwards,  in  such  a  manner  that  both 
eyes  are  touched  at  the  same  time.  Some¬ 
times  the  desired  effect  is  not  obtained  till 
the  poles  have  been  changed  several  times. 

The  ears  are  treated  differenth7.  The 
patient  afflicted  with  deafness  is  seated  be¬ 
tween  two  magnets,  so  that  the  poles  exactly 
fit  on  the  small  plates  of  two  little  instru¬ 
ments,  which  are  introduced  into  the  organ. 
These  instruments  consist  of  an  oval  disc, 
one  inch  long  and  half  an  inch  broad,  of  soft 
iron,  in  the  centre  of  which  is  fixed  a  blunt 
pin,  one  inch  long  and  one  line  thick.  These 
serve  to  conduct  the  magnetic  fluid  deeper 
into  the  ear.  The  operation  may  last  from 
five  to  fifteen  minutes ;  commonly  until  the 


sensations  caused  by  it  have  subsided.  The 
magnet  is  then  passed  over  both  sides  of  the 
head  downward,  ending  about  the  claviculo. 

1  lie  treatment  of  the  teeth  also  requires 
some  notice.  Lsually,  I  fix  the  north  pole 
first  on  the  diseased  tooth,  and  if  the  pain 
does  not  cease  I  then  apply  the  south  pole. 
Sometimes  it  is  advisable  to  touch  the  gums 
with  either  of  the  poles,  or  pass  them  across 
the  cheek  where  the  pain  is  most  acute.  In 
applying  the  magnet  to  the  teeth,  it  is  better 
to  warm  it,  because  the  peculiar  coldness  of 
the  steel  might  otherwise  augment  the  pain, 
during  the  first  few  moments. 

The  general  magnetic  treatment  ought  to- 
follow,  in  most  cases,  the  topical  applica¬ 
tion,  particularly  when  the  patient  suffers- 
from  debility.  For  this,  one  or  two  instru¬ 
ments  are  requisite,  according  to  circum¬ 
stances.  In  this  operation  it  is  only  neces¬ 
sary  to  observe  that  the  north  pole  should 
always  be  turned  towards  the  spine,  and  if 
two  magnets  be  employed,  the  like  poles  must 
be  opposite  to  each  other. 

1  he  continual  influence  of  magnetism  fa 
produced  either  by  wearing  small  horse-shoe 
magnets,  or  magnetic  plates,  belts,  riag.s, 
armlets,  necklaces,  &c.  The  mode  varies 
according  to  the  malady,  and  in  any  case 
must  be  determined  upon  by  the  physician. 
It  would  lead  me  too  far,  were  I  here  to 
enumerate  all  the  rules  which  have  been 
prescribed  or  observed  by  different  practition¬ 
ers.  For  those  directions  I  refer  to  the 
writings  of  Andry  and  Thouret,  and  Dr. 
Becker,  which  contain  everything  that  is  at 
all  interesting  on  this  subject. 

Effects  of  Magnetism. 

1.  On  the  healthy. — 2.  On  the  sick. 

The  assertion,  which  till  now  has  generally 
been  received  as  true,  that  mineral  magnet¬ 
ism  has  no  perceptible  effects  on  the  compa¬ 
ratively  healthy,  is,  according  to  my  expe¬ 
rience,  altogether  unfounded.  The  easiest 
way  of  proving  this  is  by  magnetizing  the 
eyes  of  a  healthy  person.  All  objects  appear 
in  a  clearer  light,  and  the  person  magnetized! 
believes  that  his  eyes  are  freed  from  a  dim¬ 
ness.  Sometimes  it  causes  in  this  organ  ai 
feeling  of  pressure,  fulness,  or  warmth,  aundt 
its  power  of  motion  is  augmented.  If  vne 
lead  a  stream  of  magnetic  fluid  from  tw©,,  or, 
according  to  circumstances,  four  powerful 
magnets,  through  the  body,  peculiar  sensa¬ 
tions  are  excited,  arising,  undoubtedly,  from 
the  magnet — more  or  less  shivering,  parti¬ 
cularly  towards  the  spine,  cold,  warmth, 
and  even  heat.  These  same  sensations 
are  not  felt  by  every  one,  they  vary  according 
to  the  constitution  of  the  individual.  Some¬ 
times,  however,  all  these  sensations  are 
experienced  by  one  person,  and  in  the  order 
above  mentioned,  and  last  of  all  the  individual 
will  perspire  more  or  less.  The  motions, 
immediately  after  being  magnetized,  are  al¬ 
ways  quicker  and  more  easy,  and  the  sensibi¬ 
lity  to  the  changes  of  temperature  is  consi- 
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derably  lessened.  Some  particularly  plethoric 
subjects,  complain  a  short  time  afterwards  of 
being  tired  and  sleepy:  with  most,  however, 
this  is  not  the  case  ;  on  the  contrary,  they 
feel,  for  a  longer  or  shorter  period,  in  a 
peculiarly  pleasant  state,  without  any  other 
consequences.  These  experiments  require 
the  most  powerful  magnets,  even  to  four  at  a 
time. 

2.  On  the  sick,  magnetism  operates,  like 
all  remedies  acting  on  the  nervous  system, 
according  to  the  quality  and  quantity  of  its 
application ;  and  is  either  soothing  or  excit¬ 
ing  ;  this  is  proved  by  experience.  The  effects 
and  phenomena  which  follow  the  application 
of  magnetism  are,  therefore,  not  to  be  doubt¬ 
ed  :  though  many  of  the  profession.  Yan 
Vysten  in  particular,  ascribe  all  to  the  imagina¬ 
tion  of  the  patient.  This  supposition,  how¬ 
ever,  is  totally  disproved  by  its  efficacy  when 
tried  on  little  children  and  animals ;  on  both 
of  whom  I  have  myself  made  many  experi¬ 
ments.  Magnetism,  certainly,  in  common 
with  every  other  remedy,  derives  advantage 
or  disadvantage  from  the  imagination  of  the 
patient.  And  physicians  would  do  well  not 
to  despise  so  powerful  a  physical  agent,  nor 
consider  it  as  belonging  to  the  sphere  of 
charlatans  only. 

In  applying  powerful  magnets  in  the  man¬ 
ner  prescribed,  the  effects  of  cold  and  heat 
arising  from  the  steel,  cannot  be  considered 
material,  because  the  application  is  made 
through  the  clothing  ;  and  such  sensations, 
as  they  could  be  but  slight,  must  naturally  be 
very  transient.  Andry  and  Fhouret,  who 
performed  most  of  their  cures  by  means  of 
the  continual  influence  of  magnetism,  of  ne¬ 
cessity  paid  great  attention  to  the  share  which 
the  metallic  properties  of  the  steel  had  in 
producing  magnetic  influence:  the  question 
was  decided  in  favour  of  the  imponderable 
power. 

Regarding  the  sensations  produced  on  the 
sick,  Dr.  Becker  says,  ‘‘Very  often  the 
patient  has  at  first  no  sensation  at  all :  this, 
however,  proceeds  more  from  want  of  atten¬ 
tion  to  his  own  feelings,  for  generally  in 
course  of  time  he  experiences  one  or  other  of 
the  usual  sensaiions.  When  the  magnet  is 
merely  passed  over  them,  they  seldom  feel 
any  thing  ;  but  only  when  it  is  fixed  for  some 
time  in  the  same  place.”  According  to  my 
own  experience  it  appears  that  the  sensations 
actually  commence  after  some  time,  because 
patients  who  have  been  magnetized  often, 
and  whose  attention  has  not  been  taken  up 
by  the  novelty  of  the  experiment,  did  not  feel 
any  thing  at  "first ;  but  after  some  time  they 
always  declared  that  they  experienced  some 
sense  tion  proceeding  quite  distinctly  from  the 
magnetic  influence,  for,  on  the  magnet  being 
removed,  the  sensation  immediately  ceased.  If 
the  patient  distinguishes  quite  clearly  the  sen¬ 
sation  produced  by  magnetic  influence  from 
those  proceeding  from  the  mere  act  of  apply¬ 
ing  the  magnet ;  if?  moreover,  the  pain  be  at 


all  great,  it  naturally  follows  that  this  only 
is  felt  so  long  as  it  is  more  intense  than  the 
sensations  created  by  the  magnetic  influence. 
When  the  pain  has  disappeared,  there  follows 
that  numbness  of  the  affected  part,  which 
Dr.  Becker  has  also  observed,  and  which 
is  very  like  that  caused  by  cold,  or  by  medi¬ 
cine  containing  lead. 

The  sensations  experienced  are,  with  some 
slight  modifications,  the  same  in  all  cases. 
They  are  the  following  : — 

1.  Cold.— Dr.  Becker  believes  this  to  pro¬ 
ceed  from  the  cold  of  the  steel  only :  ac¬ 
cording  to  my  experience,  it  is  felt  also  when 
the  magnets  are  heated,  or  on  their  being 
applied  through  the  clothing,  as  is  usually 
the  case.  It  is  felt  particularly  by  patients 
who  suffer  from  disorders  of  the  membranous 
tissues.  In  such  cases  the  feeling  of  cold  is 
very  similar  to  that  experienced  in  fever,  and 
frequently  all  the  symptoms  of  fever  follow 
in  succession. 

2.  Warmth. — This  is  most  frequently  felt 
in  the  eyes  and  ears.  It  is  experienced 
mostly  when  the  activity  of  the  nerves  is 
suppressed,  and  when  the  patient  complains 
of  general  or  partial  cold. 

3.  A  Drawing  Sensation. — From  the  slight¬ 
est  degree,  when  it  is  a  pleasant  feeling,  to 
the  severest,  when  it  becomes  almost  painful, 
like  cupping.  It  is  experienced  when  inflam¬ 
mation  exists,  and  in  toothach. 

4.  A  Pulsation. — It  might  at  first  be  taken 
for  the  pulsation  of  small  arteries,  but  the 
throbs  follow  so  quickly,  that  it  cannot  be 
mistaken  for  that.  It  appears  before  the 
pain  changes  from  one  place  to  another  ;  and 
it  follows  very  often  the  movement  of  the 
magnet. 

Here  I  must  remark,  that  there  is  no  dan¬ 
ger  whatever  of  the  pain  settling  on  any  of 
the  interior  or  nobler  organs,  in  consequence 
of  its  changing  its  seat. 

5.  Actual  Pain. — Piercing  or  cutting:  this 
however  appears  very  seldom,  and  only  in 
very  susceptible  nervous  subjects,  suffering 
from  an  entirely  disordered  nervous  system, 
accompanied  by  extreme  morbid  sensibility. 

6.  A  Numbness,  Deafness ,  or  Insensibility  in 
the  Part  Magnetized.— Tnese  sensations  I 
have  observed  also,  but  very  seldom,  and 
only  when  on  account  of  the  violence  of  the 
pain,  I  was  obliged  to  fix  the  magnet  longer 
than  usual  in  the  same  place. 

All  these  sensations,  the  last  excepted, 
have  this  peculiarity,  that  they  increase  gra¬ 
dually,  and  then  become  weaker,  till  at  last 
they  "disappear  entirely  ;  even  if  the  magnet 
remain  fixed  in  the  same  place  during  the 
whole  time,  if  it  be  taken  away  they  disap¬ 
pear  in  a  moment.  These  sensations  are  not 
felt  in  all  places,  they  change  their  locality. 
I  am  led  to  infer  from  this,  that  the  sensa¬ 
tion  is  caused  only  when  the  magnetic  stream 
passes  over  the  nerves  which  suffer  most. 

The  continual  application  of  the  magnet 
produces  effects  which  cannot  be  attributed 
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to  magnetic  agency  only,  because  they  are 
more  evident  when  the  instrument  comes  in 
contact  with  the  skin,  than  when  it  is  sewn 
UP„  in  some  covering  of  silk,  velvet,  &c. 
From  this  it  is  quite  apparent  that  the  steel 
operates  according  to  its  other  qualities,  be¬ 
sides  its  magnetic  property.  Among  these 
effects,  I  am  disposed  to  include  the  changes 
in  the  excretions  and  secretions,  arising 
chiefly  in  consequence  of  the  continued  de¬ 
traction  of  warmth.  The  effects  observed 
from  magnets  placed  under  bedding  on  which 
the  patient  slept,  would  seem  to  contradict 
this  remark  ;  but  they  cannot  disprove  the 
experience,  that  a  non-magnetic  steel  plate, 
worn  on  the  praecordia,  causes  indigestion 
and  diarrhoea,  as  I  have  myself  experienced. 
Descemet  has  also  observed,  that  a  magnet 
worn  too  long  near  the  stomach,  causes  indi¬ 
gestion,  which  must  be  removed  by  sto¬ 
machics.  The  best  effects  from  wearing 
magnets  I  have  seen  when  powerful  ones 
were  applied  at  the  same  time  ;  particularly 
in  asthma,  rheumatism,  gout,  and  deafness. 

From  what  has  been  said,  the  following 
conclusions  and  observations  can  finally  be 
deduced. 

1.  The  effects  of  the  application  of  the 
magnet  appears  very  often  instantly. 

2.  These  effects  are  not  merely  local. 
Many  patients  feel  their  general  health  im¬ 
proved,  and  parts  which  were  before  cold, 
have  their  natural  temperature  restored. 

3.  The  nervous  diseases  in  which  mag¬ 
netism  has  proved  its  curative  powers,  are 
those  in  which  the  sensibility  or  the  mobility 
of  the  nerves  was  augmented  ;  or  in  which 
the  nerves  were  over-excited.  To  the  first 
class  belong  tic-doloureux,  headach,  tooth- 
acb,  pain  in  the  stomach,  hysterics;  to  the 
second,  cramp  in  the  stomach,  general 
cramp  ;  to  the  third,  palpitation  of  the  heart, 
hooping-cough,  hysterical  convulsions,  epi¬ 
lepsy. 

4.  In  other  diseases  also,  caused  by  a 
weakness  aud  wrant  of  energy  in  the  nervous 
system,  magnetism  has  been  found  very 
efficacious.  For  instance,  in  tumours,  dizzi¬ 
ness,  fainting,  numbness,  weakness  of^  the 
stomach,  cold,  shivering. 

5.  Some  diseases,  in  which  magnetism  has 
been  found  beneficial,  are  not  purely  nervous, 
but  have  some  material  cause  :  e.  g.  gout, 
rheumatism,  suppressed  menstruation.  In 
these,  the  magnet  removed  often,  only  the 
nervous  affection,  but  could  effect  nothing 
against  the  original  cause  of  the  disorder. 

6.  If  it  cannot  be  positively  affirmed  that 
the  magnet  produces  all  the  effects  mentioned, 
because  the  experiments  have  not  been  suffi¬ 
ciently  numerous,  it  is  nevertheless  proved, 
that  magnetism  has  a  decided  and  certain 
influence  on  the  nervous  system. 

7.  On  the  whole,  we  must  ascribe  to  the 
magnet,  as  its  essential  property,  a  calming, 
and  at  the  same  time,  enlivening  effect,  which 
stands  closely  allied  to  that  agency  we  call 


nervous  power.  And  although  the  effect  of 
magnetism-  in  some  cases  has  been  only  pal¬ 
liative,  there  can  nevertheless  be  no  doubt, 
that  if  applied  in  the  right  place,  and  with 
sufficient  power,  it  is  able  to  cure  radically. 
My  own  experience  has  proved  this  to  be  the 
case  in  rheumatism,  neuralgic  affections  of 
all  kinds,  cramps,  diseases  of  the  eye,  deaf¬ 
ness,  &c.  Indeed,  it  is  my  firm  conviction, 
that  in  the  diseases  I  enumerate,  it  deserves 
the  preference  before  all  other  remedies. 

Dr.  Schmidt  then  proceeded  to  illustrate 
his  views  by  experiments  ;  and  the  discussion 
was  finally  adjourned  to  the  next  meeting  of 
the  Society,  on  Saturday,  November  the  21st. 

MEDICAL  BOTANY. 

PLATE  IX. - ATHUSA  CYNAPIUM. 

(Fools’  Parsley). 

.  parsley,  so  called  from  the  delete- 

nous  properties  of  the  plant,  and  the  resem¬ 
blance  it  bears  to  parsley  (for  which  it  is 
sometimes  unfortunately  used),  is  an  annual 
plant,  common  in  gardens  and  cultivated 
grounds  in  every  part  of  Britain  and  Ireland ; 
flowering  from  June  to  September.  From 
a  loot  which  is  slender  and  spindle-shaped, 
the  stem  rises  to  the  height  of  two  feet:  it  is 
erect,  striated,  and  generally  of  a  dark 
purple  colour  at  the  base.  This  plant  being 
so  abundant  a  weed  in  rich  garden  soils,  is 
frequently  mistaken  for  common  parsley, 
and  therefore  deserves  to  have  its  character 
and  noxious  qualities  universally  known 
and  exposed.  Although  it  bears  a  strong 
resemblance  to  the  garden  parsley,  it  exhi¬ 
bits  differences  in  its  botanical  characters, 
by  which  it  may  at  once  be  distinguished. 
The  leaves  of  fools’  parsley  are  finer,  more 
acute,  decurrent,  and  of  a  darker  green; 
and,  instead  of  the  peculiar  parsley  smell, 
have,  when  bruised,  a  disagreeable  odour. 
When  the  flower-stem  of  the  fools’  parsley 
appears,  the  plant  is  readily  distinguished 
from  all  other  umbellate  plants,  by  what  is 
called  its  beard ,  three  long,  pendulous  leaves 
of  the  involucrum  under  the  partial  umbels. 
The  flowers,  too,  of  the  fools’  parsley  are 
white,  those  of  the  garden  parsley  pale  yellow . 
In  order  to  prevent  mistakes,  it  is  best  to 
cultivate  the  curled  variety  of  the  common 
parsley  only,  as  it  not  only  possesses  the 
same  virtue,  but  also  makes  a  more  elegant 
garnish.  Buckhave  states,  that  “  a  boy, 
six  years  of  age,  having  eaten  this  plant  at 
four  in  the  afternoon,  which  he  took  for 
parsley,  began  immediately  to  utter  cries  of 
anguish,  and  complain  of  cramps  in  the 
stomach :  while  he  was  going  to  his  father’s 
house,  the  whole  of  his  body  became  exces¬ 
sively  swelled,  and  assumed  a  livid  appear¬ 
ance  ;  his  breathing  became  every  moment 
more  difficult  and  short,  and  he  died  towards 
midnight.  His  tongue  was  black  ;  a  brownish 
serosity  was  found  in  the  stomach,  and  the 
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liver  was  hard  and  of  a  yellow  colour  :  the 
spleen  livid  ;  but  the  body  was  not  at  all 
emphysematous.”  When  eaten  in  small 
quantities,  it  occasions  vomiting,  which  may 
be  stopped  by  a  very  large  dose  of  brandy. 
Most  cattle  eat  it :  yet  it  is  said  to  be  very 
deleterious  to  geese. 

THE  NEW  POOR  LAW. 

To  the  Editor  of  the  London  Medical  and  Sur¬ 
gical  Journal. 

Sm— My  last  letter  on  the  subject  of  the 
new  poor  law,  drew  from  you  two  queries, 
which  1  shall  notice  as  concisely  as  possible, 
previously  remarking  that  the  first  implies 
a  perversion  ot  my  argument,  therefore  de¬ 
mands  not  a  categorical  reply.  I  did  not 
contend  that  the  practitioner  of  yesterday 
was  fitter  for  the  practice  of  his  profession 
than  his  senior  of  twenty  years’  standing ;  but 
1  stated  an  indisputable  fact  when  I  said 
that  such  a  man  had  generally  little  time  to 
spare  among  the  paupers,  therefore  they 
were  given  over  to  the  care  of  an  assistant. 
Further,  I  asserted  that  the  poor  would  be 
better  treated,  more  diligently  attended  by 
a  young  man  in  practice  tor  himself.  These 
assertions  remain  undisputed.  Now  to  your 
.second  question,  “Do  I  suppose  that 
younkers  who  have  received  diplomas  aie 
competent  to  treat  disease  ?”  A  diploma  in 
itself  is  no  proof  of  competency  in  the 
healing  art,  whether  its  possessor  be  old  or 
young.  “  The  law,”  you  say,  “  presumes  it 
is;  but  the  profession  is  of  a  different 
opinion.”  I  do  not  know  whom  you  call 
the  profession,  but  let  us  divide  .it  into  a 
senior  and  a  junior  class,  I  am  sure  there 
will  be  found  a  majority  of  the  latter.  Do 
you  think  that  majority  will  coincide  with 
you?  No,  no.it  will  be  of  a  different  opinion. 

Now,  Mr.  Reviewer,  since  you  have  ranked 
yourself  among  the  “exclusives,”  I  do  trust 
you  will  clearly  answer  the  very  few  ques¬ 
tions  I  have  to  ask  but ;  which  nevertheless, 
deeply  concern  the  interest  of  junior  practi¬ 
tioners,  for  were  the  public  once  to  embrace 
your  views,  “  Othello’s  occupation  would 
indeed  be  gone.” 

Suppose,  then,  a  young  man  after  five 
years’  apprenticeship,  and  two  more  spent 
in  hospitals  and  lectures,  obtain  his  dip’oma, 
the  law  presumes,  him  competent  to  [treat 
.disease,  but  you  say,  no,  not  experienced 
enough  to  treat  the  parish  poor.  Well  then, 
Sir,  I  ask,  What  is  he  to  do  ?  What  steps 
are  next  to  be  taken  ?  Where,  and,  how 
many  years  of  his  noviciate  are  yet  to  be 
endured  ? 

Why,  in  this  particular  instance,  under 
the'new  poor  law,  young  practitioners  should 
be  deemed  culpable  or  incapable  because 
they  undertake  office  at  a  lower  sum  than 
older  men  are  willing  to  accept,  I  cannot 
conceive.  We  see  the  same  thing  done 
«very  day  at  our  o\vn  doors;  you  know,  sir, 


there  are  physicians  in  London  who  visit 
twice  for  a  guinea,  others  only  ©nee — the 
former  being  generally  young  men,  the 
latter  more  advanced  in  years,  ergo,  more 
experienced— —more  competent  to  treat  dis¬ 
ease.  Would  you  advise  the  public  never 
to  consult  gentlemen  of  the  first  class  while 
their  elders  are  to  be  had?  Would  you 
say,  these  men  are  dear  at  any  price  ?  would 
you  counsel  all,  when  a  consultation  is  re¬ 
quisite,  to  call  in  only  the  experienced  head 
of  age,  overlooking  the  acknowledged  talents 
of  younger  physicians,  by  whom  we  are 
surrounded  ?  No,  sir  ;  what  man  knows 
better  than  yourself  that,  as  a  diploma  is  no 
proof  of  medical  skill,  neither  is  age.  The 
possession  of  a  diploma  added  not  one  iota 
of  strength  to  the  genius  of  an  Armstrong, 
nor  would  fifty  bestow  his  talents  upon 
many  who  sought  to  crush  him. 

I  remain,  Sir, 

Yours,  &c. 

W.  Dye  r 

Liverpool  Road,  Nov-  12,  2835. 

MEDICAL  REFORM  ASSOCIATION. 


To  the  Editor  of  the  London  Medical  and 
Surgical  Journal. 

Sir — After  a  patient  perusal  of  the  various 
Essays  forwarded  to  the  Medical  Reform  As¬ 
sociation,  the  Committee  of  Examinatioc 
have  decided  that  there  are  not  any  thret 
deserving  the  prizes,  although  many  de¬ 
serve  considerable  praise  from  the  talenl 
and  research  displayed. 

It  is  my  duty,  therefore,  to  inform  the 
Essayists  that  they  can  obtain  their  Essays 
by  sending  a  note,  with  the  motto,  when  anj 
more  specific  communication  that  it  is  ne 
cessary  to  make  will  be  made. 

I  am  further  directed  to  communicate  th< 
fact  that  the  1 00b  will  still  remain  in  th< 
hands  of  the  Treasurer,  Joseph  Hume,  Esq. 
M.P.,  and  that  the  Association  will  be  happj 
to  receive  any  Essays  on  the  question  ori 
ginally  propounded,  which  must  be  deli 
vered  in  to  the  Secretary  before  the  end  o 
December,  1836. 

Further  particulars  I  shall  take  the  li 
berty  of  requesting  the  insertion  of  in  thi 
pages  of  your  Journal,  in  the  course  of  < 
fortnight  or  three  weeks. 

And  I  have  the  honour  to  remain, 

Sir, 

Your  obedient  Servant 
John  Epps,  M,D. 

Hon.  Secretary,  to  the  Medico 
Reform  Association. 

89,  Great  Russell  Street, 

Nov.  17,  1835. 

0mmmm 

CORRESPONDENTS. 
Chirurgus. — All  the  lectures  are  recognize 
at  the  Royal  College  of  Surgeons  an 
Apothecaries’  Companies  in  Great  Britai 
and  Ireland. 
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LECTURE  XXIV. 


Treatment  of  the  Inflammatory , Bilious,  Mucous, 

Cerebral,  Miliary  and  Dysenteric  forms  of 

Gastro-Enterilis.  Convalescence  from  the 

Disease. 

I  have  not  yet  exhausted  what  I  have  to 
say  concerning  the  treatment  of  acute  gas¬ 
troenteritis  and  its  cure  by  stimulants. 
This  cure,  as  I  told  you,  is  the  effect  of  a 
crisis  produced  by  the  stimulation  and  sym¬ 
pathetic  influence  of  the  stomach,  to  obtain 
which,  it  is  essential  that  phlegmasia  should 
not  predominate  in  that  organ  :  its  irritation 
then  extends  to  the  secretory  apparatus  by 
which  the  crisis  is  effected :  or  if  this  does 
not  take  place,  the  heart,  whose  action  is 
augmented  by  these  stimulants,  induces  an 
hemorrhage,  or  else  an  external  inflamma¬ 
tion  is  developed.  Moreover,  the  stimula¬ 
tion  of  the  stomach  is  more  tolerable  when 
previous  evacuations  have  been  practised. 

There  remains  something  to  be  said  rela¬ 
tive  to  the  different  forms  of  gastro-enteritis. 

Inflammatory  fever,  which  you  must 
needs  imagine,  is  a  form  for  the  most  part 
common  to  several  visceral  inflammations 
on  their  onset.  It  is  a  kind  of  inflammatory 
state,  of  no  great  intensity,  of  the  mucous 
membranes  of  the  viscera,  or  of  the  viscera 
themselves,  in  which  the  cellular  tissue 
takes  no  part,  and  together  with  which  there 
is  neither  catarrh,  nor  pneumonia,  nor  pleu¬ 
risy,  nor  carditis,  nor  encephalitis :  for  if  there 
were  anything  of  the  kind,  the  authors  who 
have  allowed  the  existence  of  an  inflamma¬ 
tory  fever  would  have  said  so.  But  because 
they  do  not  say  so,  does  it  follow  that  there 
is  only  a  febrile  movement  without  any  local 
affection  ?  I  certainly  think  not.  In  fact, 
no  inflammatory  fever  can  be  quoted  in 
which  there  is  not  some  redness  of  the  tongue 
and  where  thirst  does  not  take  the  place  of 
hunger,  and  where,  consequently,  there  is 
not  a  super-stimulation  of  the  gastro-intes- 
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tinal  mucous  membranes,  and  especially  of 
the  upper  portion,  a  super-stimulation  which 
is  nothing  more  than  an  incipient  inflamma¬ 
tion,  not  sufficiently  intense  but  that  it  can 
be  arrested  by  a  general  bleeding,  or  the  ap¬ 
plication  of  leeches  to  the  epigastrium. 

Sometimes  when  we  trust  to  nature  for 
the  cure  of  these  supposed  fevers,  something 
besides  a  gastro-enteritis  may  ensue :  the 
inflammation  may  become  predominant  in 
the  head,  and  in  a  few  days  afterwards,  in 
the  lungs  or  in  some  other  organ ;  but,  at 
present,  we  are  speaking  only  of  the  com¬ 
mencement  of  the  disease.  You  may  ask 
me  whether  there  is  not  an  inflammatory 
fever,  which  is  nothing  but  an  effervescence 
and  inquietude  of  the  blood,  in  which  all  the 
living  molecules  are  excited  by  that  fluid, 
without  any  lesion  or  affection  of  the  solids  ? 
Absurd !  you  have  simply  a  simultaneous 
irritation  of  the  mucous  membranes  and  the 
brain.  But  it  is  not,  as  has  been  affirmed,  h 
phlegmasia  of  the  vessels  ?  If  it  be  so  you 
will  soon  detect  it;  you  will  have  the  signs 
of  carditis,  arteritis,  or  phlebitis  that  will 
have  commenced  with  the  symptoms  of  in¬ 
flammatory  fever.  But  why  advance  this 
supposition  ?  Wherefore  create  entities  ?  So 
long  as  this  is  done  there  will  be  no  under¬ 
standing  each  other ;  for  four  thousand  year9 
medical  men  have  been  disputing,  and  they 
will  dispute  to  the  end  of  time,  unless  they 
have  some  more  fixed  idea  of  diseases.  When 
a  man  comes  to  me  with  red  tongue,  thirst, 
loss  of  appetite,  halitous  skin,  acceleration 
of  the  pulse,  without  the  mouth  even  being 
hitter,  or  the  epigastrium  tender,  I  pro¬ 
nounce  him  to  be  labouring  under  an  attask 
of  gastro-intestinal  irritation.  You  may  tell 
me  the  want  of  appetite,  the  thirst  8ic.,  do 
not  proceed  from  irritation  of  the  gastric 
apparatus,  but  from  acceleration  of  the  course 
of  the  blood.  There,  I  have  you  on  the  hip 
— run,  dance,  take  a  vapour  bath,  accelerate 
as  you  will  the  circulation,  and  you  will  see 
whether  it  will  take  away  your  appetite.  This 
assertion,  or,  as  some  call  it,  argument,  is 
worth  nothing. 

When  a  patient  that  is  said  to  be  affected] 
with  inflammatory  fever  is  presented  to  you*, 
you  must  hasten  to  discover  the  seat  of  irri¬ 
tation;  and  if  you  seek  properly  you  wilt 
readily  find  it.  After  this  you  must  nob 
wait  for  a  favourable  crisis,  but  bleed  at  ome  ; 
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for  the  blood  is  in  a  state  of  commotion,  and 
though  it  does  not  produce  gastro -enteritis, 
it  may  produce  encephalitis  or  some  other 
affection,  because  there  is  a  simultaneous 
influence  of  an  inflammatory  irritation. 

As  regards  the  bilious  form,  I  have  already 
answered  the  question,  whether,  when  the 
bile  regurgitates,  it  is  necessary  to  have  re¬ 
course  to  emetics.  I  do  not  give  an  emetic 
twice  in  the  year  for  this  purpose,  and  yet 
I  treat  hundreds  of  such  cases.  A  simple 
application  of  leeches  to  the  epigastrium 
dissipates  these  symptoms  ;  and  if  they  con¬ 
tinue  it  is  because  there  is  a  predominant 
gastritis,  and  if  they  return,  it  is  because  the 
patient  has  been  badly  treated ;  in  either 
case  they  are  to  be  combatted  in  the  same 
manner  but  with  greater  activity.  You  ask 
me,  do  you  then  never  allow  of  emetics, 
though  success  has  followed  their  employ¬ 
ment  ?  Yes,  I  do,  when  the  disease  is  not 
intense,  and  in  particular  circumstances ; 
but  when  it  is  even  moderately  intense,  the 
patients,  if  they  do  not  die,  are  thereby 
driven  into  a  more  serious  state  ;  I,  therefore, 
do  not  see  the  necessity  for  emetics.  Be¬ 
sides  which,  they  may  cause  laceration,  or 
perforation  of  the  stomach,  or  determine  the 
rupture  of  an  aneurism ;  accidents  of  this 
kind  I  have  seen.  Since  physiological  phy¬ 
sicians  have  raised  their  voices,  these  irritat¬ 
ing  medicines  are  no  longer  administered 
with  the  same  rashness  as  formerly  ;  they 
are  scarcely  ever  used  except  in  desperate 
cases  of  peripneumonia  after  bleeding  has 
been  urged  to  the  utmost  limit,  and,  above 
all,  when  the  stomach  is  in  sound  condition, 
agreeably  to  the  maxim,  anceps  remedium 
melius  quam  nullum  ;  away  then  with  emetics 
in  the  bilious  variety  of  fever.  If  spontaneous 
vomiting  comes  on  encourage  it  with  warm 
water ;  this  eases  the  patient.  You  will  con¬ 
clude  that  it  would,  therefore,  have  been 
well  to  provoke  it:  not  at  all:  if  nature 
chooses  it,  aid  her  gently,  but  do  her  no 
violence.  Were  you  to  excite  vomiting  in 
all  your  patients,  in  less  than  every  thousand 
there  would  be  one  that  would  die  in  the  act. 

Does  the  mucous  form  require  any  specific 
medication  ?  ’There  are  aphthae  for  which 
local  bleedings  are  necessary  as  well  as  lo¬ 
tions,  at  first  emollient  and  subsequently 
astringent.  There  are  catarrhs,  particularly 
cystitis,  that  also  require  their  particular 
treatment.  But  ought  we  to  fly  to  drastics 
that  excite  the  secretions  and  the  mucous 
evacuations  P  I  see  no  necessity  for  it ; 
better  to  destroy  the  irritation  that  generates 
these  matters;  in  the  end  they  always  eva¬ 
cuate  themselves.  By  giving  a  purgative 
you  may  cause  a  phlegmasia  that  was  on  the 
point  of  terminating  to  retrograde;  with 
purgatives  and  emetics  we  can  answer  for 
nothing*. 


*  This  prejudice  against  purgations  is  a  weak 
point  in  M.  Broussais’  system,  and  one  on 


Does  the  cerebral  form  require  a  particular 
treatment?  You  should  first  of  all  act  upon 
the  epigastrium  and  then  upon  the  head,  un¬ 
less  the  encephalic  congestion  be  too  predo¬ 
minant  from  the  commencement.  Most 
frequently  this  congestion  is  owing  to  the 
state  of  the  gastric  passages  :  I  have  at  this 
very  time  a  patient  who  has  twice  given  me 
proof  of  it.  He  had  been  attacked  with 
gastro-enteritis,  with  cerebral  congestion, 
which  an  application  ol  leeches  to  the  throat 
dissipated.  During  his  convalescence  he 
was  again  seized  with  cerebral  congestion 
from  which  he  was  again  rescued  by  a  second 
bleeding  with  leeches.  This  is  more  espe- 


which  most  practical  men  must  differ  from 
him.  It  is  opposed  to  facts,  and  is,  moreover, 
no  necessary  deduction  from  his  doctrine  of 
fever.  On  all  occasions  he  professes  to  draw 
his  ideas  of  internal  inflammation  from  the 
same  phenomenon  as  developed  in  external 
parts.  Now,  there  are  many  cases  of  cuta¬ 
neous  phlegmasia  in  which  he  extols  the  use 
of  the  nitrate  of  silver,  one  of  the  most  po¬ 
tent  irritants  of  the  materia  medica.  He  has, 
therefore,  no  good  ground  on  theory  f or  his 
expressed  horror  of  purgatives,  in  their  cha¬ 
racter  of  irritants,  in  internal  phlegmasia ; 
and  practice  is  assuredly  against  him.  Besides 
he  puts  altogether  out  of  sight  the  physio¬ 
logical  fact,  that  morbid  secretions — the  re¬ 
sult  of  irritation — incessantly  react  upon 
the  tissue  that  secretes  them,  and  maintain 
or  more  possibly  increase  the  anormal  condi¬ 
tion  that  generated  them.  General  and  local 
bleeding  with  plentiful  dilution  may  cer¬ 
tainly  reduce  the  irritation  or  inflammation 
of  the  intestines,  and  render  less  noxious 
theikmorbid  secretions,  but  so  long  as  the 
latter  remain  in  any  quantity  or  of  any 
quality,  the  former  is  always  liable  to  be  re¬ 
newed.  Instead,  therefore,  of  saying  that 
“  with  purgatives  we  can  answekfor  nothing,” 
it  should  rather  be  “  without  purgatives  we 
can  answer  for  nothing.”  So,  on  the  one 
hand,  reduce  the  phlegmasia,  by  the  positive 
part  of  the  Broussian  practice,  and  on  the 
other,  avoiding  the  negative  precept  of  the 
same — to  rid  the  bowels  of  their  irritating 
contents,  appears  on  sound  theoretical  and 
practical  grounds  to  be  the  more  rational 
treatment.  At  the  same  time  it  cannot  be 
denied  that  in  Britain,  more  especially,  pur¬ 
gatives  are  too  often  given  with  a  reckless¬ 
ness  that  sets  at  defiance  alike  the  precepts 
of  national  and  empirical  medicine  ;  and  it 
would  be  well  were  the  enormous  doses  of 
calomel  and  the  resinous  drastics  made  to 
give  place  to  castor  oil,  manna,  and  similar 
mild  laxatives,  aided  by  the  copious  dilution 
above  recommended. 

M.  Broussais’  objections  to  the  frequent 
use  of  emetics  will  be  supported  by  all  those 
who  have  seen — and  there  can  be  few  who 
have  not — their  transitory  beneficial,  but, 
ultimately,  injurious  effects.  J.  M.  G. 


Treatment  of  G astro- Enteritis. 


547 


daily  applicable  tocliildren  :  in  them,  if  the 
gastritis  be  severe,  a  cerebral  congestion 
soon  comes  on  ;  put  the  leeches  to  the  epi¬ 
gastrium  audit  will  disappear  ;  if  it  persists, 
place  them  on  the  throat,  or  behind  the  ears. 
But  remember,  that  as  long  as  the  conges¬ 
tion  of  the  stomach  remains,  that  of  the  head 
will  not  entirely  cease;  the  connexions  of 
the  stomach  witn  the  head  are  more  rapid 
and  intimate  in  infancy  than  at  other  ages. 

As  for  the  nervous  phenomena  that  arises 
towards  the  close  of  the  disease,  and  are 
owing  to  the  alteration  of  the  mucous  mem¬ 
brane,  you  cannot  hope  to  do  away  with  them, 
and  above  all,  refrain  from  stimulating  the 
mucous  membrane  with  purgatives.  You 
have  nothing  else  to  do  than  to  produce  re¬ 
vulsion  by  the  application  of  heat  to  the 
lower  extremities,  and  making  proper  use  of 
cold,  if  the  patient  be  not  disposed  to  catarrh. 

Neither  the  miliary,  nor  the  petechial 
variety  require  any  thing  specific  ;  they  are 
owing  to  heat,  and  appear  in  the  summer. 
Adhere  to  your  resolution  of  destroying  the 
visceral  irritation. 

The  dysenteric  form  is  frequently  very 
intense.  It  is  sometimes  determined  by 
epidemic  influences  and  then  constitutes  the 
dysenteric  epidemics,  descriptions  of  which 
are  to  be  found  in  the  works  of  Tissot  and 
Zimmerman,  who  have  not  described  the 
pure  dysentery,  limited  to  colics  and  alvine 
dejections,  but  dysentery  with  fever,  deli¬ 
rium,  and  nervous  symptoms,  in  such  a  man¬ 
ner  that  it  has  been  mixed  up  with  malig¬ 
nant  fever — a  chaos  which  the  physiological 
doctrine  alone  can  bring  into  order.  When 
circumstances  favour  the  irruption  of  colitis 
— for  instance,  bad  nourishment,  moist,  cold, 
alternating  with  heat,  as  happens  at  the  be¬ 
ginning  of  spring,  and  the  close  of  autumn, 
when  cold  nights  are  opposed  to  warm  days, 
you  often  see  gastro-enteritis  commence  in 
the  lower  region  of  the  digestive  canal,  or 
the  great  intestines.  It  is  no  longer  a  slight 
diarrhoea,  proceeding  from  above,  as  in  the 
supposed  dothinentery,  but  a  painful  tenes¬ 
mus  with  incessant  desire  to  stool  and  im¬ 
possibility  of  passing  more  than  sanguinolent 
mueosities  ;  to  which  are  added,  more  or  less 
violent  colics,  pains  of  the  loins,  thighs,  and 
legs,  anxiety,  and  restlessness,  and  some¬ 
times  dejections  of  pure  blood. 

One  thing  had  struck  Zimmermann — the 
non- evacuation  of  the  matters  contained  in 
the  colon;  the  irritation  is  confined  to  its 
lower  extremity,  and  there  is  no  effort  to 
drive  downwards  the  matters  retained  within 
the  whole  circle  of  the  intestine.  In  this 
state  of  things,  several  events  are  possible : 
1.  The  inflammation  may  proceed  so  rapidly, 
that  the  patients,  without  having  any  fever, 
die  with  horrible  colics,  convulsions,  and 
gangrene  of  the  colon.  Of  this  I  have  seen 
one  instance :  it  was  that  of  the  patient  who 
for  several  days  had  suffered  frightful  agony, 
and  had  only  evacuated  the  lower  portion. 
Care  had  not  been  taken  of  him,  because  in 
the  army,  where  the  case  occured,  the  ne¬ 


cessary  means  are  not  always  at  hand  ;  and 
lie  died  with  the  colon  gangrened  through 
its  greater  extent,  and  filled  with  fasces;  but 
the  disease  very  rarely  exlnbitssuch  intensity 
as  this.  2.  After  some  violent  fits  of  tenes¬ 
mus.  succeeded  by  no  stercoral  evacuations, 
the  latter  at  length  arrive ;  adisengorgement 
of  the  digestive  canal  takes  place,  and  the 
patient  is  relieved.  Proceeding  on  this  fact, 
Zimmermann  laid  down  the  maxim  that 
purgatives  were  the  best  remedy  in  dysen¬ 
tery:  the  disease  being  confined  to  the  in¬ 
ferior  portion,  he  produced  revulsion  by 
exciting  the  superior  portion.  It  was  not 
because  the  matters  were  expelled,  but 
because  a  pancreatico-bilous  and  mucous 
flux  from  above  caused  the  resolution  of  the 
congestion  below.  He  then  gave  emollients, 
sedatives,  and  narcotics,  and  then  again 
returned  to  purgatives.  This  was  also  Sy¬ 
denham’s  practice,  who  had  specialised  the 
facts.  Tissot  said  that  the  disease  was 
wrongly  attributed  to  fruits,  for  that  they 
were  the  best  remedy  against  it ;  he  says  he 
saw  a  whole  regiment  of  soldiers  that  were 
affected  with  dysentery,  cured  by  eating  the 
grapes  of  a  vineyard  where  they  were  halt¬ 
ing.  These  are  certainly  interesting  facts, 
but  they  by  no  means  answer  any  question. 
Such  means  may  succeed  when  the  phleg¬ 
masia  is  confined  to  the  lower  extremity  of 
the  colon  :  but  it  frequently  does  not  stop 
there  ;  inflammation  holds  no  compact  with 
malady-makers.  An  individual  who  ap¬ 
pears  only  to  have  a  dysentery,  is  often  in 
a  febrile  state  in  spite  of  the  purgative,  or 
before  its  administration ;  the  irritation, 
starting  from  below,  finally  predominates 
above,  and  becomes  a  gastro-enteritis.  Some 
have  attempted  to  make  entities  of  such 
cases,  and,  by  amalgamating  essential  forms 
with  dysentery,  to  establish  bilious  dysen¬ 
teries,  adynamic,  ataxic  dysenteries,  &c. 
You  perceive  that  the  fact  in  itself  has  been 
observed,  but  has  not  been  understood. 
When  a  patient  comes  to  you,  you  know  not 
what  is  going  to  happen  ;  but  you  have  a 
duty  to  perform — to  combat  the  inflamma¬ 
tion  in  its  locality.  If  therefore  an  indivi¬ 
dual  comes  to  you  without  fever  or  symp¬ 
toms  of  gastritis  or  enteritis,  and  with  strong 
tenesmus,  instead  of  running  the  risk  of  a 
purgative  or  emetic,  whieli  would  perliaps 
bring  the  inflammation  upwards,  combat 
the  partial  colitis  with  antiphlogistics.  You 
can  have  no  idea  of  the  beneficial  results  of 
this  practice :  by  an  application  of  leeches  to 
the  margin  of  the  anus,  you  immediately 
destroy  an  inflammation  from  six  inches  to 
a  foot  in  extent;  the  matters  contained  in 
the  digestive  canal  find  their  own  exit,  and 
the  patient  is  cured.  Hereby  you  dispense 
with  the  purgatives  recommended  by  Zim¬ 
mermann  and  Tissot  for  the  purpose  of 
evacuating  the  bile,  to  the  acrid  quality  of 
which,  they  attribute  the  disease.  Leeches, 
therefore,  to  the  anus,  and  emollient  ene- 
mata  should  be  your  practice.  Suppose  the 
phlegmasia  not  to  be  confined  to  the  inf  erio 
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portion  of  the  intestine,  but  extended  to  the 
superior,  constituting  a  gastro-enteritis ; 
you  will  then  attack  the  latter,  without 
troubling  yourself  to  seek  out  a  lost  entity 
or  to  discover  a  new  one. 

Proceed  we  now  to  the  conduct  of 
convalescence  from  acute  gastro-enteri¬ 
tis.  When  there  has  been  no  stupor,  ady- 
namy,  in  short,  no  cerebral  symptoms, 
you  may  allow  alimentary  fluids  as  soon  as 
the  appetite  reappears  ;  but  when  ataxic  and 
adynamic  symptoms  have  existed,  and  the 
patient  comes  out  of  his  stupor  and  demands 
food,  you  may  also  begin,  but  more  tardily, 
with  nutritive  liquids  of  lighter  quality,  for 
the  simple  reason,  that  the  autopsy  shows 
that  the  inferior  portion  is  not  cured  when 
the  superior  is,  particularly  if  the  disease 
has  commenced  with  diarrhoea  and  meteo- 
rismus,  and  if  the  latter  has  continued. 
Indeed,  whenever  meteorismus — not  that 
from  below,  proceeding  from  the  colon,  but 
that  of  the  umbilical  region — has  persisted 
during  the  disease,  be  assured  that  inflamma¬ 
tion  has  predominated  in  the  intestines  ;  and 
if  a  patient  so  affected,  asks  you  whether  he 
may  eat,  after  ten  days  or  a  fortnight  of  such 
meteorismus,  have  a  care  how  you  grant  his 
request.  When  the  proper  times  arrive, 
give  him  only  a  spoonful  of  milk,  with  five 
or  six  of  gum  or  barley  water.  The  meteo¬ 
rismus  gone  down,  and  the  belly  pliable, 
you  may  go  on  to  broth,  and  after  that  to 
light  soups. 

Now  that  your  patient  eats  something,  he 
will  be  tormented  with  a  voracious  appetite ; 
notwithstanding  which,  when  you  are  cer¬ 
tain  that  the  intestines  have  undergone  great 
suffering,  when  some  diarrhoea  remains, 
with  a  tendency  to  the  reappearance  of  me¬ 
teorismus,  you  must  be  especially  cautious 
in  returning  to  food  properly  so  called.  I 
do  not  here  speak  of  sensibility,  because  it 
is  too  various :  I  have  read  in  some  work, 
that  it  is  met  with  when  the  patient  has  been 
treated  in  the  mixed  manner ;  but  what  is 
certain,  is  that  it  does  not  exist  at  all,  or 
not  beyond  the  first  few  days,  when  he  has 
been  antiphlogistically  treated.  If  the  pa¬ 
tient  has  had  diseased  intestines,  you  should 
keep  him  for  a  week  or  two  on  the  lightest 
aliments,  on  rice,  well-boiled  meat,  &c., 
and  continue  this  regimen  until  the  fre¬ 
quency  of  the  pulse  has  entirely  ceased,  and 
you  are  beyond  the  fear  of  perforation. 

When  you  have  reduced  an  incipient 
ataxic  or  adynamic  gastro-enteritis  or  dy¬ 
sentery,  by  the  application  of  leeches,  and 
you  find  the  patient  on  the  following  day 
free  from  fever,  upon  no  account  give  him 
food — confine  him  to  water,  however  weak 
he  maybe.  You  will  hear  physicians  saying, 
that  tone  should  be  given  to  him  because  he 
has  lost  blood,  and  is  not  feverish  ;  but  I 
say,  unless  the  loss  of  blood  has  been  ex¬ 
cessive,  leave  him  in  his  debility  for  some 
time,  and  then  only  give  him  a  spoonful 
of  weak  broth  or  milk  diluted  with  water  ; 
for,  as  milk  coagulates  in  the  stomach,  it 


might  be  better  to  give  the  broth  mixed 
with  three  parts  of  water.  "Wait  a  day  or 
two  until  you  see  the  patient  get  up  in  his 
bed  before  you  allow  him  anything  else. 
This  method  applies  to  children  and  old 
persons  as  well  as  to  adults,  without  consi¬ 
deration  of  sex  or  climate. 

If  patients  eat  too  freely  during  convales¬ 
cence,  they  may  have  fatal  indigestions. 
Death  then  exhibits  some  interesting  consi¬ 
derations,  and  a  phenomenon  of  vitality, 
that  has  not,  perhaps,  been  sufficiently  ex¬ 
plained.  Convalescents  have  been  known 
to  die  after  eating  hot  bread,  and  coarse 
food  of  vegetable  nature,  without  the  sto¬ 
mach  subsequently  presenting  any  altera¬ 
tion.  The  death  of  such,  I  believe,  to  have 
been  owing  to  a  nervous  irritation,  and  to 
be  the  consequence  of  the  irritation  or  the 
pain.  But  accidents  of  this  kind  are  more 
rare  than  is  generally  thought,  and  we  need 
not  be  too  quickly  alarmed  at  an  indigestion. 
More  frequently  the  patients  have  vomiting  or 
diarrhoea,  with  some  colic,  and  on  the  follow¬ 
ing  day  tire  pulse  is  accelerated-— they  have 
digested,  but  with  a  certain  degree  of  irrita¬ 
tion.  In  such  cases  you  will  have  no  occasion 
for  purgatives  nor  leeches ;  merely  leave  them 
on  low  diet,  give  them  eau-sucrde,  emollient 
clysters,  and  in  the  course  of  a  day  the  ap¬ 
petite  will  return.  In  other  cases,  something 
else  will  occur;  the  stomach  will  remain 
full,  which  you  may  ascertain  by  pressing 
and  percussing  the  abdomen,  or  by  the 
eructations  that  take  place  ;  you  must  then 
stimulate  the  stomach  in  order  to  produce 
vomiting- — this  is  a  case  for  emetics.  If  the 
patient  has  taken  putrescent  aliments  that 
exhale  ammonia  or  sulphuretted  hydrogen 
gas,  it  will  be  proper  to  expel  them  from 
the  stomach  by  means  of  acidulated  drinks 
and  purgatives. 

Convalescents  should  not  be  too  much 
fatigued  by  exercise,  which  should  be  gra¬ 
duated  according  to  the  progression  of  the 
strength. 

Chronic  Inflammations  of  the  Digestive  Canal 
in  General. — As  it  is  my  intention  to  treat 
fully  of  this  subject,  I  shall,  after  having 
described  the  ordinary  gastro  -  intestinal 
phlegmasise,  exhibit  them  under  the  in-' 
fluence  of  causes  that  give  them  a  specific 
character.  The  question  now  before  us  is 
the  chronic  inflammation  of  the  digestive 
canal.  I  do  not  pretend  to  exhibit  a  line  of 
demarcation,  founded  on  a  difference  of  na¬ 
ture  between  them  and  the  acute  ;  but  as 
the  indications  as  well  as  the  symptoms  of 
both  decidedly  differ,  each  should  be  treated 
separately. 

Chronic  inflammation  of  the  digestive 
canal  may  be  primary  or  consecutive  on  the 
acute  state.  When  primary  it  depends  on  the 
same  causes  as  acute  gastritis  or  gastro-ente¬ 
ritis,  only  that  these  causes  are  less  active, 
or,  falling  on  a  subject  less  predisposed  to  the 
acute  state,  they  act  with  less  intensity.  In: 
a  slightly  intense  shade  it  may  last  a  long 
time ;  a  phlegmasia  of  this  kind,  Mdiich  does 
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not  disorganize  rapidly,  and  which  makes  no 
sensible  progress  in  the  space  of  twenty-four 
hours,  has  no  tendency  to  become  acute  : 
and  this  it  is  that  authorizes  the  physiolo¬ 
gist  to  say  that  inflammations  may  be  chro¬ 
nic  from  the  onset,  that  is  to  say,  they  may 
have  so  little  intensity  as  to  continue  for  a 
long  time  without  altering  the  tissues. 

These  primary  chronic  phlegmasia  may 
develope  in  any  of  the  three  regions  of  the 
digestive  canal,  and  be  the  preliminaries  of 
acute  inflammations ;  or,  to  express  the 
same  in  other  words,  an  individual  with  an 
inflammation  of  the  digestive  canal  so 
slightly  intense  as  not  to  hinder  him  from 
attending  to  his  affairs,  and  cause  no  fever 
in  him,  may  suffer  two  different  fates — the 
inflammation  may  either  pass  into  the  acute 
state,  or  it  may  remain  chronic.  If  it  passes 
to  the  acute  state  a  manufacturer  of  entities 
would  consider  it  as  the  prodroma  of  that 
state,  whereas  a  physiological  physician 
would  regard  it  as  the  same  disease  in  dif¬ 
ferent  degrees.  In  order  to  throw  light  on 
this  question,  give  the  latter  twenty  patients 
attacked  with  chronic  gastritis,  enteritis,  or 
gastro-enteritis;  of  these  I  suppose  him  to 
treat  ten  in  whom  he  will  arrest  the  phleg¬ 
masia,  and  to  leave  the  ten  others  without 
treatment.  Five  or  six  of  the  latter  will 
pass  into  the  acute  state.  Suppose  now, 
that  the  ten  former  who  have  been  cured 
had  not  been  treated,  or  had  been  treated 
differently,  in  this  case  also  there  would 
have  been  more  or  fewer  in  whom  the  dis¬ 
ease  would  have  become  acute,  and  the 
ontologist  would  have  given  to  the  symp¬ 
toms  of  this  disease  the  name  of  prodro- 
mata.  He  has  not  given  it,  because  it  has 
been  cured:  still  in  both  cases  the  thing  is 
the  same,  as  far  as  it  is  possible  for  diseases 
to  be  alike.  Herein  you  observe  the  diffi¬ 
culty  and  contradiction  in  which  the  makers 
of  diseases  plunge,  constructing,  as  they  do, 
an  entity  on  a  certain  number  of  cases  that 
go  on  to  death.  They  announce  their  pre¬ 
dictions  apres  coup — they  are  prophets  after 
the  event. 

Chronic  gastro-intestinal  inflammation 
consecutive  on  the  acute  state,  is  seen  un¬ 
der  different  circumstances:  1,  when  the 
acute  state  has  been  imperfectly  cured ;  2, 
when  too  early  stimulus  has  been  used  in 
convalescence,  and  the  disease  has  been  thus 
returned  to  the  chronic  stage  ;  for  it  is  diffi¬ 
cult  for  an  individual  to  have  twice  in  quick 
succession  the  same  disease  in  its  acute  cha¬ 
racter — his  powers  are  insufficient.  The 
foundation  is  always  the  same,  though  the 
form  is  not ;  the  disease  remains  in  a  chronic 
condition,  as  well  els  that  consequent  on  im¬ 
perfect  treatment,  so  long  as  there  is  no¬ 
thing  to  change  it. 

These  inflammations  may  occupy  the  en¬ 
tire  mucous  membrane,  or  its  three  divi¬ 
sions  at  once;  this,  however,  is  rarely  the 
case :  most  frequently  their  presence  is  con¬ 
fined  to  one.  When  general  they  are  al¬ 


most  always  purely  inflammatory,  but  at  a 
less  degree.  When  partial,  they  are  at  the 
same  time  inflammatory  and  subinflamma- 
tory,  that  is  to  say,  that  being  circumscribed 
to  one  point  of  the  canal,  and  holding  to  that 
point  with  persevering  obstinacy,  they  pro¬ 
duce  in  their  vicinity  lymphatic  hypertro¬ 
phies,  cellular  and  tubercular  enlargements, 
as  also  engorgements  of  the  appendical  pa- 
renchymata  of  the  digestive  canal:  whereas 
when  the  inflammation  is  extended  equally 
over  the  mucous  membrane,  it  rarely  tends 
to  such  degenerations.  Understand,  how¬ 
ever,  that  when  I  say  that  partial  and  cir¬ 
cumscribed  gastro-intestinal  phlegmasiEe 
produce  indurations,  thickenings,  or  tuber¬ 
culous  alterations,  I  do  not  mean  to  affirm 
that  they  necessarily  and  always  do  so : 
such  results  depend  on  the  individual. 

General  Chronic  Gastro-enterilis. —  Pro¬ 
ceeding  to  the  descriptive  part,  we  com¬ 
mence  with  general  chronic  inflammation  of 
the  digestive  canal.  It  is  not  always  vigor¬ 
ously  general :  but  still  less  is  it  fixed  in  one 
region :  it  is  disseminated  through  several 
portions,  and  ambulates,  as  was  seen  in  the 
acute  stage :  in  some  cases  it  is  altogether 
and  utterly  general.  It  is  more  particularly 
met  with  in  warm  countries  and  during  the 
summer.  These  are  the  symptoms:  redness 
of  the  tongue,  which  is  pointed  and  con¬ 
tracted,  with  large  reddened  follicles  at  the 
base  ;  redness  of  the  gums,  lips,  and  eyes ; 
complexion  of  the  skin  and  countenance  in¬ 
clining  to  reddish-brown;  belly  drawn  in  ; 
no  meteorismus  ;  depression  of  spirits ;  fea¬ 
tures  lengthened;  face  dry  and  shrunk; 
the  patient  is  motionless,  like  a  mummy, 
taciturn,  stupid,  and  looks  at  you  like  an 
idiot :  he  is  unable  to  eat,  gr  vomits  almost 
everything  he  takes;  he  even  sometimes 
goes  to  stool,  but  has  no  tenesmus ;  fre¬ 
quently  has  a  slightly  febrile  commotion, 
which,  for  the  most  part,  comes  on  in  the 
afternoon ;  he  has  vague  shiverings  mixed 
with  heats,  especially  if  the  phlegmasia  be 
not  too  general;  after  taking  some  food  or 
drink  he  has  in  the  evening  a  kind  of  ex¬ 
acerbation,  with  dry  and  hot  skin,  which 
on  the  following  day  disappears  ;  he  has 
variable  pains,  fixed  in  no  particular  region, 
and  constituting  rather  a  sense  of  uneasiness 
than  actual  pain ;  the  abdomen  can  fre¬ 
quently  be  pressed  without  causing  any,  or 
pressure  even  gives  relief.  At  the  end  of 
two  or  three  weeks  he  sinks  into  a  complete 
marasmus,  and  actually  seems  to  dry  up ; 
he  is  said  to  be  attacked  with  hectic  fever, 
and  he  dies. 

After  death  a  general  redness  of  the  diges- 
tivecanal  is  found,  the  canal  itself  contracted, 
for  the  most  part  with  nothing  in  it,  and  so 
diminished  in  calibre  that  it  is  scarcely  pos¬ 
sible  to  introduce  a  quill  into  it. 

This  shade  is  rare  in  this  climate,  though 
it  is  occasionally  observed,  particularly  in 
those  who  have  abused  strong  stimulants, 
such  as  spirits  and  wine,  in  hot  weather.  It 
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is  not  so  difficult  to  cure  as  you  might  ima¬ 
gine  :  the  most  efficacious  treatment  is  by 
strict  diet  and  some  bleedings. 

To  this  is  allied  enteritis,  without  fever  or 
meteori&mus,  and  with  retraction  of  the 
abdominal  parietes :  it  is  the  same  disease 
confined  to  the  intestines.  Patients  have 
constant  pains  which  do  not  extend  to  the 
anus,  and  are  not  followed  by  tenesmus  nor 
desire  to  stool:  their  pulse  is  slow,  beneath 
the  normal  condition:  I  have  seen  it  not 
exceeding  thirty-five  beats  in  a  minute : 
they  are  debilitated,  and  in  a  state  of  ex¬ 
treme  malaise.  If  the  phlegmasia  be  not 
arrested  it  becomes  general  in  the  digestive 
canal,  and  may  pass  to  the  acute  state.  This 
shade  is  cured  in  the  same  manner  as  the 
preceding.  Local  bleedings  are  of  more  use 
than  general.  If  you  neglect  to  follow  this 
method  of  treatment  you  fall  into  poly* 
pharmacy :  some  will  tell  y0u  they  have 
a  nervous  colic,  others  a  brass  colic,  others 
a  lead  colic,  others,  again,  an  iron  colic ; 
they  will  take  opium,  calomel,  emetics, 
purgatives,  &c.,  yet  the  disease  does  not 
stop;  instead  of  which,  if  you  pursue  the 
rational  treatment,  you  will  soon  put  an 
end  to  the  disease,  and  it  will  only  have  been 
like  a  tempest  in  a  glass  of  water.  Never¬ 
theless,  when  this  affection  has  lasted  for  a 
long  time,  and  has  left  a  blackish  tinge  on, 
and  a  scorbutic  state  of  the  skin,  it  is  in¬ 
curable. 

- #— 

A  Sketch  of  the  Medical  and  Statistical  History 
of  Epidemic  Diseases  in  Ireland,  from  1798 
to  1835,  with  the  Method  of  Prevention  and 
Cure ,  as  practised  in  the  Fever  Hospital, 
Cork  Street,  Dublin.  By  William  Sto¬ 
ker,  M.D.,  Hon.  Fellow  of  the  King  and 
Queen’s  College  of  Physicians  in  Ireland, 
ike.  &c.  - 

( Continued  from  page  521.) 

Period  from  1798  to  1834,  inclusive.- — • Medical 
statistics,— Their  deficiency  in  Dublin  a 
chief  cause  of  abuses  in  the  direction  and 
management  of  public  institutions,  originally 
devised  for  the  prevention  and  cure  of  epi¬ 
demic  and  pestilential  diseases. — These  abuses 
exemplified  by  the  records  of  the  Fever  Hos¬ 
pital  and  House  of  Recovery  in  particular, 
and  also  by  the  statements  promulgated  by 
the  general  Boards  of  Health,  especially  in 
the  years  1817,  18,  19,  31,  32,33,  34,  and 
35. — Concluded. 

Statistical  inquiry  has  become,  of  late 
years,  interesting  and  instructive  as  gene¬ 
rally  as  its  application  to  improvements  in 
the  state  of  society,  even  in  the  most  civi¬ 
lised  countries.  I,  therefore,  very  willingly 
aided  the  commissioners  appointed  by  go¬ 
vernment,  to  extend  its  benefits  to  this 
counlry,  as  far  as  long  experience  and  close 
observation  in  the  chief  charitable  institu- 
t  ons  of  Lublin  enabled  me  ;  and  this  sec¬ 
tion  is  chiefly  compiled  from  my  replies  to 


their  queries.  The  defects  of  statistics  in 
the  British  metropolis,  since  the  commence¬ 
ment  of  the  19th  century,  are  deprecated  by 
all  who  have  been  anxious  to  learn  the 
causes  of  its  immense  population  and  wealth, 
and  surely  the  total  neglect  of  even  bills  of 
mortality  in  the  Irish  metropolis  is  much 
more  to  be  deplored  by  all  who  feel  desirous 
to  know  the  causes  of  its  comparatively  slow 
advance,  either  in  wealth  or  in  population, 
during  a  period  in  which  the  number  of  the 
inhabitants  of  Ireland  is  stated  to  have 
nearly  trebled,  with  a  view  to  promote  its 
prosperity.  In  drawing  up  the  annual  re¬ 
ports  of  the  Cork-street  fever  hospital  and 
house  of  recovery  since  it  was  opened,  in 
1803,  I  have  often  complained  of  the  de¬ 
ficiency  in  Dublin  of  bills  of  mortality,  and 
endeavoured  to  remedy  it  as  respected  that 
institution  ;  and  now,  under  the  hope  of 
obtaining  more  attention,  I  do  not  hesitate 
to  express  my  opinion,  founded  on  all  my 
experience  for  nearly  forty  years  as  student 
and  physician  in  the  chief  of  our  charitable 
institutions,  that  to  the  want  of  well  kept 
registries  or  medical  statistics,  is  mainly  to 
be  attributed  the  sufferance  of  increasing 
misery  and  mortality  which  have  occurred 
among  the  sick  poor  of  Dublin  for  the  last 
seven  and  thirty  years,  but  more  especially 
within  the  last  twelve.  By  correcting  the 
mischievous  errors  and  prejudices  which  un¬ 
fortunately  guided  those  intrusted  with 
institutions  intended  for  prevention  and 
cure,  but  more  particularly  the  otherwise 
valuable  one  to  which  this  section  will  be 
chiefly  confined,  statistics  would  have  been 
most  salutary.  Instead  of  wasting  in  vain 
the  funds,  munificently  supplied  by  the; 
humane  and  affluent,  and  by  government, 
I  am  sure  these  institutions  would,  of  them¬ 
selves,  have  been  sufficient  lor  the  attain¬ 
ment  of  the  great  objects  for  which  they 
were  first  designed. 

The  failure  of  the  fever  hospital  and  house 
of  recovery,  in  Cork-street,  contrary  to  the 
ardent  hopes  with  which,  in  my  youth,  I 
joined  it,  on  its  first  opening,  namely,  to 
avert  those  calamities  which  had  previously 
to  a  very  remarkable  extent  both  depopu¬ 
lated  and  demoralized  it,  is  manifest  in  the 
comparative  view  afforded  by  the  census  ol 
1798,  1804,  and  1835.  This  failure  I  have 
repeatedly  stated,  in  vain,  to  the  managing 
committee,  and  to  the  members  of  the  Irish 
government,  to  have  arisen  from  causes 
wholly  beyond  its  control  ; 

“  Statists,  indeed, 

And  lovers  of  their  country,  as  may  seem.” 

The  following  comparative  view  taken  also 
from  authentic  documents  will,  I  trust,  gain 
more  attention. 

The  population  of  the  original  district  of 
the  Cork- street  fever  hospital,  the  first  of 
the  kind  opened  in  Dublin,  comprising  the 
five  parishes  of  St.  James,  St.  Katherine’s, 
St.  Audeon’s,  St  Nicholas  Without,  and  part 
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of  St.  Nicholas  Within,  of  St.  John’s,  and 
St.  Peter’s,  especially  in  those  parishes 
cretofore  chiefly  occupiedffiy  manufacturers, 
such  as  St.  Katherine’s  and  St.  Luke’s,  not 
only  has  not  increased,  but  actually  dimi¬ 
nished  in  the  last  seven  and  thirty  years. 
This  will  appear  by  comparing  Dr.  White- 
law’s  census  in  1798  with  that  by  the  com¬ 
missioners  appointed  by  government  in  the 
present  year,  1835,  (e.g.)  The  total  num¬ 
ber  of  inhabitants  in  St.  Katherine’s  in  1798, 
was  stated  in  Dr.  Whitelaw’s  tables  to  be 
20,176,  but  in  the  same  parish,  as  at  pre¬ 
sent  appears  by  the  tables  of  the  commis¬ 
sioners  appointed  by  government,  the  num¬ 
ber  of  inhabitants  in  1835  is  but  17,800.  In 
St.  Luke’s  parish  the  inhabitants  amounted 
in  1798  to  7,241,  butin  1835  the  inhabitants 
amounted  but  to  6,605.  As  the  relative 
state  of  these  two  parishes  in  1798  and  in 
1835,  consisted  at  the  former  period,  chiefly 
of  weavers  and  other  manufacturers,  must 
be  particularly  interesting  at  present,  the 
following  table  is  extracted  from  one  of  Dr. 
Whitelaw’s,  constructed  in  1798,  and  from 
the  census  taken  by  order  of  government  in 
1835. 

I  should  further  premise  that,  did  the  oc¬ 
casion  allow,  the  progress  of  the  depopula¬ 
tion  of  the  liberty,  about  to  be  exhibited, 
might  be  exemplified,  not  only  by  indivi¬ 
dual  cases  of  actual  starvation,  but  of  the 
total  disappearance  of  entire  families  under 
the  pressure  of  famine,  audits  close  attend¬ 
ant,  pestilence.  Such  exemplifications  hav¬ 
ing  added  to  the  interest  excited  by  the 
replies  of  the  physicians,  on  the  same  sub¬ 
ject,  in  the  rural  districts  of  Ireland,  I 
regret  the  more,  being  precluded  from 
attempting  to  enter  on  them,  on  the  present 
occasion.  To  the  annual  reports  of  the 
fever  hospital,  on  which  I  have  already  so 
often  relied,  I  beg  to  refer  for  explanation, 
on  this  part  of  the  subject  especially,  to  the 
medical  report  for  the  years  1804,  5,  and  6, 
by  the  physicians  then  attached,  and  to  that 
for  1815,  by  Dr.  Robinson,  M.D.  (See 
Appendix,  Note  H.) 
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Upper  &  Middle 
Classes. 

Mis.  j  Fs.  |  Tot. 

Servants  of  ditto. 

Mis.  |  Fs.  |  Tot. 

1798 

1 

991 

846 

1837 

378 

660 

1038 

2 

150 

148 

298 

32 

75 

107 

Parish  of  St.  Catherine  and  St.  Luke. 
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to 

Tables. 

Lower  Class. 

Mis.  |  Fs.  |  Tot. 

Tot. 

Mis. 

“To 

Fs. 

Total. 

1798 

1 

2 

7608 

2846 

9693 

3990 

17301 

6836 

8977 

3028 

11199 

4218 

20176 

7241 

No.  of 

Houses. 

Average 

Inhabited. 

Waste 

to  a  house. 

1481 

140 

13-62 

454 

41 

15-95 

St.  Catherine's. 


1835 

Estabd. 

Church. 

R.  C. 

I 

Pres 

Dis. 

Total. 

3 

4165 

13334 

115 

186 

17800 

St.  Luke's. 

1835 

Estabd. 

Church. 

R.  C. 

Pres. 

Dis. 

Total. 

3 

940 

5645 

5 

15 

6605 

This  decrease  of  inhabitants  since  1798, 
amounting  in  St.  Catherine’s  to  more  than 
2500,  and  in  St.  Luke’s  to636,  cannot  fail  to 
incite  public  attention;  but  if  the  propor¬ 
tion  of  the  upper  and  middle  classes,  and 
their  servants,  stated  by  Dr.  Whitelaw  in 
1798,  and  still  more  if  the  absence  of  prosti¬ 
tution  in  the  liberty  at  that  time,  which  he 
also  affirmed,  be  compared  with  its  present 
state  of  degradation,  especially  of  the  female 
part  of  the  population,  it  cannot  fail,  I  hope, 
to  excite  not  only  the  commiseration  of  all 
the  humane,  but  the  active  interference  of 
those  who  have  power  to  interpose,  or 
knowledge  to  suggest  some  adequate  pre¬ 
vention  and  remedy  for  such  deplorable  de¬ 
clension.  (See  Appendix,  Note  H.) 

Many  of  the  houses  in  the  liberty  have 
fallen  into  ruin.  All  the  remaining  parts  of 
the  city  within  the  Circular-road,  were  sub¬ 
sequently  included  in  the  Cork-street  fever 
hospital  district,  and  by  comparing  the  po¬ 
pulation  of  Dublin,  in  1753  and  1798,  with 
that  in  1835,  as  given  in  the  following  table, 
the  increase  in  the  intervals  may  be  per¬ 
ceived,  viz: — 

By  Dr.  Rutty,  in  1753,  P°PU*  1 128  570 

lation  J  * 

Total  population  of  Dublin,  in') 

1798,  according  to  Dr.  White-  >182,370 
law’s  census,  } 

In  1835,  according  to  the  report 

of  the  Commissioners  by  Go-  >234,408 
vernment.  ) 

By  this  table  it  appears  that  the  increase 
of  the  population  of  Dublin,  in  the  interval 
between  1753  and  1798,  a  period  ot  45  years, 
amounted  toabout  53,800,  and  that  in  the  in¬ 
terval  between  1798  and  1835,  an  interval  of 
37years,  it  amounted  to  52,038.  Now  from 
all  that  is  certainly  known  of  the  population 
of  Ireland  since  1753,  it  appears  that  its  in¬ 
crease  was  beyond  all  comparison  more  rapid 
than  is  exhibited  with  respect  to  the  metro¬ 
polis  in  the  above  table.  But  I  wish  more 
particularly  to  observe  here  of  the  dispro- 
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portion  between  the  increase  of  population 
in  the  country  in  general,  and  in  the  metro¬ 
polis  since  1822,  when,  as  will  appear  in  the 
subsequent  part  of  this  report,  that  the  epi¬ 
demic  diseases  of  Dublin  assumed  peculiarly 
fatal  and  pestilential  characteristics.  In 
1821,  the  population  of  I  reland,  then  amount¬ 
ing  to  6,811,827  is  said  to  have  been  nearly 
double  what  it  was  at  the  commencement  of 
the  19th  century.  In  1831  it  was  found  to 
amount  to  7,784,539. 

There  is  a  table  inserted  in  the  Rev.  Dr. 
Whitelaw’s  Essay  on  the  Population  of 
Dublin,  shewing  the  decrease  between  1798 
end  1804,  which  I  shall  beg  to  extract  as  a 
further  illustration  of  the  causes  which  led 
to  the  erection  of  the  fever  hospital  and 
house  of  recovery,  and  of  the  necessity  there 
was  of  duly  estimating  them  in  the  subse¬ 
quent  direction  of  that  institution  : — 

Houses.  Inhabits. 

Population  according  to 
my  Survey  in  1798: 

Dr.  Whitelaw’s  Essay, 
page  25. 

Ormond  Market  not  re¬ 
turned  by  me,  taken 
from  the  Conservators’ 

Survey. 

Spring-garden,  not  re¬ 
turned  by  me,  as  lying 
beyond  the  Circular- 
road,  but  properly  a 
part  of  Dublin,  taken 
from  ditto. 


Total  population  in  1798  16,401  172,901 

Houses.  Inhabits. 

Population  according  to-, 
the  Conservators,  in  / 

1804,  supplying  defi-  >  16,234  172,042 
ciencies,  as  in  preced-  l 
ing  page. 

Population  of  the  district 
of  Harold’s-cross,  with 
that  of  Sandymount 
and  Black-rock,  de¬ 
ducted  as  not  being 
parts  of  Dublin. 


Total  Population  of  1804  15,645  167,899 


The  return  of  1798,  there- 1 
fore,  exceeds  that  of  >  756  4,192 

1804,  by - - ) 

Indelible  remains  of  the  history  of  the  six 
years  embraced  in  the  above  table  suffi¬ 
ciently  manifest  the  miseries  of  civil  war  to 
have  been  the  chief  concurring  causes  of  the 
depopulation  of  DubliiPat  that  time ;  and 
without  attempting  to  trace  back  to  any 
preceding  link,  it  is  important  to  establish 
even  this  single  one  of  connection  between 
them,  and  the  unprecedented  and  calamitous 
growth  of  epidemic  diseases  described  in  the 
ne^t  table,  which  took  place  since  the  open¬ 


ing  of  the  Cork-street  hospital  for  the 
reception  of  patients,  and  was  registered  in 
the  annals  of  that  institution  from  1803  to 
1816  inclusive. 

The  following  table  is  in  many  respects 
the  counterpart  of  that  inserted  in  another 
part  of  this  sketch ;  both  were  constructed 
from  my  annual  reports  of  the  fever  hospital 
and  house  of  recovery,  as  to  the  admissions, 
deaths,  average  mortality,  and  successive 
changes  in  the  causes  and  nature  of  the  pre¬ 
vailing  pestilence,  as  duly  registered  in  that 
institution.  Besides  illustrations  of  the  na¬ 
ture  of  pestilence,  from  1817  to  1828,  with 
a  view  to  pathological  and  therapeutical 
information,  this  table,  embracing  the 
twelve  years  from  1803,  when  the  Cork- 
street  hospital  was  opened,  to  1816,  is  in¬ 
tended  for  preparatory  explanation  of  the 
succeeding  observations  on  the  management 
and  abuses  of  that  institution,  which  I  made, 
in  reply  to  the  category  sent  me  by  the 
commissioners  of  the  poor  law'  inquiry.  The 
comparative  success  of  the  Cork-street  hos¬ 
pital  in  checking  the  growth  of  fever,  which 
is  exhibited  in  this  table,  whilst  fevers  were 
demonstratively  contagious,  will,  I  hope, 
assist  at  once  to  explain  the  signal  failure 
afterwards  of  multiplied  institutions  of  the 
same  kind,  to  have  mainly  arisen  from  mis¬ 
direction,  and  likewise  to  indicate  those 
adaptations  of  the  means  both  of  prevention 
and  cure,  which  other  causes,  and  conse¬ 
quent  changes  in  the  nature  of  prevailing 
diseases,  have  made  necessary.  Moreover 
the  infraction  in  the  bye-laws,  originally 
framed  by  the  managing  committee,  not 
only  to  insure  the  right  conduct  of  them¬ 
selves  and  successors,  when  they  undertook 
so  responsible  a  trust,  but  the  protection  of 
all  wTho  co-operated  with  them,  will  be  thus 
rendered  more  apparent ;  and  likewise,  how 
that  infraction  has  been  alike  injurious  to 
the  public,  and  unjust  to  individuals,  who, 
anxious  to  discharge  the  duties  of  their 
stations,  looked  to  the  bye-laws  as  their  safe 


guides* 

Years. 

Admitted. 

Died. 

Average 

1804 

415 

29 

1  in  14f 

1805 

1024 

67 

1  in  15+ 

1806 

1264 

103 

1  in  12§ 

1S07 

1100 

92 

1  in  11 1| 

*  See  Rules  and  Bye-laws  in  the  annual 
reports  of  the  fever  hospital  and  house  of 
recovery ;  clauses,  Managing  Committee, 
Physicians. 

f  Poverty  in  the  Liberty  from  decline  of 
trade,  aided  by  contagion  and  malaria.  See 
Medical  report  for  1804. 

+  Farther  decline  of  trade,  and  the  emi¬ 
gration  of  the  male  population  of  the  Liberty. 

§  Contagious  fever  extending  over  the 
south  side  of  the  Liffey  within  the  Circular- 
road. 

|]  Scarlatina  prevailed  and  rendered  the 
epidemic  fatal;  but  checked  by  fever  hos¬ 
pital  in  the  district  it  embraced. 


} 


14,023  170,361 


33  444 


345  1,285 


553 


Dr.  Stoker  cn  Epidemic  Diseases  in  Ireland. 


/  cars. 

Admit  ted. 

Died. 

A 

veruge 

1  808 

1071 

94 

1 

in 

1 1* * * § 

1809 

1051 

83 

1 

in 

12f 

1810 

1774 

154 

1 

in 

lit 

181 1 

1472 

115 

1 

in 

1  1§ 

1  812 

2265 

166 

1 

in 

13 1| 

1813 

2627 

164 

1 

in 

161T 

1814 

2329 

143 

1 

in 

11** * * §§ 

1815 

3789 

187 

1 

in 

20ff 

1816 

2763 

173 

1 

in 

1  ^  +  4* 

1  4-  4- 

Total 

22944 

1576 

1 

in 

1 4§§ 

Tliis  synoptical  statement  of  the  occa¬ 
sional  increase  and  decline  of  contagious 
fever,  and  of  the  obvious  causes  of  its  desul¬ 
tory  progress,  under  the  preventive  and 
curative  means  employed  in  the  Cork-street 
fever  hospital  during  the  first  twelve  years 
of  that  institution,  affords,  I  hope,  some 
preparation,  perhaps  even  apology,  for  the 
observations  I  have  now  to  make  on  the 
management  of  that  institution.  They  are 
made  with  a  view  to  the  more  successful 
adaptation  of  the  means  of  prevention  and 
cure;  an  adaptation  which  I  believe  to  have 
become  necessary  owing  to  the  extraordinary 
increase  and  malignity  of  epidemic  and 
pestilential  diseases  since  1816.  To  account 
also  in  some  degree  for  the  order  of  the  sub¬ 
sequent  remarks,  I  have  to  state,  as  already 
intimated,  that  it  is  the  same  as  that  of  my 
replies  to  the  commissioners  of  poor  laws’ 
inquiry,  and  of  which  they  will  chiefly 
consist. 

There  are  many  other  fever  institutions 
within  its  district  (i.  e.)  in  Dublin,  beside  the 


*  Efficacy  of  fever  hospital  manifest,  and 
therefore  extended  over  the  entire  city. 

f  Diminution  of  continued  fever,  but  re¬ 
markable  increase  of  ague. 

t  Ardent  spirits  cheap  and  of  bad  qua¬ 
lity  ;  fever  more  contagious  and  malignant. 

§  Improved  modes  of  prevention  and 
cure,  the  cause  of  diminution  of  numbers 
affected,  and  of  mortality. 

||  The  type  of  1810  re-appears  with  the 
same  causes;  extension  of  fever  hospital 
thus  demanded. 

Fever  of  1810  still  continued  to  in¬ 
crease,  but  the  mode  of  cure  then  founded 
on  the  distinctive  characters  of  the  blood, 
rendered  the  mortality  less. 

**  Discriminate  treatment  of  distinct  form* 
of  continued  fever,  preventive  and  curative, 
described.  See  Treatise  on  fever,  London, 
1814. 

ft  The  same  causes  of  increase  of  fever 
and  less  mortality  continued. 

1+  Though  the  harbinger  of  famine  and 
pestilence  this  year,  was  remarkably  healthy 
over  Europe  generally. 

§§  Thus  far  the  results  of  the  operation 
of  the  Cork-street  fever  hospital  are  favoura¬ 
ble  even  compared  with  similar  institutions 
in  Great  Britain  during  the  same  period. 


Cork-street  hospital,  which  have  been  es¬ 
tablished  since  1803,  wlieu  that,  the  primi¬ 
tive  one,  was  founded.  They  were  erected 
to  check  the  rise  and  growth  of  epidemic 
and  pestilential  diseases;  but  were  con¬ 
structed  and  multiplied  in  compliance  with 
the  opinion,  (I  think  a  fallacy)  that  the 
increase  of  disease  depends  mainly  or  wholly 
upon  contagion.  On  this  principle  they 
appear  to  me  to  have  been  unnecessarily 
enlarged  to  provide  for  the  emergencies  of 
the  occasionally  alarming  influxes  on  the 
more  ordinary  course  of  disease.  In  ordinary 
times,  it  is  however,  certain,  that  legitimate 
cases  could  not  be  found  to  occupy  a  sixth 
of  the  beds,  and  they  must  have  remained 
vacant  had  not  these  hospitals  been  made 
asylums  for  the  houseless  and  famishing 
poor,  and  for  those  labouring  under  disease 
often  the  consequence  of  misery  alone, 
such  as  low  fevers,  dropsy,  melancholy,  and 
even  mania.  In  the  last  three  years,  I 
know  that  many  beds  in  the  Cork-street 
hospital,  not  occupied  in  the  manner  just 
adverted  to,  have  been  kept  empty,  wholly 
in  compliance  with  the  opinion  of  the  ultra- 
contagionists. 

An  experience  of  nearly  forty  years,  as 
student  and  physician,  in  dispensary  and 
fever  hospital  practice,  enables  me,  without 
hesitation,  to  give  it  as  my  opinion,  that  the 
formation  of  medical  districts,  to  each  of 
which  a  fever  hospital,  dispensary,  cowpock 
institution,  with  surgical  beds  to  the  number 
of  six  in  each,  would  be  a  very  great  im¬ 
provement  ;  and  I  have  no  doubt,  that  under 
such  an  arrangement,  one  fever  hospital  on 
each  side  of  the  Liffey,  with  a  dispensary 
and  soup  shop  in  each  parish,  would  be 
found  sufficient  for  the  sick  poor  of  Dublin 
during  the  fiercest  outbreaks  of  epidemic 
diseases  ;  and  that  after  these  extraordinary 
swells  subside,  the  bedsteads  in  such  hospi¬ 
tal,  whether  surgical  or  medical,  might  be 
most  advantageously  occupied  by  those 
labouring  under  parturition,  accidents,  or 
chronic  disease  ;  or,  if  disengaged,  accom¬ 
modation  should  still  remain,  by  the  house¬ 
less  and  unemployed  tradesman,  predisposed 
by  want  to  mental  and  bodily  disease.  As 
physician  to  the  chief  dispensaries  of  Dublin 
at  the  close  of  the  last,  and  beginning  of 
this  century;  to  the  Cork-street  hospital 
from  its  foundation  until  July  last,  and  as 
one  of  the  officers  of  health  in  St.  Peter’s 
parish  during  the  prevalence  of  the  epidemic 
of  1817,  18,  and  19,  I  have  collected  facts 
on  this  subject,  from  which  alone  these  state¬ 
ments  have  been  made. 

In  times  of  great  emergency,  as  in  1818, 
19,  and  26,  nearly  280  patients  have  been 
accommodated  in  the  Cork-street  fever  hos¬ 
pital  by  the  aid  of  tents,  pitched  on  the 
enclosed  grounds,  but  the  wards  themselves 
can  accommodate  from  240  to  280  patients. 
The  apartments  of  the  registrar,  two  apo¬ 
thecaries,  two  housekeepers,  and  head-nurse, 
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together  with  those  of  the  nurses,  take  up 
perhaps  a  tenth  of  the  whole.  Great  pains 
have  been  taken  for  the  ventilation  of  the 
wards ;  there  are  both  fixed  and  moveable 
baths.  The  out-buildings  consist  of  a  laundry, 
with  a  steam-engine  and  washing  machine; 
of  lodges  for  the  porters,  one  at  each  gate  ; 
stables,  and  coach-houses.  The  latter  are 
occupied  by  the  servants  engaged  in  the 
laundry,  the  porters,  &c.  The  grounds  are 
partly  meadowing,  and  partly  tilled  for  the 
use  of  the  resident  officers.  Ail  the  above 
houses  belong  to  the  institution. 

(To  he  continued .) 

MANUAL  OF  OPERATIVE  MEDICINE. 
BY  M.  MALGAIGNE. 

FREELY  TRANSLATED  AND  CONDENSED 

By  GREVILLE  JONES,  Esq., 
Lecturer  on  Anatomy  and  Physiology. 

Chap.  III. — Of  Operations  which  are  per¬ 
formed  on  the  Teeth,  or  Dentists'  Art. 

We  shall  treat,  in  succession,  of  operations 
the  objects  of  which  are  to  clean,  file,  cau¬ 
terize,  stop,  extract,  and  luxate  the  teeth, 
or,  lastly,  to  alter  their  situation.  With 
respect  to  the  proceedings  had  recourse  to  in 
fabricating  and  fixing  artificial  teeth,  they 
belong  to  a  particular  business,  and  will  not 
be  treated  of  by  us. 

1.  Of  Cleaning  Teeth. — The  instruments 
employed  consist  of  small  rasps,  variously 
shaped,  square  punches,  &c.  We  may  con* 
fine  ourselves  to  the  following:—!,  A  rasp, 
shaped  like  a  carp’s  tongue,  and  which  cuts 
on  both  sides  ;  2,  a  rasp  in  the  form  of  a 
chisel ;  3,  a  rasp  hollowed  out,  or  spoon¬ 
shaped  ;  4,  a  square  punch  cut  aslant  to  a 
single  point;  5,  a  square  slanting  rasp,  bent 
at  right  angles;  and,  in  addition,  a  small 
mirror,  five  inches  long  and  one  broad. 

In  the  operation  the  patient  is  seated,  the 
head  resting  against  the  back  of  the  arm 
chair ;  a  cloth  is  placed  over  the  shoulders, 
for  the  purpose  of  wiping  the  instruments, 
and  warm  water  is  got  ready  to  rince  the 
mouth  with,  ffhe  operator  places  himself 
before  the  patient,  making  use  of  the  fingers 
of  the  left  hand  to  separate  the  lips  or  keep 
the  head  fixed,  or  turn  it  gently,  but  never 
suffering  his  hand  to  rest  on  the  person. 
The  lower  jaw  is  first  operated  upon.  The 
tongue-shaped  rasp  is  held  in  the  right  hand 
like  a  penknife,  the  upper  lip  raised,  and 
each  tooth,  as  it  comes  to  be  cleaned,  sup¬ 
ported  by  the  right  index  finger;  the  tartar 
is  to  be  removed  from  the  front  and  right 
sides  of  the  incisor  teeth.  For  the  lateral 
surfaces  the  rasp  is  held  as  a  writing  pen, 
and  the  point  d'appui  is  made  on  the  neigh¬ 
bouring  teeth  with  the  ring  and  little  fingers, 
lhe  chisel-shaped  rasp  is  employed  to  clean 
th«  outer  sides  of  the  malar  teeth,  being 


worked  backwards  or  forwards,  or  upwards 
or  downwards.  Their  interior  is  cleaned 
with  the  bent  rasp ;  for  the  right  side  the 
point  d'appui  is  made  on  the  thumb  of  the 
left  hand ;  for  the  left  side  and  fore  teeth 
the  appui  is  made  by  resting  the  palm  of  the 
hand  on  the  chin,  previously  covered  with  a 
corner  of  the  cloth. 

In  operating  on  the  incisors  of  the  lower 
jaw,  the  dentist  places  himself  behind  the 
patient,  and  makes  use  of  the  tongue-shaped 
rasp  in  the  manner  before  described.  After 
having  removed  all  he  can  he  returns  to  the 
front,  separates  the  lower  lip  with  the  left 
thumb  covered  with  a  cloth,  supports  the 
teeth,  if  they  are  not  firm,  with  the  left 
index-finger,  and  uses  the  rasp  from  below 
upwards. 

The  molars  are  cleaned  like  those  of  the 
upper  jaw  ;  the  instruments  are  the  same, 
also,  for  the  inner  surface  of  all  the  teeth. 

The  punch  has  two  uses.  It  serves  to  re¬ 
move  all  the  tartar  which  exists  in  the  in¬ 
tervals  of  the  teeth ;  and  when  the  layer  of 
tartar  is  very  thick,  by  driving  the  point  of 
the  instrument  down  to  the  tooth,  and 
making  a  rotatory  movement,  we  are 
enabled  to  break  it  off  in  scales.  For  this 
purpose  the  chisel-shaped  rasp  is  also  very 
useful.  The  spoon-shaped  rasp  serves  to 
detach  the  tartar  from  the  neck  of  the  tooth 
by  following  the  turns  of  the  gum,  without 
intruding  upon  them. 

The  general  rules  of  action  should  be  as 
follows : — 1.  Teeth  that  are  loose  should  be 
carefully  supported,  and  the  tartar  cut  from 
each  tooth  in  separate  fragments,  without 
succussion.  2.  The  instruments  ought  al¬ 
ways  to  operate  from  the  neck  of  the  tooth 
towards  its  border,  in  order  to  avoid  wound¬ 
ing  the  gum.  3.  It  must  not  be  expected 
that  we  can  render  the  canine  teeth  as  white 
as  the  incisors,  the  former  being  always 
somewhat  yellower.  4.  We  cannot  expect 
to  render  every  ones  teeth  equally  white 
and  brilliant.  We  must  be  contented  to 
remove  all  sordes  and  tartar,  without  trench¬ 
ing  on  the  layers  of  the  enamel.  5.  When 
we  find  the  dental  tissue  softened  or  de¬ 
prived  of  enamel,  it  is  requisite  to  proceed 
with  caution;  indeed,  it  is  often  prudent  to 
leave  a  little  tartar.  6.  The  gums  must 
never  be  divided  or  separated  from  the 
teeth. 

The  chief  part  of  the  operation  being 
finished,  the  end  ot  a  pen  is  to  be  intro¬ 
duced  between  the  teeth;  they  are  to  be 
rubbed  with  a  little  ball  of  cotton,  or  a  root 
wetted  and  charged  with  some  dentifrice 
powder;  and  we  should  examine,  with  the 
mirror,  if  anything  has  been  left  behind. 

When  the  sordes  are  difficult  of  removal 
with  the  rasp,  whether  on  account  of  their 
being  near  the  necks,  or  because  they  oc¬ 
cupy  the  fissures  of  the  teeth,  a  pointed 
wooden  stick,  steeped  in  a  solution  of  mu¬ 
riatic  acid  in  five  parts  of  water,  may  be 
used.  The  sordes,  when  rubbed  with  this, 
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are  soon  decomposed,  and  immediately  all 
the  parts  should  he  copiously  rinsed  with 
warm  water,  to  prevent  the  acid  from  act¬ 
ing  any  further. 

2.  Of  Filing  Teeth. — For  this  purpose  the 
fine  files  used  by  clock-makers  are  employ¬ 
ed  :  some  of  them  cutting  on  one  side,  some 
on  both.  Fine  saws  are  also  of  use  in  some 
cases.  The  files  should  be  well-formed, 
and,  with  unbroken  teeth,  in  order  to  avoid 
succussion,  it  is  requisite  to  have  small  por¬ 
tions  of  file,  which  may  be  placed  in  a 
port-file,  in  order  to  operate  on  teeth  deep 
in  the  mouth;  otherwise  the  file  which  is 
fixed  in  a  handle  is  firmer,  and  less  liable 
to  break.  During  the  operation  the  patient 
is  seated,  the  operator  standing.  Warm 
water  is  requisite  to  steep  the  files  in,  for 
cold  water  produces  a  disagreeable  sensa¬ 
tion.  The  operator  is  placed  sometimes 
before,  sometimes  behind,  according  to  con¬ 
venience.  He  should  take  care  to  separate 
the  lips  with  the  fingers  of  the  left  hand, 
which  will  form  a  point  of  support  to  the 
right  hand, and  enable  the  file  to  act  more 
solidly,  and  without  violent  motions ;  if  it 
become  fixed  we  should  stop  immediately, 
and  endeavour  to  disengage  it:  the  slightest 
force  runs  the  risk  of  breaking  the  tooth  or 
the  instrument.  The  following  rules  are  to 
be  attended  to,  according  as  we  use  the  file 
to  destroy  caries,  asperities,  or  to  shorten  a 
tooth  which  is  too  long.  1.  If  the  caries 
is  shallow,  we  may  remove  it  completely  ; 
if  deep,  it  is  enough  to  insulate  the  decayed 
tooth  from  the  neighbouring  ones.  2.  When 
the  teeth  are  filed  on  the  sides  a  portion 
must  be  left  untouched  near  the  neck,  in 
order  to  prevent  the  approximation  of  the 
neighbouring  teeth.  3.  If  the  operation  be 
performed  on  the  incisors,  the  file  must  be 
held  obliquely,  in  order  to  save  as  much  as 
as  possible  of  their  front  surface.  4.  If 
the  teeth  to  be  separated  are  both  cari¬ 
ous,  a  file  must  be  employed  which  cuts  on 
both  sides;  if  one  be  sound,  a  simple  one 
which  cuts  on  one  side  will  answer.  5.  If 
it  be  required  to  remove  asperities,  or  to 
shorten  a  tooth  which  is  too  long,  a  small 
saw  will  act  'with  more  rapidity  than  a  file. 
In  these  cases,  if  it  be  impossible  to  direct 
the  file  or  saw  transversely,  it  maybe  directed 
obliquely  in  different  directions,  and  thus 
that  may  be  removed  by  several  cuts  which 
it  would  have  been  impossible  to  separate  at 
once.  6.  When  the  piece  to  be  removed  is 
very  large,  it  is  better  to  divide  it  by  form¬ 
ing  angles  and  projections  than  by  filing 
uniformly:  the  operation  is  quicker.  7- 
When  a  tooth  is  very  long  it  is  prudent  to 
file  no  more  than  half  a  line  at  once,  and 
not  to  repeat  the  operation  until  some 
months  have  elapsed.  By  this  precaution 
the  tooth  becomes  gradually  accustomed  to 
external  impressions,  and  is  less  subject  to 
caries.  8.  Sometimes  a  prolonged  opera¬ 
tion  causes  general  irritation,  vertigo,  or 
nervous  excitement — the  operation  must  be 


postponed  for  a  few  days.  9.  Before  filing 
very  hollow  teeth,  especially  the  molars, 
when  nothing  but  enamel  is  left,  it  is  re¬ 
quisite  to  cut  them  off  with  strong  scissors 
or  good  pincers. 

3.  Of  Breaking  down  the  Nervous  Pulp  of 
the  rleeth. — We  make  use  of  a  curved  steel 
style,  well  pointed,  with  which  the  walls  of 
the  cavity  are  to  be  cleansed  and  scraped. 
I  hen  we  endeavour  to  introduce  it  into 
the  canals  of  the  roots  of  the  teeth,  and 
turn  it  about  in  different  directions,  in  or¬ 
der  to  break  up  the  nerve  completely.  If 
the  style  prove  too  large  for  the  purpose,  a 
fine  needle,  or  even  a  hog’s  bristle  may  be 
introduced,  and  turned  about  until  the 
nerve  no  longer  suffers  pain.  This  breaking 
up  is  very  painful,  and  rarely  succeeds: 
cauterization  is  preferable. 

4.  Cauterizing  the  Nerves  of  the  Teeth. — 
A  metallic  stylet  with  a  very  sharp  point  is 
heated  to  redness  in  a  candle,  and  intro¬ 
duced  into  the  canal ;  or  a  piece  of  fine 
needle,  heated  in  the  same  way,  may  be. 
fixed  in  a  portcrayon  and  used  in  the  same 
manner.  In  order  to  succeed  with  this  opera¬ 
tion,  the  patient  must  be  firm,  and  the  in¬ 
troduction  of  the  cautery  rapid.  Laforque, 
an  Italian  dentist,  proposes  to  direct  upon 
the  dental  pulp  a  current  of  inflamed  hy¬ 
drogen.  He  encloses  the  hydrogen  in  a 
bladder,  and  fixes  to  the  neck  of  the  bladder 
a  pipe  of  Anel’s  syringe.  Some  push  little 
balls  of  cotton  impregnated  with  caustic  into 
the  hollows  of  the  teeth ;  others  the  solid 
caustics  covered  with  cotton ;  others  drop 
from  a  writing  pen  a  drop  of  concentrated 
acid  into  the  tooth;  but  in  none  of  these 
cases  are  we  secure  as  to  the  quantity  we 
employ.  M.  Turck,  of  Naney,  makes  use 
of  a  glass  tube  with  very  thin  walls,  about 
8  lines  in  diameter,  swelled  into  a  globe  at 
one  extremity, and  terminating  at  the  other 
in  a  tube  of  capillary  fineness,  which  is 
properly  curved.  By  taking  the  globe  in 
the  palm  of  the  hand  the  air  is  rarified  by 
the  warmth  and  partly  expelled.  If  the 
capillary  extremity  be  plunged  into  any 
liquid,  by  suffering  the  instrument  to  cool, 
part  of  that  is  absorbed.  Nothing  is  easier 
than  to  graduate  the  quantity.  The  instru¬ 
ment  charged  in  this  manner  is  carried  to 
the  point  we  wish  to  cauterize,  and  by 
warming  the  globe  a  second  time  with  the 
hand  the  liquid  is  expelled. 

Cauterization  of  every  kind  is  painful 
and  dangerous,  in  consequence  of  its  caus¬ 
ing  inflammation.  It  ought  not,  therefore, 
to  be  practised  on  those  who  have  teeth  very 
sensible  to  shocks  or  to  heat  and  coirt.  'i  he 
proceeding  of  M.  Turck  is  the  best  for 
applying  caustics,  but  it  is  applicable  only 
to  the  under  jaw ;  for  the  upper  jaw  the 
actual  cautery  is  preferable. 

5.  Of  Stopping  Teeth. — Teeth  are  plugged 
in  two  ways — 1,  by  metallic  leaves  ;  2,  by 
means  of  a  fusible  metal  poured  into  them 
in  grains.  For  the  first  method  the  requi- 
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site  instruments  are  a  curved  stylet  to  clean 
the  cavity  of  the  tooth,  one  curved  fouloir , 
with  a  sharp  point,  another  blunt-pointed,  a 
burnisher,  carded  cotton,  and  leaves  of  lead, 
silver,  or  gold.  These  leaves  should  be 
somewhat  thicker  than  common  gilding- 
leaf,  and  it  should  be  refined,  or  otherwise 
Laforque  says  it  falls  into  dust  when 
melted. 

We  commence  to  clean  the  tooth  by 
scraping  its  cavity,  and  removing  all  mois¬ 
ture  from  this  by  balls  of  cotton.  If  the 
cavity  appears  too  smooth,  a  few  inequali¬ 
ties  may  be  formed,  in  order  that  the  metal 
may  be  better  retained.  Desiring  the  pa¬ 
tient  to  keep  the  mouth  open  lest  any  silver 
should  again  get  into  the  hollow  of  the 
tooth,  we  form  with  the  metallic  leaf  a  ball 
three  or  four  times  as  large  as  the  cavity  we 
have  to  fill.  With  the  pointed  fouloir  the 
metal  is  to  be  pushed  and  pricked  repeated¬ 
ly  in  all  directions,  so  as  to  force  it  into  the 
deepest  and  narrowest  anfractuosities  of  the 
cavity.  The  second  fouloir  is  used  to  make 
more  forcible  pressure.  When  the  hollow 
is  perfectly  filled,  if  any  superfluous  quan¬ 
tity  of  metal  stands  out  of  it,  this  may  be 
cut  with  the  rasp,  or  polished  with  the  bur¬ 
nisher.  The  latter  should  be  heated  when 
we  employ  sheet  lead.  It  is  better  to  make 
the  ball  of  metal  too  large  than  too  small,  as 
any  leaf  we  may  add  never  unites  well  with 
that  first  introduced.  Teeth  ought  to  be 
plugged  when  painful,  and  if  the  operation 
produces  pain,  the  metal  should  be  removed 
until  that  has  subsided. 

M.  Delabarre  modifies  this  operation  by 
placing  in  the  cavity  over  the  nerve  a  small 
concave  gold  plate,  and  plugs  over  this. 
The  method  is  designed  to  obviate  pressure 
on  the  nerve,  and  pain,  but  is  only  prac¬ 
ticable  when  the  teeth  are  very  much  hol¬ 
lowed. 

In  stopping  teeth  by  means  of  fusible  metals, 
we  may  use  nearly  the  same  instruments, 
only  as  it  is  necessary  to  heat  them  to  a 
sufficient  degree,  they  ought  to  have  at  a 
distance  from  their  extremity  an  enlarge¬ 
ment'  capable  of  preserving  the  requisite 
caloric.  The  tooth  cleansed  and  dried,  a 
grain  of  metal  is  to  be  placed  in  its  cavity 
with  a  pair  of  dissecting  forceps.  Upon  the 
metal  is  applied  the  end  of  a  cauterizer 
heated  in  the  candle  ;  the  metal  melts  and 
fills  the  cavity.  Superfluous  metal  may  be 
removed  with  the  same  instrument,  the 
heated  burnisher,  or,  as  in  the  other  method, 
by  the  rasp.  The  plan  succeeds  very  well 
in  the  lower  jaw,  but  can  seldom  be  applied 
to  the  upper.  We  may  combine  Delabarre’s 
method  with  it. 

6.  Of  Extracting  Teeth. — Amongst  the 
multitude  of  instruments  invented  for  this 
operation,  some  are  absolutely  bad,  and 
ought  to  be  rejected,  as  le  pied  de  biche  (deer’s 
hoof)  and  the  pelican;  others  superfluous, 
or  nearly  useless,  as  the  greater  part  of  the 
modifications  of  the  key  or  the  forceps.  We 


shall  describe  only  five,  which  may  he  sub¬ 
stituted  with  advantage  for  all  others. 

1.  The  Gum  Lancet. — An  instrument  end¬ 
ing  in  a  small  lamina,  concave  and  cutting 
bluntly,  and  used  to  detach  from  the  teeth 
the  gums,  when  too  firmly  adherent. 

2.  GarengeoV s  Key  modified. — It  is  com¬ 
posed  of  a  transverse  handle,  solidly  fixed 
to  the  shaft ;  of  a  shaft  twice  bent  on  itself, 
in  order  that  it  may  pass  clear  of  the  fore 
teeth,  when  applied  to  those  deep  in  the 
mouth  ;  of  a  “  panneton”  (a  key-bit,  iron 
pad,  or  quadrilateral  plate)  placed  on  the 
side  and  near  the  extremity  of  the  shaft  ; 
and  of  claws,  fixed  by  a  moveable  screw 
to  the  flattened  head  of  the  shaft.  The  claws 
ought  to  present  such  a  curve  that  their 
extremity  only  can  touch  the  tooth  to  be 
extracted  ;  for  when  the  middle  of  the  claw 
rests  on  the  crown  of  the  tooth,  we  run  the 
risk  of  breaking  it.  Hence  the  curved  form 
given  by  Delabarre  to  his  crotchets,  appears 
preferable.  It  is  convenient  to  have  two  or 
three  of  various  sizes,  one  of  middle  size, 
terminating  in  a  cutting  point,  and  one 
shaped  like  a  Z,  for  the  last  molares. 

3.  The  Tirtoir — formed  upon  the  principle 
of  the  key,  with  these  differences,  that  the 
handle  is  continuous  with  the  shaft,  that  the 
pad  and  claw  are  placed  exactly  at  the  end 
of  the  shaft. 

4.  The  Forceps. — This  is  an  instrument 
straight  or  curved,  and  various  as  to  thick¬ 
ness.  One  only,  with  moderate  sized  claws, 
appears  to  us  sufficient,  because  this  instru¬ 
ment  should  only  be  used  to  take  out  teeth 
already  loose.  It  is  best  to  select  a  curved 
one,  and  one  with  its  claws  separated  la¬ 
terally,  rather  than  from  above  downwards. 

5.  The  Lever  is  composed  of  a  shaft 
slightly  bent,  terminated  by  a  sort  of  qua¬ 
drangular  pyramid,  with  two  expanded  sur¬ 
faces.  Instead  of  a  termination  in  a  point, 
we  prefer  leaving  a  nearly  cutting  edge,  so 
that  the  instrument  should  nearly  resemble 
a  turn-screw.  The  handle  may  be  transverse 
or  continuous  with  the  edge. 

Operative  Proceedings  .—--The  patient  is  to 
be  seated  in  a  good  light,  in  a  chair  against 
the  back  of  which  the  head  is  to  he  supported, 
or  otherwise  an  assistant,  a  wall,  or  a  piece 
of  furniture,  will  answer  the  same  purpose. 
The  dentist  places  himself  in  front  or  on  one 
side,  for  the  teeth  of  the  lower  jaw  :  for  the 
teeth  of  the  upper  jaw,  it  is  better  he  should 
be  behind,  when  the  patient  should  be  seated 
on  a  low  stool,  or  on  the  ground,  with  the 
head  resting  against  the  operator.  But  the 
operation  may  be  performed  in  bed. 

We  should  commence  by  examining  if 
the  diseased  tooth  be  firm  or  loose.  If  loose, 
and  the  gum  appears  very  adherent,  it  will 
be  necessary  to  lance  it  first.  In  ordinary 
cases,  and  when  these  adhesions  do  not  seem 
strong,  the  lancing,  which  prolongs  the 
operation,  and  after  all  does  not  always 
prevent  the  laceration  of  the  gum,  may  be 
omitted. 
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1.  In  operating  with  the  keg,  after  having 
armed  it  with  a  proper  claw,  and  marked  the 
points  upon  which  it  should  act,  the  instru¬ 
ment  is  introduced  with  the  right  hand,  the 
forefinger  on  the  shaft,  the  middle  finger 
holding  the  claw  raised,  or  vice  versa :  then, 
by  the  aid  of  the  left  forefinger,  the  end  of 
the  claw  is  to  be  placed  on  the  diseased 
tooth,  below  the  crown,  as  near  as  possible 
to  the  alveolar  process,  care  being  taken  that 
the  middle  of  the  claw  does  not  touch  the 
tooth.  The  point  d'appui  is  made  with  the 
pad  upon  the  gum  of  the  other  side.  The 
claw  must  fall  perpendicularly  upon  the 
tooth.  The  least  obliquity  endangers  the 
breaking  the  crown  of  the  tooth.  The  in¬ 
strument  being  fixed,  the  handle  is  grasped 
with  the  right  hand,  the  shaft  passing  be¬ 
tween  the  middle  and  index  fingers  ;  with 
the  left  hand  the  side  of  the  jaw  upon  which 
the  operation  is  performed  is  to  be  firmly 
supported,  and  now  a  twisting  motion  is  to 
be  made,  tending  to  turn  the  tooth  over  to 
the  side  of  the  pad.  This  movement  ought 
to  be  gradual,  until  the  tooth  is  forced  to 
yield,  when  an  upward  movement  should  be 
communicated,  which  will  throw  it  out  of 
the  socket,  or  even  the  mouth  ;  though  for 
this  a  considerable  degree  of  practice  is 
requisite. 

In  the  operation  these  occurrences  hap¬ 
pen: — the  adhesions  between  the  tooth  and 
the  periosteum  of  the  alveoli  are  destroyed, 
the  dental  nervous  cord  is  torn,  a  small 
portion  of  the  alveolar  process,  on  the  side 
to  which  the  tooth  was  drawn,  is  broken : 
expertness  consists  in  breaking  as  little  of 
this  as  possible.  Hence  the  use  of  the 
movement  upwards.  Sometimes,  to  avoid 
breaking  the  alveoli,  it  is  attempted  to  make 
a  partial  dislocation  of  the  tooth,  leaving 
it  to  be  afterwards  extracted  with  the  forceps. 

2.  With  the  Tirtoir. — The  instrument  is  to 
be  seized  firmly  in  the  hand,  the  thumb  and 
index  as  near  as  possible  to  its  acting  ex¬ 
tremity,  fixing  at  once  the  shaft,  the  pad, 
and  the  claw.  The  pad  and  the  claw  are 
applied  like  those  of  the  key.  The  turning 
the  tooth  outwards  is  commenced  by  a  gentle 
movement,  and  when  that  is  found  to  yield, 
the  pad  is  raised  slightly  on  the  gum;  then 
the  turning  movement  is  recommended,  so 
as  to  extract  the  tooth  by  these  alternate 
motions.  It  is  the  best  instrument,  and  the 
best  method:  unfortunately  it  can  be  em- 
jployed  only  on  the  anterior  teeth. 

3.  With  the  Forceps. — The  tooth  forcibly 
i seized  between  the  branches  until  the  teeth 
(descend  to  the  alveoli,  a  slight  rotatory  mo- 
Ition  is  to  be  made,  and  then  traction  up- 
'Wards.  Many  surgeons  employ  the  forceps 
•  to  all  the  fore  teeth,  but  they  run  the  risk  of 
Ihreaking  them. 

4.  With  the  Lever. — The  extremity  of  this 
instrument  is  to  be  glided  between  two 
teeth,  either  between  a  sound  tooth,  and  one 
partially  carious,  or  between  a  sound  tooth 
land  a  stump,  in  such  a  way  that  the  sound 


one  may  serve  as  a  point  c Vappui;  or  be¬ 
tween  a  stump  and  its  alveolus,  taking  then 
the  appui  from  the  index  finger  of  the  right 
hand  or  the  left  thumb.  The  instrument 
being  fixed,  it  may  be  brought  to  act  in  two 
ways;— -if  it  is  between  two  teeth,  a  twisting 
motion  maybe  made,  which  tends  to  remove 
them  and  overturn  the  diseased  tooth ;  if  a 
stump,  it  is  to  be  acted  upon  as  by  a  lever 
of  the  first  kind.  It  is  essential  to  fix  the 
finger  on  the  tooth  of  which  the  fulcrum  of 
the  lever  is  made,  to  take  care  that  the  in¬ 
strument  does  not  escape,  and  to  repeat  the 
attempt  many  times  if  it  should  not  succeed 
at  first. 

Whatever  be  the  instrument  employed, 
when  once  the  tooth  is  loosened  from  its  at¬ 
tachments,  its  extraction  is  to  be  completed 
with  the  forceps;  or  if  the  gum  adheres,  the 
gum-lancet  must  be  used.  Then  the  gums 
are  to  be  pressed  together  with  the  thumb 
and  forefinger,  and  the  mouth  rinsed  with 
vinegar  and  water,  to  stop  the  flow  of  biood. 

The  crown  of  the  tooth  must  be  some¬ 
what  solid  when  we  use  the  three  first  in¬ 
struments.  When  it  has  a  large  cavity,  some 
advise  that  it  should  be  previously  plugged. 
It  is  much  better,  however,  to  have  recourse 
to  the  lever.  When  a  tooth  has  been  broken 
to  its  roots,  they  are  difficult  of  immediate 
extraction  :  it  is  better  to  wait  some  months, 
when  their  adhesions  will  be  found  tveaker. 

With  regard  to  the  mode  of  proceeding  with 
respect  to  particular  teeth — 1.  The  incisors, 
canine,  and  smaller  molars:  the  forceps 
when  they  are  loose,  the  tirtoir  when  they 
are  firm,  are  to  be  used,  care  being  specially 
taken  that  the  claw’s  of  either  instrument 
are  not  so  large  as  to  intrude  on  the  neigh¬ 
bouring  teeth. 

2.  The  larger  molars. — In  the  upper  jaw 
the  direction  of  their  roots,  and  the  difficulty 
of  otherwise  finding  a  point  of  resistance, 
renders  it  a  rule  to  draw  them  outwards. 
The  operator  places  himself  behind  the  pa¬ 
tient,  or  on  one  side,  in  such  a  manner  as  to 
be  always  able  to  use  the  right  hand.  The 
point  of  resistance  should  never  be  taken 
on  the  inside,  unless  the  opposite  method 
should  be  impracticable:  sometimes  the 
pterygoid  process  is  so  near  the  second  molar 
tooth,  that  it  is  very  difficult,  especially  in 
full  people,  to  make  the  point  of  resistance 
on  the  outside  with  the  ordinary  claws. 
Then  a  claw  in  the  form  of  Z  is  to  be  made 
use  of,  and  the  pad  rested  against  the  first 
molar  tooth  ;  or  it  may  be  drawn  inwards. 
For  the  lower  jaw,  the  surgeon  places  him¬ 
self  in  front.  It  is  usual  to  extract  the  teeth 
outwards,  but  often  opposite  to  the  second 
tooth  the  oblique  line  of  the  bone  is  very 
protuberant,  and  gives  so  much  thickness  to 
the  outer  border  of  the  alveolus  that  the 
pad  is  apt  to  slip,  and  the  tooth  to  be  broken. 
It  is  better  in  this  case  to  extract  inwards, 
taking  the  precaution  to  observe  that  the 
teeth  are  not  so  closely  connected  but  that 
the  outer  surface  (always  larger  than  the 
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internal)  may  be  brought  inwards  without 
loosening  the  neighbouring  teeth.  The  first 
molar  tooth  may  be  extracted  in  the  same 
way. 

3.  The  Wise  Teeth. — In  the  upper  jaw  the 
coronoid  process  is  generally  an  inseparable 
obstacle  to  the  use  of  the  key  on  the  out¬ 
side  ;  nor  can  a  convenient  point  d'appui  be 
found  within.  The  Z  shaped  claw  is  there¬ 
fore  to  be  used,  which  allows  the  resistance 
to  be  made  opposite  the  second  molar  tooth; 
or  the  lever  may  be  passed  between  the  two 
teeth,  and  the  hinder  one  turned  out  in  a  di¬ 
rection  backwards  and  a  little  inwards.  The 
wise  teeth  of  the  lower  jaw  may  be  drawn 
inwards  easily. 

4.  Extraction  of  the  Roots  of  the  Teeth. — The 
roots  of  the  twenty  anterior  teeth  should  be 
extracted  with  the  tirtoir ;  the  others  with 
the  key  and  sharp  claw,  whenever  enough  of 
the  neck  remains  to  afford  a  little  purchase. 
If  they  are  loose,  they  will  yield  to  the  for¬ 
ceps  :  those  which  are  not  too  strong  nor 
too  deeply  imbedded  in  the  alveoli,  may  be 
extracted  with  the  lever. 

5.  Of  Teeth  placed  external  or  internal  to  the 
Alveolar  Border. — Those  which  are  external, 
may  be  removed  in  the  ordinary  way.  Those 
in  the!  interior  of  the  mouth,  must  be  first 
loosened  with  the  lever,  and  then  extracted 
with  the  forceps. 

6.  Extraction  of  the  Milk  Teeth  is  generally 
more  injurious  than  useful,  and  may  usually 
be  left  to  nature.  If,  however,  it  be  resolved 
upon,  it  may  be  effected  with  the  forceps, 
due  regard  being  paid  to  the  softness  of  the 
alveoli,  and  care  must  be  taken  to  extract 
the  whole  of  the  root  of  the  tooth. 

Of  Accidents. — Fracture  of  the  teeth,  of 
the  alveoli,  and  bruising  of  the  gums,  are 
accidents  which  we  cannot  always  help,  and 
which  admit  of  no  remedies,  when  they  oc¬ 
cur.  When  the  gum  is  torn  up  with  a  por¬ 
tion  of  the  alveolar  process,  the  tooth  must 
be  seized  with  the  forceps,  and  extracted  as 
quickly  as  possible.  There  is  no  danger.  If 
a  sound  tooth  be  loosened,  it  will  generally 
become  firm  again  ;  should  it  be  extracted, 
it  is  best  to  restore  it  instantly  to  its  place. 
When  hcemorrhage  occurs,  it  may  usually  oe 
stopped  by  an  acidulous  gargle,  or  the  socket 
may  be  filled  with  wax,  a  little  pad  of  cliar- 
pie,  or  agaric,  according  to  the  obstinacy  of 
the  case. 

7.  Of  Luxating  Teeth.— The  proceeding  is 
the  same  as  for  extraction,  only  that  the 
tooth  is  merely  half  drawn,  and  not  removed 
entirely  from  the  socket.  It  is  replaced  by 
pressure  on  the  crown,  and  tied  to  the  neigh¬ 
bouring  teeth;  or  it  may  be  covered  with  a 
little  pad,  which  the  patient  may  compress 
by  keeping  his  jaws  closed,  and  abstaining 
from  mastication  for  three  or  four  days.  Ibis 
operation  is  only  practised  on  the  twenty 


front  teeth,  and  in  order  to  its  success,  the 
patient  must  be  young,  the  gums  sound,  and 
the  tooth  but  little  decayed.  As  it  is  done 
for  the  purpose  of  entirely  removing  pain, 
it  is  requisite  that  the  luxation  should  be 
sufficient  to  break  the  nervous  thread  com¬ 
pletely  which  goes  to  the  tooth. 

8.  Transplantation  of  the  Teeth. — This  con¬ 
sists  in  substituting  fora  tooth  just  extracted 
a  tooth  drawn  from  another  person.  Inde¬ 
pendently  of  the  barbarity  of  the  operation, 
the  difference  in  the  forms  of  the  roots 
might  be  prejudicial  to  success. 

9.  Of  approximating  Teeth. — When  the 
removal  of  a  tooth  leaves  an  ugly  hiatus, 
particularly  in  the  front  of  the  mouth,  the 
separated  teeth  should  be  drawn  together 
with  a  moderately  thick  piece  of  silk,  well 
waxed.  It  should  be  passed  round  their 
necks,  and  tied  firmly.  This  should  be  re¬ 
peated  every  third  day,  until  the  void  is 
divided  between  these  teeth  and  the  neigh¬ 
bouring  ones,  which  will  occupy  about  a 
month.  They  should  be  held  in  this  situa¬ 
tion  by  a  common  thread,  until  the  alveoli 
have  become  consolidated,  which  will  be 
in  about  another  month.  The  approxima¬ 
tion  of  the  teeth  cannot  be  attempted  with 
probable  success  except  between  the  ages  of 
ten  and  thirty-six.  After  the  latter  period, 
we  merely  loosen  the  teeth,  Laforque  calls 
this  a  sublime  operation. 

10.  Of  restoring  Teeth  to  their  proper  Situa¬ 
tion. — This  operation  has  no  probability  of 
success  after  the  age  of  thirty  years. 

It  is  hardly  worth  while  to  endeavour  to 
replace  a  tooth  in  the  row  when  there  is  no 
room  for  it;  it  is  better  to  remove  it  as  a 
useless  deformity.  Sometimes,  however, 
there  are  cases  in  which  a  tooth  which  is  in 
the  row  may  be  removed  to  make  way  for 
one  that  is  not.  Thus,  we  sacrifice  the  small 
molar  to  preserve  the  canine.  And  if  there 
is  not  exactly  room  for  it,  but  there  is  some 
interval  between  the  tooth,  we  should  apply 
the  ligature  in  order  to  make  a  place.  The 
operation  is  effected  by  means  of  a  plate  of 
gold  or  ivory,  formed  according  to  the  situ¬ 
ation,  and  pierced  with  holes  for  the  passage 
of  ligatures.  If  the  tooth  projects  towards 
the  inside,  the  plate  is  to  be  applied  on  the 
outside  of  the  dental  arch,  and  the  neck  of 
the  misplaced  tooth  is  to  be  surrounded  by 
a  strong  silk  cord,  the  two  ends  of  which  tra¬ 
verse  the  holes  of  the  plate,  and  serve  to 
draw  the  tooth  towards  it.  Sometimes  it  is 
requisite  to  fix  the  plate  to  the  neighbouring 
teeth  by  ligatures.  When  the  tooth  is  mis¬ 
placed  exteriorly,  the  plate  is  put  on  the 
inside  of  the  mouth. — It  lias  been  advised, 
to  replace  some  teeth  placed  obliquely,  to 
turn  them  round  with  the  forceps,  and  retain 
them  by  means  of  the  plate  and  ligatures. 
Laforque  rejects  this  operation. 


New  Classification 

Observations  on  the  Classifications,  Etiology, 
Pathology,  and  Treatment  of  Diseases  of  the 
Skin,  according  to  the  most  celebrated  Authors 
of  Ancient  and  Modem  Times. 

( Continued  from  page  528.) 

On  reviewing  the  whole  of  the  classifications 
already  described,  it  appears  to  me  that  M. 
Rayer’s  is  the  best,  as  it  is  founded  on  the 
pathological  conditions  of  the  tissues  which 
enter  into  the  composition  of  the  tegu¬ 
mentary  system.  He  should,  however,  in  my 
opinion,  have  followed  the  example  of  his 
celebrated  countryman,  Baron  Alibert,  and 
prefixed  a  general,  if  not  a  minute  account 
ot  the  anatomy,  physiology,  and  pathology 
of  the  skin,  to  his  special  descriptions  of  its 
diseases.  The  order  of  studying  the  struc¬ 
ture,  functions,  derangements  of  the  dif¬ 
ferent  parts  which  form  the  tegumentary 
system  before  their  diseases,  would  be  in 
strict  accordance  with  the  usages  of  the  mo¬ 
dern  schools,  and  simplify  the  subject  in  a 
great  degree  to  students.  M.  Rayer  has 
followed  Cullen’s  nosological  arrangement, 
by  dividing  cutaneous  diseases  into,  1,  in¬ 
flammations;  2,  haemorrhages  ;  3, -neuroses; 
4,  local  alteration:  and  to  these  he  added 
diseases  ot  the  nails  and  hair,  as  appendages 
to  the  skin.  This  arrangement  is  simple  and 
physiological,  and  much  more  intelligible 
than  the  natural  system  of  M.  Alibert,  and, 

I  think,  preterable.  I  cannot  comprehend 
the  possibility  of  classifying  cutaneous  dis¬ 
eases  as  naturalists  have  done  plants,  nor 
does  the  renowned  author  assign  any  reason 
why  his  first  group  should  not  be  last,  and 
vice  versa.  On  perusing  each  of  his  groups, 
a  reader  unacquainted  with  the  nature  of 
cutaneous  diseases  could  not  possibly  under¬ 
stand  whether  certain  species  were  or  were 
not  inflammations,  haemorrhages,  neuroses, 
or  local  complaints.  This  objection  applies 
with  equal  force  and  justice  to  the  classifi¬ 
cations  of  Willan,  Bateman,  Plumbe,  &c., 
to  all  quoted  except  those  of  M.  Biett,  M. 
Rayer,  and  Dr.  Green.  I  feel  convinced 
that  students  will  sooner  comprehend  the 
pathology  and  scientific  treatment  of  cu¬ 
taneous  diseases,  by  treating  them  in  the 
manner  of  all  other  maladies,  than  by  fol¬ 
lowing  the  natural  system  already  men¬ 
tioned.  I  am  convinced  that  it  would  be 
iest  to  describe  them  in  this  manner ;  and 
mdeavour  to  introduce  a  classical  termin¬ 
ology  wherever  this  is  defective.  The  clas¬ 
sification  which  I  venture  to  propose  is  based 
m  those  of  Willan,  Bateman,  Biett,  Rayer, 
lmd  Green,  and  is  as  follows  : — 

DEFINITIONS  : - DERMATITES.  INFLAM¬ 

MATIONS  OF  THE  SKIN. 

1.  Exanthemata.  Rashes. — Circumscribed 
t  diffused  redness,  red  patches,  with  or 
without  interspersed  papulae  (pimples)  or 
esiculae  (small  blisters),  between  which  the 
kin  is  of  a  natural  colour  ;  terminating  by 
esoiulion,  deletescence  (sudden  disappear- 
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ance),  desquamation  or  exfoliation  of  the 
cuticle. 

This  order  comprises  six  genera — ery¬ 
thema,  erysipelas,  rubeola,  scarlatina,  urti¬ 
caria,  and  roseola. 

2.  Bullce.  Blebs. — Small  aqueous  tumours 
caused  by  an  effusion  of  serosity  between 
the  epidermis  and  subjacent  rete  mucosum, 
succeeded  by  a  crust,  or  sometimes  by  su¬ 
perficial  ulceration. 

The  genera  of  this  order  are,  vesicatoriae, 
ampullae,  pemphigus,  rupia,  and  zona. 

3.  Vesiculcc.  Vesicles. —  Small  serous  trans¬ 
parent  elevations  of  the  epidermis,  or  cu¬ 
ticle,  becoming  opaque  or  purulent,  differ¬ 
ing  trom  bullae,  by  their  smaller  dimensions. 
The  effused  serosity  is  deposited  between  the 
epidermis  and  subjacent  reticulated  body 
(rete  mucosum).  These  small  blisters  may 
be  absorbed  or  effused,  if  ruptured,  on  the 
surface  ot  the  skin  ;  and  they  are  sometimes 
succeeded  by  a  small,  thin,  lamellated  crust 
or  exfoliation,  or  by  superficial  excoriations. 

The  genera  of  this  order  are  the  suda- 
niina  or  miliary  eruptions,  herpes,  psora  or 
itch,  and  eczema*. 

4.  Pustula \  Pustules. — Elevations  of  the 
cuticle,  formed  by  the  effusion  of  pus  or 
matter,  or  a  fluid  not  serous,  between  the 
cuticle  and  inflamed  reticulated  body 
(Rayer),  or  on  the  surface,  or  into  the  sub¬ 
stance  of  the  skin  (Green).  Pustules  dry 
more  slowly  than  vesicles,  form  hard,  thick, 
crusts  or  scabs,  which  may  be  horny,  friable 
or  pulverulent,  and  frequently  cover  indu¬ 
rations,  excoriations,  or  deep  ulcerations. 
The  varieties  of  pustules  are : — 

1.  Phlyzacium,  or  a  pustule  of  considera¬ 
ble  size,  surrounded  by  a  hard  circular  base 
of  a  bright  red  colour,  and  succeeded  by  a 
thick,  dark  scab,  or  incrustation. 

2.  Psydracium,  or  a  small  pustule,  slightly 
elevated,  surrounded  by  a  pink  efflorescence, 
its  base  often  irregular,  or  but  faintly 
marked,  sometimes  confluent  and  termi¬ 
nating  in  a  thick  laminated  circular  incrus¬ 
tation. 

3.  Achor,  or  a  small  acuminated  pustule,, 
filled  with  straw-coloured  gelatinous  fluid,, 
surrounded  by  an  irregular  efflorescence,, 
but  marked  between  it  and  its  base,  by  & 
faint  interspace,  usually  confluent,  ter¬ 
minating  in  a  thin  light  brown  irregular 
crust. 

4.  Favus,  or  an  irregular  pustule  of  a  large 
size,  scarcely  elevated,  containing  a  more 
viscid  straw-coloured  fluid,  surrounded  by  a 
rose-coloured  base,  terminating  in  a  yellow, 
semi-transparent,  or  cellular  crust,  and 
sometimes  by  superficial  ulceration. 

The  genera  of  this  order  are  variola,  vari¬ 
cella,  vaccina,  vaccinella,  ecthyma,  cuperosa, 


*  Willan  includes  in  this  order,  variola 
(small  pox),  vaccina  (cow  pox),  varicella 
(chicken  pox) ;  but  Biett,  Rayer,  and 
Green  much  more  properly  place  them 
among  the  pustulae. 
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mentagra,  impetigo  or  running  tetter, 
tinea,  porrigo,  and  acne  or  stone  pox. 

5.  Pcipulce.  Pimples. — These  are  small, 
firm  elevations  of  the  cuticle,  caused  by  an 
increased  action  of  the  papillae,  containing 
no  fluid  in  their  centre,  with  a  base  more  or 
less  inflamed,  seldom  suppurating,  ter¬ 
minating  usually  in  scurf,  and  attended  with 
intense  itching.  They  generally  terminate 
by  resolution  or  desquamation  of  the  cuti- 
cde,  and  very  rarely  by  ulcerations. 

The  genera  of  this  order  are,  strophulus, 
or  the  red  gum,  white  gum,  and  tooth  rashes 
so  called  by  nurses,  lichen,  and  prurigo. 

6.  Tuberculee.  Tubercles.  —  These  are 
small,  hard,  solid  circumscribed  tumours, 
larger  than  papulae,  with  or  without  an  in¬ 
flamed  base,  permanent  or  persistant,  imbed¬ 
ded  in  the  skin,  terminating  in  resolution, 
partial  suppuration,  or  destructive  ulcera¬ 
tion. 

The  genera  of  this  order  are,  lupus,  can¬ 
cer,  elephantiasis  of  the  Greeks,  molluscum, 
and  fambrcesia. 

7-  Furunculi.  Boils.  —  Solid  tumours, 
larger  than  tubercles,  caused  by  inflamma¬ 
tion  of  the  cellular  processes  or  elongations, 
which  enter  into  the  areolae  of  the  derm  or 
true  skin. 

The  genera  of  this  order  are,  furuncle  or 
boil,  anthrax  or  carbuncle,  and  hordeolum 
or  stye. 

8.  Squamee.  Scales. — These  are  indurated, 
•opaque,  whitish  or  yellowish  lamina  or  la¬ 
mellae  of  the  cutis  epidermis,  caused  by  the 
inflamed  reticular  body,  or  are  continually 
being  detached  from,  and  renewed  on,  the 
surface  of  the  skin. 

The  genera  are,  lepra  or  leprosy,  psori¬ 
asis  or  scaly  tetter,  pityriasis  or  dandriff, 
and,  according  to  Willan,  ichthyosis  or  fish 
skin  disease.  Biett,  Bayer,  Green,  and 
other  late  writers,  maintain  that  this  disease 
is  not  caused  by  inflammation  of  the  rete 
mucosum,  derm,  or  true  skin,  but  depends 
on  an  usual  thickness  of  the  cuticle.  They 
object  to  its  being  placed  among  the  inflam¬ 
matory  diseases  of  the  skin.  Nevertheless, 
it  bears  the  closest  resemblance  to  the  other 
squamous  or  scaly  diseases*. 


*  Two  cases  of  this  disease  have  lately 
fallen  under  my  observation.  The  subjects 
were  brother  and  sister,  but  they  were  not 
born  consecutively.  Both  resembled  the 
father  in  moral  and  physical  constitution 
more  than  the  mother.  The  girl  was  most 
affected  on  the  knees,  and  anterior  part  of 
the  legs.  The  boy  was  diseased  on  the 
trunk  and  superior  extremities.  The  chil¬ 
dren  born  between  them  were  free  from  dis 
ease.  On  inquiry,  I  learned  that  the  father 
suffered  from  dandriff,  and  that  his  parent 
had  laboured  under  ichthyosis.  Both  the 
boy  and  girl  were  cured  by  aperients,  tonics, 
and  the  external  application  of  hydriodate 
of  potass  in  the  proportion  of  one  drachm 
to  each  ounce  of  prepared  lard.  My  stu¬ 
dents  observed  these  cases  at  the  dispensary. 


9.  Fissures .  Fissures. — These  are  lineal 
cracks  of  small  depth,  and  seldom  extend 
to  the  whole  thickness  of  the  skin. 

10.  Macules.  Spots. — Discoloration  of  the 
whole  or  a  part  of  the  surface  of  the  skirl, 
generally  congenital  and  permanent.  They 
may  or  may  not  be  accompanied  by  general 
disorder  of  the  system.  This  is  the  eighth 
order  of  Willan,  Bateman,  Biett, Green,  &c.r 
and  its  genera  are — ephelis,  sun  spots  or 
freckles  ;  naevus  or  mother’s  marks,  spilus 
or  mole  ;  and,  according  to  Green,  the  albino 
state ;  vitiligo,  or  a  partial  degree  of  this 
state,  cloasma  or  liver  spot,  and  lentigo. 

M.  Rayer  excludes  this  order,  and  de¬ 
scribes  the  diseases  referred  to  under  the 
title,  “  Alterations  in  the  Colour  of  the 
Skin.”  He  describes  these  as  follows : — 

11.  Gangrenes.  Gangrehes.- — Malignant 

pustule,  bubo  of  the  plague. 

Decoloration.  Leucopathia — I,  partial,  2, 
general  chlorosis. 

Accidental  Colorations. — Ephalis,  entigo, 
chloasma,  meladermis,  icterus,  naevus  ma- 
culosus  ;  bronze  tint,  caused  by  the  internal 
use  of  nitrate  of  silver,  (lunar  caustic). 

12.  Multiformes.  Multiform.— Bums, frost¬ 
bite,  syphilitic  eruptions. 

Ulcers  are  excluded  from  this  classifica¬ 
tion,  because  they  never  constitute  a  pri¬ 
mary  alteration.  “  They  always  succeed  sub¬ 
cutaneous  abscess,  visiculous,  pustulous,  or 
tuberculous  inflammations,  &c.and  the  study 
of  them  cannot  be  separated  from  that  of 
the  different  inflammations  which  produce 
them. 

“All  inflammations  of  the  skin  affect,  more 
or  less,  the  reticular  body  (rete  mucosum) 
of  this  membrane ;  some  affect  the  dermis 
itself,  the  sebaceous  follicles,  the  bulbs  of  the 
hair,  the  interareolary  cellular  tissue  of  the 
dermis,  and  even  the  subcutaneous  cellular 
tissue.”  (Rayer.)  The  various  other  tissues 
lately  discovered  by  Breschet  and  Rousel, 
(1835)  are  of  course  equally  liable  to  inflam¬ 
mation.  (This  description  not  received). 

The  functions  of  the  different  tissues  may 
be  deranged  by  inflammation  ;  the  transpira¬ 
tion  or  perspiration  may  be  diminished,  sup¬ 
pressed,  or  increased,  the  secretions  of  the 
sebaceous  follicles  and  cuticle,  the  sense  of 
touch,  and  there  is  no  doubt  but  the  hair 
and  nails  may  suffer  morbid  alterations. 

Cutaneous  inflammations  may  be  general 
or  local;  general,  as  when  they  affect  the 
whole  surface  of  the  skin,  as,  scarlatina, 
rubeola,  variola,  &c.  ;  local,  or  partial  as- 
tinea,  mentagra,  &c.  acute  or  chronic  and 
febrile,  or  non-febrile,  and  may  cause  con¬ 
gestion,  effusion,  inflammation,  or  suppura¬ 
tion  in  tlie  head,  chest,  abdomen,  or  joints, 
or  their  sudden  repression  may  induce  apo¬ 
plexy,  paralysis,  asthma,  &c.  Sec*. 

Class  II. — Dermatorrhagia ,  Cutaneous,  Hce- 

jnorrhages,  and  Subcutaneous  Congestions. 

When  blood  is  accumulated  in  the  sub¬ 
stance  of  the  skin  it  is  termed  congestion. 
When  blood  is  effused  on  the  surface,  or 
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into  the  substance  of  the  skin;  it  is  termed 
dermatic  hemorrhage. 

The  cause  of  either  disease,  is  want  of 
energy  in  the  venous  circulation.  Thus,  if 
a  ligature  is  placed  round  a  limb,  the  parts 
below  it  become  red  or  livid,  and  swollen ; 
and  another  familiar  example  is  afforded  by 
the  tumefaction  and  redness  of  the  soft  parts 
under  a  cupping-glass.  This  state  is  also 
observed  on  the  face  and  extremities  in 
diseases  of  the  heart,  asphyxia  of  new-born 
infants,  in  pneumonia,  &c.  and  on  the  face 
from  vivid  emotions.  The  causes  may  be 
temporary,  intermittent  or  continued  ;  but 
the  diagnosis  between  congestions  and  ex¬ 
anthematous  inflamations  is  very  easily 
drawn. 

Haemorrhage  from  the  skin,  ordermatorr- 
hagia  is  a  rare  disease,  except  when  the 
epiderm  is  raised,  congested,  or  ulcerated. 
A  simple  illustration  is  afforded  by  the  ap¬ 
plication  of  a  blister  to  a  surface  from  which 
the  cuticle  has  been  already  removed.  In 
this  instance,  the  blood  will  be  effused  on 
the  surface  of  the  skin  in  the  same  manner 
as  on  that  of  a  wound.  Cutaneous  hemor¬ 
rhage  has  sometimes  occurred  in  the  course 
of  visceral  inflammations,  and  in  the  last 
stage  of  inflammations  winch  are  about  to 
terminate  fatally.  The  disease  is  so  rare, 
that  little  can  be  said  of  its  cause  or  treat¬ 
ment.  Some  of  the  older  writers  have 
slightly  alluded  to  bloody  sweat  as  an  idio¬ 
pathic  disease.  Pournier  cites  two  cases  of 
it  (Art.  Cases  rares  Diet,  des  Sciences  Medicates.) 
It  is  said  to  appear  on  new  born  infants,  and 
that  the  blood  may  be  seen  issuing  from  the 
surface  of  the  skin  without  any  alteration  in 
the  appearance  or  tissue  of  this  part.  Bichat 
and  others  considered  that  the  disease  might 
be  idiopathic.  It  often  appears  in  conflu¬ 
ent  small  pox,  on  extensive  burns,  eczema, 
pemphigus,  &c.  Rayer  comprises,  with  rea¬ 
son,  the  following  diseases  under  this  head 
— ecchymoma  (ecchymosis),  sugillatio,  pe¬ 
techia  (febris  petechialis),  and  purpura  hae- 
mcrrhagica  or  haemacelinose. 

Class  III. — Dermatoneuroses — Neuroses  of 
the  S/cin. 

The  skin  is  the  organ  of  palpation,  or 
touch.  “  The  skin,”  says  Rayer,  “  is  the 
organ  of  general  and  passive  tactility,  by 
which  is  recognized  the  presence  of  bodies, 
and  their  temperature — is  the  seat  of  a 
peculiar  and  active  sensation  (touch),  at 
several  points  in  which  it  is  provided  with 
numerous  nerves  ai.d  vessels.  The  function 
of  the  skin  may  be  modified,  or  abolished, 
without  its  texture  having  undergone  any 
appreciable  alteration.” 

Nosographers  describe  neuroses  of  vision, 
audition,  olfaction,  and  gustation,  or  in  other 
words,  of  sight,  hearing,  smell, and  taste,  and 
why  should  there  not  be  those  of  palpation  or 
touch,  or  of  the  skin  ?  Has  not  experience 
convinced  every  observant  physician  of  the 
fact,  that  there  may  be  excessive  neuralgic 
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pain,  or  total  insensibility  in  every  part  of 
the  skin  ?  Paralysis  affords  us  a  familiar 
illustration  of  partial  or  total  insensibility 
of  the  skin.  Every  part  of  it  may  be  affect¬ 
ed  with  abnormal  or  disordered  sensation, 
excessive  pain,  numbness,  sense  of  cold, 
creeping,  &c.  &c. ;  and  our  foreign  con¬ 
temporaries  designate  these  morbid  condi¬ 
tions,  the  hallucinations  of  the  sense  of 
touch.  In  all  the  innumerable  neuroses  or 
nervous  affections  of  the  skin,  there  is  no 
unnatural  or  diseased  appearance  of  this 
tissue.  This  multiform  class  of  disorders  are 
well  known,  for  they  are  constantly  observed ; 
though  their  causes  are  as  yet  unintelli¬ 
gible.  It  is  impossible  to  explain  the  causes 
of  the  numerous  modifications  or  hallucina¬ 
tions  of  the  sense  of  touch,  or  of  the  abnormal 
disorders  of  the  skin.  But  their  existence 
cannot  be  questioned  or  denied.  In  many 
visceral  diseases,  such  as  those  of  the  liver, 
kidneys,  uterus,  &c.  and  in  habitual  consti¬ 
pation  of  the  bowels,  there  may  be  great 
exaltation  of  the  sensibility  of  the  skin  in  some 
particular  point:  indeed,  every  part  of  the 
skin  has  at  different  times  been  in  this  con¬ 
dition,  and  unaccompanied  by  redness  or 
any  degree  of  inflammation,  or  of  eruption. 

In  like  manner,  there  may  be  diminution 
or  abolition  of  the  sensibility  of  the  skin  in  any 
point  of  its  surface.  These  disorders  have 
been  termed  ancesthesicc  by  the  older  nosolo- 
gists  ;  and  may  exist  with,  or  without,  para¬ 
lysis  of  the  subjacent  muscles.  The  dis¬ 
coveries  of  Sir  Charles  Bell,  of  M.  Magendie, 
and  Sig.  Bellinghieri,  warrant  the  conclu¬ 
sion,  that  in  cases  without  paralysis,  the 
sensory,  and  not  the  metor  filaments  of  the 
spinal  nerves,  in  these  cases,  are  affected. 
Numerous  examples  are  also  on  record,  of 
loss  of  sensibility  of  the  arm  or  lower  extre¬ 
mity,  though  the  power  of  motion  continued 
unaffected.  Paralysis  of  the  skin  depends 
on  affections  of  the  nervous  centres,  which 
must  be  vigorously  combatted  to  remove 
them. 

C lass  IV. — Dermatachromata — Achroa, 
Decolorations. 

Absence  of  colour  of  the  skin,  depending 
on  the  want  of  the  pigmentary  secretion,  or 
usual  colouring  matter  of  the  rete  mucosum, 
skin  and  hair,  leucopathia,  leucoethiopia, 
albinism,  general  whiteness,  and  chlorosis. 
(Rayer.)  This  disease  may  be  general  or 
partial,  congenital,  or  accidental. 

When  there  is  a  partial  colourless  state  of 
the  skin,  it  is  termed  vitiligo. 

Class  V. — Dermatodyschromata — Dischroa, 
Maladermia  Discolorations. 

Discolorations  of  the  skin  are  caused  by 
different  modifications  of  the  pigmentary  or 
colouring  matter,  as  in  ephelis,  sunburn, 
lentigo,  freckle,  chloasma,  or  pityriasis  ver¬ 
sicolor.  of  Willan,  or  maculae  hepatic®,  or 
dandriff  of  others.  They  are  also  produced 
by  the  introduction  of  extraneous  matters 
into  the  tissue  of  the  skin,  as  in  jaundice, 
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artificial  colorations,  such  as  those  induced 
by  a  long  use  of  the  nitrate  of  silver  (lunar 
caustic) ;  and  lastly,  the  skin  may  be  greatly 
discoloured,  as  in  melanosis,  and  nsevus,  or 
mother’s  marks.  Many  of  the  last  are  more 
analogous  to  sanguineous  tumours,  such  as 
the  vascular  and  subcutaneous  nsevi,  than  to 
alterations  of  the  colour  of  the  skin. 

Class  VI. — Dermatohydroa — Sudor — Dia- 
pho  tests — Perspira  tion. 

The  morbid  secretions  of  the  skin  are 
termed  ephidroses  generales  et  locales,  sudamina, 
miliaria ,  papulce,  sudorales  et  sudosa  and  hy- 
dronos,  hydronosus,  hydropyretus,  sudor  Angli- 
cus,  or  sweating  sickness.  Haller  well  observed 
that  there  is  disease  of  the  perspiration : 
“  estque  sudor  morbi  genus.”  There  may  be 
chronic  sweat,  partial  or  general,  on  the  feet, 
hands,  neck,  shoulders,  breast,  and  about  the 
groins,  pudenda,  and  anus.  The  sweat  may 
acquire  a  sour,  rancid,  foetid  odour,  and  one 
somewhat  similar  to  that  of  musk.  It  may 
be  changed  in  colour,  and  cases  of  black, 
green,  blue,  &c.  sweat  have  been  cited. 
— Sauvages’  Nosol.  Method.  Art.  Ephidroses , 
Ephem.  Curios.  Dec.  3,  an.  7,  8,  &c.  Dec. 
11,  an.  4. 

Class  VII. — Dermatocryptoncoses. 

Morbid  tumours  caused  by  secretions  of 
the  cutaneous  cryptae  or  follicles,  including 
acne,  of  a  ceruminous  or  waxy  layer,  some¬ 
what  similar  to  the  white  unctious  coat¬ 
ing  on  new-born  infants,  vermiform  bodies 
(grubs)  folliculous  tumours,  (A.  Cooper  and 
B.  Travers),  which  have  been  denominated 
lipoma,  meliceris,  atheroma,  and  steatoma. 

Class  VIII. — Adermata. 

Congenital  absence  and  defects  of  confor¬ 
mation  and  texture  of  the  skin — cutaneous 
and  subcutaneous  vascular  vegetations  and 
tumours,  erectile  tumours,  moluscum,  ather¬ 
oma,  steatoma  wen,  verrucae,  porri,  or  warts.  ; 
mamellated  excrescences,  cornua,  horny 
growths,  clavi,  gemursa,  corns,  cicatrix,  scar, 
seam,  healing  of  a  wound  or  burn. 

DISEASES  OF  THE  APPENDAGES  OF  THE 
SKIN. 

Onychonosology — Description  of  Diseases 
of  the  Nails. 

Genera  I. — Onyxis,  onychia,  whitlow*. 

II.  — Onychohsemarrliagia,  onychensarcia, 
the  nail  growing  into  the  flesh,  sublingucal 
ecchymosis. 

III.  — Onychophthoria ;  morbid  altera¬ 
tions  of  the  nails.  Abonychia  ;  absence  of 
the  nails. 

IV.  — Onychoptosis  ;  fall  of  the  nails. 

V.  — Polyonychia  ;  supernumerary  nails. 

VI.  — Onychophyma  ;  tumefaction,  or  en¬ 
largement  of  the  nails. 

VII.  — Onychogryptosis  ;  curvature  of  the 
nails. 

VIII. — Onychodyschroa;  accidental  co¬ 
loration  of  the  nails. 

These  terms  are  new,  and  perhaps  will  be 
objected  to  by  the  superficially  informed  ; 


but  the  erudite,  whose  opinions  are  valuable, 
will  not  repudiate  them.  There  are  many 
who  object  to  the  use  of  the  Greek  language, 
but  they  do  not  know,  and  cannot  appreciate 
its  brevity  and  expressiveness.  The  learned 
of  all  nations  employ  it  constantly ;  and  I 
see  no  reason  why  we  should  not  imitate 
their  example. 

Triciiomanosology. 

Description  of  Diseases  of  the  Hair. 

Genera  I. — Trichomatanoses  ;  diseases 
of  the  hair. 

II.  — Trichomatitis ;  inflammation  of  the 
hair. — Plica  polonica  ;  also,  matting  of  the 
hair. 

III.  — Canities;  hoariness. 

IV.  — Trichomatadischroa ;  decoloration 
of  the  hair. 

V.  — Alopecia  phalacrotes ;  baldness. 

VI.  — Atrichomata;  absence  of  hair.  Cal- 
vities  senile  ;  fall  of  the  hair. 

VII.  — Polytrichomata ;  supernumerary 
hairs.  Trichiasis  ;  vicious  direction  of  the 
hair. 

Anomalous  Diseases  connected  ivith  the  Hair 
and  Skin. 

Phtheriasis ;  morbus  pedicularis. 

Pediculi. 

Pulex. 

Acarus  scabiei,  sarcopta ;  flesh  worms  ; 
itch  insects. 

CEstrus,  astromus. 

Elephantiasis,  lepra ;  Barbadoes  leg:  Coc¬ 
hin  leg. 

Some  will  censure  this  arrangement  of 
diseases  of  the  skin  and  its  appendages; 
more,  I  hope  and  trust,  will  approve  it ;  and 
all,  I  flatter  myself,  will  admit,  that  if  it  do 
no  good,  it  can  inflict  no  evil ;  I  submit  it 
to  the  world,  with  all  its  imperfections  on 
its  head.  I  am  disposed  to  imagine,  that  it 
is  as  perfect  as  other  classifications  of  the 
diseases  of  the  skin,  but  in  this  I  may,  and 
most  probably  am  mistaken  ;  nevertheless,  I 
submit  it  to  the  profession  in  all  countries. 

R. 

(To  be  continued.) 
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Morey. 

We  hasten  to  publish  the  following  com¬ 
munication,  addressed  to  us  by  M.  Scipion 
Pinel : — 

It  was  on  the  fifteenth  of  this  month, 
writes  this  physician,  that  I  was  called  to 
attend  Morey,  in  concert  with  Messrs.  Bar- 
ras  and  Bonnet,  medical  attendants  of  the 
prison.  After  the  reports  which  had  been 
spread  by  the  journals,  I  expected  to  find  a 
man  resolute,  haughty,  peremptory,  and 
determined  to  die  of  hunger.  WThat  was 
my  surprise  at  seeing  a  mild  old  man,  an- 
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swering  with  earnestness  the  questions  put 
to  him  about  his  health,  complaining  bit¬ 
terly  of  a  sleeplessness  which  harassed  him, 
and  especially  of  an  insurmountable  dis¬ 
gust  at  food.  “  I  am  very  desirous  of  eat¬ 
ing,”  said  he,  “  but  the  smallest  quantity 
of  food  causes  acute  pain  in  the  stomach, 
and  aggravates  my  fever.  I  have  a  bitter 
taste  in  the  mouth,  with  frequent  nausea. 
I  have  now  passed  fifty-seven  nights  without 
sleep,  and  this  is  the  thirty-fifth  day  since  I 
took  any  nourishment.” 

I  examined  him  attentively.  The  tongue 
was  red  and  dry  ;  the  breath  bilious  ;  the 
epigastrium  painful  to  the  touch;  the  skin 
covered  with  sweat;  the  pulse  quick.  I 
retired  with  the  director,  who  shewed  me  a 
report  drawn  up  by  six  physicians,  stating 
that  Morey  was  tormented  by  a  deep-rooted 
moral  disease ;  that  he  had  neurosis  of  the 
stomach;  that  he  had  taken  a  fatal  resolu¬ 
tion  not  to  eat;  and  that  he  ought  to  be 
supported  by  nourishing  enemata,  to  which 
should  be  added  a  few  grains  of  the  sulphate 
of  quinine.  Foreseeing  that  I  should  differ 
in  opinion  from  my  colleagues,  I  requested 
they  would  assemble  on  the  morrow  at  ten 
o’clock  in  the  morning.  After  a  new  exa¬ 
mination,  four  of  these  gentlemen  persisted 
in  their  opinion,  and  composed  a  bulletin, 
in  which  they  stated  that  the  remedies 
hitherto  employed  were  the  best  they  could 
advise. 

After  an  animated  discussion,  I  thought 
myself  obliged,  in  consequence  of  their 
opinion,  to  express  my  own  in  precise  terms, 
declaring  that  Morey  was  labouring  under 
intense  gastric  irritation,  which  was  the 
cause  of  his  ill  health  and  of  his  resolu¬ 
tions  ;  and  that  it  was  necessary  to  resort  to 
different  treatment  in  order  to  arrest  the 
progress  of  the  mischief.  In  the  evening  I 
returned  to  the  Conciergerie,  and  recom¬ 
mended  for  the  night  two  ounces  of  syrup  of 
gum,  with  the  same  quantity  of  distilled 
lettuce  water,  to  be  taken  by  spoonfuls  every 
quarter  of  an  hour.  Morey  having  tasted 
the  first  spoonfuls,  drank  all  the  rest  at  once. 
He  had  a  little  fever  in  the  night.  On  the 
morrow,  which  was  Saturday,  he  took  a 
mutton  cutlet,  and  shaved.  I  found  him 
much  better.  In  consequence  of  the  diver¬ 
sity  in  our  opinions,  a  grand  consultation  of 
ten  physicians  was  appointed  by  the  President 
of  the  Chamber  of  Peers  for  Sunday.  Having 


received  my  summons  too  late,  I  could  not 
attend,  but  had  seen  Morey  in  the  morning : 
he  was  a  little  better,  but  much  disposed  to 
complain.  It  was  decided  in  the  grand 
consultation  that  he  had  chronic  gastritis, 
that  he  ought  to  be  removed  to  a  maison 
de  saute,  and  that  the  treatment  ought  to  be 
adapted  to  the  new  indications.  Various 
means  were  proposed  for  fulfilling  them. 

On  Monday  the  condition  of  Morey  was 
much  improved  ;  but  the  more  sensible  was 
the  amelioration  he  obtained,  the  more  he 
seemed  to  take  pleasure  in  complaining. 
Next  day  his  lodging  was  changed ;  from 
the  low  and  gloomy  rooip  where  he  was  first 
placed,  he  was  removed  to  a  wainscotted 
chamber  on  the  first  floor,  well  lighted,  and 
looking  into  the  inner  court.  This  change 
of  residence  gave  him  evident  pleasure.  He 
got  up  for  two  hours  in  the  day,  but  he 
always  expressed  disgust  at  food,  and  espe¬ 
cially  at  meat  and  broths. 

I  felt  it  right,  in  the  bulletin  of  this  day, 
to  insist  on  the  continual  tendency  of  the 
patient  to  believe  and  represent  himself 
worse  than  he  really  was — whether  his  con¬ 
viction  was  sincere,  or  whether  it  was  from 
artifice.  From  the  state  of  the  tongue,  the 
skin,  the  urine,  and  the  epigastrium, however, 
I  considered  that  the  affection  of  his  stomach 
was  greatly  amended. 

On  Wednesday,  Morey  was  pretty  well. 
In  the  evening,  as  he  felt  sick,  he  asked  for 
a  little  brandy  from  one  of  his  attendants, 
who  gave  him  a  spoonful.  In  drinking  it, 
he  felt  as  if  it  had  been  fire ;  but  the  im¬ 
prudence  was  not  followed  by  any  important 
result.  Next  day,  Thursday,  he  was  in  his 
ordinary  state — calm  and  resigned  ;  alway 
repeating  that  he  should  never  get  well,  and 
that  this  was  the  last  disease  he  should  have 
to  encounter;  but  still  declaring  that  he 
would  eat  with  pleasure  as  often  as  he  wanted 
food.  His  wish  for  strong  drink  last  night, 
induced  us  to  give  him  this  evening  some 
sweetened  gruel,  to  which  had  been  added 
a  small  spoonful  of  rum*. —  La  Lancette 
Francaise. 


*  This  case  does  more  honour  to  the  diag¬ 
nostic  accuracy  of  M.  Scipion  Pinel,  than  to 
his  therapentic  activity.  The  treatment 
adopted  would  have  done  just  as  well  for 
“neurosis  of  the  stomach,”  as  “gastritis.” 
In  reading  the  Clinique  Medicale ,  and  other 
continental  works,  the  conclusion  irresistibly 
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- '  Lithotrity . 

ST  It  is  well  known  with  what  eagerness, 
ever  since  the  discovery  of  lithotrity,  it  has 
been  sought  to  deprive  France  of  the  credit, 
and  to  bestow  it  gratuitously  on  strangers; 
who  have  even  generously  declined  the 
honour  attempted  to  be  thrust  upon  them. 
They  ransacked  the  oldest  libraries;  they 
disinterred  ancient  volumes  which  had  not 
seen  the  light  for  many  a  day ;  they  quoted, 
— they  commented — they  tortured  passages 
— they  copied  the  representations  of  instru¬ 
ments — they  thought  they  met  with  litho¬ 
trity  everywhere. 

It  might  have  been  expected  that  this 
ardour  for  rummaging  old  libraries  had  worn 
itself  out ;  but  here  we  have  the  keeper  of 
records  in  one  of  the  Sardinian  States,  attri¬ 
buting  the  invention  of  lithotrity  to  one  of 
his  countrymen.  He  has  exhumed  an  old 
.  parchment,  in  which  are  depicted  the  very 
instruments  employed  by  M.  Civiale. 

Several  journals,  and  especially  the  Ga¬ 
zette  de  Turin  (No.  127,  October  23,  1834), 
have  in  fact  given  out,  on  the  faith  of  M. 
Baggiolini,  keeper  of  the  records  in  the  city 
of  Verceil,  that  in  the  precious  manuscripts 
deposited  in  the  archives  of  that  place,  an 
ancient  parchment  had  been  found,  giving  a 
design  of  an  operation  for  lithotrity.  M. 
Baggiolini,  induced  by  a  spirit  of  nationality, 
which  does  more  honour  to  his  patriotism 
than  his  intelligence,  has  pretended  to  de¬ 
monstrate  that  the  instrument  represented 
in  the  parchment  resembled  M.  Civiale’s  ap¬ 
paratus  ;  and  that  its  invention  belonged  to 
Jean  de  Romanis,  of  Verceil  (others  say  of 
Cremona).  This  Jean  de  Romanis,  whom 
we  have  Frenchified  by  calling  Jean  des  Ro - 
mains,  was  certainly  a  clever  man.  The  in¬ 
vention  of  lithotomy,  by  which  is  called  the 
apparatus  major,  is  attributed  to  him.  Ma- 
rianus  Sanctus,  his  scholar,  improved  that 
method,  and  published  the  first  description 
of  it  in  a  work  printed  at  Venice  in  1535. 
This  work,  intitled  De  Lapide  Vesicce  pei' 
Incisionem  Extrahendo,  is  more  remarkable 
for  its  matter  than  its  manner ;  for  it  is 
written  in  a  style  very  far  from  attractive. 
What  proves  that  our  keeper  of  the  records 

forced  on  the  mind  is,  that  since  physicians 
think  they  have  done  all  when  they  have 
accurately  determined  the  nature  and  extent 
of  the  disease,  the  treatment  s  only  of  con¬ 
sequence  to  the  patient. 


has  not  read  it,  is  that  in  his  notice  printed  at 
Verceil,  he  confounds  the  method  of  cutting 
for  the  stone,  in  vented  by  the  author  in  ques¬ 
tion,  with  that  of  Celsus ;  of  which  latter 
method,  according  to  him,  Jeande  Romanis 
was  the  promoter.  On  the  contrary,  there  i3 
a  great  difference  between  the  method  of 
Celsus  (De  Medicina,  lib.  7,  cap.  2(5),  and 
that  of  Marianus,  or  Jean  de  Romanis*. 

However  this  may  lie,  the  apparatus  major 
has  been  employed  by  the  greatest  surgeons 
for  nearly  two  centuries  ;  and  this  is  the  ex¬ 
tent  of  the  obligation  under  which  those 
affected  with  calculus  be  to  the  genius  of  its 
inventor.  His  title  to  the  discovery  of  li¬ 
thotrity  is  not  so  well  established  as  M. 
Baggiolini  would  have  us  to  believe.  Our 
readers  may  judge  of  this  by  the  following 
communication  on  the  subject  from  M.  le 
President  de  Gregory ;  who,  occupied  with 
the  history  of  letters  and  arts  among  the 
Verceillese,  was  induced  to  write  to  M.  Pog- 
gio,  secretary  of  the  city.  The  following 
is  the  Secretary’s  reply. 

“  December  17,  1834.  Signor  Baggiolini, 
who  was  charged  with  the  duty  of  arranging 
the  records  of  the  city  (Verceil),  committed 
a  great  error  in  his  memoir,  which  was 
printed  here  by  Cerutti.  He  has  proved 
either  that  he  did  not  know  how  to  read  the 
parchment  in  question,  or  that  he  expected 
that  his  word  w’ould  be  taken  as  decisive  of 
the  matter  in  question.  I  have  in  my  hands 
the  parchment  referred  to,  and  find  no  men¬ 
tion  in  it  either  of  the  surgeon  Jean  de  Ro¬ 
manis,  or  of  lithotrity,  or  of  a  curative  me¬ 
thod.  The  figure  delineated  is  simply  that 
of  a  sound  or  syphon  (siringna).  The  chapter 
from  which  Baggiolini  has  drawn  his  obser¬ 
vations,  speaks  of  a  method  of  drawing  off 
the  urine,  when  the  urethra  is  narrowed  by 
strictures,  or  an  abscess,  or  a  stone  impacted 
in  its  course.  The  parchment  in  question  is 
a  detached  leaf  of  an  old  treatise  on  surgery, 
written  in  semi-gothic  characters,  and  with¬ 
out  the  name  of  the  author.  It  has  been 
much  used,  and  served  as  a  cover  to  a  volume 
of  acts  in  our  archives.  Attempts  have  been 
made  to  correct  this  document  ;  but  the 
council  and  syndic  of  the  city  obliged  Bag-  . 
giolini  to  return  it ;  and  we  preserve  it  with 
care  for  the  honour  of  truth.” 

*  The  Plan  adopted  by  Celsus  has  been 
called  the  apparatus  minor.  See  Cooper's  Sur¬ 
gical  Dictionary,  article  Lithotomy. 
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The  letter  we  have  just  transcribed,  reduces 
to  their  just  value  the  pretensions  of  M.  Bag- 
giolini.  This  honest  keeper  of  records  some¬ 
what  resembles  the  librarian  of  Florence, 
satirized  by  P.  L.  Courrier  ;  and  who,  after 
having  passed  six  years  in  commenting  on 
a  precious  manuscript,  had  forgotten  to  read 
it.  Every  body  knows  the  tricks  which 
were  laid  to  the  charge  of  our  learned  coun¬ 
tryman,  on  account  of  a  spot  of  ink  which 
he  had  the  misfortune  to  make  on  a  page  of 
this  manuscript.  This  accident  has  not 
happened  to  the  parchment  of  Verceil, 
which  remains  in  a  perfect  state,  an  authentic 
monument  of  the  strange  mistakes  of  M. 
Baggiolini. — La  Lancette  Francaise. 

M.  Souberbielle  gave  the  following  reply 
to  the  report  which  M.  Double  had  made 
at  the  last  meeting  but  one,  on  a  work  by 
M.  Civiale,  entitled  Statistical  Details  on 
Calculous  Affections. 

This  academician  has  reproduced,  without 
criticising  them,  the  manifestly  erroneous 
figures  by  which  M.  Civiale  expresses  the 
results  which  he  has  obtained  by  lithotrity. 
It  was  said,  that  out  of  two  hundred  and 
fifty-seven  cases  of  lithotrity,  only  eight 
patients  had  perished.  This  was  very  sur¬ 
prising,  considering  that  in  a  report  wThich 
M.  Double  made  in  1833,  respecting  calcu¬ 
lous  patients  in  the  Necker  Hospital,  he  had 
stated  that  M.  Civiale  had  lost  ten  patients 
out  of  forty-three  that  he  had  submitted  to 
the  operation ;  and  in  a  report  made  in 
1831,  by  M.  Larrey,  on  another  series  of 
calculous  patients  in  the  same  hospital,  five 
patients  had  died  out  of  eighteen.  Thus, 
according  to  MM.  Larrey  and  Double,  fif¬ 
teen  calculous  patients  out  of  sixty-one  died 
at  the  Necker  hospital ;  and  I  cannot  ex¬ 
plain  how  the  honourable  reporter  should 
have  confined  himself  to  stating  the  propor¬ 
tional  mortality  indicated  by  M.  Civiale  ; 
that  is  to  say,  six  out  of  two  hundred  and 
fifty -seven;  while  at  the  same  time  his  own 
investigations  had  revealed  to  him  a  much 
higher  proportion  ;  that  is  to  say,  ten  out  of 
forty-three,  or  fifteen  out  of  sixty-one,  if 
we  add  together  the  numbers  of  the  two 
reports. 

This  contradiction  cannot  be  attributed  to 
the  deviations  of  M.  Civiale,  for  M.  Dou¬ 


ble  has  retracted  nothing  of  his  former  re¬ 
port,  which,  besides,  offers  all  the  guarantees 
of  authenticity  ;  and  M.  Larrey  has  lately 
declared  publicly  that  M.  Civiale  was  wrong 
in  pretending  to  have  corrected  the  errors  of 
M.  Larrey ’s  report,  for  that  work  was  rigor¬ 
ously  exact,  being  founded  on  authentic 
documents  lodged  with  the  secretary  of  the 
institute ;  and  that  if  he  (M.  Larrey)  had 
not  caused  the  report  and  the  proofs  to  be 
printed,  it  was  from  a  feeling  of  regard — a 
kind  of  indulgence. 

It  is  against  this  flagrant  error  that  I  pro¬ 
tested,  in  the  letters  which  I  have  already 
addressed  to  the  Academy  on  the  subject  of 
this  same  work  by  M.  Civiale.  The  first  of 
these  letters  is  dated  September  1,  1833,  and 
is  entitled,  “  Letter  to  the  Academy  of 
Sciences,  od  the  Statistics  of  Calculous 
Affections.”  The  second,  dated  the  29th  of 
the  same  month,  has  for  its  title,  “  Commu¬ 
nications,  addressed  to  the  Academy  of 
Sciences,  on  some  points  of  the  Statistics, 
&c.”  Finally,  in  September,  1834,  I  ad¬ 
dressed  a  note  to  the  Academy  on  the  same 
subject,  entitled,  “  M.  Civiale’s  Figures 
again.” 

I  believed  that  I  had,  in  these  writings, 
proved, from  my  own  personal  experience,  and 
from  the  reports  of  MM.  Larrey  and  Double, 
the  incorrectness  of  many  of  M.  Civiale’s  as¬ 
sertions,  and  particularly  the  erroneous  re¬ 
presentation  he  gives  of  the  mortality  which 
has  occurred  in  his  practice;  and  I  have 
therefore  the  greater  right  to  be  astonished 
that  the  honourable  reporter  has  not  cleared 
up  so  important  a  point  in  the  discussion, 
and  that  he  has  allowed  to  remain  between 
the  two  reports  the  striking  inconsistency 
which  I  have  exposed.  This  is  the  more 
surprising  when  we  recollect  that  the  argu¬ 
ments  I  insisted  on  in  my  papers  have  since 
been  brought  before  the  Academy  of  Medi¬ 
cine,  by  the  members  who  advocated  litho¬ 
tomy,  in  the  memorable  discussion  which 
recently  took  place.  In  this  discussion  the 
advantage  certainly  remained  with  the  ad¬ 
vocates  of  lithotomy. 

I  find  I  judged  correctly  of  M.  Civiale’s 
work,  in  protesting  against  the  disordered 
state  of  its  contents,  and  in  shewing  the  im¬ 
possibility  of  reconciling  ;them  with  each 
other;  since  the  reporter  states  that  the  do¬ 
cuments  have  not  the  necessary  complete- 
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cess,  particularity,  and  authenticity ;  and 
that  to  print  these  documents  would  be  to 
consult  neither  the  dignity  of  the  Academy, 
nor  the  elucidation  of  the  question. 

I  find,  in  the  last  work  of  M.  Civiale,  a 
new  proof  of  the  system,  by  the  aid  of  which 
he  wishes  to  extol  lithotrity ;  for  while  he 
collects  the  greatest  possible  number  of 
lithotomy  cases,  why  does  he  not  do  the  same 
for  lithotrity  ?  "Why  does  he  not  cite 
the  257  cases  of  lithotrity  which  oc¬ 
curred  in  his  own  practice  ;  and  why  does 
he  neglect  those  which  have  been  performed 
by  MM.  Heurteloup,  Leroi,Legalas,  Bancal, 
Amussat,  and  others  ?  Why  does  he  not 
include  the  two  hundred  cases  of  lithotrity 
which  have  occurred  to  various  surgeons  at 
Vienna,  Munich,  Bagdad,  &c.,  of  which 
cases  M.  Begris  speaks,  in  his  Diciionnaire  de 
Medecine  et  de  Chirurgie  Pratique?  In  short, 
why  has  he  not  profited  by  the  researches 
he  made  on  the  subject  of  lithotomy,  by 
making  a  similar  investigation  on  the  sub¬ 
ject  of  lithotrity,  so  as  to  be  able  to  state  the 
actual  condition  of  as  great  a  number  as 
possible  of  the  individuals  who  have  been 
submitted  to  the  latter  mode  of  operating. 
This,  I  hesitate  not  to  affirm,  is  the  only 
mode  by  which  we  can  satisfactorily  judge 
of  lithotrity. 

I  have  no  intention  of  criticising  M.  Ci- 
viale’s  work  just  now.  My  only  object  is  to 
entreat  the  members  of  the  Commission  to 
notice  the  representations  I  have  already 
made  to  the  Academy,  on  the  evidently 
erroneous  calculations  of  M.  Civiale,  and 
that  this  surgeon  may  not  obtain  the  suf¬ 
frage  of  the  Academy  for  the  propagation  of 
errors,  to  the  advantage  of  lithotrity,  and  for 
decrying  the  operation  of  lithotomy . — La 
Lancette  Francaise. 

Eels  in  Artesian  Wells. 

M.  Arago  presented  to  the  Academy  two 
little  eels  which  had  been  thrown  up  with 
the  water  from  one  of  the  artesian  wells  at 
Elbenf.  Ihis  fact,  which  has  been  verified 
by  M.  Girardin,  a  distinguished  professor  of 
chemistry  at  Rouen,  is  of  great  interest, 
inasmuch  as  it  demands  considerable  modi¬ 
fication  of  the  ideas  which  have  been  gene¬ 
rally  entertained  on  the  origin  and  course  of 
subterranean  water.  Many  people,  even  at 
the  present  day,  think  that  the  water  col¬ 


lects  in  conduits  from  the  effect  of  gentle 
filtration ;  but  this  opinion  can  scarcely  be 
reconciled  with  what  is  observed  at  Tours, 
where  seeds  and  leaves  have  been  ejected  in 
great  abundance  from  an  artesian  well.  It 
is  still  farther  shaken  by  the  fact  related 
above. 

M.  Dumeril  declared  that  the  animals 
presented  wTere  incontestibly  true  eels. 
They  are  both  nearly  of  the  length  of  those 
which  are  seen  at  certain  seasons  going  up 
rivers  in  vast  numbers,  and  which  fishers 
call  the  ascent .  These  last,  however,  differ 
from  those  presented  to  the  Academy,  in 
being  white,  with  black  spots;  while  those 
from  Elbenf  have  completely  the  colour  of 
the  adult. 

Larva  of  the  Common  Fly  living  in  the  Skin  of 
an  Infant. 

M.  Isidore  Geoffroy  communicated,  ver¬ 
bally,  an  observation  made  by  Dr.  Four- 
cault,  respecting  the  larvse  of  insects  lodged 
in  the  skin  of  a  child.  A  peasant  going  to 
work  in  the  fields,  had  carried  thither  a 
infant,  which  she  suckled ;  and  at  the  end 
of  eight  days,  perceived  a  little  tumour  at 
the  breast,  of  a  suspicious  appearance.  Dr. 
Fourcault,  to  whom  she  applied,  perceived 
in  the  centre  of  the  tumour  two  larvae  of 
insects,  which  he  succeeded  in  extracting 
alive,  and  preserving,  till  their  transforma¬ 
tion  took  place.  It  wTas  then  found  that  the 
larvae  belonged  to  the  common  fly. 

M.  Dumeril  inquired  if  it  was  well  proved 
that  the  perfect  insect  was  really  a  common 
fly.  If  it  was  so,  since  that  kind  of  insect  has  no 
apparatus  for  piercing  the  skin,  there  would 
be  reason  for  concluding  that  the  tumour 
had  been  formed  and  opened  before  the  pa¬ 
rent  fly  had  deposited  her  eggs  there.  It 
was  not  the  same  with  other  kinds  of  flies, 
the  females  of  which  can  deposit  their  eggs 
in  a  perfectly  sound  skin  ;  but  they  are  fur¬ 
nished  for  this  purpose  with  an  instrument 
which,  as  was  observed  already,  is  complete¬ 
ly  wanting  in  the  common  fly. —  Gazette 
Medicate . 


Hospital  of  Geneva. — White  Oxide  of  Anti¬ 
mony. 

The  white  oxide  of  antimony,  adminis¬ 
tered  by  Dr.  Lombard  in  doses  of  one  or 
two  drachms  daily,  has  never  produced  vo- 


Foreign  Medicine —  Tracheotomy « 


567 


miting,  or  even  nausea  ;  which  distinguishes 
its  action  from  that  of  the  other  preparations 
of  antimony.  The  same  rule  holds  with 
respect  to  diarrhoea,  which  has  only  once 
followed  the  administration  of  the  medicine; 
and  even  then  the  number  of  stools  was  not 
great,  not  exceeding  three  or  four.  Cough 
has  been  but  little  affected  by  the  white 
oxide  of  antimony.  In  ten  cases  in  which 
this  symptom  was  noticed  with  care,  it  was 
found  in  one  to  have  increased  in  frequency, 
to  have  diminished  in  four,  and  to  have  re¬ 
mained  five  times  unaltered.  The  state  of 
the  skin  has  been  sensibly  influenced  by  the 
employment  of  the  white  oxide.  In  fact, 
out  of  eleven  cases,  we  only  found  one  in 
which  the  skin  remained  dry  during  the 
administration  of  the  medicine  ;  while  five 
had  the  skin  habitually  moist  and  wet;  and 
five  had  abundant  perspiration  during  the 
whole  course  of  the  treatment.  From  this 
it  would  appear  that  the  ancient  appellation 
of  diaphoretic  washed  antimony,  agreed  very 
well  with  the  medical  properties  of  the 
white  oxide.  We  have  seen  that  nausea, 
vomiting,  or  diarrhoea,  scarcely  ever  attends 
its  use  ;  and  the  state  of  the  tongue  proves 
that  it  produces  no  symptom  of  irritation  in 
the  digestive  passages.  Out  of  ten  patients 
in  whom  the  state  of  the  tongue  was  noticed, 
we  found  it  white  and  moist  in  nine,  and 
red  and  dry  in  one  only  ;  and  even  the  last 
case,  which  terminated  in  death,  presented, 
on  examination,  uo  lesion  of  the  intestinal 
mucous  membrane.  This  absence  of  irrita¬ 
tion  in  the  digestive  canal,  is  one  of  the 
characteristic  traits  of  the  white  oxide  of  an¬ 
timony  ;  since  it  furnishes  us  with  the  most 
essential  indication  for  administering  it. 
When,  for  instance,  we  meet  with  pneumonia 
in  patients  weakened  by  age  or  prior  dis¬ 
eases,  and  whose  strength  might  be  too  much 
depressed  by  the  employment  of  bleeding 
and  tartar  emetic,  the  white  oxide  of  anti¬ 
mony  may  overcome  the  disease  without 
causing  any  risk  to  the  patient. —  Gazette  de 
Medicate. 


Tracheotomy.  By  M.  Moreau. 

Laryngitis,  or  laryngo-tracheitis, requires, 
at  a  certain  stage,  a  surgical  operation, 
which  has  been  improperly  termed  broncho - 
tomy — the  bronchia  not  being  the  parts  en¬ 
gaged.  It  is  more  correct  to  give  to  every 


operation  practised  on  the  principal  air- 
passage,  a  denomination  which  definitely 
points  out  the  part  concerned.  We  shall, 
therefore,  speak  of  tracheotomy. 

From  the  time  of  Asclepiades,’ of  By- 
thinia,  who  may  be  regarded  as  the  inventor 
ot  the  ingenious  proceeding  of  making  an 
artificial  passage  for  the  air,  the  ancients 
were  accustomed,  in  all  cases  of  suffoca¬ 
tion,  to  incise  the  integuments  and  the  tra¬ 
chea  transversely,  between  the  third  and 
fourth  rings  ;  thus  (so  to  speak)  cutting  the 
patient’s  throat.  At  a  later  period,  Deckers 
and  Buchot,  in  order  to  avoid  haemorrhage, 
pierced  the  soft  parts  and  subjacent  trachea 
with  a  trocar  armed  with  a  canula;  but 
they  frequently  made  a  contused  wound, 
injured  the  vessels,  and  were  exposed  to  the 
danger  ot  piercing  the  trachea  through  and 
through,  so  as  to  enter  the  oesophagus,  &c« 

\  icq  d’  Azyr,  guided  by  anatomical  con¬ 
siderations,  incised  the  crico-thyroid  mem¬ 
brane  transverseley.  Nevertheless,  he  gained 
by  this  means  only  a  little  opening,  with  a 
wound  difficult  to  heal.  Since  his  time, 
various  modes  of  proceeding  have  been 
imagined,  such  as  the  tracheotomy  of  former 
times,  the  thyroitomy  of  Desault,  the  m’co- 
tracheotomy  of  Boyer,  and  lastly,  the  sub - 
hyoideal  laryngolomy  of  M.  Malgaigne.  Of 
all  these  methods,  tracheotomy  alone  is  in 
repute  in  the  case  of  membranous  croup. 

In  the  Gazette  Medicate  for  January  31, 
1835,  I  described  a  bivalve  canula,  which  is 
to  be  used  in  the  operation  which  I  now  pro¬ 
pose — sub-cricoideal  tracheotomy.  I  shall  not 
enter  on  a  discussion  of  the  various  methods 
of  procedure  enumerated  above.  I  shall 
confine  myself  to  an  examination  of  the 
parts  on  which  we  operate  in  ordinary  tra¬ 
cheotomy,  and  of  those  concerned  in  sub- 
cricoideal  tracheotomy.  I  designedly  omit, 
therefore,  thyroidotomy  and  sub-hyoidecil  la- 
ryngotomy ,  because  these  modes  of  operating 
are  not  employed,  except  in  cases  where 
foreign  bodies  have  found  their  way  into  the 
air-passages.  I  omit,  also,  the  crico-trache - 
oiomy  of  Boyer,  for  the  section  of  the  cri¬ 
coid  cartilage  cannot  in  any  degree  assist  in 
keeping  the  wound  open;  while  the  elas¬ 
ticity  of  that  cartilage  is  such,  that  it  is  al¬ 
most  impossible  to  keep  the  lips  of  the 
wound  apart,  even  with  a  dilator. 

Ordinary  Tracheotomy. — Proceeding  from 
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above  downwards,  from  the  cricoid  cariilage 
to  the  top  of  the  sternum,  and  from  the 
superficial  to  the  deeper  parts,  we  find  the 
cervical  aponeurosis,  the  sterno-hyoid  and 
sterno-thyroid  muscles,  and  the  first  rings 
of  the  trachea;  then  the  isthmus  of  the 
thyroid  gland,  of  variable  size ;  next  the 
thyroid  plexus  of  veins,  a  layer  of  cellular 
tissue,  and  the  trachea  crossed  inferiorly  by 
the  brachio-cephalic  trunk.  We  have  also 
to  remember  that  all  the  soft  parts  may  be 
infiltrated  with  serous  fluid,  or  with  gas,  and 
the  veins  may  be  gorged  with  blood. 

In  performing  the  operation,  which  I 
shall  only  superficially  describe,  we  divide 
successively  (in  the  median  line)  the  skin 
and  aponeurosis,  and  thus  come  between  the 
sterno-hyoid  and  sterno-thyroid  muscles  of 
each  side.  Then,  starting  from  the  thyroid 
body,  we  divide  the  thyroid  plexus  of  veins, 
and  the  trachea  is  uncovered. 

M.  Trousseau  has  remarked,  that  the 
more  embarrassed  is  the  respiration,  the 
larger  are  the  thyroid  veins,  and  the  more 
blood  do  they  yield.  He  therefore  advises 
that,  notwithstanding  the  haemorrhage,  the 
trachea  should  be  opened  immediately,  for 
a  ligature,  if  applied,  would  not  always  be 
sufficient  to  arrest  the  flow  of  blood.  He 
also  takes  the  precaution  to  place  a  small 
piece  of  sponge  beneath  the  edge  of  the 
wound  and  over  the  mouths  of  the  divided 
vessels,  both  to  check  the  haemorrhage,  and 
to  prevent  the  entrance  of  air  into  the  veins, 
an  accident  which,  according  to  Messrs.  Lar- 
rey  and  Dupuytren,  is  instantly  fatal.  As 
soon  as  the  trachea  is  opened,  we  ought  to 
incline  the  patient  forwards,  so  that  the 
blood  may  flow  outwards,  and  the  respiration 
be  freely  established,  which  generally  puts 
an  end  to  the  haemorrhage.  Sometimes, 
however,  in  spite  of  these  precautions,  the 
haemorrhage  persists;  on  which  account  M. 
Recamier  advises  us,  whenever  the  state  of 
the  patient  will  permit,  to  wait  twelve  or 
twenty-four  hours  before  opening  the  tra¬ 
chea  ;  and  for  the  same  reason  authors  re¬ 
commend  that  the  patient,  if  able,  should 
take  a  few  deep  inspirations,  and  to  tie  all 
the  vessels  which  continue  to  bleed,  before 
opening  the  trachea.  It  is  with  this  view, 
lastly,  that  I  propose  subcricoideal  tracheo¬ 
tomy,  which  has  the  following  advantages 
over  the  proceeding  described  above.  1.  It 


finds  the  trachea  less  deeply  situated.  2.  It 
does  not  expose  us  to  an  encounter  with  the 
brachio-cephalic  trunk.  It  is  performed  in 
parts  sufficiently  free  from  vessels  not  to 
yield  much  haemorrhage. 

Subcricoideal  Tracheotomy . — Between  the 
interior  border  of  the  cricoid  cartilage  and 
the  upper  curvature  of  the  isthmus  of  the 
thyroid  gland,  there  is  a  space  about  a 
quarter  of  an  inch  long,  entirely  free  from 
vessels.  It  is  formed  by  the  first  rings  of 
the  trachea.  Below  is  the  thyroid  isthmus, 
which  is  occupied  by  the  venous  plexus 
only  in  its  two  inferior  thirds.  Very  rarely 
the  thyroid  arteries,  which  pass  along  each 
side  of  its  superior  border,  anastomose  in 
its  middle  portion.  It  is,  therefore,  on  its 
anatomical  peculiarities  that  subcricoideal 
tracheotomy  is  founded. 

The  instruments  required  for  the  opera¬ 
tion  are,  a  straight  or  convex  bistoury,  a 
tenaculum,  waxed  threads,  fine  sponges, 
tepid  water,  and  linen.  The  patient  ought 
to  be  placed  in  a  sitting  posture,  or  lying  on 
his  back,  with  his  chest  raised,  and  the  hands 
placed  behind  him,  so  as  to  give  free  play  to 
the  respiratory  organs.  The  head  should 
be  slightly  turned  back,  and  kept  motionless 
by  a  sufficiently  resisting  pillow.  The 
operator  places  himself  at  the  right  hand  of 
the  patient,  in  any  position  which  is  most 
convenient  to  himself,  with  the  bistoury  in 
his  right  hand,  while  he  commands  with  his 
left  the  larynx,  and  the  parts  on*  which  he  is 
to  operate.  The  skin  is  stretched  by  the 
left  thumb  and  inner  border  of  the  left  hand. 
He  then  cuts  through  the  integuments  in 
the  median  line,  layer  by  layer,  to  the 
extent  of  an  inch,  or  an  inch  and  a  half,  from 
above  downwards,  beginning  at  the  superior 
border  of  the  cricoid  cartilage.  We  then 
come  to  the  cellular  tissue  which  separates 
the  sterno-hyoid  and  sterno-thyroid  muscles 
of  each  side.  This  is  divided,  and  the  tra¬ 
chea  is  uncovered,  as  well  as  the  isthmus  of 
the  thyroid  gland.  The  operator  then 
plunges  the  point  of  the  bistoury  imme¬ 
diately  beneath  the  inferior  border  of  the 
cricoid  cartilage,  and  divides  the  trachea 
from  above  downwards,  in  the  median  line, 
to  the  extent  of  about  half  an  inch  ;  includ¬ 
ing  in  the  incision  the  superior  third  of  the 
thyroid  isthmus.  The  wound  is  cleaned 
with  a  little  bit  of  fine  sponge,  and  the  bi- 
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valve  canula  is  introduced.  The  only  dif¬ 
ference  now  iu  the  patient’s  respiration  is, 
that  it  takes  place  through  un  artificial 
channel. 

It  should  be  noticed  that  this  proceeding 
requires  the  application  of  the  bivalve  ca¬ 
nula;  an  opening  of  half  an  inch  not  being 
sufficient  to  admit  any  other. — Gazette  Me¬ 
dic  alt*. 

Ojc  lion  turn  iHrtnral 

AND 

^urjjual  Sflurnat. 

Saturday ,  November  28th,  1835. 

THE  MEDICAL  REFORM  ASSOCIATION - 

THE  PRIZES  CARRIED  OFF  BY  NO¬ 
BODY - OUR  BITTER  DISAPPOINT¬ 

MENT. 

Being  as  all  the  world  knows  stanch 
advocates  of  Medical  Reform,  we 
have  for  some  time  contemplated 
with  much  satisfaction  the  existence 
of  a  Medical  Reform  Association, but 
events  of  recent  occurrence  have 
cast  a  shadow  on  our  happiness — • 
surgit  amari  aliquid. 

Prizes  having  been  offered  for  the 
three  best  essays  on  Medical  Reform, 
and  essays  having  been  forwarded  to 
the  Association  from  different  parts 
of  the  world,  it  was  natural  to  ex¬ 
pect  that  each  of  the  prizes  would 
be  awarded  to  somebody ,  and  we 
have  been  feeding  our  imagination 
with  the  delusive  hope,  that  all  the 
prizes  would,  without  question,  be 
awarded  to  us,  seeing  that  we  are 
continually  publishing  transcendant 
essays  on  Medical  Reform  in  the 
columns  of  this  Journal.  What  hap¬ 
pens  think  you?  In  walks  Nobody 
— the  emptiest  fellow  in  the  world  — 
who,  setting  us  and  all  our  compe¬ 
titors  aside  “  with  the  back  of  his 
hand,  thus,”  takes  possession  of  the 
three  prizes  with  the  full  approval  of 
the  Committee  of  Examination  ! 

In  the  first  bitterness  of  our  chagrin 
we  had  like  to  have  adopted  the 
opinion  that  this  same  Nobody  him¬ 
self  constituted  the  Committee  of 
Examination — an  hypothesis  which 

*  See  also  the  Gazette  Medicate ,  Vol.  3, 
No.  5,  January  31, 1835. 


would  have  sufficiently  accounted  for 
his  getting  the  prizes,  and  which  de¬ 
rived  support  from  the  fact,  that 
although  we  entreated  all  our  ac¬ 
quaintance,  with  tears  in  our  eyes,  to 
tell  us  who  the  Committee  were,  we 
could  get  nosort  of  information  on  the 
subject ;  nay,  a  still  more  extensive 
process  of  nullification  floated  vague¬ 
ly  through  our  mind  ;  the  analogy  of 
the  Rosicrucian  fraternity  presented 
itself,  and  we  need  not  tell  the  more 
learned  of  our  readers,  that  strong 
doubts  have  been  entertained  whether 
that  celebrated  Association  ever  had 
any  real  being,  and  whether  it  did 
not  owe  its  imaginary  existence  to 
the  machinations  of  'that  waggish 
divine,  the  Rev.  John  Valentine 
Andrea,  who  made  half  the  savans 
of  Europe  believe  that  they  were 
members  of  it  ;  the  analogy  was 
strengthened  by  etymology — the  af¬ 
fairs  of  the  Reform  Association  had 
evidently  been  conducted  sub  rosa 
and  it  was  equally  clear  that  we  had 
been  crossed  in  our  expectation  of 
getting  the  money. 

But  theorizing  is  of  no  use ;  we 
are  practical  men,  and  all  we  are 
certain  of  is,  that  Edward  Harrison, 
M.  D.  John  Epps,  M.  D.  and  Joe 
Hume,  M.  P.  have,  or  fancy  they 
have,  something  to  do  with  this 
matter  ;  that  Dr.  Harrison  advanced 
one  hundred  pounds  sterling,  or  ima¬ 
gined  that  he  did;  thatNobodygotthe 
prizes,  or  thought  he  got  them  ;  not¬ 
withstanding  which,  Joe  Hume  has, 
or  conceives  he  has,  the  money  in  his 
pocket. 

After  all,  we  may  admit  the  strong 
probability  that  the  Association  ac¬ 
tually  exists,  that  Nobody  has  got 
the  prizes,  and  that  Joe  Hume  has 
got  the  money.  Supposing  this  to 
be  the  case,  we  would  gravely  re¬ 
mark,  that  the  gentlemen  who  have 
competed  for  the  prizes  have  a  right 
to  think  themselves  ill-used. 

When  a  set  of  men  start  for  a  race, 
it  is  not  essential  to  its  being  fairly 
won,  that  the  fortunate  individual 
shall  have  run  very  fast,  but  simply 
that  he  shall  have  run  faster  than  any 
of  the  rest.  The  same  principle 
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applies  to  literary  competition ;  the 
inducement  to  take  the  trouble  of 
writing  for  a  prize  is  the  chance  of 
winning  it,  and  if  the  parties  con¬ 
cerned  find,  by  the  event,  that  no 
chance  at  all  had  existed  for  any  of 
them,  inasmuch  as  no  prize  is  forth¬ 
coming,  they  must  ail  naturally  feel 
discontented  at  having  been  induced, 
by  a  fallacious  expectation,  to  engage 
in  a  labour  which  turns  out  to  have 
been  from  the  commencement  fruit¬ 
less,  and  which  not  one  of  them 
would  have  engaged  in,  had  he  pre¬ 
viously  known  that  he  was  to  “  fight 
as  one  beating  the  air.” 

We  would  therefore  recommend 
the  Association  to  revoke  their  pre¬ 
sent  sentence,  and  give  the  prizes  to 
those  most  worthy  of  them;  or,  at 
all  events,  to  let  it  be  distinctly  un¬ 
derstood  that,  on  the  next  occasion, 
the  prizes  are  actually  to  be  given : 
if  this  be  not  understood,  we  venture 
to  predict  that  the  next  time  there 
will  either  be  no  essays  at  all,  or  very 
bad  ones  ;  since  no  man  endowed 
with  much  intelligence  is  likely  to 
exert  himself  greatly  to  attain  the 
distinction  of  being  considered  no 
worse  than  his  neighbours. 

THE  NEW  POOR  LAW  ACT. 


To  the  Editor  of  the  London  Medical  and 
Surgical  Journal. 

Sir — It  has  fallen  in  my  way  to  see  much 
of  the  operation  of  the  new  poor  law  ;  and, 
excellent  as  I  am  convinced  that  many  of  its 
provisions  are,  I  am  compelled  to  lift  my 
voice  against  the  manner  in  which  it  is 
made  to  bear  against  the  interests,  the 
rights,  and  the  respectability  of  the  medical 
profession.  Compelled  by  the  laws  of  our 
country  to  fit  ourselves  for  the  highly  re¬ 
sponsible  situation  which  we  fill  in  society, 
by  undergoing  a  tedious,  expensive,  and 
laborious  education,  I  cannot  but  maintain, 
that  the  same  laws,  instead  of  making  us 
the  dependant  tools  of  those  who  are  inter- 
ested  in  oppressing  us,  and  incapable  of  ap¬ 
preciating  our  services,  ought  rather  to 
shield  uij  from  oppression,  and  protect  us  from 
debasement  and  injustice.  But  it  is  not  so. 
Either  through  the  new  poor  law  itself,  or 
through  the  manner  in  which  that  law  is  ex¬ 
ecuted  by  the  Board  of  Commissioners,  the 
medical  practitioner  who  has  anything  to  do 
with  the  attendance  of  the  poor  is  placed  in 
the  most  humiliating,  the  most  unfortunate 


situation.  Bad  enough  was  the  situation  of 
the  parish  surgeon  under  the  old  poor  laws. 
The  writer  of  this  letter  has  suffered  but  too 
deeply  from  the  abominable  contract  and 
tender  systems,  which  even  then  too  gene¬ 
rally  prevailed,  and  from  the  wretched  pit¬ 
tance  with  which  even  the  most  liberal 
parishes  thought  fit  to  reward  his  labours. 
Placed  for  more  than  thirty  years  in  a  dis¬ 
trict,  one-half  of  the  inhabitants  of  which 
were  paupers,  it  has  been  his  fate  to  labour 
on  from  youth  to  age,  not  “  to  earn  the  bit¬ 
ter  bread  of  servile  toil,”  but  to  see  the 
bread  which  his  toils  and  his  talents  have 
earned  kept  from  himself  and  his  children 
by  the  cupidity  and  illiberality  of  those  in 
whose  hands  were  placed  the  administration 
of  the  law.  To  prove  how  inadequately  his 
exertions  were  remunerated  he  need  go  no 
farther  than  to  record  the  following  facts : — 
that  in  one  parish,  for  the  attendance  of 
which  he  was  paid  an  annual  sum  of  ten 
guineas,  be  had  in  one  year,  at  a  distance  of 
three  or  four  miles  from  his  home,  to  attend 
fifty-three  cases  of  severe  autumnal  remit¬ 
tent  ;  and  that  in  another,  he  had  the  satis¬ 
faction  of  receiving  his  accustomed  stipend 
of  sixteen  guineas  for  attending,  amongst 
much  other  sickness,  seventy-two  cases  of 
the  worst  kind  of  typhus  fever  ;  most  of 
which  ran  on  for  three  and  even  four  weeks, 
and  one  of  which  actually  held  an  unin¬ 
terrupted  course  of  twelve  weeks  before  it 
terminated  in  death. 

But  if  the  old  system  was  bad,  the  new 
one  is  a  thousand  times  worse.  A  practi¬ 
tioner  in  the  former  case  had  to  do  with  the 
officers  of  a  few  parishes  only;  persons  well 
known  to  him,  perhaps  his  patients  and  his 
friends.  They  had  some  terms  to  keep  with 
him.  Mean  as  even  the  most  liberal  of 
these  men  are  in  the  management  of  parish 
affairs,  there  was  a  point  of  meanness  beyond 
which  they  could  not  go ;  or  if  from  ill  will, 
extreme  niggardliness,  or  any  other  cause, 
they  were  led  to  step  beyond  it,  there  was 
the  parish  vestry  to  apply  to ;  and  I  have 
generally  found  an  appeal  to  an  open  ves¬ 
try  productive  of  a  favourable  effect,  where 
the  attempt  to  talk  into  justice  or  liberality 
the  one  or  two  individuals  who  have  made 
up  their  minds  to  act  unfairly,  has  always 
unfortunately  failed.  But  under  the  new 
law,  we  have  not  the  officers  of  the  parish 
to  depend  on ;  we  have  no  longer  a  parish 
vestry  to  appeal  to  as  a  court  of  ultimate 
resort ;  but  we  have  iD  their  stead  a  body 
of  guardians  chosen  out  of  the  various 
parishes  in  the  union,  and  with  them  all  the 
resident  magistrates,  who,  as  proprietors, 
have  a  greater  interest  in  lowering  the 
parochial  expenses  than  even  the  tenants 
themselves.  A  considerable  portion,  per¬ 
haps  a  large  majority  of  this  board,  are 
comparatively  strangers  to  the  respective 
medical  gentlemen  in  the  different  districts ; 
they  are  naturally  bent  upon  reducing  the 
rates  to  the  lowest  possible  point;  each 
person  is  emboldened  to  make  an  illiberal 
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proposal,  by  the  countenance  he  feels  sure  of 
receiving  from  others;  the  odium  of  a  mean 
and  unjust  action  rests  not  on  the  shoulders 
of  one,  but  is  shared  amongst  the  whole  of 
his  compeers:  the  pleadings  of  one  or  two 
kindlier  spirits  are  outvoiced  by  the  acclama¬ 
tions  of  the  rest,  and  thus,  “  armed  with  a 
little  brief  authority,”  from  which  there  is 
no  appeal,  they 

“Playsuch  fantastic  tricks  before  high  heaven 
As  make  the  angels  weep.” 

A  board  of  guardians  forms  in  truth,  as  at 
present  constituted,  and  with  its  present 
powers,  a  combination  of  employers,  legally, 
but  unjustly  authorised  to  force  upon  the 
employed  whatever  terms  they  may  think 
proper,  and  furnished  with  every  motive  to 
make  those  terms  as  hard  as  possible. 

Let  us  now  see  in  what  manner  the  work¬ 
ing  of  the  new  poor  law  h  is  inflicted  upon 
our  medical  brethren  so  intolerable  a  griev¬ 
ance.  In  the  first  place,  the  abominable 
system  of  hiring  by  tender,  has  been  univer¬ 
sally  adopted,  though,  strange  to  say,  no 
others  of  the  union  officers  have  been  sub¬ 
jected  to  the  same  disgraceful  process.  For 
the  chaplains,  the  clerks,  the  auditors,  and 
the  relieving  officers,  a  salary  has  been  fixed, 
bearing,  of  course,  some  proportion  to  the 
duties  which  they  have  to  perform,  and  that 
salary  being  announced  in  a  public  adver¬ 
tisement,  the  candidates  have  been  called 
on  to  send  in  their  names  and  testimonials  ; 
and  from  amongst  these  applicants  the  choice 
has  been  made  with  some  show  of  fairness, 
if  not  with  absolute  impartiality.  Not  so, 
however,  with  the  medical  officer.  An  open 
announcement  of  the  wretched  pittance  with 
which  they  generally  think  fit  to  reward  his 
exertions  would  expose  their  conduct  before 
the  tribunal  of  public  opinion  in  a  manner 
which  they  would  not  relish.  They  are 
wise  enough  too  to  know  that  they  can  ge¬ 
nerally  obtain  the  requisite  services  through 
the  medium  of  a  tender,  for  a  smaller  sum 
than  that  which  they  w'ould  dare  to  offer  in 
a  public  advertisement.  They  know  that 
the  established  practitioner  will  reduce  his 
demand  to  the  lowest  possible  pitch,  from 
the  fear  of  losing  that  practice  of  which  he 
has  been,  perhaps  very  long  possessed,  and 
upon  which,  poorly  as  his  labours  have  been 
rewarded,  the  support  of  his  family  in  part 
depends;  while  an  opponent,  an  enemy,  or 
perhaps  some  young  aspirant  after  practice, 
who  has  no  family,  who  perhaps  estimates 
his  time  as  nothing,  and  his  talents  at  a  trifle, 
and  may  not  be  much  out  in  either  calcula¬ 
tion,  will  be  led,  by  the  desire  of  superseding 
his  lival,  to  offer  his  services  for  a  sum  of 
the  most  debasing  description,  reckless  of  the 
influence  of  so  ill  an  example  on  his  own 
future  prospects,  as  well  as  on  the  prosperity 
and  the  respectability  of  his  profession. 

Another  objection  to  the  present  operation 
of  the  law,  is  its  perpetual  and  harrassing 
interference  with  every  man’s  established 
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practice,  especially  in  rural  districts.  Under 
the  present  state  of  things,  a  practitioner 
will  never  know  what  he  has  got  to  depend 
on.  -the  talents  ■which  have  formed  or  en¬ 
larged,  will  not  ensure  the  permanency  of  his 
connection  ;  the  humanity  which  may  have 
won  the  hearts  of  his  poor  patients,  will  not 
preserve  him  from  the  chance  of  being  dis¬ 
missed  from  their  attendance.  In  vain  by 
his  skill,  his  industry,  and  his  attention, 
will  he  hope  to  command  success  and  to 
defeat  opposition.  Built  on  a  sandy  foun¬ 
dation  w  ill  lie  the  home,  which  encouraged 
by  these  flattering  hopes,  he  may  have 
been  induced  to  erect,  and  uncertain  as  the 
winds,  the  happiness  and  well  doing  of  the 
family  of  whom,  in  the  confidence  of  suc¬ 
cess,  he  may  have  become  the  husband  and 
the  father.  The  vote  of  a  board  of  guar¬ 
dians  may  blast  his  fairest  hopes.  Their 
fiat  may  create  opposition  where  it  has  never 
existed,  or  revive  it  where  it  has  been  for  a 
time  destroyed.  The  members  of  the  pro¬ 
fession  will  be  kept  in  a  constant  ferment' 
every  man  will  be  set  in  array  against  his 
neighbour.  Jealousy  and  strife  are  too 
proverbially  the  characteristics  of  the  pro¬ 
fession  under  all  circumstances,  and  it  is  but 
natural  that  they  should  be  so,  when  we 
consider  that  it  is  not  worldly  profit  alone 
for  which  they  contend,  but  that  the  love 
of  fame,  the  pride  of  talent,  the  desire  of 
excelling,  the  eager  longing  after  victory, 
urge  them  on  in  their  career.  But  that 
jealousy  and  strife  of  which  we  before  had 
reason  to  complain  must  now  be  increased  a 
hundred  fold.  Year  after  year  the  disgrace¬ 
ful  struggle  will  be  renewed,  year  after  year 
tne  medical  attendant  of  one  district  may  be 
forced  in  among  the  patients  of  another ;  and 
thus  will  the  peace,  the  prosperity,  the  ’cha¬ 
racter  of  the  profession  be  destroyed,  and  a 
continual  and  illiberal  competition  be  es¬ 
tablished  among  its  members ;  not  a  compe¬ 
tition  in  science,  in  talent,  in  attentiveness, 
inhumanity,  but  a  competition  ofthe  basest 
and  most  humiliating  description,  having 
for  its  object  the  acquisition  of  a  wretched 
modicum  of  paltry  pelf,  at  a  woful  expense 
ot  time,  and  of  talent,  and  of  character,  and 
whose  necessary  end  must  be  the  infinite 
production  of  “  envy,  hatred,  and  malice, 
and  all  uncharitableness.” 

I  have  yet  more  to  say  upon  this  subject, 
and  I  have  especially  to  describe  the  mode 
in  which  several  unions  whose  proceedings 
have  fallen  under  my  observation,  have 
conducted  the  appointments  of  their  medi¬ 
cal  officers.  These  matters  will  form  the 
subject  of  a  second,  and  perhaps,  of  a  third 
letter.  In  the  meantime,  I  am,  Sir, 

Your  obedient  Servant, 

Charles  Vekral. 

Nov.  7,  1835. 
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THE  PRESTON  DISPENSARY  MEDICAL 
OFFICERS. 


To  the  Editor  of  the  London  Medical  and 
Surgical  Journal. 

Sm — As  you  have  always  evinced  a  desire 
to  rectify  abuses  in  the  medical  profession, 
and  to  expose  the  depravity  of  public  officers 
to  that  obloquy  which  it  merits,  we  trust 
you  will  permit  us  to  lay  before  the  medical 
public,  through  your  journal,  an  instance  of 
intrigue  and  faithlessness,  that  is,  perhaps, 
unique  in  the  annals  of  our  institutions. 

The  principal  medical  institution  in  Preston 
is  a  dispensary,  which  was  established  in  1 809. 
At  first,  it  was  managed  by  two  or  three 
physicians  and  a  house  surgeon.  In  1830, 
three  surgeons  were  appointed  to  assist  in 
the  labours  of  the  establishment.  The  two 
senior  physicians  then  consigned  over  to  their 
surgical  colleagues,  such  operations  as  they 
had  previously  performed;  but  the  junior 
physician,  Dr.  Moore,  tenaciously  clung  to 
his  share  of  the  surgical  cases,  and  continued 
to  act  as  a  general  practitioner,  at  the  same 
time  that  he  laid  claim  to  the  honour  and 
fees  of  a  physician  in  private  practice. 

Thus  the  business  of  the  dispensary  con¬ 
tinued  to  be  managed,  till  the  senior  physi¬ 
cians  withdrew,  and  junior  ones  were  ap¬ 
pointed.  These  gentlemen,  imitating,  it  is 
supposed,  their  senior,  took  their  station  as 
general  practitioners  also.  There  was  no 
division  into  medical  and  surgical  practice, 
hut  each  honorary  officer  took  all  cases  indis¬ 
criminately,  that  were  presented  on  his  day 
for  the  reception  of  patients.  There  were 
ostensibly,  three  honorary  physicians  and 
three  honorary  surgeons  attached  to  the  in¬ 
stitution;  and  so  the  rules  enjoined,  and  the 
reports  continually  declared  ;•  but  in  reality 
there  were  six  general  practitioners.  Not¬ 
withstanding  this  anomalous  state  of  things, 
the  greatest  harmony  seemed  to  prevail 
among  the  honorary  officers  up  to  December 
last.  Then  an  alleged  irregular  attendance 
of  some  of  the  medical  officers,  induced  the 
sub-committee  (wrhose  duty  it  was  to  see  that 
the  affairs  of  the  institution  were  regularly 
conducted)  to  inquire  into  the  cause  of  the 
neglect,  and  where  the  offence  rested.  Dr. 
Moore  (whether  to  screen  himself  from  cen¬ 
sure  or  not,  he  best  knows)  went  to  the 
sub-committee  clandestinely,  and  told  them 
that  they  must  “  look  to  the  doctors,”  and 
they  need  not  fear  if  some  of  the  medical 
officers  were  to  resign,  as  their  places  could 
readily  be  supplied.  The  truth  of  this  state¬ 
ment  Dr.  Moore  afterwards  chose  to  deny, 
notwithstanding  the  united  testimony  of 
several  of  the  members  of  the  sub-com¬ 
mittee,  alleging  that  he  had  merely  directed 
the  sub-committee  to  “  look  after  the  shop,” 
meaning  the  dispensing  of  the  medicine,  (the 
doctor’s  phraseology  frequently  needs  inter¬ 
pretation),  but  unfortunately  for  himself,  he 


had  declared  to  a  medical  friend  shortly  after 
meeting  the  sub-committee,  that  he  had  been 
telling  them  “to  look  after  the  doctors 
after  hearing  the  testimony  of  that  friend,  he 
reluctantly  admitted  that  he  had  made  use  of 
such  an  expression,  but  that  it  was  byway 
of  a  joke.  Some  people,  however,  have  such 
an  odd  way  of  joking,  that  no  person  but 
themselves  can  conceive  how  their  expres¬ 
sions  could  possibly  be  construed  into  a  jest. 

The  gentlemen  of  the  sub-committee 
thought  the  doctor  was  in  earnest,  and  as 
they  had  not  the  candour  or  honesty  to  bring 
the  charge  against  the  offenders,  (and  they 
well  knew  who  they  were),  they  hit  upon  the 
expedient  of  procuring  a  book,  in  which  they 
resolved  that  the  medical  men  should  enter 
their  names,  and  the  time  of  their  attendance, 
whenever  they  came  to  the  institution.  In 
this  they  exceeded  their  powers,  for  their 
duties  were  defined  to  be  simply,  to  observe 
and  report  to  the  general  committee.  The 
book  was  first  presented  to  the  surgeons, 
who,  not  aware  of  any  neglect  on  their  part, 
and  knowing  that  the  sub-committee  had  no 
authority  to  enact  any  regulation  for  their 
guidance,  naturally  felt  indignant  at  what 
they  regarded  as  an  insult,  and  immediately 
entered  into  a  protest  in  the  book,  against 
the  measure.  This  protest,  the  physicians 
and  Dr.  Moore,  with  the  others,  afterwards 
signed.  The  sub-committee  were  greatly 
displeased  at  this  resistance  to  their  assumed 
authority,  and  not  a  little  surprised  to  find 
that  the  instigator  of  the  whole  affair  was 
ai’rayed  against  them.  The  general  commit¬ 
tee  was  called  together,  and  the  medical 
officers,  as  part  of  the  committee,  attended 
the  meeting.  An  attempt  was  there  made  to 
force  the  obnoxious  regulation,  but  meeting 
with  more  resistance  than  they  seemed  to 
anticipate,  the  authors  of  the  measure,  with 
a  very  bad  grace,  consented  to  modify  it ; 
obliging  the  house  surgeon  to  be  the  inspector, 
instead  of  compelling  the  honorary  officers  to 
be  self  inspectors.  The  treatment  which  the 
medical  officers  met  with  at  that  meeting, 
was  such,  that  they  thought  they  could  no 
longer  continue  to  serve  the  institution,  and 
shortly  afterwards  they  all  sent  their  resig¬ 
nations  to  the  secretary,  offering,  however, 
to  fulfil  the  professional  duties  till  successors 
were  appointed.  The  committee  accepted 
the  resignations,  but  took  no  steps  to  fill  up 
the  vacancies.  Repeated  meetings  of  the 
medical  officers  took  place,  at  the  suggestions 
of  Dr.  Moore,  and  at  his  house.  He  several 
times  expressed  great  pleasure  at  seeing  the 
unanimity  that  pervaded  the  meetings,  and 
frequently  reminded  his  colleagues,  in  his 
peculiarly  elegant  language,  that  “  there 
must  he  no  splitting ,”  but  “  all  must  pull 
together. ”  He  required  a  pledge  from  his 
colleagues,  that  no  opinion  should  he  given  to 
the  committee ,  or  subscribers,  without  a  gejierat 
consultation ,  and  that  all  must  go  out,  or  reman 
in  together ;  adding,  if  any  question  he  put  it 


573 


Hospital  Reports — North  London  Hospital. 


me,  I  shall  say,  1  can  make  no  reply  till  I  have 
jirst  consulted  my  colleagues. 

In  May,  a  meeting  of  the  subscribers  to 
the  dispensary  was  called,  to  consider  the 
resignation  of  the  medical  officers,  and  make 
some  “  verbal  alterations”  in  the  rules  of  the 
institution.  Dr.  Moore  drew  up  a  memorial 
to  be  presented  to  the  meeting,  in  which  he 
gave  a  partial  statement  of  the  causes  which 
led  the  medical  officers  to  resign  their  ap¬ 
pointments,  and  in  which  he  declared  the 
differences  between  them  and  the  committee 
to  be  “  irreconcilable.”  In  deference  to  his 
opinion,  four  of  his  colleagues  signed  this 
address,  and  were  thus  prevented  from  being 
personally  present  at  the  meeting.  When 
the  subscribers  met,  they  expressed  no  opinion 
of  the  cause  of  the  resignation,  but  they  con¬ 
firmed  all  that  the  committee  had  done,  and 
passed  a  rule  to  exclude  four  of  the  honorary 
medical  officers  from  the  committee  ;  thus 
actually  attempting  to  punish  them  for  having 
resisted  a  most  arbitrary  and  uncalled  for 
measure.  The  appointment  of  successors 
was  still  not  made.  When  two  of  the  sur¬ 
geons  became  acquainted  with  the  result  of 
the  proceedings  of  the  subscribers,  they  felt 
disposed  immediately  to  withdraw  their  ser¬ 
vices  ;  but  as  it  had  been  previously  agreed  to 
act  in#  concert,  they  were  wishful  first  to  as¬ 
certain  the  feelings  and  intentions  of  their 
supposed  friends  before  they  took  any  final 
step.  Accordingly,  they  called  upon  Dr. 
Moore,  who  met  them  with  a  smile,  and  the 
salutation  of  “  Well  gentlemen,  I  know*  what 
you  have  come  about,  but  I  have  made  up  my 
mind  to  stay,  whoever  goes  out  ;  and  I  have 
told  one  of  the  subscribers  so.”  When 
charged  with  violating  his  pledge,  he  replied, 
“  Well,  perhaps  I  have  acted  imprudently, 
but  so  I  have  done ;”  and  then  he  threw  upon 
the  table  an  old  coin,  making  some  observa¬ 
tion  upon  it,  with  a  view  to  change  the  sub¬ 
ject  of  conversation.  He  had  suddenly  dis¬ 
covered  that,  as  he  said,  “  it  would  not  do  to 
quarrel  with  the  whole  body  of  subscribers  ; 
that  the  poor  should  not  be  made  to  suffer 
for  the  faults  of  the  committee  ;”  and  made 
use  of  a  variety  of  other  sentimental  expres¬ 
sions  of  humanity,  which  he  had  entirely 
forgotten  or  overlooked  for  five  months, 
during  which  the  affair  had  been  pending. 
The  surgeons  afterwards  found,  to  their  sur¬ 
prise,  that  the  other  twro  physicians  of  the 
charity,  Drs.  Alexander  and  Norris,  in¬ 
fluenced  by  Dr.  Moore’s  representations,  had 
also  come  to  the  determination  to  sacrifice 
their  honour  and  consistency,  to  what  they 
conceived  to  be  their  interest.  Thus  was 
I  explained  a  previous  declaration  of  Dr  Moore’s, 
|tbat  he  knew' there  were  medical  men  who 
iwould  serve  the  charity,  if  the  number  of 
| officers  was  reduced. 

After  such  an  instance  of  perfidy  and  de¬ 
ception,  the  surgeons  considered  themselves 
bound,  for  the  honour  of  their  profession,  to 
separate  themselves  entirely  from  the  phy¬ 


sicians,  and  to  act  independently  of  them. 
I  hey  accordingly  withdrew  from  the  institu¬ 
tion,  and  left  the  physicians  in  peaceable 
possession,  apparently  to  their  great  satis¬ 
faction  ;  although  they  had  received  official 
intimation  that  the  committee  had  accepted 
their  resignations,  they  knew  that  no  apology 
would  be  o  lie  red  for  the  insults  which  had 
been  given  to  them,  and  with  the  disgrace  of 
having  one  of  their  number  excluded  from 
the  committee,  and  an  inspectorship  appointed 
over  them.  \V  e  regret,  sir,  the  necessity  of 
this  exposure,  and  disclaim  all  feelings  of 
personal  animosity,  but  we  conceive  that  it 
is  our  duty  to  hold  up  to  public  disapproba¬ 
tion,  conduct  so  unprofessional,  and  so  in¬ 
explicably  base  as  that  which  we  have 
brought  to  light.  We  offer  no  comments 
upon  the  previous  statements,  nor  attempt  to 
ascribe  motives  to  individuals,  but  rest  satis¬ 
fied  with  a  simple  declaration  of  the  truth, 
assured  that  we  shall  have  the  sanction  of 
eveiv  honoui able  man  to  the  course  which  we 
have  pursued,  and  that  reprehension  will  be 
bestow'ed  w’here  it  is  due. 

We  have  the  honour  to  be, 

^  our  obedient  Servants, 
Robert  Brown,  T  Late  Honorary  Sur- 
Richard  Inman,  V  geons  to  the  Pres- 
James  Harrison,  j  ton  Dispensary. 

Preston,  Lancashire , 

November,  1 2th,  1835. 

i£cfs’pttal  ixqiorttf. 
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Clinical  Remarks  on  cases  of  Rheumatism , 
and  Scabies  complicated  with  Impetiqo.  Bu 
Dr.  Elliotson. 

Gentlemen — I  have  to  speak  to  day,  of 
four  cases  of  rheumatism,  three  of  them  in¬ 
flammatory,  one  of  them  of  an  opposite  cha¬ 
racter  ;  it  is  not  a  mere  chance  that  three  of 
them  ai  e  inflammatory,  for  you  will  generally 
find  a  greater  number  of  cases  of  this  species 
of  the  disease  than  of  the  other.  The  cases 
we  shall  have  to  consider,  all  occurred  in  men  ; 
this  is  not  accidental  either,  for  men  are 
much  more  exposed,  from  the  nature  of  their 
employments,  to  the  causes  of  rheumatism, 
than  are  the  opposite  sex. 

The  first  case  is  that  of  Thomas  Welsh, 
aged  18,  who  was  admitted  August  the  1st. 
He  states  himself  to  be  a  hair-dresser,  that 
a  few  days  ago  he  received  a  blow  on  the 
left  elbow,  which  produced  an  abscess  ;  the 
left  shoulder  soon  after  became  swollen  and 
painful,  and  the  right  one  soon  became  simi¬ 
larly  affected.  He  has  sweated  a  good  deal 
since  the  commencement  of  these  symptoms. 
Now,  you  will  generally  find  that  patients 
sweat  in  the  beginning  of  rheumatism,  if  kept 
at  all  warm:  sometimes  it  is  very  profuse  ; 
sometimes,  however,  there  is  only  pain, 
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without  sweating.  The  pain  is  neither  ag¬ 
gravated  or  relieved  by  heat ;  pulse  96,  sharp; 
the  tongue  white,  and  moist.  You  will  ge¬ 
nerally  find  this  sort  of  tongue  in  acute 
rheumatism — not  a  furred  or  red  tongue,  but 
more  or  less  moist  and  white.  The  bowels 
are  confined ;  urine  high  coloured ;  great 
thirst ;  skin  hot;  no  pain  in  the  head. 

28th.  He  was  bled  to  eighteen  ounces, 
and  a  draught,  containing  3  ss.  of  the  vinum 
colchici,  ten  grains  of  the  carbonate  of  mag¬ 
nesia,  one  drachm  of  the  sulphate,  and  one 
ounce  of  water,  given  every  six  hours  ;  and 
to  open  his  bowels,  eight  grains  of  calomel 
given  at  bedtime.  The  blood  was  buffed  and 
cupped ;  this  you  will  find  is  generally 
the  case  in  acute  rheumatism.  The  pain  and 
tenderness  in  the  shoulders  were  not  much, 
relieved,  and  on  the  19th  he  was  bled  again, 
and  five  grains  of  calomel  given  every  six 
hours.  The  report  on  the  1st  of  September 
states  that  he  slept  better  last  night ;  as 
his  shoulders  still  continued  painful,  ten 
leeches  were  applied  to  each  of  them,  which 
considerably  relieved  them ;  as  the  mouth 
was  getting  sore  the  mercury  was  omitted  ; 
the  blood  was  buffed  and  cupped. 

8th.  As  the  pain  in  the  shoulders  still  con¬ 
tinued  severe,  a  quarter  of  a  grain  of  the 
muriate  of  morphia,  the  usual  dose,  was 
given  him  every  night :  there  is  no  objection 
to  this  medicine  in  inflammatory  rheumatism, 
when  you  have  abstracted  blood,  and  given 
colchicum  and  mercury  at  first.  Sometimes 
you  will  find  the  inflammation  gives  way 
when  the  mouth  becomes  tender  ;  in  some 
cases,  however,  it  requires  to  be  very  sore 
before  it  has  a  decided  effect  on  the  disease. 
It  is  my  plan  always  to  leave  it  off  when  the 
mouth  becomes  affected,  because,  by  con¬ 
tinuing  it  afterwards,  you  cannot  tell  to  what 
extent  the  soreness  may  go  ;  if  you  find  the 
soreness  going  off,  without  curing  the  disease, 
you  can  have  recourse  to  the  medicine  again. 

10.  Still  finding  the  pain  and  tenderness 
to  be  severe,  six  leeches  were  applied  to  each 
arm,  and  on  the  12th,  twelve  more  to  the 
left  shoulder,  and  five  grains  of  the  pil.  hy- 
drarg.  were  ordered  three  times  a  day  ;  the 
pain,  which  had  been  severe,  was  somewhat 
relieved  by  the  last  leeches ;  blisters  were 
applied  to  the  shoulders.  On  the  19th  the 
pain  is  reported  to  be  more  severe  during  the 
day  than  at  night ;  the  mouth  is  not  effected 
by  the  mercury  ;  the  morphia  wras  increased 
to  day  to  half  grain  doses,  and  the  colchicum 
mixture  given  every  six  hours  ;  fifteen  leeches 
were  also  applied  to  each  shoulder.  On  the 
23rd,  the  shoulder  joints  were  still  very  pain¬ 
ful,  but  less  so  than  at  the  last  report. 
Now,  a  very  unusual  circumstance  occurred 
in  this  case  :  the  cellular  membrane  around 
the  shoulders  became  inflamed  and  suppu¬ 
rated  ;  now,  in  rheumatism  of  the  inflam¬ 
matory  kind,  there  is  generally  swelling  of 
the  cellular  membrane  around  the  joint,  as 
well  as  swelling  of  the  bursse,  from  too  great 


collection  of  synovia,  but  here  the  cellular 
membrane  suppurated,  and  the  matter  had 
to  be  let  out ;  we  cannot,  however,  say  that 
rheumatism  produced  the  suppuration,  for 
the  cellular  membrane  is  evidently  not  the 
seat  of  rheumatism — that  disease  is  situated 
in  the  ligaments  and  aponeuroses,  which  do 
not  suppurate  in  this  manner  ;  but  phlegmo¬ 
nous  erysipelas  was  excited  in  the  surround¬ 
ing  cellular  membrane,  and  it  suppurated. 
The  pulse  fell  immediately.  Mr.  Morton  had 
given  egress  to  the  matter,  a  considerable 
quantity  of  which  was  discharged.  From 
this  time  he  continued  to  improve,  and  was 
discharged  well,  on  the  27th  of  October. 

The  next  case  is  that  of  D.  L.,  aged  40, 
who  was  admitted  on  the  22nd  of  August, 
He  states  himself  to  be  a  pewterers’  labourer  ; 
he  was  some  time  since  in  the  hospital  foi 
palsy,  the  result  of  his  employment  being 
amongst  lead;  he  left  the  hospital  much  re¬ 
lieved,  but  the  palsy  returned  soon  afterwards 
He  now  complains  of  great  pain  in  the  hips 
and  knees  ;  the  pain  is  much  increased  by 
heat ;  he  has  profuse  cold,  sour  sweats, 
complains  of  weakness  in  the  limbs  ;  the  arms 
are  rather  tremulous.  You  will  frequently 
find  that  in  the  higher,  as  well  as  the  lowei 
classes,  patients  will  complain  of  debility  ii 
the  limbs,  when  there  is  no  real  wrekknesi 
existing,  but  only  pain  on  motion.  His  eyes 
were  suffused  and  blood-shot,  he  feels  giddy 
and  occasionally  has  pains  in  the  head  ;  pulsi 
94 ;  tongue  white,  dry ;  bowels  confined 
urine  high-coloured.  We  gave  him  a  mixturi 
like  that  in  the  last  case,  and  his  pains  were 
much  relieved.  On  the  17th,  the  report  state: 
he  is  much  improved :  as  he  is  very  weak 
and  has  had  a  shivering  fit,  quinine  was  or 
dered  him,  and  the  colchicum  omitted.  Oi 
the  1st  of  September  pain  came  on  at  th 
bend  of  each  elbow  ;  this  was  evidently  rheu 
matic,  but  not  of  the  inflammatory  kind 
I  therefore,  gave  him  four  grains  of  th 
hydriodate  of  potash  in  solution,  three  time 
a  day.  This  fact  illustrates  that  an  inflam 
matory  species  of  a  disease  may  and  doe 
often  go  into  the  opposite  kind,  and  require 
an  opposite  plan  of  treatment,  so  that  yo: 
have  to  ring  changes.  Onthe  5th,  the  pai: 
was  still  in  the  fingers,  wrists,  and  elbows 
a  blister  was  therefore  applied  to  the  righ 
arm.  On  the  1 8th,  as  the  shivering  con 
tinued,  he  was  ordered  to  increase  th 
quininse  to  ten*  grain  doses  ;  which  w7as  stil 
further  increased  on  the  15th,  to  fifteen  grains 

26th.  No  shivering  fits  since  last  re 
port.  He  continued  to  improve  until  th 
27th  of  October,  when  he  was  discharge 
well. 

The  third  case  is  that  of  a  young  mar 
whose  rheumatism  was  of  an  inflamma 
tory  kind  ;  he  did  not  require  very  activ 
treatment :  we  cupped  and  purged  him,  an 
shortly  afterwards  he  was  discharged,  wrell. 

The  next  case  is  one  of  an  entirely  oppo 
site  character;  you  will  see  the  differenc 
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immediately.  J.  S - ,  aged  40,  was  ad¬ 

mitted  on  the  19th  of  September.  Five  years 
ago  he  caught  cold,  while  riding  on  the  out¬ 
side  of  a  Brighton  coach  on  a  cold  wet  night ; 
a  week  afterwards  he  felt  pain  on  the  outer 
side  of  the  left  ancle,  which  soon  extended  up 
the  leg  and  thigh  in  the  course  of  the  sicatic 
nerves,  as  high  up  as  the  great  trochanter  : 
he  was  under  treatment  for  three  months, 
when  he  recovered.  He  had  a  similar  attack 
about  two  years  since,  and  again,  for  the 
third  time,  about  four  weeks  ago  ;  he  cannot 
assign  any  causes  for  the  last  two  attacks. 
The  pain  has  continued  to  increase  since  the 
commencement  of  the  attack  until  now.  The 
present  symptoms  are  severe  pain  along  the 
course  of  the  sicatic  nerve,  popliteal  and  exter¬ 
nal  cutaneous  nerves  of  the  left  leg,  from  the 
great  trochanter  to  the  external  malleolus ; 
there  is  tenderness  on  pressure  over  these 
nerves,  and  pain  on  each  side  of  the  knee, 
on  attempting  fully  to  extend  the  leg.  The 
pain  is  more  severe  when  in  bed  at  nio-ht 
and  he  gets  little  sleep ;  it  did  not,  however, 
appear  that  it  was  the  wrarmth  of  the  bed 
that  affected  him,  for  the  pain  was  relieved 
by  the  warmth  of  the  fire.  There  is  great 
weakness,  and  frequent  tremor  of  the  limbs, 
no  redness  or  swelling ;  the  left  upper  arm  is 
sometimes  slightly  affected;  tongue  white; 
little  appetite ;  some  thirst;  pulse  80.  Mr! 
Taylor  made  an  accurate  diagnosis  in  this 
case ;  he  ordered  the  patient  to  have  half  a 
drachm  of  the  volatile  tincture  of  guaiacum ; 
this  was  a  very  proper  dose  for  a  man  ;  it 
might  be  well,  in  case  your  patient  was  a 
delicate  female,  to  commence  with  ten  drops 
for  a  dose,  and  to  gradually  increase  it,  until 
it  is  effective  ;  the  effect  of  an  over-dose  is 
to  produce  sickness,  feverishness,  or  purging, 
or  even  all  of  them  combined :  it  is,  how¬ 
ever,  common  for  it  to  produce  purging  when 
given  in  proper  doses.  On  the  21st,  the 
medicine  not  warming  him,  or  producing 
sickness,  the  dose  was  increased  to  a  drachm  ; 
on  the  24th,  to  a  drachm  and  a  half,  and  on 
the  28th,  to  two  drachms ;  and  he  was  ordered 
a  warm  bath.  On  the  30th,  he  used  a  lini¬ 
ment  of  olive  oil  and  turpentine,  applied  to 
the  affected  parts,  ’lhe  bath  gives  him  relief 
for  three  or  four  hours  after  using  it.  On 
the  1st  of  October,  the  dose  of  the  mediciue 
was  increased  to  three  drachms. 

On  the  5th,  he  is  reported  better  and  the 
medicine  has  rather  purged  him. 

On  the  9th,  he  had  less  pain,  the  medicine 
warms  him,  but  he  don’t  know  for  how  long  af¬ 
ter  taking  it,  the  warmth  continues ;  the  leg  is 
warmer  than  it  was.  Now,  I  have  had  to 
give  a  large  dose  of  this  medicine,  as  much 
as  two  drachms  and  a  half,  or  three  drachm 
doses  to  old  people  before  I  could  warm  them, 
As  I  have  said  before,  increasing  this  medi¬ 
cine,  by  degrees  is  mueh  better  than  giving 
large  doses  at  first,  if  sickness  is  produced 
by  it.  Hydrocyanic  acid  is  not  likely  to  re¬ 
lieve  it,  from  the  stimulating  character  of  the 
medicine.  Now,  had  this  patient  gone  on 


with  half-drachm  doses  of  this  medicine,  it  is 
likely  it  would  have  done  him  no  good  ;  you 
w.ll  hear  people  say  they  have  taken  this  me¬ 
dicine,  and  that  for  a  length  of  time  without 
experiencing  any  benefit  from  it ;  it  is  often 
so  with  this  medicine,  but  the  question  arises, 
How  did  you  take  it?  in  what  doses?  and 
for  what  length  of  time  ? 

Now,  when  your  patient  gets  to  be  warmed 
by  this  medicine,  you  may  reduce  the  dose — 
sometimes  they  are  warmed,  at  first,  for  an 
hour  oi  two,  then  for  three  or  four  hours,  and 
so  on,  until  they  are  always  warm.  Our 
patient  had  a  little  diarrhoea  come  on,  but 
this  was  stopped  by  one  or  two  doses  of 
opium  ;  he  continued  to  improve  and  was  dis¬ 
charged  on  the  3rd  of  November,  well. 

Now  this  patient  I  am  sure  would  not  be 
relieved  by  colchicum  ;  mercury  might  have 
l elieved  him,  for  it  is  effective,  both  in  cold 
and  warm  rheumatism;  the  hydriodate  of 
potash  might  also  have  done  good. 

Sir  Gilbert  Blane  states  that  this  medicine 
is  useful  in  active  inflammatory  rheumatism, 
when  it  occurs  in  scrofulous  people,  but  I 
should  fear  it  would  be  too  stimulating  ;  I 
should  fear  it  less  for  its  purging  than  for  its 
stimulating  effects. 


Scabies  with  Impetigo. 

M.  N.  was  admitted,  Oct.  13.  About  a 
fortnight  since,  she  observed  an  eruption 
about  her  ankles,  and  the  dorsum  of  her  feet ; 
soon  after,  it  appeared  in  front  of  her  legs, 
and  back  of  her  hands  and  wrists  ;  lastly, 
on  her  arms,  chest,  and  side  of  the  neck. 
It  was  attended  with  a  sensation  of  heat 
and  itching  on  the  foot  and  about  the  wrists  ; 
a  few  small  phlyzaceous  pustules  presented* 
themselves  on  the  arms,  legs,  and  neck  ; 
the  eruption  is  in  the  form  of  vesicles,  con¬ 
gregated  together,  and  attended  with  in¬ 
flammation,  much  heat,  and  itching ;  her 
general  health  is  good ;  she  was  bled  to 
twelve  ounces,  and  used  the  warm  bath  ;  the 
sulphur  ointment  was  rubbed  in;  the  next  day 
the  blood  was  buffed  and  cupped ;  the  erup¬ 
tion  is  better  ;  there  is  less  heat  and  itching  : 
as  the  bowels  were  confined,  she  had  a  pur¬ 
gative  given  her.  On  the  24th,  the  eruption 
on  the  feet  and  hands  had  much  declined  ; 
that  on  the  arms  and  legs  remained  the  same  ; 
she  complained  of  heat  and  smarting  in  those 
places,  from  the  application  of  the  ointment, 
which  was  ordered  to  be  omitted.  On  the 
31st,  the  eruption  on  her  feet  and  hands  had 
almost  disappeared;  that  on  the  arms,  legs, 
and  neck,  was  paler,  and  discharges  a  little. 
On  the  10th,  she  went  out  well. 

Now,  we  have  had  several  cases  like  this 
since  the  hospital  opened  ;  patients  have  had 
the  itch  cured  with  the  sulphur  ointment, 
but  the  itch  was  complicated  with  another 
cutaneous  disease,  which  was  made  worse  by 
the  ointment;  these  sort  of  facts  sometimes 
puzzle  people.  I  soon  found  at  St.  Thomas’s, 
that  in  itch  the  skin  is  sometimes  very  iiri* 
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table,  and  as  long  as  the  sulphur  ointment  is 
used,  the  irritation  goes  on;  one  part  of  the 
skin  being  irritated,  irritates  the  other  by 
sympathy,  until  the  whole  limb  becomes  in  a 
state  of  inflammation,  and  is  red  and  rough  ; 
sometimes  eczema  takes  place,  and  some¬ 
times  even  impetigo  :  it  was  so  in  one  case. 
It  it  is  useful  to  bleed  in  these  cases,  not  to 
cure  the  itch,  but  to  relieve  the  irritation  of 
the  skin;  we  also  kept  her  bowels  open  for 
the  same  purpose.  Specific  iinflammatory 
cutaneous  diseases,  though  somewhat  re¬ 
lieved  by  antiphlogistic  treatment,  must  have 
a  specific  remedy  for  their  perfect  cure. 


Cases  of  Dyspepsia,  Scrofula,  and  Phthisis,  with 
Clinical  Remarks,  by  Dr.  Elliotson. 

Creosote  in  Phthisis. — The  first  case, 
gentlemen,  I  have  to  speak  about  is  a  very 
unsatisfactory  one,  from  the  treatment 
being  incomplete,  the  patient  leaving  the 
hospital  before  he  was  cured.  He  was, 
however,  greatly  relieved  by  the  plan  we 
pursued,  and,  had  he  stayed,  would,  no 
doubt,  have  received  still  further  benefit  from 
the  medicines  he  was  taking.  It  was  a  case 
of  severe  dyspepsia,  in  which  a  vast  quantity 
of  acid  was  generated  ;  sometimes  in  this 
disease  you  will  find  there  is  no  increase  of 
the  acid,  beyond  the  usual  quantity  in  health, 
the  fluids  being  neither  acid  nor  alkaline  ;  in 
other  cases  the  acid  is  so  strong  that  it  would 
corrode  the  stomach  and  throat,  were  not  the 
mucous  membrane  lining  those  parts  so  well 
protected.  The  case  is  that  of  P.  E.  who  was 
admitted  on  the  8th  of  September.  The  re¬ 
port  states  that  he  had  had  syphilis,  which 
was  treated  with  mercury  ;  a  node  formed  on 
the  tibia,  succeeded  by  an  abscess,  which  was 
opened  ;  the  bone  is  now  exposed  to  an  ex¬ 
tent  of  three  or  four  inches,  quite  black  and 
moveable.  On  his  admission,  he  complained 
of  burning  pain  in  the  stomach  on  taking 
food ;  he  relieved  himself  of  this  pain  by  in¬ 
ducing  vomiting,  which  he  accomplished  by 
putting  his  finger  down  his  throat.  Now, 
I  have  had  this  burning  pain  when  ill  with 
other  diseases,  and  I  relieved  myself  by  vomit¬ 
ing  induced  in  the  same  way.  Water  and 
oysters  are  the  only  things  which  do  not  give 
him  pain  on  being  taken  into  the  stomach. 
When  he  vomits,  the  fluid  ejected  burns  the 
throat  and  mouth,  and  is  intensely  acid. 
He  has  been  within  these  three  weeks  in 
St.  George’s  Hospital,  under  Dr.  Macleod, 
who  gave  him  complete  relief  by  giving  him 
hydrocyanic  acid  ;  but  when  he  was  transfer¬ 
red  to  the  surgeons,  and  discontinued  its  use, 
the  disease  immediately  returned.  He  has 
had  rheumatism  in  the  upper  extremities,  but 
as  he  got  stronger,  from  the  bark  which  was 
given  him  while  under  treatment  for  the  dys¬ 
pepsia,  the  pains  left  him.  At  present  there  is 
tenderness  on  pressure  over  the  epigastrium, 
but  otherwise  no  pain  except  when  he  takes 
food.  His  appetite  is  good,  but  he  retains  no¬ 
thing  on  his  stomach.  He  has  insatiable  thirst, 


which  soda-water  relieves  more  effectually  than 
anything  else.  He  loses  a  good  deal  of  blood 
from  piles  ;  he  says  he  has  had  as  much  as  a 
cupful  come  away  at  once  ;  the  quantity,  how¬ 
ever,  is  generally  much  less.  His  counte¬ 
nance  is  pale  ;  lips  and  gums  less  red  than 
usual  ;  tongue  pale,  moist,  and  clean;  bowels 
open ;  motions  natural.  Now,  the  anemia 
was  from  want  of  blood — from  loss  of  blood 
— he  was  a  good  instance  of  great  anemia. 
Great  thirst  is  not  an  uncommon  thing  with 
persons  who  have  too  little  blood-— they  often 
complain  of  thirst;  but  the  acid  coming  up 
would  in  this  case  itself  have  caused  thirst. 
I  thought  this  a  good  case  for  the  adminis¬ 
tration  of  creosote,  and  therefore  ordered 
him  two  grain  doses  :  from  this  he  did  not 
receive  any  benefit,  but  the  pain  was  rather 
increased.  His  was  not  common  vomiting  ; 
the  acid  being  present,  came  up  without  the 
effort  that  attends  vomiting.  This  was  an 
instance  in  which  creosote  did  not  agree  ; 
where  there  is  a  little  inflammation,  the  ad¬ 
ministration  of  creosote  does  harm — such  is 
the  case,  probably,  where  there  is  a  raw  sur¬ 
face.  The  stomachs  of  some  persons  will  not, 
however,  bear  the  smallest  quantity  of  creo¬ 
sote.  It  appears  that  it  did  not  suit  our  pa¬ 
tient;  but  he  had  an  aversion  to  it,  and  he 
might  have  said  it  increased  the  pain  because 
he  disliked  it.  It  is,  however,  wroDg  to  dis¬ 
guise  any  fact ;  for  though  I  believe  creosote 
to  be  an  admirable  medicine  in  these  sort  of 
cases,  still  I  know  that  it  is  not  infallible, 
and  there  are  cases  in  which  the  employment 
of  creosote  is  proper  for  the  disease,  but  it 
does  not  suit  the  individual.  We  subsequent¬ 
ly  gave  him  carbonate  of  iron  for  the  anemia, 
and  small  doses  of  the  hydrocyanic,  acid 
and  creosote,  which  seemed  to  agree  with 
him.  Under  this  treatment  he  became  much 
improved,  gained  strength  and  colour,  but  it 
would  have  required  at  least  two  months 
longer  of  the  treatment  to  have  cured  him. 
It  is  probable  the  discharge  from  the  rectum 
had  continued  too  long  to  be  ,  entirely  re¬ 
moved,  and  he  would  still  have  been  kept 
with  a  deficient  quantity  of  blood.  The 
treatment,  I  have  said,  wTas  imperfect ;  had 
he  stayed  in  the  hospital  I  should  not  have 
altered  the  plan  of  treatment,  but  continued 
with  the  same  remedies.  He  -went  away  e 
few  days  since. 
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LECTURE  XXV. 


General  and  Partial  Chronic  Gastritis,  or 
Indigestion. 

Chronic  inflammation  of  the  stomach  may 
be  either  partial  or  general.  When  general, 
the  rest  of  the  digestive  canal  being  sound, 
or  nearly  so,  there  is  sensibility  of  the  gas¬ 
tric  region,  and  the  stomach  prevents  di¬ 
gestion  ;  in  which  case  one  of  two  things 
occurs — there  is  either  inappetence  and  im¬ 
possibility  of  swallowing  food,  which  is 
seen  in  the  highest  shade  of  it,  or  the  pa¬ 
tient  swallows,  but  afterwards  vomits.  In 
both  cases  there  is  inability  to  bear  a  suffi¬ 
cient  quantity  of  alimentary  matters  to 
sustain  nutrition  and  prevent  emaciation  of 
the  body.  The  sensibility  varies  with  indi¬ 
viduals  ;  some  are  exceedingly  tenderabout 
the  pit  of  the  stomach,  others  not  at  all  so  ; 
isome  are  pained  by  the  introduction  of 
.slightly  irritating  matters,  but  bear  mild 
;and  fresh  alimentary  matters  :  in  some  mild 
isubstariees  give  as  much  pain  as  those  that 
lare  irritating:  some  experience  great  pain 
'over  the  whole  chest,  or  at  least  in  the  lower 
Ihalf :  these,  when  they  swallow  anything 
irritating,  experience  the  feeling  of  having 
[received  a  blow  in  that  spot,  or  as  if  the  skin 
were  lacerated  or  burnt — for  the  sensation 
ps  just  as  referable  to  the  skin  of  the  thorax 
[as  to  the  stomach. 

When  this  inflammation  is  intense,  with¬ 
out,  however,  proceeding  to  a  febrile  degree 
►—for  then  we  should  fall  into  the  shade  of 
cholera  morbus,  and  there  only  needs  an 
untimely  administered  stimulant  to  bring  it 
to  that  shade — when,  I  say,  this  inflamma¬ 
tion  is  vivid,  the  patients  experience  sensa¬ 
tions  of  lassitude,  of  fatigue  and  prostration 
of  the  powers;  they  are  of  necessity  down¬ 
cast  and  become  thinned ;  they  are  thirsty, 
but,  as  they  are  unable  to  swallow  with 
comfort,  they  drink  but  little,  and  pass 
scarcely  any  urine,  the  consequences  of 

VOL.  VIII. 


which  are  inflammations  of  the  urinary  pas¬ 
sages,  dry  skin,  deep  redness  of  the  aper¬ 
tures  of  the  mucous  menbranes,  sunken  eyes, 
red  conjunctiva,  red  and  rigid  tongue,  with 
enlarged  follicles  at  its  root.  Some  of  these 
symptoms  attach  to  the  preceding  shade ; 
but  in  that  the  belly  is  more  retracted,  there 
is  some  evacuation,  with  diarrhoea,  pain,  &c. ; 
whereas  in  that  now  under  consideration 
there  is  no  evacuation  whatever.  There  is 
only  a  step  from  this  disease  to  the  other: 
it  cannot  even  long  remain  in  this  condition, 
it  must  either  rise  to  the  acute  state,  or  di¬ 
minish  and  pass  into  the  intestines,  leaving 
the  stomach  at  liberty  to  digest,  or  it  must 
become  partial  in  that  organ — and  this  last 
is  the  more  frequent  case. 

The  signs  that  announce  the  acute  stage 
are  easily  recognised — fever  supervenes,  the 
tongue  becomes  dry  and  burning,  and  ataxic 
phenomena,  or  those  of  cholera  morbus, 
come  on. 

The  signs  that  announce  the  generaliza¬ 
tion  of  the  disease  in  the  digestive  canal  are 
heat  of  skin,  tumefaction  of  the  belly, 
thirst,  ability  to  drink,  inappetence,  renewal 
of  the  absorbing  faculty,  and  typhoid  symp¬ 
toms. 

The  signs  that  announce  the  cessation  of 
the  disease  in  the  stomach,  and  its  transfer 
to  the  intestines,  are  the  possibility  of 
drinking  without  pain,  tumefaction  of  the 
belly,  meteorismus,  little  or  no  fever  (with¬ 
out  which  sign  it  would  be  an  acute  gastro¬ 
enteritis),  ingestion  of  food  without  pain  of 
the  stomach,  provided  the  food  is  not  too 
exciting,  but  return  of  pain  when  the  ali¬ 
ments  have  passed  down  into  the  intestines. 

The  signs  that  announce  the  dissipation 
of  the  disease  in  the  stomach,  without 
transfer  to  the  intestines,  are  the  return  of 
health  and  the  re-establishment  of  the  di¬ 
gestion.  But  there  almost  always  remains 
a  marked  irritation  in  some  point  of  the  sto¬ 
mach,  in  the  great  sac,  the  cardia  (upper  ori¬ 
fice),  or  the  pylorus  (lower orifice), and  then 
the  signs  of  partial  chronic  gastro-enteritis 
come  on.  These  partial  gastrites  are  per¬ 
haps  the  most  interesting,  because  they  are 
misunderstood  by  persons  who  have  not 
made  a  particular  study  of  the  affections  of 
the  digestive  canal.  They  have  given  rise 
to  a- host  of  errors  and  false  assertions,  espe¬ 
cially  when  they  are  of  long  continuance. 
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They  are  ordinarily  seen  in  persons  that 
have  had  repeated  attacks  of  acute  gastri¬ 
tis,  who  are  no  longer  subject  to  it,  who 
have  not  been  completely  cured,  who  have 
relapsed  into  them  by  too  early  stimu¬ 
lation,  by  mental  affections,  or  by  bad  regi¬ 
men,  and  who  have  conducted  themselves 
intemperately  before  the  phlegmasia  was 
past.  They  are  common  among  individuals 
who  have  been  treated  according  to  the  old 
method,  and  they  frequently  end  in  the 
neuropathic  or  nervous  state.  Once  esta¬ 
blished  they  may  pass  through  numerous 
changes:  sometimes  they  augment,  extend 
in  the  viscus,  and  render  the  patient  unable 
to  eat :  they  have  recourse  to  emollients,  to 
which  they  are  forced  to  adhere  until  the 
irritation  is  calmed  in  the  once  sound  por¬ 
tion:  the  appetite  then  returns,  they  begin 
to  eat,  at  first  with  success,  during  a  few 
days  or  weeks,  but  subsequently  they  be¬ 
come  unable  to  support  nourishment,  and 
are  obliged  to  return  to  strict  diet:  and  this 
routine  occurs  three,  four,  or  more  times 
successively.  In  this  manner  they,  pass  the 
greater  part  of  their  lives  with  this  partial 
gastritis,  invading,  from  time  to  time,  the 
sound  regions  of  the  organ,  and  then  retir¬ 
ing  into  its  former  limits,  until  it  rises  to 
the  acute  condition,  which  disorganizes  the 
stomach,  or  a  scirrhous  degeneration  takes 
place  in  the  part  where  it  predominated,  or 
it  passes  into  other  diseases,  such  as  perito¬ 
nitis,  pulmonary  consumption,  apoplexy, 
&c.  A  vast  number  of  individuals  live  on 
with  this  complaint.  In  it  the  employment 
of  stimulants  in  chronic  affections  of  the 
stomach  found  a  support ;  they  appeared  to 
effect  a  cure,  especially  if  the  patients  had 
been  kept  on  low  diet;  but  relapses  took 
place,  of  which  no  account  was  taken,  or 
which  were  attributed  to  different  events 
with  which  they  had  no  connexion.  These 
phleginasiae  have  made  the  fortunes  of  some 
physicians  into  whose  hands  patients  fell 
who  had  been  treated  too  severely  or  too 
conscientiously  by  physiological  physicians, 
and  to  whom  the  latter  had  been  too  tardy 
in  allowing  food,  desiring,  as  they  did,  to 
wait  a  few  days  longer ;  meanwhile  a  sti¬ 
mulator  came  in,  who  worked  a  cure  for  a 
time,  if  the  partial  gastritis  was  not  entirely 
cured,  and  definitely  if  it  was. 

Chronic  partial  gastrites  have  three  prin¬ 
cipal  points  of  existence,  the  cardia,  the 
great  sac,  and  the  pylorus.  Persons  attack¬ 
ed  with  gastritis  of  the  cardiac  orifice  suffer 
pain  in  deglutition ;  when  the  substance 
enters  the  stomach  it  seems  to  pass  through 
a  painful  ring,  and belchings,  and  convulsive 
movements  of  the  stomach,  with  a  burning 
feeling,  supervene.  If  the  disease  is  not 
excessive,  they  are  able  to  ingest,  and  the 
ingestion  over,  they  digest ;  but  towards 
the  close  of  digestion,  when  the  chymic  pulp, 
has  become  somewhat  strong,  the  pain  of 
the  cardia  recommences,  or  is  felt  at  the  left 
side  of  the  breast  bone,  behind  the  left 


breast,  or  it  strikes  to  the  back,  beneath  the 
shoulder  blade,  in  the  left  shoulder.  This 
partial  gastritis  readily  acts  upon  the  heart, 
if  the  persons  have  that  organ  very  sensible 
or  enlarged,  and  produces  palpitations.  It 
is  accompanied  with  a  sense  of  ardor  of  the 
pharynx,  which  is  sometimes  inflamed  and; 
red,  and  always  hotter  in  this  variety  than 
in  the  others.  Patients  have  in  the  morning 
a  great  flow  of  acrid  and  acid  saliva,  which 
sometimes  injures  the  teeth  ;  in  short,  a 
powerful  influence  is  excited  by  this  phleg¬ 
masia  over  the  throat,  the  salivary  glands,' 
the  arch  of  the  palate,  and  the  pharynx. 
There  is  frequently  great  dryness  of  the 
back  of  the  mouth,  so  much  so  that  a  thick! 
and  tenacious  mucosity  collects  about  it,  until 
the  patient  cannot  clear  his  throat  without? 
having  efforts  at  vomiting.  When  the  dis¬ 
ease  has  arrived  at  the  highest  degree  it 
produces  vomiting :  this,  however,  is  rare,; 
because  at  such  a  degree  it  becomes  general 
in  the  stomach,  and  is  confounded  with 
general  gastritis. 

It  may  end  in  a  state  of  scirrhus  ;  but  it 
is  difficult  to  ascertain  this,  and  it  can  only 
be  perceived  from  certain  data,  for  instance, 
from  a  scrofulous  disposition  manifested  by 
swollen  glands  of  the  throat,  by  a  pale 
complexion  and  lymphatic  constitution,  or 
by  taking  cognizance  of  the  scrofulous  or 
scirrhous  state  that  may  have  existed  in  the 
nearest  relatives  of  the  patient,  in  which 
they  have  sunk.  Percussion  cannot  throw 
much  light  upon  it,  because  to  render  the 
sound  dull  the  scirrhus  must  have  become 
enormous,  in  which  case  the  patient  would 
have  perished :  besides  which  the  vicinity  of 
the  heart  would  prevent  an  accurate  dis¬ 
tinction  of  the  dull  sound  of  the  scirrhus. 

When  inflammation  predominates  in  the 
great  sac,  the  patients  swallow  without  pain ; 
but  after  the  entrance  of  the  aliments  into 
the  stomach,  instead  of  experiencing  the 
pleasing  sensation  which  they  do  whose 
great  sac  is  sound,  they  have  a  disagreeable 
feeling.  If  the  aliments  are  exciting  they 
feel  an  acrid  heat,  as  if  a  painful  girdle 
were  pressed  round  the  bottom  of  the  chest,! 
and  hiccough  supervenes.  The  pain  aug¬ 
ments  towards  the  close  of  digestion,  as  in 
the  preceding  case,  that  is  about  three  hours 
after  the  meal,  when  the  chyme  is  formed 
and  ready  to  pass  the  pylorus. 

Each  of  these  partial  gastrites  developes 
in  a  manner  peculiar  to  itself.  The  last 
named  is  discovered  by  a  deep  seated  pain 
in  the  region  of  the  spleen,  underneath  the 
left  hypochondrium :  it  shoots  to  the  back, 
but  less  than  the  preceding,  and  does  not 
act  on  the  heart  unless  it  radiates  upwards  to 
the  cardia.  The  pain  that  accompanies  it 
is  exceedingly  harrassing  for  several  hours, 
and  more  violent  as  the  aliments  are  enter¬ 
ing  into  the  advanced  stage  of  digestion. 
The  affection  is,  by  ignorant  medical  men, 
mistaken  for  an  affection  of  the  spleen,  the 
more  as  when  it  has  endured  for  a  long  time 
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the  spleen  becomes  swelled,  as  you  may 
readily  imagine  from  the  vascular  con¬ 
nexions  between  it  and  the  stomach.  The 
great  sac  of  that  organ  being  in  a  continued 
state  of  irritation  and  habitual  engorgement, 
the  spleen  also  becomes  irritated  and  con¬ 
tracts  adhesions  to  it:  it  is  in  such  instances 
that  we  behold  hemorrhagies,  the  material 
for  which  is  supplied  by  the  spleen,  and 
which  are  particularly  common  in  gastritis 
of  the  great  sac  :  these  hemorrhages  go  by 
the  name  of  melaena. 

The  progress  of  this  affection  varies  as  the 
preceding  did.  If  it  has  been  badly  treated 
it  may  end  in  ulceration:  the  spleen  is  ap¬ 
plied  to  the  stomach  by  the  contraction  of 
the  cellular  tissue  that  unites  the  two  organs ; 
they  become  adherent  to  each  other,  and  the 
ulceration  may  go  on  to  the  establishment 
of  a  communication  between  them;  the 
inflammation  may  then  extend  and  pass  into 
the  state  of  general  gastritis  or  gastro-ente- 
ritis,  in  which  the  patients  perish.  All  these 
phlegmasiae  tend  to  the  acute  stage,  and  to 
kill  the  patients  with  typhoid  symptoms  ; 
or  else  they  become  thin,  and  after  being 
for  a  long  time  able  to  eat,  they  lose  all 
such  power,  the  alteration  of  the  great  sac 
being  consummated,  and  the  stomach  no 
longer  fit  for  the  execution  of  its  functions, 
they  then  die  in  a  state  of  marasmus,  and 
with  horrible  vomitings. 

Nor  is  the  scirrhous  condition  of  the  great 
sac  cognizable,  on  account  of  the  spleen  and 
colic  epiploon,  which,  when  the  affection  is 
vivid,  contracts  and  closes  along  the  arch  of 
the  colon,  where  it  forms  a  tumour  that  may 
be  mistaken  for  the  stomach.  Facts  of  this 
kind  authorize  us  to  say  that  neither  nosolo¬ 
gical  classifications,  nor  the  therapeiacan  be 
grounded  on  the  different  modes  of  altera¬ 
tion  in  the  organs :  we  can  only  be  guided 
by  the  seat  and  the  degree  of  the  irritation. 
In  this  case,  moreover,  the  pancreas  and  cel¬ 
lular  tissue  may  become  swollen,  tumefy, 
and  give  rise  to  mistakes. 

Partial  gastritis  of  the  pyloric  region  is, 
perhaps,  more  common  than  the  others. 
The  signs  of  it  are  as  follows:  no  pain  is  felt 
in  deglutition,  nor  towards  the  heart,  nor  the 
back,  as  in  the  preceding  cases ;  the  inges¬ 
tion  of  food  is  pleasant,  and  the  appetite 
even  sharp  ;  but  towards  the  second  or  third 
hour  of  digestion  the  mischief  begins  :  the 
patients  have  pains  of  the  right  hypo- 
chondrium,  that  shoot  up  to  the  shoulder, 
just  as  those  of  the  cardia  do,  only  that  they 
have  no  effect  on  the  heart.  If  the  affection 
is  extended  to  the  small  arch  of  the  stomach, 
painful  sensations  proceed  from  it  to  the 
tonsils,  when  they  resemble  the  prickings 
of  a  lancet.  The  third  hour  of  digestion 
arrived,  these  pains  increase  ;  belchings,  and 
sometimes  rumination  come  on  :  the  food  is 
rejected  by  gushes.  At  the  beginning,  all 
the  aliments  are  not  rendered,  and  in  some 
individuals  nothing  but  glairy  mucosities 
are  at  first  thrown  up  ;  but  as  the  disease 


augments,  the  patients  reject  all  food  that 
has  not  agreed  with  their  stomachs,  such  as 
milk,  farinaceous,  or  spoiled  and  insipid  sub¬ 
stances;  but  they  retain  meat.  Other  pa¬ 
tients  do  not  vomit  at  all,  but  suffer  consi¬ 
derably  during  the  time  the  stomach  is  being 
emptied.  I  have  opened  a  woman  who  died 
of  scirrhus,  occupying  the  whole  extent  of 
the  pylorus  and  duodenum,  and  in  whom 
a  small  canal  was  seen  passing  through  the 
thickness  of  the  lardaceous  induration, 
through  which  it  would  have  been  impossible 
to  transmit  a  crowquill.  This  woman  had 
never  vomited :  no  food  had  ever  risen  in 
the  moutli ;  but  she  was  twenty-four  or 
thirty-six  hours  in  effecting  digestion, 
suffering,  meantime,  all  imaginable  tor¬ 
tures — anxiety,  great  malaise,  burning  of 
the  stomach,  lancinating  pains  of  the  chest, 
shoulder,  and  clavicle,  simulating  mischief 
ot  the  lungs,  and  tenderness  about  the  liver, 
which  deceived  several  medical  men,  and 
made  them  affirm  that  that  organ  was  dis¬ 
ordered.  Indeed,  it  is  a  common  error  to 
attribute  pains  and  dragging  sensations  of 
the  right  shoulder  to  the  liver  alone  ;  for 
they  'may  proceed  from  the  pylorus,  the 
duodenum,  and  the  liver,  seeing  that  the 
same  system  of  nerves  is  common  to  all 
those  parts.  I  have  seen  them  in  the  liver 
in  cases  of  penetrating  wounds  of  that  viscus : 
they  are  daily  seen  in  duodenitis,  without 
any  disease  of  the  liver:  and  maybe  even 
observed  in  chronically-affected  pylorus. 

When  the  disease  has  continued  fora  long 
time,  we  usually  say  that  vomitings  super¬ 
vene  ;  but  previous  to  that,  the  inflamma¬ 
tion  may  become  generalized,  and  the  patient 
be  led  into  a  typhoid  condition  that  puts  an 
end  to  him.  The  disorganization  is  then 
laid  to  the  account  of  the  acute  state,  be¬ 
cause  it  is  very  difficult  in  autopsies  of  acute 
gastro-enteritis  (typhus,  putrid,  and  ady¬ 
namic  fevers,  dothinentery,  &c.),  to  dis¬ 
tinguish  what  appertains  to  the  chronic  state, 
from  that  which  is  the  sole  effect  of  acute 
inflammation.  If  the  patient  dies  not  thus, 
he  undergoes  the  fate  reserved  for  him  in 
the  preceding  cases;  he  becomes  emaciated, 
falls  into  marasmus,  has  a  host  of  neuropa¬ 
thic  symptoms,  and  sinks.  Occasionally 
the  stomach  dilates  sufficiently  to  hold 
several  pails-full  of  solid  and  fluid  matters, 
and  the  patient  does  not  vomit  them  until 
his  belly  is  enormously  swelled.  At  other 
times  the  patient  becomes  incapable  of  vo¬ 
miting,  and  he  dies  in  inexpressible  torture: 
this  occurs  when  the  great  sac  is  softened, 
its  mucous  and  muscular  membranes  de¬ 
stroyed  by  the  inflammation,  and  the 
stomach  is  unable  to  contract.  Sometimes 
the  coats  of  the  stomach  give  way  at  the 
points  where  they  are  most  softened.  Again, 
the  incapability  of  vomiting  may  proceed 
from  the  absorption  of  the  muscular  fibres, 
and  the  deposition  in  their  place  of  scirrhous 
and  lardaceous  tissues,  in  which  case  there 
is  generalization  of  an  affection  that  was  in 

p  p  2 


580 


Broussais’  Lectures  un  Pathology  and  Therapeutics. 


the  first  instance  partial  in  the  organ.  Such 
are  the  partial  chronic  inflammations  of  the 
stomach. 

Scirrlius  is  more  readily  ascertained  in  the 
pyloric  than  in  the  other  regions,  because  it 
is  then  more  accessible,  and  less  liable  to  be 
confounded  with  the  neighbouring  organs. 
If  in  a  patient  who  has  had  the  symptoms  of 
partial  gastritis  of  the  pylorus,  we  find  an 
ovoid  induration  behind  the  right  false  ribs ; 
if  pressure  on  it  is  felt  in  the  stomach,  pro¬ 
vokes  nausea,  and  brings  on  sympathetic 
pains ;  if,  at  the  same  time,  the  liver  is  con- 
fined  to  its  normal  position,  and  does  not 
project  beyond  the  ribs,  so  as  to  render  any 
tumefaction  of  it  distinct  from  that  which  we 
are  diagnosticating,  there  is  a  probability, 
and  even  a  certainty  of  the  existence  of 
scirrhus  of  the  pylorus.  I  am  unwilling  to 
say  complete  certainty,  because  a  lymphatic 
tumour  may  exist  in  the  laminae  ot  the 
cellular  tissue  surrounding  the  pylorus ;  there 
may  be  a  considerable  tubercle  situated  on 
the  exterior  of  the  stomachal  parietes,  and 
produce  the  same  effect  on  pressure,  as  an 
engorgement  of  the  pylorus;  the  gall-blad¬ 
der  with  contained  gall-stones  may  produce 
the  same  effect ;  and  lastly,  the  stomach 
may  be  upraised,  for  not  uncommonly  there 
are  displacements  of  the  viscera,  in  persons 
W’ho  have  been  long  sufferers  with  similar 
affections.  It  may,  therefore,  be  sometimes 
difficult  to  determine  with  accuracy  the 
seat  of  a  tumour,  and  the  tissue  to  which  it 
belongs.  For  the  rest,  the  remaining  pro¬ 
babilities  are  drawn  from  the  circumstances 
of  which  I  spoke,  when  on  the  subject  of 
scirrhus  of  the  cardia. 

Chronic  Duodenitis.  —  I  proceed  to  this 
phlegmasia  before  giving  the  treatment  of 
the  preceding,  because  pretty  nearly  the 
same  treatment  applies  to  all,  and  repetitions 
are  thus  avoided. 

When  inflammation  predominates  in  the 
duodenum,  it  has  considerable  resemblance 
to  that  of  the  pylorus:  from  that,  however, 
it  is  possible  to  distinguish  it.  The  pain 
that  is  felt  towards  the  close  of  digestion, 
and  which  is  common  to  gastritis  of  the  py¬ 
lorus  and  duodenitis  is  net,  in  the  latter,  ne¬ 
cessarily  accompanied  with  belchings  and 
tendency  to  vomiting :  there  is  also  a  pro¬ 
pagation  of  pain  towards  the  shoulder :  the 
patients  have  a  feeling  of  heat  across  the 
part  immediately  below  the  stomach,  at  the 
time  when  the  ailments  are  passing  along 
the  duodenum.  This  heat  may  be  mistaken 
for  that  of  the  stomach ;  but  by  attentive 
examination  the  error  may  be  avoided:  you 
are  aware,  that  when  stimulating  aliments 
have  been  taken,  a  sensation  of  heat  is  felt 
in  the  stomach,  which,  however,  soon  passes ; 
but  in  three  or  four  hours  after  this  heat, 
without  the  ingestion  of  anything  in  the 
interim,  another  heat  supervenes,  which  ap¬ 
pears  also  to  be  a  heat  of  the  stomach,  and 
is  accompanied  with  pains  arul  prickings  in 
the  right  hypochondrium: — this  is  peculiar 


to  duodenitis.  In  the  best  health  something 
analogous  is  experienced  at  the  close  of  the 
stomachal  digestion :  a  slight  transitory  pain 
is  felt,  connected  with  a  sensation  of  cold 
and  yawning  :  it  is  this  heat,  in  a  morbid 
degree,  that  exists  when  the  duodenum  is 
chronically  affected. 

Duodenitis  being  prolonged  in  this  state, 
tumefaction  and  painfulness  of  the  liver 
and  of  the  whole  right  side  of  the  trunk 
comes  on,  more  particularly  recognizable 
by  pressure,  and  sometimes  propagated  to 
the  lungs  and  kidney  of  the  same  side.  But 
as  the  passage  of  aliments  by  the  duodenum 
is  only  transitory,  as  the  secretions  in  it  are 
copious,  and  as  it  possesses  great  facility  of 
excretion,  as  the  bile  flows  thither,  the  mu- 
cosities  produced  by  the  irritation  are  eva¬ 
cuated,  and  the  stools  are  abundant :  all  this 
process  of  secretion  and  evacuation  puts  a 
stop  to  the  suffering,  and  the  patient  feels 
quite  well  after  the  termination  of  diges¬ 
tion  :  he  is  neither  subject  to  flatulence,  nor 
risings  in  the  throat,  nor  to  the  unceasing 
uneasiness  that  is  observed  in  gastritis  of  the 
pylorus :  he  only  suffers  more  or  less  in  the 
right  side  during  the  second  part  of  diges¬ 
tion,  after  which  he  is  at  ease.  This  irrita¬ 
tion  would  even  seem  frequently  to  cause 
an  increase  of  digestive  activity :  the  patient 
makes  blood,  becomes  fat  and  subject  to 
piles.  This  is  also  owing  to  the  fact  that 
duodenitis  is  often  the  effect  of  excesses  of 
the  table,  and  especially  of  the  more  sub¬ 
stantial  and  stimulating  aliments.  There 
are  very  few  men  of  easy  circumstances,  and 
who  live  as  they  please,  who  escape  attacks 
of  this  affection  between  their  fortieth  and 
fiftieth  year,  and  frequently  as  early  as  their 
thirtieth;  notwithstanding  which  they  seem 
to  be  in  tolerably  good  health,  except  that 
from  time  to  time  they  have  bilious  attacks, 
now  and  then  vomiting,  colicky  pains,  occa¬ 
sional  bilious  stools,  and  attacks  of  jaundice: 
a  tenderness  of  the  right  hypochondrium 
rouses  their  attention  ;  they  apply  to  medi¬ 
cal  men,  who  purge  them;  the  purgatives 
relieve  them,  and  the  disease  is  palliated. 
It  returns  once  or  twice  during  the  year. 
Patients  of  this  kind,  huge  feeders  as  they 
are,  making  as  they  do  double  the  quantity 
of  blood  that  is  requisite  for  the  regular 
maintenance  of  their  functions,  are  in  a  con¬ 
stant  state  of  hyperemy  and  hypersarcosis, 
and  become  subject  to  hemorrhagies,  affec¬ 
tions  of  the  kidney,  rushes  of  blood  to  the 
head,  apoplexy,  &c.  If  to  all  this  there  is 
added— as  there  frequently  is— enlargement 
of  the  heart,  the  latter  favours  the  conges* 
tion  of  blood  about  the  right  hypochon- 
drium,  and  they  have  pains  there,  with  diffi¬ 
culty  of  breathing. 

This  disease  is  described  by  authors  under 
a  host  of  different  names.  It  may  continue 
for  a  long  time  without  causing  serious 
mischief,  because  the  continued  evacuations 
that  go  on  prevent  its  rapid  progress.  Stil. 
it  does  make  progress,  and  many  possibilities' 
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present  during  its  course.  The  inflammation 
may  become  general  in  the  apparatus  of  di¬ 
gestion,  and  pass  to  the  state  of  acute  gastro¬ 
enteritis,  an  affection  that  is  then  of  great 
import,  and  seriously  implicates  the  brain: 
it  may  not  extend,  but  only  predominate 
in  the  lower  parts  of  the  bowels  ;  a  perito¬ 
nitis  may  ensue  upon  it,  for  this  too  is  one 
of  the  not-uncommon  chances  of  gastro¬ 
intestinal  inflammation.  Generally  speak¬ 
ing.  not  more  than  two  or  three  attacks  of 
acute  gastro-enteritis  occur  in  the  course  of 
a  life :  after  these  attacks,  it  passes  to  the 
chronic  condition,  not  because  it  is  a  speci¬ 
ality,  but  because  it  is  man's  nature  rarely 
to  pass  through  frequent  onsets  of  the  same 
acute  disease.  This  is  a  truth  that  has  not 
been  much  suspected,  and  it  constitutes  one 
of  the  principal  dogmata  of  the  physiolo¬ 
gical  doctrine  :  almost  all  men  who  die  in 
the  middle  period  of  life  are  killed  by  a 
chronic  phlegmasia  that  has  become  acute  ; 
and  such  is  frequently  the  fate  of  persons 
labouring  under  chronic  duodenitis. 

After  repeated  disturbances  of  the  sto¬ 
mach,  repeated  hemorrhoidal  crises,  attacks 
of  vomiting,  threatenings  of  various  conges¬ 
tions,  seizures  of  gout  or  nephritic  affection, 
all  more  or  less  completely  cured,  the  scene 
changes ;  constipation,  invincible  consti¬ 
pation,  comes  on,  bile  ceases  to  flow,  the 
liver  no  longer  secretes,  becomes  altered  in 
structure,  fatty,  tumefied,  or  scirrhous: 
sometimes  gall-stones  form  in  the  gall¬ 
bladder,  or  in  the  biliary  ducts,  and  add  to 
the  sufferings  of  the  patient,  who  now  begins 
to  lose  all  colour;  the  appetite  fails;  he 
is  no  longer  moved  without  the  aid  of  pur¬ 
gatives,  into  the  habit  of  taking  which  he 
falls,  and  by  which  he,  for  some  time,  pro¬ 
longs  his  existence.  But  at  length  the  effect 
of  purgatives  wears  out,  the  fluid  secreted 
by  the  liver  is  no  longer  recognizable  as 
bile,  and  the  organ  itself  becomes  of  a 
waxy  whiteness:  the  belly  tumefies;  the 
patient  has  incessant  belchings  :  the  diges¬ 
tion  of  the  food  is  long  and  painful,  and 
finally  the  latter  ceases  to  pass  out  of  the 
stomach  at  all.  Then  comes  dropsy  of  the 
belly:  the  swollen  liver  is  pressed  on  by  the 
effused  fluid :  the  patient  never  regains 
health,  but  lives  a  varied  period  in  this  con¬ 
dition,  with  a  yellow  skin,  a  face  like  wax, 
feeble,  dropsical,  and  languishing,  until  an 
effort  of  acute  inflammation  is  made,  and 
carries  him  off. 

This  termination  is  common  among 
drunkards  that  have  abused  spiritous  fluids 
through  a  long  period  of  time.  Such  fluids 
have  been  regarded  as  exerting  a  debilitating 
power  peculiar  to  themselves:  this,  how¬ 
ever,  is  not  the  case,  for  the  debility  is  pre¬ 
ceded  by  a  long  continued  irritation,  and 
the  organs  lose  the  capability  of  exercising 
their  functions  only  in  consequence  of  having 
been  irritated.  In  this  case  the  affection  of 
the  liver  is  almost  always  consecutive  on 
that  of  the  duodenum,  and  it  becomes  fatal 


if  treatment  be  not  applied  before  the  mu¬ 
cous  membrane  has  been  deteriorated  in 
structure,  and  unfit  for  action. 

CASES  WITH  CLINICAL  REMARKS,  BY 
PR.  ELLIOTSON. 


Gout — New  Remedy — Gastrodynia,  and  Chro¬ 
nic  Gastritis —  Sub-Phrenitis  —  Hepatitis, 
Autopsy,  Softening  of  the  internal  Organs. 

GOUT. 

Gentlemen — I  have  to  notice  a  case  to¬ 
day,  not  generally  met  with  in  hospitals — 
gout,  podagra ,  as  it  is  called — but  that  term 
would  imply  a  disease  affecting  the  feet,  but 
gout  is  called  so  wherever  it  appears.  It 
has  also  been  termed  arthritis,  which  would 
lead  us  to  suppose  the  disease  was  confined 
to  the  joints,  but  we  find  it  in  other  parts 
though  it  generally  does  affect  the  joints. 
Podagra  is  a  generic  term  as  applied  to  the 
disease ;  we  use  it  in  this  case  in  the  correct 
sense — a  disease  affecting  the  feet. 

W.  P.,  aged  60,  was  admitted,  Oct.  20 ; 
he  describes  himself  as  a  coachmaker,  he  is 
a  strong  muscular  man,  and  has,  generally, 
enjoyed  good  health.  He  represents  him¬ 
self  as  a  man  of  very  moderate  habits,  never 
addicted  to  gin-drinking,  but  making  porter 
his  principal  beverage.  About  fifteen  years 
ago,  being  in  the  service  of  a  wine-merchant, 
he  was  in  the  habit  of  drinking  wine,  but  not 
immoderately.  His  father  had  never  been 
affected  with  rheumatism,  but  his  mother 
had  been  often  troubled  with  that  complaint. 
He  had  a  rheumatic  attack  three  years  ago 
in  the  feet,  and  had  experienced  several 
slighter  attacks  since.  Last  Friday-week 
he  was  seized  suddenly  in  bed,  between  the 
hours  of  10  p.  m.  and  5  a.  m.  with  pain  in 
the  hands  and  elbows,  which  extended  after¬ 
wards  to  the  knees  and  feet.  He  has  had  no 
medical  advice  for  the  complaint,  but  took 
some  antibilious  pills  from  a  chemists  shop, 
which  did  not  give  him  relief,  though  they 
had  the  effect  of  opening  his  bowels.  He 
now  complains  of  pain  in  the  elbows  and 
hands,  particularly  in  the  right  one,  and 
also  in  the  knees  and  ankles.  The  joints 
of  the  ring  finger  of  the  right  hand,  the  ball  oi 
the  great  toe  of  the  left  foot,  and  the  internal 
malleolus  of  the  right  are  inflamed  and  ten¬ 
der  on  pressure.  The  pain  intermits,  being 
most  severe  at  uight ;  it  is  of  a  shooting, 
darting,  gnawing  character.  His  appetite 
is  good,  his  tongue  clear,  he  has  no  thirst — 
bowels  not  very  open ;  he  voids  a  good  quan¬ 
tity  of  urine,  which  does  not  deposit  any 
sediment.  Now,  I  inquired  of  this  patient 
where  the  disease  originally  affected  him, 
and  he  said,  “  in  the  ball  of  the  great  toe.” 

I  asked  him,  to  ascertain  if  the  disease  he 
was  labouring  under  was  gout  ;  the  attack 
came  on  in  the  night,  the  joints  became  sud- 
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denly  swollen,  red,  and  shining  ;  he  had 
had  frequent  attacks  of  the  kind  before — 
there  could  be  no  doubt  he  was  suffering 
from  gout.  Now',  gout  seldom  attacks  per¬ 
sons  before  the  age  of  fifty,  but  if  the  causes 
of  it  are  applied,  or  if  there  be  a  strong 
hereditary  predisposition  to  it,  it  may  occur 
even  in  childhood;  I  have  seen  cases  which 
happened  before  puberty.  Now,  we  do 
not  know  whether  the  disease  in  this  case 
was  hereditary,  but  his  mother  had  often 
attacks  of  rheumatism,  was  frequently 
crippled  with  that  disease  ;  she  might,  how¬ 
ever,  have  been  a  sufferer  from  gout.  His 
make  was  that  which  we  generally  find  in 
gouty  persons.  Now,  I  do  not  think  that 
gout  is  produced  by  drinking  ardent  spirits, 
on  the  contrary,  I  believe  it  frequently  pre¬ 
vents  it.  I  have  seen  cases  in  point.  It  is 
not  so,  however,  with  wine  ;  our  patient 
drank  wine  fifteen  years  ago,  which  might 
in  him  have  been  a  predisposing  cause  of 
the  disease,  being  as  he  is  of  the  gouty  make  . 
particularly  if  he  had  hereditary  predisposi¬ 
tion  to  it.  We  immediately  gave  him  a 
draught  containing  the  colchicum  wine  half 
a  drachm,  one  scruple  of  the  carbonate,  and 
one  drachm  of  the  sulphate  of  magnesia 
every  six  hours,  in  some  peppermint  water, 
for  the  benefit  of  his  stomach.  On  the  21st 
he  was  much  better,  the  pain  in  the  affected 
parts  being  considerably  diminished ;  the 
bowels  had  not  been  opened  by  the  colchicum 
— you  will  find  the  symptoms  sometimes 
give  way  before  the  colchicum  produces 
purging,  but  they  generally  give  way  much 
better  when  the  bowels  are  purged.  He 
went  on  very  well,  under  the  treatment,  till 
the  30th  of  October,  when  he  was  attacked 
with  a  very  acute  pain  in  the  left  knee. 
Now,  a  short  time  since  a  Swiss  physician 
sent  a  letter  to  me  which  he  had  received 
from  a  French  gentleman  at  Nantes,  which 
states  that  the  writer  had  discovered  as  cer¬ 
tain  a  cure  for.  gout,  as  quinine  is  for  ague  ; 
he  offered  me  a  supply — the  medicine  is  in 
the  form  of  a  liniment,  which  is  to  be  ap¬ 
plied  to  the  external  surface  of  the  body. 
It  produces  no  sensible  effect,  but  removes 
the  disease.  Now,  it  could  do  no  harm — it 
was  not  to  be  taken  internally — but  as  I  have 
said,  only  to  be  applied  to  the  surface  of  the 
body  four  times  a  day;  I  do  not  know  its 
nature,  but  it  smells  like  camphor.  1  did 
not  see  any  objection  to  the  use  of  it ;  I 
therefore  ordered  our  patient  to  be  rubbed 
with  it  on  the  30th.  On  Nov.  2nd,  the  re¬ 
port  states  that  he  feels  pretty  well,  but  is 
not  able  to  stand  on  the  left  foot.  On  the  6th, 
he  had  pain  in  the  whole  of  the  left  arm, 
but  his  feet  were  relieved.  On  the  9th,  he 
was  free  from  pain  and  was  shortly  after¬ 
wards  discharged,  well.  Now,  I  cannot 
say,  whether  this  liniment  did  good  or  not ; 
gout,  we  know,  does  not  last  forever,  and  I, 
therefore,  cannot  say  what  effect  it  might 
have  had  in  this  case ;  however,  I  have 
twenty- four  bottles,  I  believe,  of  this  lini¬ 


ment;  any  gentleman  having  the  gout,  or  a 
friend  afflicted  with  the  disease,  I  shall  be 
happy  to  give  a  bottle  to,  but,  I  must  con¬ 
fess  I  am  rather  sceptical  on  the  subject 
that  rubbing  a  liniment  on  the  surface  of 
the  body  can  have  any  effect  on  an  attack 
of  acute  gout.  This  case,  certainly,  cannot 
speak  much  in  its  favour,  for  the  patient  had 
a  severe  attack  a  few  days  after  commencing 
the  use  of  the  remedy.  The  gentleman  who 
sent  me  the  medicine,  states  that  he  had  just 
applied  it  in  the  case  of  an  ambassador  of 
the  Great  Powers  who  was  suffering  from  a 
severe  fit  of  this  disease — he  got  well  in  two 
days.  He  does  not  say  whether  any  other 
medicines  were  used. 

Gastrodynia —  Chronic  Gastritis. 

I  proceed  now  to  speak  of  two  cases 
which  illustrate  the  necessity  of  opposite 
plans  of  treatment  where  the  symptoms  are 
somewhat  similar ;  they  are  both  cases  of  af¬ 
fection  of  the  stomach.  The  first  case  is 
that  of  C.  M.,  aged  21,  who  was  admitted, 
Oct.  20:  he  is  a  tall,  slim  young  man,  by 
trade  a  tailor;  has  generally  enjoyed  good 
health,  except  about  four  years  ago,  when 
he  suffered  from  an  attack  of  pleurisy,  from 
which  he  entirely  recovered ;  he  states  himself 
as  a  moderate  man  not  addicted  to  drink  ; 
this  is  a  very  rare  circumstance  indeed 
among  tailors,  for  they  generally  are  very 
intemperate.  He  has  led  a  very  sedentary 
life,  working  sometimes  18  or  19  hours  a 
day,  and  seldom  taking  exercise.  This  is 
great  confinement  you  will  say,  but  I  can 
assure  you  the  poor  milliner  girls  work 
harder  and  are  more  confined  ;  they  lead 
most  horrid  lives  ;  slavery  in  the  West 
Indies,  or  the  sufferings  in  our  manufactur¬ 
ing  counties  are  really  nothing  in  compa¬ 
rison  to  what  they  go  through,  working  often 
all  night  and  on  Sunday,  in  ill-ventilated 
crowded  rooms,  ill-fed,  and  ill-treated,  in 
order  that  our  fashionable  ladies  may  have 
their  dresses  by  a  certain  time.  This  plan 
is  pursued  in  most  London  houses,  but  there 
are,  1  am  happy  to  say,  some  exceptions  ;  it 
is  hardly  possible  to  conceive  any  thing  so 
bad  as  the  treatment  of  these  poor  milliner 
girls  could  exist  in  a  civilized  city.  To  re¬ 
turn  to  the  report,  about  a  year  ago,  a 
slight  pain  came  on  in  the  side,  which  made 
him  apprehend  a  return  of  the  pulmonary 
disease  ;  he  applied  to  a  medical  man,  who 
gave  him  some  ointment  to  apply  to  the  pre¬ 
cordial  region,  and  some  medicine  to  take ; 
from  this  treatment  he  found  relief.  Within 
the  last  three  months  the  pain  in  the  side 
has  returned  and  has  been  gradually  getting 
worse  ever  since.  He  has  been  till  lately 
an  out-patient;  has  taken  medicine,  applied 
leeches,  lived  low,  and  employed  other 
means,  but  without  much  benefit.  He  has 
never  had  rheumatism.  He  now  complains 
of  pain  at  the  inferior  region  of  the  chest  on 
the  left  side,  with  palpitation  of  the  heart, 
increased  by  any  mental  emotion  or  bodily 
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exertion.  The  pain  is  sometimes  burning, 
sometimes  it  seems  as  though  a  stream  of 
water  passed  along  the  heart  from  above 
downwards;  the  pain,  he  says,  is  confined  to 
a  spot  which  might  be  covered  with  a  crown- 
piece.  The  left  hypochondrium  is  not  pain¬ 
ful  or  tender  on  pressure.  When  a  boy  he 
had  frequent  fainting  fits,  but  of  late  years 
only  experiences  a  feeling  of  faintness  with¬ 
out  actual  deliquium.  His  breathing  is  per¬ 
fectly  free,  and  he  has  no  pain  in  any  part 
except  the  region  above  mentioned.  He 
complains  of  great  weakness  and  dimness  of 
sight.  His  appetite  has  become  impaired 
during  the  last  fortnight;  he  complains  of  a 
burning  in  the  mouth,  which  is  relieved  by 
drinking  cold  water.  He  sleeps  pretty  well, 
has  no  unpleasant  feeling  at  the  chest, 
and  is  not  obliged  to  lie  with  his  head 
raised.  Auscultationdetectsno  morbid  sound 
of  the  heart,  but  there  is  great  palpitation. 
Bowels  open,  pulse  100,  full  and  regular. 
Now,  from  all  these  symptoms  and  the  his¬ 
tory  of  the  case,  I  had  no  doubt  it  was 
pain  in  the  stomach  without  inflammation, 
but  attended  with  great  weakness  ;  the 
heart  was  affected  with  great  weakness  and 
irritability.  In  gastrodynia,  or  when  the 
stomach  is  in  any  way  affected,  the  heart  is 
liable  to  be  affected  with  palpitations ; 
there  were  no  symptoms  in  this  case  of  any 
organic  disease.  The  burning  heat  you 
will  observe  was  not  constant ;  from  the 
general  weakness,  from  the  absence  of  all 
inflammation  and  organic  disease  of  the 
heart,  I  gave  him  tonics  ;  had  I  given  him 
narcotics,  they  would  have  done  no  good, 
the  weakness  was  so  excessive.  I  ordered 
him  half-drachm  doses  of  the  tinct.  ferri 
muriat.  which  was  increased  to  two  scru¬ 
ples,  then  to  a  drachm,  and  afterwards  to 
four  scruples ;  this  last  dose  appeared  to 
stimulate  too  much,  his  head  began  to  ache, 
he  was  giddy,  and  his  eyes  felt  heavy  ;  we 
then  diminished  the  dose  to  a  drachm, 
which  he  took  until  a  few  days  since,  when 
he  was  discharged  well. 

I  shall  now  refer  to  the  case  of  a  young 
female,  W'ho,  like  the  foregoing  patient, 
had  pain  in  the  region  of  the  stomach,  but  a 
pain  of  a  very  different  kind.  L.  M.  was 
admitted  on  the  27th  of  October;  has  been 
subject  for  the  last  nine  months  to  pain  in 
the  epigastrium,  attended  with  a  sensation 
of  heat  in  the  stomach,  extending  up  the 
throat ;  these  symptoms  were  always  in¬ 
creased  after  taking  food  ;  she  had  urgent 
thirst  also  ;  the  pain  was  much  augmented 
by  taking  warm  or  stimulating  fluids.  She 
had  frequent  attacks  of  headach,  accom¬ 
panied  with  giddiness  and  dimness  of  sight ; 
no  appetite  ;  her  strength  has  gradually  de¬ 
clined.  She  has  menstruated  regularly,  until 
the  last  period.  About  a  fortnight  since,  the 
pain  began  to  be  more  severe,  and  has  con¬ 
tinued  so  to  the  present  time  ;  it  is  increased 
by  pressure,  and  is  accompanied  with  a 
sensation  of  heat  in  the  stomach  and  throat ; 


there  is  great  thirst,  tongue  red,  dry,  bowels 
open,  pulse  70,  weak.  Now  you  will  observe 
the  difference  in  the  two  cases:  this  pa¬ 
tient  had  thirst,  the  man  had  none  ;  her  pain 
was  increased  by  stimulants,  but  a  strong 
stimulant  like  the  tincture  ferri  muriat.  did 
not  affect  him.  Now,  in  this  girl’s  case, 
from  the  great  heat  in  the  throat  and 
stomach,  increased  by  stimulating  food,  the 
pain  on  pressure,  and  the  thirst,  there  could 
be  no  doubt  that  inflammation  existed. 
Her  tongue,  too,  was  red  and  dry,  a  gene¬ 
ral  attendant  on  inflammation ;  the  man’s 
I  should  have  told  you  was  white.  It.would 
have  been  improper  to  give  tonics  in  this 
case — it  was  decidedly  of  a  chronic  inflam¬ 
matory  nature.  I  therefore  ordered  eight 
leeches  to  be  applied  to  the  epigastrium, 
and  twro  minims  of  hydrocyanic  acid  every 
six  hours.  This  medicine  may  be  used  in 
cases  like  the  present,  when  using  the 
leeches  in  order  to  lessen  the  tendency  to 
spasm.  She  felt  relief  from  the  leeches ; 
up  to  the  19th  of  November,  the  pain  had 
become  less  and  leSs,  but  on  that  day  she 
w'as  taken  with  a  sudden  pain  in  the  sto¬ 
mach,  evidently  spasm.  She  went  out  well 
on  the  17th,  having  been  on  low  diet  all 
the  time.  This  form  of  chronic  gastritis  is 
very  common  among  young  women,  1 
know  not  why.  It  will  be  wrell  for  you  to 
put  the  cases  together,  to  see  the  success  of 
opposite  treatment  in  opposite  cases. 

Sub-Phrenitis. 

I  have  another  case  of  an  inflammatory 
kind  to  speak  about,  requiring  the  same 
plan  of  treatment  as  the  foregoing,  only 
the  disease  was  situated  in  a  different  part 
of  the  body.  S.  P.,  aged  40,  was  admitted 
October  30;  she  is  a  cook,  has  had  some 
trouble  lately,  and  has  suffered  much  from 
great  anxiety  of  mind,  wdiich  brought  on 
watchfulness,  and  she  passed  three  nights  in 
succession  without  sleep.  After  this  she 
began  to  complain  of  some  pain  in  the  head, 
which  felt  very  hot.  She  had  tinnitus  ai  - 
rium  and  dimness  of  sight,  and  her  mental 
faculties  became  impaired;  she  had  vo¬ 
miting,  her  skin  was  hot,  and  she  had 
urgent  thirst ;  no  appetite  ;  there  was  great 
lassitude.  On  her  admission  she^was  sen- 

1 

sible,  but  previously  had  been  violently 
delirious ;  she  wTas  affected  in  the  same 
way,  two  years  since,  from  a  similar  cause  ; 
she  has  alwrays  menstruated  regularly. 
Thisl  woman  was  a  cook  ;  now  cooks  are 
very  subject  to  pain  in  the  head,  arising 
from  their  being  obliged  to  be  so  much 
near  a  fire.  Cooks,  too,  in  high  families  suf¬ 
fer  much  from  charcoal,  which  is  frequently 
used  in  cooking;  the  heat  makes  them 
thirsty,  and  a  great  many  of  them  drink 
gin,  which  practice  only  increases  the  thirst, 
and  the  liability  to  headach.  We  do  not 
know  that  this  woman  was  intemperate,  but 
nothing  tends  to  induce  inflammation  oftlie 
brain  and  its  membranes  so  much  as  in- 
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tense  watching;  and  there  was  sufficient 
cause  in  this  case  in  the  fact  of  her  mind 
being  affected — she  was  immediately  bled  to 
sixteen  Ounces,  her  head  was  shaved,  and  a 
large  blister  applied,  and  we  gave  her 
five  grains  of  the  pit.  hydrarg.  three  times  a- 
day.  1  should  say  she  had  vomiting,  which 
I  suppose  was  sympathetic.  On  the  2nd  of 
November,  she  complained  of  much  tin¬ 
nitus  aurium  and  dimness  of  sight,  but  has 
no  pain  in  the  head  ;  he  was  delirious  last 
night.  On  the  third,  she  is  much  the 
same  as  yesterday  ;  on  the  10th,  the  tinnitus 
aurium  has  left  her,  and  she  has  no  dim¬ 
ness  of  sight,  but  she  is  troubled  with  muscce 
volitantes ,  She  gradually  improved  to  the 
24th, when  she  was  discharged  well.  This  case 
was  decidedly  inflammatory,  and  antiphlo¬ 
gistic  remedies  were  proper ;  perhaps  the 
disease,  though  styled  on  the  card  “pie  uritis,” 
might  be  properly  called  sub-phrenitis. 

Hepatitis — Softening  of  the  Viscera. 

The  next  case  is  that  of  Thomas  King, 
who  was  admitted  Nov.  17.  He  is  a  tall 
thin  man,  of  irregular  habits,  accustomed  to 
drink  wine  at  one  period  of  his  life,  some¬ 
times  as  much  as  two  bottles  a-day ;  has 
generally  enjoyed  good  health,  except  occa¬ 
sional  attacks  of  dyspnoea  within  the  last 
twelve  months.  He  had,  however,  the  ap¬ 
pearance  of  a  worn-out  man,  having  a 
bloated  countenance,  and  the  peculiar  in¬ 
jected  net-work  appearance  of  the  minute 
vessels  on  the  face,  which  indicates  visceral 
disease.  About  three  weeks  since,  the 
difficulty  of  breathing,  and  the  pain  in  the 
chest,  became  augmented,  with  wandering 
pains  in  the  loins  and  thighs,  and  general 
feeling  of  uneasiness  and  languor.  He 
however  continued  in  the  discharge  of  his 
duty,  that  of  a  door-porter,  until  this  day, 
the  l/th  of  November,  when  he  was  admitted 
into  the  hospital.  He  now  complains  of 
pain,  and  soreness  at  the  scrobiculus  cordis, 
extending  to  the  right  and  left  hypochon¬ 
driac  regions,  but  the  pain,  he  says,  is  most 
severe  in  the  right ;  the  pain  is  very  much 
aggravated  on  pressure,  both  at  the  regions 
above  named,  and  over  the  whole  abdomen, 
though  in  a  slighter  degree.  He  sometimes 
feels  sick,  but  does  not  vomit ;  the  sclerotic 
coat  of  the  eye  has  a  yellow  tinge,  which 
is  also  observed  in  ’a  slight  degree  in  the 
face  ;  the  capillary  vessels  on  the  cheeks 
are  red,  and  minutely  injected;  the  bowels 
open  once  a-day,  little  appetite,  considerable 
thirst,  tongue  moist  and  furred,  bitter  taste 
in  the  mouth,  no  sleep,  urine  very  scanty 
and  high  coloured  ;  pulse  120,  small  and 
fluttering.  Now,  looking  at  all  these 
symptoms,  it  was  evidently  a  case  of  hepa¬ 
titis  ;  the  whole  liver  was  undoubtedly  in  a 
state  of  great  tension  ;  he  was  so  weak  we 
could  not  bleed  him  generally  ;  his  consti¬ 
tution  was  worn  out — his  pulse  120,  small 
and  fluttering  ;  we  could  not  be  more  active 
than  to  apply  eight  leeches  to  the  side, 


afterwards  a  large  blister,  and  give  him  five 
grains  of  the  blue  pill  three  times  a-day. 
On  the  18th  he  felt  rather  easier,  from  the 
leeches  and  blister.  On  the  20th,  he  is  still 
troubled  with  frequent  attacks  of  dyspnoea, 
but  he  feels,  on  the  whole,  better  than  on  his 
admission.  On  the  23rd  he  was  attacked 
with  a  violent  fit  of  shivering,  to  which  he 
says  he  is  subject ;  his  mouth,  hands,  and 
feet,  have  a  bluish  red  and  livid  appearance, 
but  they  felt  of  the  natural  temperature^; 
he  had  no  difficulty  in  breathing  :  his  pulse 
was  very  small.  Bowels  open,  the  stools  of 
a  dirty  whitish  colour  ;  passed  a  very  rest¬ 
less  night ;  he  has  frequent  attacks  of  dysp¬ 
noea,  and  often  got  out  of  bed,  arranged 
the  bed  clothes,  went  to  bed  again,  and  dis¬ 
played  other  symptoms  of  restlessness  and 
uneasiness.  He  died  on  the  following  day, 
whilst  on  the  close-stool. 

Autopsy. — The  body  appeared  stout — I 
should  say  not  exactly  so — it  would  scarcely 
be  called  a  stout  body  ;  there  were  no 
signs  of  emaciation — the  neck  and  head 
were  blue  and  livid — the  hands  and  feet 
were  of  the  natural  colour;  but  the  veins 
over  the  whole  surface  of  the  body  were 
distended  with  blood,  presenting  an  arbores¬ 
cent  appearance.  On  opening  the  chest,  the 
lungs  were  found  to  be  healthy,  but  there 
was  a  quantity  of  serous  fluid  in  the  cavities 
of  both  pleurae.  The  lungs  were  very  much 
congested,  and  a  few  tubercles  were  found 
sprinkled  in  their  substance.  The  heart  was 
large  and  flabby  ;  there  was  fluid  blood  in 
the  right  ventricle.  The  liver  was  of  the 
ordinary  size,  but  friable,  and  much  con¬ 
gested.  Spleen  small,  friable,  and  congested  ; 
kidneys  also  congested.  The  stomach  pre¬ 
sented  a  dark  livid  colour  at  the  cardiac 
orifice :  the  same  discoloured  appearance 
was  observed  in  the  large  intestines.  The 
brain  was  soft,  the  arachnoid  membranes 
opaque  and  congested. 

Now  the  appearance  given  by  the  veins  of 
this  patient  was  like  that  presented  in  bodies 
that  have  been  dead  some  months — not 
opened  in  this  way,  twelve  hours  after 
death.  I  presume  the  vessels  lost  their 
power,  and  the  blood  was  no  longer  driven 
on  ;  the  same  change  takes  place  after  death. 
It  appeared  that  the  softening  of  the  different 
parts  took  place  just  before  death,  and  pro¬ 
ceeded  rapidly.  I  have  seen  cases  like  this 
before  ;  the  pulse  is  generally  quick  and 
low.  In  these  cases  putrefaction  takes 
place  rapidly.  In  persons  of  bad  constitu¬ 
tions,  the  structures  of  organs  sometimes 
suddenly  change  during  life — congestion 
appearing,  as  in  this  case,  after  death. 

In  the  next  lecture  1  shall  speak  of  a 
case  of  phlebitis  resulting  from  venesection  ; 
pus  wTas  found  in  the  veins — here  are  some 
of  the  points — but  I  will  speak  of  it  more 
fully  at  our  next  meeting. 
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A  Sketch  of  the  Medical  and  Statistical  History 
of  Epidemic  Diseases  in  Ireland,  from  1798 
to  1835,  with  the  Method  of  Prevention  and 
Cure,  as  practised  in  the  Fever  Hospital, 
Cork  Street,  Dublin.  By  William  Sto¬ 
ker,  M.D.,  Hon.  Fellow  of  the  King  and 
Ciueen’s  College  of  Physicians  in  Ireland, 
&c.  &c.  - 

( Concluded  from  page  554.) 

ith  respect  to  the  effects  of  contagion 
amongst  the  medical  officers  to  fever  hospi¬ 
tals,  and  their  longevity,  it  may  be  stated 
that  of  the  three  physicians  and  surgeon  first 
elected  to  the  Cork-street  fever  hospital,  all 
are  still  living,  except  Dr.  Mills,  who  died  of 
chronic  disease  long  after  he  had  resigned  his 
office  in  Cork-street,  and  which  he  did  not 
hold  more  than  two  years ;  Dr.  Barker  was 
attached  to  the  hospital  from  its  beginning, 
for  twenty  years;  Dr.  A.  B.  Colles,  the  sur¬ 
geon,  about  three  years  ;  and  myself  thirty- 
one  years.  All  the  medical  officers,  however, 
attached,  or  subsequently  added  to  the  Cork- 
street  fever  hospital,  before  1823,  or  at  the 
first  opening  for  the  reception  of  patients, 
were  attacked  more  or  less  severely  after  the 
commencement  of  their  duties  there,  or  of 
their  attendance  at  the  houses  of  the  sick 
poor.  It  was  in  this  way  that  Dr.  Lee  and 
Dr.  Lynch  contracted  the  malignant  typhoid 
disease,  of  which  both  died  a  few  weeks  after 
their  election ;  they  were  the  only  physicians 
in  the  Cork-street  fever  hospital  who  died  of 
disease  so  contracted.  Dr.  George  Hagan 
died,  I  think,  of  chronic  disease,  which  was 
the  result  of  long-continued  exertion,  as  phy¬ 
sician  to  it,  but  I  believe  that  effect  was  ag¬ 
gravated  by  the  baneful  influence  of  a  conta¬ 
gious  atmosphere  in  the  dwellings  of  the  sick 
poor.  It  is  moreover  very  remarkable,  and  a 
fact  highly  instructive  on  the  subject  of  con¬ 
tagion,  that  none  of  the  junior  physicians 
have  been  attacked  with  the  prevailing  disease 
since  the  unprecedented  revolution  tow-ards 
malignity,  which  occurred  in  1823.  And, 
though  many  have  been  added,  and  some  of 
them  wrere  transferred  to  cholera  hospitals 
since  1S32,  I  have  not  heard  of  any  of  those 
being  attacked  with  symptoms  of  the  epi¬ 
demic. 

From  the  annual  reports  of  the  average 
number  of  days  each  patient  remained  in  the 
hospital,  it  appears  it  was  nearly  the  same  in 
1831,  and  in  the  preceding  year,  as  in  the 
years  1823,  4,  5,  when,  as  may  be  seen  by 
reference  to  the  reports  published  of  these 
three  years,  that  the  pestilence,  with  many 
of  the  characteristics  of  that  which  prevailed 
in  the  year  1831,  and  each  succeeding  year 
since.  The  correspondence,  how  ever,  between 
the  average  mortality  in  these  several  years 
of  pestilence,  is  more  remarkable  than  the 
length  of  time  the  patients  remained  in  the 
hospital.  (See  report  for  the  year  1828, 
page  8.)  That  mortality,  as  307  deaths  to 
3317  recoveries, or  1  to  10  14  7-307ths,  exceeds 


that  of  any  other  year  from  the  opening  of 
the  hospital,  and  is  nearly  the  same  as  hap¬ 
pened  in  the  three  years,  1823,  4,  and  5, 
when  pestilence  of  the  same  characteristics 
as  already  intimated,  prevailed.  The  average 
number  of  admissions  into  the  Cork-street 
hospital,  during  the  three  years  1823,  4,  and 
5,  likewise,  as  may  be  seen  by  the  general 
retrospect  at  the  8th  page  of  the  report  of 
1828,  was  nearly  the  same  as  in  the  year 
1831.  This  parallel  is  of  great  importance, 
as  will  appear  more  manifest  when  the  symp¬ 
toms  of  the  epidemic  of  1831,  even  as  they 
are  detailed  in  the  report  for  1831,  are  com¬ 
pared  with  those  of  the  epidemic  of  1823, 
and  wdth  those  of  every  succeeding  year  since. 
(See  2nd  section,  page  35.) 

The  medical  report  for  1831,  quoted  in  the 
2nd  section,  though  it  was  written  avowedly  to 
show  that  no  extraordinary  epidemic  then 
prevailed,  yet  detailed  decided  symptoms  of 
malignant  cholera  ;  of  late  more  properly  de¬ 
signated  malignant  diarrhoea. 

In  the  same  report,  too  may  be  seen,  not 
only  proofs  of  the  existence  of  the  malignity 
of  the  epidemic  which  afterwards  ravaged  the 
country  so  dreadfully,  but  also  the  very  same 
arguments  which  I  employed  in  addressing  the 
committee,  to  urge  them  to  investigate  its  na¬ 
ture,  and  which  I  did  chiefly  with  a  view  to  in¬ 
duce  them  to  relax  those  restrictions  which  re¬ 
tarded  immediate  admission  into  the  hospital; 
and  owing  to  which  restrictions,  I  am  ready 
to  show,  several  patients  died  of  malignant 
cholera,  in  1831,  2,  3,  and  4  ;  but  on  the 
other  hand  many,  in  the  incipient  stage,  were 
saved  by  speedy  admission*. 

The  average  number  of  admissions  into  the 
Cork  street  hospital,  and  deaths  during  the 
three  years,  1823,  4,  and  5,  as  may  be  seen 
by  consulting  the  synoptical  table  at  the  8th 
page  of  the  report  for  1828,  already  referred 
to.  were  nearly  the  same  as  in  the  year  1831. 
That  parallel,  too,  is  of  great  importance  in 
determining  the  vital  question,  whether  or 
not  the  epidemic  of  1832,  was  or  was  not  in 
the  Cork-street  hospital  in  1831. 

The  number  of  patients  annually  received 
into  the  Cork-street  fever  hospital  is  daily 
entered  in  the  registry,  but  the  disease  of 
each  patient  is  not  particularized,  an  omission 
greatly  to  be  deplored  at  all  times,  but  espe¬ 
cially  in  the  last  five  years.  At  all  times 
such  statistical  information  would  have  been 
a  valuable  desideratum  to  practical  physicians, 
and  medical  annalists.  It  would  have  ac¬ 
quainted  them  with  the  most  general  form  of 
endemic  and  epidemic  disease,  in  antecedent 
years,  and  with  the  adventitious  circumstances 
and  symptoms,  which  gave  to  it  a  designatory 
epithet,  (e.  g.)  when  small-pox,  measles, 
scarlet  fever,  influenza,  cholera,  &c.  prevailed. 
This,  I  suggested  to  the  managing  committee 
of  the  fever  hospital  many  years  ago,  and  in 

*  See  my  comparative  view  of  Cholera. 
Dublin,  January  1832,  pp.  16,  17,  18,  and  19. 
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September,  1834,  at  the  instance  of  the  able 
and,  I  believe,  truly  humane  chairman  of  the 
committee  of  the  House  of  Commons,  (Mr. 
Warburton,  by  whom  it  was  proposed  when 
I  was  examined  by  him,)  that  a  column  should 
be  in  the  registry,  on  which  the  name  of  the 
disease  should  be  inserted,  opposite  that  of 
the  patient.  This  would  have  prevented  in  a 
great  measure,  or  wholly,  the  public  embar¬ 
rassment  that  ensued,  first,  by  showing  that 
the  epidemic  then,  though  more  malignant 
than  at  later  periods,  had  occurred  much  ear¬ 
lier,  and,  secondly,  though  previously  under  a 
milder  degree  than  in  the  last  five  years,  in 
most  cases  still,  that  by  them  studying  it 
much  valuable  pathological  and  therapeutical 
instruction  might  be  derived,  and  have  been 
applied  subsequently  with  great  advantages  to 
the  prevention  and  cure  of  the  more  malignant 
kinds.  This  injurious  omission  in  the  registry 
of  the  Cork-street  hospital  should  be  imme¬ 
diately  rectified,  to  prevent  further  evil  con¬ 
sequences. 

None  but  those  who  require  gratuitous  re¬ 
lief  obtain  assistance  from  this  institution. 
The  sick  person  sends  notice  to  the  hospital, 
which  is  served  on  one  of  the  physicians  on 
extern  duty,  who  visits  the  applicant,  and 
gives  an  order  for  admission  if  it  is  not  op¬ 
posed  to  any  mandate  of  the  managing  com¬ 
mittee.  The  order  for  admission  must  be 
signed  by  the  visiting  physician,  at  the  resi¬ 
dence  of  the  patient.  But  this  regulation, 
though  intended  originally  for  the  exclusion 
of  persons  not  labouring  under  infectious 
fevers,  yet  from  the  acknowledged  difficulty 
of  distinguishing,  at  least  at  the  commence¬ 
ment  of  fever,  between  those  produced  by  con¬ 
tagion  and  by  other  exciting  causes,  has 
wholly  failed  in  that  respect ;  moreover,  it  has 
become  a  very  injurious  regulation  in  many 
instances,  by  rejecting  those  wrho  seek  admis¬ 
sion  at  the  hospital  gate,  or  lie  in  the  neigh¬ 
bouring  streets,  who  are  often  ejected  from 
their  lodgings  for  either  non-payment  or  from 
being  thought  sources  of  contagion.  Such 
events  I  have  known  to  happen  every  year  in 
the  last  ten,  and  many  patients  to  have  died 
neglected  and  unsheltered,  whilst  numerous 
beds  in  the  hospital  from  which  they  were 
turned  away  were  vacant.  This  abuse  should 
be  immediately  corrected  to  prevent  further 
mischief  arising  from  it.  Besides,  although 
there  is,  literally,  no  limitation  in  the  rules 
and  regulations  of  the  hospital  to  the  admis¬ 
sion  of  the  objects  of  charity,  the  sufferer 
living  within  the  Circular-rord  (i.  e.)  in  Dub¬ 
lin,  yet  these  objects  of  the  charity  were 
wholly  lost  sight  of  since  malignant  cholera 
prevailed,  and  in  a  greater  or  less  degree  su¬ 
pervened  upon  almost  all  contemporaneous 
diseases.  'Whatever  appeared  to  the  theory 
or  the  alarm  of  the  visitor  to  be  Asiatic  cho¬ 
lera,  was  of  course  rejected,  in  obedience  to 
the  mandate  of  the  managing  committee,  and 
at  a  time  when  the  hospital  was  most  needed 
was  it  most  inoperative.  This  appears  to 


me  a  serious  abuse,  and  directly  at  variance 
with  the  principles  of  the  institution.  The 
limitation  of  admission  to  patients  whose  re- 
sidence  is  within  the  Circular-road,  also 
requires  to  be  reconsidered,  because  it  has 
been  fatal  to  many  who  were  rejected  after 
being  removed  from  the  country  to  seek  ad¬ 
mission. 

The  Cork-street  fever  hospital  makes  no 
provision  for  extern  patients.  If  a  dispensary 
and  cheap  provision  store  were  connected, 
great  advantages  to  the  poor  might  be  thus 
derived,  more  especially  in  those  outbreaks  of 
epidemics,  obviously  produced  by  famine,  such 
as  occurred  in  1817,  18,  19,  and  20.  During 
the  prevalence  of  famine  and  succeeding  pes¬ 
tilence  in  1817,  18,  19,  I  sawT  in  Peter’s 
parish  very  great  advantages  from  supplying 
the  sick  at  their  own  houses  with  the  neces¬ 
saries  of  life,  and  administering  such  reme¬ 
dies  as  actual  disease  demanded*.  The  fever 
hospital  does  not  receive  any  case  which  may 
not  come  under  the  head  of  “  febrile  disease 
(according  to  the  opinions  of  the  Committee, 
which  unfortunately  they  have  not  been  able 
to  define  with  any  degree  of  accuracy,  and  as 
may  be  seen  in  the  preceding  part  of  this 
sketch,)  if  the  principle  of  this  restriction  had 
been  acted  upon  since  1823,  by  any  one  well 
acquainted  with  the  real  state  of  the  case,  the 
worst  cases  of  the  sick  poor  labouring  under 
epidemic  and  pestilential  disease,  not  being 
fever,  must  have  been  rejected,  as  happened 
with  respect  to  malignant  cholera,  for  1832, 
3,  and  4. 

There  also  appears  from  the  facts  already 
stated  in  the  second  section,  to  have  been  a 
gradual  change  in  disease  towards  that  called 
Asiatic  cholera,  produced  in  my  opinion,  by 
changes,  however  subtle,  in  the  constitution 
of  the  air,  assisted  in  their  operation  by  the 
local  miseries  of  the  country. 

Generally  speaking,  potatoes,  and  pota¬ 
toes  without  anything  else,  are  the  food  of 
the  Irish  poor,  and  even  these  are  most  de¬ 
ficient  in  quantity,  and  often  of  a  coarse  quali¬ 
ty.  I  do  not  think  the  full  grown  potato 
unfit  for  food  at  any  season  of  the  year,  at 
least  till  it  has  been  exhausted  by  its  vegeta¬ 
tion,  which  commences  in  the  spring.  The 
unripe  potato,  or  the  exhausted  potato,  which 
happen  about  the  same  period,  I  believe  to 
be  a  common  cause  of  disease  among  the 
poor.  I  am  sure  the  use  of  them  at  such 
periods  has  been  a  fruitful  cause  of  disease 
at  all  times,  but  more  especially  since  our 
epidemics  have  assumed  the  characteristics 
of  malignant  cholera.  That  a  potato  in  its 
perfect  state  is  a  wholesome  food  for  the 
human  species  as  any  other  article  either 
animal  or  vegetable,  I  am  induced  to  believe; 
but  being  taken  alone  by  perhaps  7-10ths  of 
the  poor  of  Ireland  through  the  entire  year, 
it  predisposes,  or  actually  excites  disease. 


*  See  my  reports  for  the  years  1 820, 1821, 
and  1823. 
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especially  in  the  season  of  its  immaturity  or 
decay,  to  a  greater  extent  than  in  any  other 
country  so  dieted.  The  greater  prevalence 
of  cholera,  common  and  malignant,  and  of 
other  diseases  of  debility,  is  chiefly  referable, 
I  think,  to  that  cause.  And  whether  the 
greater  prevalence  of  such  pestilential  dis¬ 
ease  in  Ireland,  is  rightly  to  be  considered 
the  cause  of  dropsy  to  a  greater  extent 
amongst  all  ages  in  Ireland  than  in  England, 
or  should  be  traced  back  to  the  causes  of 
these  pestilential  diseases  themselves,  it  can¬ 
not  be  denied  that  whilst  dropsy  in  England 
is  confined  either  to  the  intemperate  or  the 
aged,  numbers  of  young  persons,  living  en¬ 
tirely  on  potatoes,  and  without  the  means 
either  of  over-eating  or  drunkenness,  the 
frequent  cause  of  dropsy,  sink  every  day,  by 
that  mortal  disease,  in  Ireland,  into  their 
graves*. 

In  the  famine  of  1817,  18,  and  1 9,  the 
poor  were  driven  to  the  use  of  all  green  vege¬ 
tables  they  found  within  their  reach,  and  the 
succeeding  epidemic,  greatly  enchanced  as  it 
had  been  by  that  circumstance,  assumed 
forms  of  peculiar  virulence ;  particularly 
diarrhoea,  and  other  forms  of  bowel  com¬ 
plaints,  from  the  use  of  some  of  them  more 
noxious  than  the  rest.  A  mixture  of  fresh 
animal  and  vegetable  food  in  generous  allow¬ 
ance,  appears  now,  I  think,  by  the  universal 
consent  of  medical  practitioners,  and  writers 
of  reports  on  the  epidemics  of  this  country, 
to  have  been  not  only  preventive  but  curative, 
when  judiciously  administered.  In  the  epi¬ 
demic  of  the  last  four  years,  fruits,  and  some 
vegetables,  especially  the  potato  in  its  ex¬ 
hausted  or  unripe  state  have  been  found  to 
predispose  to  an  attack,  and  were  often 
deemed  the  chief  causes  of  fatal  ones.  The 
most  general  causes  of  actual  disease  amongst 
±he  poor  of  Ireland,  is,  I  believe,  want  of 
sufficient  sustenance  and  of  remunerative 
labour  ;  likewise  the  use  of  noxious  ingesta, 
whether  bad  food,  or  ardent  spirits,  to  which 
they  often  resort,  to  blunt  the  feelings  of 
hunger  and  of  misery. 

The  extensive  use  of  ardent  spirits  still 
prevails,  but  happily  seems  on  the  decrease. 
Lunacy  and  idiocy  are  often  the  result  of  the 
abuse  of  spirituous  liquors;  but  the  disease 
denominated  Delirium  Tremens ,  the  well 
known  consequence  of  that  abuse,  is  becom¬ 
ing  more  frequent.  Spirituous  liquors  seem, 
though  they  .very  frequently  are  not,  the  sole 
cause,  as  the  quantity  of  ardent  spirits  drank 
is  sometimes  small  in  proportion  to  the 
quantity  of  beer  or  porter.  Delirium  tremens 
is  often  fatal,  sometimes  terminating  in 
paralysis,  of  body,  or  mind,  or  of  both. 
Whether  these  cases  of  idiocy  or  palsy,  are 
directly  or  indirectly  produced  by  the  use  of 
ardent  and  fermented  liquors,  I  cannot  say  ; 

*  See  my  observations  on  dropsy.  Part  I, 
Lublin,  1828,  page  48  to  108  ;  also  Part  II, 
Lublin,  1829,  page  209  to  238. 


but  the  habitual  excess  which  leads  to  them 
is  very  generally  incurable.  Fermented 
liquors,  even  the  abuse  of  them,  are  certain¬ 
ly  less  pernicious  than  ardent  spirits ;  but  a 
substitution  for  both  in  the  beverage  of  the 
poor  must  be  I  think,  a  great  desideratum  in 
ameliorating  the  condition  of  the  Irish  poor. 
I  have  no  doubt  that  ardent  spirits  are  fre¬ 
quently  resorted  to  by  the  poor,  (according  to 
their  own  well-known  phrase)  “  to  drown 
grief,”  or  in  other  words  to  gain,  by  inebria¬ 
tion,  a  respite  from  the  painful  sense  of  the 
want  of  everything.  I  do  not  doubt  that  it 
would  also  much  conduce  to  the  health  of 
the  poorer  classes,  if  beer  could  be  substi¬ 
tuted  for  spirits;  but  until  the  condition  of 
the  poor  shall  be  ameliorated,  I  fear,  for  the 
reasons  already  intimated,  that  the  possibility 
of  such  substitution  would  be  very  doubtful. 

Although  I  think  that  the  cold  and  damp 
of  the  climate,  and  the  ardent  character  of 
the  Irish,  along  with  the  wretchedness  of  the 
poorer  classes,  have  produced  a  common  and 
excessive  use  of  ardent  spirits,  which  it 
would  be  extremely  difficult  to  check,  yet  I 
feel  certain  that  the  production  of  any  cheer¬ 
ing  and  nutritious  beverage,  within  the  means 
of  the  poor,  would  be  most  desirable  ;  and 
that  very  many  who  now  leave  their  reason, 
with  their  pence  in  the  whiskey  shop,  would 
gladly  mend  their  ways,  if  they  could  bring 
home  a  comfortable  supper  for  themselves 
aud  their  families.  But,  I  greatly  fear  that 
it  would  be  scarcely  possible  to  reduce  the 
price  of  tea,  coffee,  or  cocoa,  so  very  low  as  to 
bring  it  within  the  reach  of  the  Irish  poor. 
It  is,  therefore,  with  infinite  pleasure  I  sug¬ 
gest  a  preparation  of  dandelion,  which,  in 
appearance  and  flavour,  is  very  like  coffee, 
and  which  might  be  produced  so  cheaply  that 
even  the  most  wretched  could  easily  procure 
it.  Of  the  benefit  of  the  root  of  the  red  stem¬ 
med  dandelion  (Taraxacum),  prepared  as  it 
may  be  very  cheaply  for  the  poor,  in  the 
greatest  abundance  in  autumn,  to  provide 
against  the  periodical  famine  of  the  succeed¬ 
ing  year,  I  can  now  speak  with  full  confi¬ 
dence,  from  very  extensive  experience  of  its 
use  under  the  form  of  coffee,  both  for  pre¬ 
venting  and  curing  many  other  stomach  and 
bowel  complaints  besides  cholera,  which  in 
the  seasons  of  famine  are  the  harbingers  of 
dropsy  and  marasmus,  to  an  extent  unknown 
in  England,  or  any  other  country,  where  such 
constant  misery  and  frequent  visitations  of 
famine  do  not  occur.  I  may  add  that  I  have 
been  recently  informed  by  some  eminent 
physicians  that  they  have  employed  dandelion 
coffee  in  their  own  cases  with  the  greatest 
benefit,  and  have  since  more  fully  proved  its 
efficacy  amongst  their  patients.  Further 
particulars  of  its  preparation  may  be  seen 
in  my  Pathological  Observations,  part  2, 
Dublin,  1829  ;  and  part  3,  1830.  As  to  its 
general  utility  both  in  diet  and  medicine,  see 
Dr.  Paris’s  Pharmacologia. 

The  want  of  work  causes  much  more 
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mental  'and  corporeal  disease  amongst  the 
poor  operatives  of  Dublin,  than  the  manner 
or  materials  in  which  they  have  been  employed. 
This  has  been  always  evident  in  the  rise  and 
growth  of  all  our  epidemical  and  pestilential 
diseases,  and  found  to  be  almost  as  delete¬ 
rious  as  even  deficiency  of  food,  or  of  other 
necessaries  of  life,  which  are  besides  in¬ 
timately  connected  with  dearth  of  employ¬ 
ment.  The  famine  fever  a.  d.  1827,  was 
clearly  the  result  of  want  of  employment, 
the  prevailing  sickness  being  then  obviously 
excited  by  it,  especially  amongst  the  English 
and  Scotch  operatives,  who  were  forced  of 
necessity  to  work  on  the  roads  for  food  ;  and 
who  in  leaving  their  looms  and  other  modes 
of  manufacture,  relinquished  with  them  all 
their  previous  hopes  and  habits.  The  rise 
and  growth  of  pestilence  in  Dublin  for  the 
last  thirty-seven  years  is,  I  believe,  mainly 
attributable  to  similar  causes.  There  is,  I 
am  sure,  much  less  ground  of  complaint 
upon  the  subject  of  filth  and  imperfection  of 
the  pavement  of  lanes,  stagnant  water,  &c., 
than  the  public  has  been  generally  led  to 
suppose. 

Neither  clergy  nor  laity  of  any  persuasion 
have  interfered,  unsought  for,  with  the 
patients  during  their  illness,  in  the  Cork- 
street  hospital ;  neither  have  theological  or 
controversial  tracts,  of  any  description  been 
circulated  there  of  late  years  ;  but  the  want 
of  having  chaplains  of  the  leading  persua¬ 
sions  and  sects,  attached  to  the  institution  is 
a  great  injury  to  it,  insomuch  that  I  have 
often  seen  the  tranquillity  of  patients  destroy¬ 
ed,  and  their  recovery  materially  interrupted, 
by  not  having  their  own  clergyman,  at  times 
when  they  anxiously  wished  for  him.  This 
want  should  be  provided  for.  I  stated  this 
orally  to  some  of  the  managing  committee 
many  years  ago,  but  it  is  still  in  existence. 

All  the  medical  officers  are  graduates  of 
the  colleges  after  which  they  are  respectively 
denominated ;  but,  I  believe,  they  are  not 
all  licentiates.  The  medical  duty  is  extern 
and  intern,  (i.  e.)  visiting  the  applicants  at 
their  abodes,  to  see  if  they  are  proper  objects 
for  admission,  and  attending  the  patients 
when  received  into  the  wards  of  the  hospital. 
Of  the  physicians,  three  attend  at  the  dwell¬ 
ings  of  the  applicants,  and  three  attend  at 
the  wards  of  the  hospital.  The  intern  and 
extern  duty  is  alternated  every  two  months 
in  succession.  The  hours  of  attendance  is 
11  A.  M.  and  7  P.  M.,  and,  I  think,  sufficient 
time  is  generally  allowed.  I  am  not  aware 
of  any  complaint  having  been  made  by  the 
poor  to  the  controlling  power.  A  nurse-ten¬ 
der  is  always  in  attendance,  and  administers 
the  medicines  to  the  patients  ;  the  apothecary 
dispenses  them. 

For  how  many  years  after  the  opening  of 
the  Cork-street  fever  hospital,  no  salary  was 
allowed  to  the  physicians,  I  cannot  recollect ; 
but  a  salary  has  since  been  given  to  them. 
At  first  it  was  20/.  per  aunum.  This,  how¬ 


ever,  has  since  been  gradually  increased  to 
100/.  late  Irish  currency,  and  has  been  the 
maximum,  at  which  it  has  stood  for  several 
years.  This  is  the  only  allowance  to  the 
physicians.  The  Grand  Jury  has  never  ex¬ 
ercised  any  control,  neither  does  it  appear 
that  its  members  have  any;  but  I  believe 
such  a  control  is  vested  in  the  government ; 
through  whom,  and  by  whose  sufferance  alone 
the  presentments  pass  for  those  parliamen¬ 
tary  grants,  on  which  the  institution  mainly 
depends  for  support. 

The  medical  and  all  other  officers  are 
appointed  by  the  committee,  consisting  of  the 
trustees  and  six  other  persons,  elected  annu¬ 
ally  by  the  managers  themselves.  When  a 
vacancy  occurs  it  is  made  known  through 
the  newspapers.  It  wmuld  be  highly  de¬ 
sirable  that  these  appointments  should  be 
subject  to  the  approval  of  the  Lord  Lieu¬ 
tenant  and  College  of  Physicians.  It  is 
necessary  that  the  candidate  physicians  should 
be  Doctors,  or  Bachelors  of  Medicine ;  a 
diploma  from  the  College  of  Surgeons  is 
required  from  the  surgeon  ;  a  diploma  from 
a  School  of  Midwifery  is  required  from  the 
accoucheur;  and  letters  testimonial  from  the 
Apothecaries’  Hall,  from  the  apothecaries  or 
dispensers.  There  is  not  any  limitation  as 
to  the  officers’  age — there  is  not  any  retiring 
allowance. 

The  Cork-street  hospital,  one  of  the 
largest  fever  hospitals  perhaps  in  Europe,  if 
under  a  more  liberal  direction,  might,  with 
the  greatest  advantage  to  the  immediate 
objects  of  the  institution,  be  made  a  most 
effective  school  for  medical  and  surgical 
instruction.  The  extreme  wretchedness  and 
poverty  of  the  district  in  which  the  hospital 
is  situated,  always  produce  in  its  wards  an 
abundant  source  of  every  variety  of  the 
prevailing  epidemic.  Few  are  the  caseH 
which  wmuld  not  afford  abundant  subject 
matter  for  an  instructive  clinical  lecture ; 
and,  I  may  add,  that  very  many  are  the  cases 
to  be  met  with  in  that  hospital,  for  which  a 
more  watchful  and  intelligent  attendant  than 
the  common  hospital  nurse-tender  must  be 
required.  Nor  would  the  advantage  to  the 
immediate  objects  of  the  institution,  by  the 
admission  of  students,  stop  even  here  ;  for 
it  is  my  con  viction  that  the  pupils  would  give 
to  the  physicians,  as  in  the  Meath  hospital, 
Stevens’s,  Mercer’s,  Sir  P.  Dunn’s,  very  much 
more  than  an  equivalent  for  the  salary  they 
now  receive.  Thus  a  very  important  saving 
would  be  effected,  or,  in  other  words,  a  new 
fund  wTould  be  created  for  extending  the 
benefits  of  the  institution.  I  have  repeat¬ 
edly  sought  those  advantages,  for  my  pupils 
and  for  the  hospital,  as  well  as  on  my  own 
account,  but  have  been  as  often  refused*. 


*  When  lecturing  on  the  practice  of  physic, 
in  some  of  the  private  schools  of  Dublin, 
(e.  g.)  in  the  Peter-street  or  Eccles- 

street  School,  the  advantage  to  my  pupils 
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The  patients  in  the  Cork-street  fever  _ 
hospital  are  invited  by  placards  through  the 
wards  to  prefer  any  complaint  for  ill-treat¬ 
ment  by  the  medical  officers,  to  the  managing 
committee,  or  monthly  visitors  ;  but  I  am 
not  aware  of  any  such  complaint  having  been 
made  ;  neither  am  I  of  any  secret  influence 
or  circumstances  to  deter  them  from  giving 
such  information. 

The  medical  officers  of  the  Cork-street 
hospital  are  not  bound  to  give  vaccine  matter 
gratis  ;  I  think  a  dispensary  for  such  a 
purpose  might  be  advantageously  attached 
to  such  hospitals,  which  should  contain  two 
or  three  beds  for  patients,  or  accidents  re¬ 
quiring  particular  attention.  The  medical 
officer  has  not  been  in  the  habit  of  inocu¬ 
lating  for  the  small-pox.  My  opinion  of 
vaccination,  and  how  far  preventive  of  small¬ 
pox,  is  the  same  which  I  expressed  in  my 
observations  on  the  varioloid  disease,  pub¬ 
lished,  Dublin,  a. D.  1820;  and  as  it  accorded 
very  generally  with  the  candid  and  intelligent 
reports  of  several  respectable  medical  obser¬ 
vers,  published  at  that  time  throughout  the 
kingdom,  I  shall  quote  it  here  in  the  same 
words,  viz.  —  “  Small-pox  appears  after 
vaccination  in  hut  small  proportion  to  the 
number  that  enjoy  perfect  immunity  from 
that  antidote,  and  even  in  this  small  propor¬ 
tion  the  supervening  disease  is  so  mitigated 
as  in  general  to  cause  slight  sickness  only,  on 
the  7th  or  9th  day,  and  very  rarely  consecu¬ 
tive  fever.”  My  objects,  however,  in  that 
pamphlet  were  to  show,  by  experiments  I 
had  made,  that  cases  of  eruption  after 
vaccination,  which  had  been  confounded 
with  chicken-pock,  swine-pock,  &c.,  were 
genuine  cases  of  small-pox  ;  an  opinion  which 
has  since  been  fully  corroborated.  Small-pox 
after  vaccination  having  been  urgent  in  many 
cases,  some  of  them  fatal,  the  efficacy  of  the 
antidote  was  was  questioned  by  the  families 
who  had  thus  suffered.  I  believe  the  confi¬ 
dence  of  the  public  in  the  efficacy  of 
vaccination  is  rather  increasing  than  dimi¬ 
nishing.  But  as  to  how  far  it  would  be 
advisable  to  prevent  those  who  still  doubt 
its  efficacy,  from  inoculating  with  small-pox, 
I  do  not  feel  authorised  to  express  an  opinion. 

Wine  is  given  on  the  order  of  the  physi¬ 
cians.  For  the  last  five  years  the  quantity 
ordered  by  me  has  been  very  small,  owing  to 
my  substitution  of  dandelion  coffee  for  it. 
This  may  be  seen  by  comparing  my  diet 
tables  in  corresponding  months  in  which  I 
employed  dandelion  coffee  in  lieu  of  wine. 
Not  only  was  the  mortality  diminished  in  my 
wards  in  those  months  when  dandelion  coffee 
was  prepared  according  to  my  directions,  and 
whilst  it  was  given  in  lieu  of  wine,  but  it  was 
relished  by  the  patients.  Moreover,  as  stated 


of  attending  the  wards  of  the  fever  hos¬ 
pital  would  have  been  great.  The  injury 
done  by  the  refusal  was,  therefore,  very 
material. 


in  my  publications  1829,  30,  and  32,  it 
relieved  nausea  and  vomiting  after  all  other 
means  had  failed*. 

There  is  a  regular  dietary  divided  into  low, 
middle,  and  full  diet,  but  there  is  none  for 
particular  diseases  ;  the  managing  committee 
having,  in  this  instance  also,  acted  under  the 
fallacious  opinion  that  contagious  fever  was 
the  only  disease  to  be  found  in  the  wards  of 
the  Cork-street  hospital  ;  a  fallacy  which 
they,  as  well  as  the  physicians,  might  have 
detected.  Some  extra  comforts,  however, 
are  allowed,  such  as  a  wet  nurse,  or  arrow- 
root,  which  I  suggested  for  the  new-born 
children  of  mothers  affected  with  bad  fevers, 
or  pestilential  disease,  the  suck  in  such  cases 
being  either  deficient  or  depraved,  and  I  had 
often  found  it  to  be  fatal  to  the  infant.  But 
there  are  other  extra  comforts,  however, 
which  I  also  suggested,  such  as  tea,  dandelion 
coffee,  and  sugar,  which  are  not  allowed  ; 
and  I  have  known  numerous  cases  in  which 
they  were  urgently  required. 

There  are  monthly  reports  as  to  admissions, 
discharges,  deaths,  which  are  printed,  and 
known  to  the  public  in  general.  But  the 
minutes  even  on  medical  subjects,  have  been 
kept  secret  from  the  physicians  ;  a  circum¬ 
stance  which  must  be  at  all  times  detrimental 
to  the  reports.  Moreover  these  reports  are 
subjected  to  alterations  by  the  managing 
committee,  who  are  obviously  disqualified  for 
such  censorship.  The  clergy,  of  all  persua¬ 
sions,  medical  men,  gentry,  &c.  might  be 
formed  into  a  Board  of  Health  in  every 
district.  They  would,  I  think,  be  qualified 
and  willing  to  assist  in  a  more  minute  inves¬ 
tigation  of  the  wants  of  the  poor. 

I  believe  the  future  support  of  the  Cork 
street  fever  hospital  will  depend,  as  it  ought 
chiefly,  on  good  faith  in  keeping  the  original 
rules  and  regulations,  as  on  that  the  private 
bequests  and  public  grants  have  been  hitherto 
made. 

In  concluding  this  hurried  sketch,  I  feel 
most  sensibly  how  very  much  its  numerous 
defects  need  apology.  The  importance  of 
the  subject,  whilst  claiming  the  highest 
order  of  medical  knowledge,  I  could  scarcely 
hope  my  utmost  efforts  adequate  to  its  perfect 
development  ;  and  in  attempting  to  compress 
it  within  the  narrow  limits  prescribed  to 
papers  offered  to  the  College  of  Physicians, 
or  to  the  sections  of  the  British  Association, 
it  must  have  been  further  injured.  Still  the 
kind  indulgence  which  this  view  of  a  subject 
so  generally  interesting  requires,  will  not,  I 
am  persuaded,  be  denied  to  an  attempt,  how¬ 
ever  imperfect,  to  discharge  a  bounden  duty. 

Although  I  may  fail  as  to  other  objects, 
perhaps  too  ambitiously  entertained,  yet  if 
I  shall  realise  the  leading  one,  namely,  par¬ 
liamentary  investigation,  in  the  course  of  the 


*  See  third  part  of  my  Pathology,  Dublin, 
1830;  and  Comparative  View  of  Dublin, 
July,  1832. 
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next  session,  of  the  subject  of  medical  sta¬ 
tistics  in  Ireland,  and  of  the  mischievous 
abuses  arising  out  of  the  neglect  of  them,  I 
ska!}  consider  any  labours  of  mine  fully  re¬ 
munerated. 

Hitherto  my  memorials  to  the  Irish  go¬ 
vernment,  the  College  of  Physicians,  and  the 
managingcommittee  of  the  fever  hospital  and 
house  of  recovery,  Cork-street,  were  dictated 
by  my  anxious  desire  for  rigorous  and  impar¬ 
tial  investigation  of  the  questions  to  which 
they  referred.  On  all  those  occasions  that 
investigation  was  denied,  and  public  injury 
and  private  injustice  were  allowed  to  escape 
the  test  of  truth.  To  bring  them  to  that  test 
has  led  me  to  persevere,  and,  relying  on  its 
efficacy,  I  do  not  despair  of  ultimate  success. 

P.S. — The  appendix  notified  in  drawing  up 
this  sketch  is  postponed,  in  expectation  of 
freer  access  to  the  annals  of  the  Cork  street 
hospital,  from  which  it  will  be  taken,  and  of 
the  replies  also  of  a  category  for  rural  districts, 
with  which,  at  their  request,  I  furnished  the 
Commissioners  of  Poor  Law  Inquiry.  In  the 
meantime,  my  dissertation  on  the  Institutes 
of  Medicine,  published  in  1826,  and  my  Com¬ 
parative  View,  January,  1832,  will  be  sub¬ 
stituted  for  that  appendix ;  both  these  publi¬ 
cations  being  intimately  connected  with  the 
leading  subjects  of  this  sketch. 

LECTURES 

ON  THE 

DISEASES  OF  THE  NERVOUS 
CENTRES, 

NOW  BEING  DELIVERED  IN  PARIS. 

By  M.  ANDRAL. 

LECTURE  I. 


Generalities  of  the  Nervous  System. 

The  study  of  diseases  of  the  nervous  sys¬ 
tem  is  difficult  on  account  of  the  multitude 
of  facts  which  we  are  obliged  to  collect,  be¬ 
cause  they  are  scattered  in  various  works 
and  periodicals.  There  is  at  present  no 
work  which  embraces  a  full  account  of  ner¬ 
vous  disorders.  The  difficulty  of  this  study 
is  further  augmented  by  the  diversity  of 
opinions  deduced  by  each  observer  from  the 
facts  which  he  studies,  and  from  which  he 
is  to  make  his  selection.  In  commencing 
this  laborious  study,  we  find  the  science  is 
really  in  state  altogether  provisional.  It  is 
still  very  far  from  being  so  completed  as 
that  of  the  diseases  of  the  other  systems. 

We  shall  commence  some  details,  which 
will  demonstrate  more  clearly  what  we  have 
advanced.  In  all  diseases,  we  are  necessarily 
obliged  to  study  the  causes,  the  symptoms, 
the  anatomical  lesions,  of  which  the  symp¬ 
toms  are  often  the  effect,  and,  lastly,  the 
treatment.  But  when  we  investigate  the 
diseases  of  the  nervous  system,  we  find  cir¬ 


cumstances  which  make  the  study  of  these 
diseases,  of  their  symptoms,  of  their  anato¬ 
mical  characters,  of  their  treatment,  offer 
difficulties  which  are  not  encountered  in  the 
diseases  of  other  organs. 

We  shall  pass  in  review  the  different  orders 
of  difficulties,  and  first  consider  the  causes. 

Here,  as  in  other  maladies,  we  find  the 
causes.  1st.  In  the  internal  organs.  2nd.  In 
the  reciprocal  action  of  the  organs  on  each 
other.  3rd.  In  the  mode  of  the  performance 
and  the  nature  of  the  functions  of  the  dis¬ 
eased  organ.  The  nervous  system  is  not 
influenced  in  a  very  remarkable  manner  by 
external  agents.  There  is  not,  for  example, 
any  comparison  between  its  relation  and 
those  of  the  respiratory  system  or  digestive 
apparatus. 

The  second  order  of  causes  shews  itself  in 
the  most  powerful  manner,  in  the  produc¬ 
tion  of  the  diseases  of  the  nervous  system. 
Every  organ  disordered  in  its  action,  reacts 
upon  the  nerves.  There  is  no  disease  in 
which  they  are  not  affected  ;  sometimes  in 
a  secondary  manner,  but  deserving  to  be 
placed  in  the  first  order.  It  is  then  that  cer¬ 
tain  primitive  states  of  the  liver,  lungs,  and 
intestines  are  afterwards  accompanied  by 
nervous  phenomena,  which  give  them  a  spe¬ 
cial  form. 

As  to  the  third  order  of  causes,  all  organs 
in  the  nature  and  performance  of  their  func¬ 
tions,  are  subject  to  diseases. 

But  to  the  nervous  system  belong  the  in¬ 
tellectual  and  moral  phenomena,  which  are 
a  peculiar  cause  of  numerous  perturbations; 
and  as  the  intellectual  and  moral  phenomena 
are  not  the  same  in  different  individuals,  and 
according  to  the  different  states  of  society, 
the  different  ages,  professions,  religious  ideas, 
&c.,  &c.,  it  will  follow,  that  there  will  be 
great  difference  in  the  aspect  of  the  same 
diseases.  In  cities,  for  example,  and  in  hos¬ 
pitals,  individuals  exert  their  brains  very 
differently,  and,  as  the  ideas  of  every  age 
have  their  peculiarities,  as  for  example,  the 
religious  ideas  carried  to  excess  in  the 
middle  ages,  have  gradually  given  place  to 
ideas  of  a  different  kind,  we  should  not  be 
surprised  that  certain  maladies  which  were 
developed  under  the  influence  of  such  fana¬ 
ticism,  are  not  observed  in  our  times  ;  thus, 
the  epidemic,  St.  Vitus’s  dance,  religious 
extacies,  &c.  are  not  now  prevalent,  whilst 
there  are  others  of  common  occurrence  in 
these  days ;  and  which  were  not  then  ob¬ 
served. 

Symptoms. — Here  we  meet  with  formidable 
difficulties,  which  do  not  present  in  diseases 
of  the  other  organs.  1.  Our  senses  cannot 
be  employed  here,  for  example,  as  in  dis¬ 
eases  of  the  chest  and  abdomen,  in  which 
the  diagnosis  can  be  drawn  with  so  much 
precision.  We  frequently  can  only  recog¬ 
nize  the  diseases  of  the  nervous  system  by 
induction  ;  the  relative  difficulty  is  then 
very  great. 

2.  Premature  theories  have  thrown  other 
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difficulties  in  the  study  of  these  diseases.  The 
theory  which  refers  ail  ihe  affections  of  this 
system  to  augmentation  or  diminution  of 
excitability,  is  inadmissible.  There  are 
numerous  and  various  other  disorders  of  a 
perversion  of  function. 

3.  Different  lesions  may  produce  similar 
symptoms;  thus  the  same  phenomena  often 
manifest  themselves  in  two  individuals,  one 
attacked  with  congestion,  the  other  with 
cerebral  anemia,  in  such  a  manner,  that  it  is 
more  by  the  antecedent  symptoms,  than  by 
those  present,  that  we  establish  a  diagnosis. 
On  the  contrary,  there  are  lesions  of  the 
same  kind  which  cause  different  symptoms  ; 
and  this  may  depend  on  the  seat,  on  the 
slow  or  rapid  formation  of  the  lesion,  on  the 
extent  &c. :  thus  the  diseases  would  vary 
according  as  the  cerebellum,  brain,  &c.  &c., 
were  affected. 

The  brain  may  be  considered  as  a  multi¬ 
form  tissue,  formed  by  the  aggregation  of 
organs  having  different  functions :  but  the 
localizations  which  some  attempt  to  make 
are  premature.  I  do  not  believe  that  they 
can  know  the  precise  state  of  intelligence, 
of  speech,  of  motion,  of  feeling,  &c.  This 
question  remains  to  be  determined,  and  in 
admitting  this  diversity  of  organs,  it  must 
be  understood,  that  there  is  a  chain  which 
forms  the  unity  of  a  vital  principle. 

All  the  rest  of  these  difficulties  maybe 
appreciated  and  submitted  to  these  laws  ; 
but  there  is  another  wffiich  must  not  be  ne¬ 
glected,  for  it  is  a  fact ;  I  mean  idiosyncrasy, 
by  which  the  same  action  produces  in  two 
individuals  such  different  results.  This 
idiosyncrasy  exerts  an  important  influence 
in  diseases  of  the  nervous  system. 

4.  But  this  is  not  all.  Sympathetic  re¬ 
action  becomes,  in  the  subject  of  which  we 
are  investigating  the  source  of  enormous 
difficulties.  We  know  not  sometimes  if  the 
symptoms  we  observe,  have  their  origin  in 
the  nervous  system,  or  in  some  other  organ; 
for  example  in  the  cerebral  fever  of  infants, 
&c. 

The  symptoms  of  diseases  of  the  nervous 
centres  present  remarkable  differences  ac¬ 
cording  to  the  different  ages  ;  so  that  if  two 
good  observers,  one  placed  in  an  hospital  for 
adults  and  aged  persons,  the  other  in  an 
hospital  for  children,  their  monographs  will 
be  quite  different,  and,  nevertheless,  the 
facts  will  be  perfectly  correct:  because  they 
have  observed  individuals  of  different  ages. 

These  are  very  great  difficulties,  which 
do  not  exist  in  diseases  of  the  other  organs. 

When  we  have  determined  the  nature  and 
the  seat  of  a  disease,  all  is  not  finished  ;  we 
must  study  the  anatomical  lesions.  Patho¬ 
logical  anatomy  has,  undoubtedly,  within  a 
[few  years,  discovered  alterations  in  the  ner¬ 
vous  centres,  which  were  previously  un¬ 
known.  Thus  ramollissement  was  scarcely 
glanced  at  by  Morgagni  and  has  been  the 
object  of  the  valuable  researches  of  MM. 
Lallemand,  Rostan,  &c. 


Cases  in  which  after  death  we  discover 
by  the  scalpel  some  changes  are,  common  in 
the  other  organs,  but  this  is  directly  the  re¬ 
verse  in  the  nervous  system  ;  the  cases  in 
which  lesions  are  met  with,  are  very  rare, 
and  this  fact  will  appear  a  paradox,  if  we 
only  pay  attention  to  three  or  four  diseases 
observed  in  hospitals  ;  for  it  often  happens 
that  we  pass  over  slight  nervous  affections 
and  do  not  notice  except  the  most  formid¬ 
able,  which  derange  sensibility,  intelligence, 
&c.  In  these  last  cases  we  sometimes  fail 
to  discover  any  morbid  appearance,  or  those 
that  we  detect  have  no  relation  with  the  pheno¬ 
mena  observed.  Is  it  to  be  said  that  they 
do  not  exist?  It  is  true,  that  nothing  can 
be  seen ;  but  it  is  probable  that  there  is  or¬ 
ganic  lesion,  since  there  is  deranged  action. 

We  have  not  yet  arrived  at  the  end  of 
our  anatomical  discoveries :  let  us  wait 
■with  hope.  It  has  been  said,  some  years 
since,  that  disorders  of  the  understanding 
were  connected  with  alterations  of  the  grey 
substance  of  the  brain.  The  fact  has  been 
contested,  but  may  be  perhaps  hereafter 
definitely  established  in  science. 

There  are  other  researches  to  be  made 
besides  those  which  we  owe  to  the  scalpel. 
Thus,  various  disorders  may  be  connected 
with  the  difference  of  chemical  elements, 
dependant  on  different  circumstances.  Thus 
in  these  latter  times,  it  is  found  that  from 
infancy  to  old  age,  there  is  a  diminution  of 
the  aqueous  element,  and  an  augmentation 
of  the  albuminous.  Phosphorus  is  at  its 
maximum  of  quantity  in  adults,  &c.;  but 
these  questions  are  for  future  investigators, 
for  the  facts  are  not  as  yet  perfectly  esta¬ 
blished. 

We  have  seen  the  difficulties  relative  to 
the  study  of  the  causes,  symptoms,  and 
anatomical  characters ;  there  are  others 
which  are  furnished  by  the  treatment.  In 
all  others,  when  signs  of  irritation  or  of  ex¬ 
citation  are  observed,  we  deduce  the  just 
conclusion,  that  there  is  phlogosis,  requiring 
the  use  of  antiphlogistics  ;  but  it  is  different 
in  the  nervous  system,  in  many  cases.  Thus, 
signs  of  excitement  exist;  you  bleed,  and 
the  symptoms  become  aggravated,  accord¬ 
ing  as  the  individual  is  debilitated ;  and 
these  morbid  states,  which  are  exasperated 
by  bleeding,  may  increase  with  other  dis¬ 
eases,  that  may  require  sanguineous  evacua¬ 
tions,  however  contra-indicated  ;  for  the 
state  of  the  brain  alter  the  bleeding  will  be 
more  serious  than  the  inflammation  of  the 
lungs,  intestines,  or  even  the  peritoneum. 
By  a  remarkable  coincidence,  the  condition 
that  will  not  require  bleeding,  is  often  oc¬ 
casioned  by  the  too  abundant  loss  of  blood  ; 
and  it  will  disappear  under  the  influence  of 
chalybeates  and  antispasmodics,  and  har¬ 
mony  is  restored  by  these  means,  where 
bleeding  would  certainly  have  increased  the 
disorder. 

There  are  other  means  from  which  we 
may  derive  very  great  advantage,  such  as 
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those  that  act  on  the  imagination.  Certain 
diseases  are  produced  in  all  cases  by  the  in¬ 
fluence  of  a  strong  passion,  or  of  an  ener¬ 
getic  faith,  &c. ;  and  these  diseases  may  be 
cured  by  means  analogous  to  those  that 
have  produced  them.  I  must  remark,  that  not 
only  simple  nervousness,  but  diseases  tend¬ 
ing  to  become  organic,  have  yielded  to  this 
treatment.  In  this  way,  cures  are  effected 
by  a  strong  faith,  from  Mesrner’s  tub,  and 
the  juggling  of  magnetism,  to  the  infinitesi¬ 
mal  ^fractions  of  homoeopathy,  which  have 
a  great  effect  on  the  imagination:  from  this 
fact  immense  advantage  may  be  drawn. 

It  has  been  observed,  that  in  proportion  to 
the  advance  of  the  sciences,  they  have  al¬ 
ways  met  at  a  certain  elevation.  When  we 
investigate  diseases  of  the  nervous  system, 
we  perceive  the  possibility  of  enlightening 
this  study  by  other  branches  of  knowledge. 

It  is  necessary  to  have  recourse  to  the 
most  minute  dissections:  thus,  a  certain 
number  of  diseases  of  the  cerebellum  pro¬ 
duce  blindness  in  children.  What  relations 
have  these  with  the  optic  nerves  p  It  is 
this  that  we  have  to  investigate.  It  is  true 
that  there  is  a  connexion  between  the  cere¬ 
bellum  and  the  corpora  quadrigemina  by 
the  cerebellic  process  ad  testes,  from  which 
the  second  or  ophthalmic  pair  of  nerves 
take  their  origin. 

In  certain  cases  the  motion  has  continued 
in  the  inferior  extremities,  though  the  half 
was  almost  completely  interrupted,  a  small, 
very  thin  thread  being  the  only  means  of 
communication  between  the  two  ends,  or 
there  may  be  only  a  small  quantity  of  liquid 
interposed ;  and  it  is  asked,  how  then  is  it 
that  the  functions  were  not  totally  suspend¬ 
ed?  Comparative  anatomy  comes  to  our 
assistance,  and  shews  us,  that  in  cases  in 
which  the  spinal  marrow  is  no  longer  an 
organ  of  feeling,  it  is  of  a  very  small  vo¬ 
lume.  It  has  moreover  shewn,  in  certain 
fishes,  that  the  nerves  separated  from  the 
marrow  by  a  liquid,  are  nevertheless  able  to 
transmit  motion. 

To  these  splendid  results  experimental 
physiology  has  added  its  facts,  and  has  ren¬ 
dered  immense  service  to  pathology.  It  is 
thus  that  certain  paralyses  of  motion  in  the 
face,  the  feeling  remaining  uninjured,  and 
vice  versa,  have  been  well  explained  by  Sir 
Charles  Bell ;  and  M.  Magendie  has  put 
beyond  doubt  that  the  lesions  of  the  poste¬ 
rior  cords  of  the  marrow  give  rise  to  lesions 
of  feeling,  and  those  of  the  anterior  cords 
to  disorders  of  motion. 

There  have  been  cases  where  a  man  be¬ 
came  blind,  deaf,  and  lost  his  sense  of  smell, 
without  any  alteration  in  the  specific  senses, 
the  eye,  ear,  or  nasal  fossse,  nor  in  the  optic, 
acoustic,  or  olfactory  nerves,  &,c.,  and  these 
facts  are  among  those  on  which  pathological 
anatomy  can  give  no  information.  It  has, 
however,  been  proved,  at  the  present  time, 
that  the  fifth  pair  is,  in  man,  accessory  to 
the  functions  of  sight,  smell,  and  hearing; 


and  in  certain  species  of  animals  compara¬ 
tive  anatomy  shews  us  this  same  pair,  as  the 
principal  nerve  of  these  specific  senses. 

Guided  by  these  facts,  it  has  been  tried  in 
certain  cases  of  alteration  of  the  sight,  hear¬ 
ing,  and  smell,  if  there  was  not  some  lesion 
of  the  fifth  pair,  and  sometimes  it  was  only 
to  be  found  in  them. 

But  pathology  restores  what  it  receives  ; 
if  it  receives  light  from  other  sciences,  it  is 
in  itself  a  fruitful  source  whence  the  anato¬ 
mist  and  physiologist  may  draw  to  elucidate 
a  multitude  of  the  points  of  their  sciences. 
It  may,  then,  with  truth  be  said,  that  ac¬ 
cording  as  the  sciences  advance  they  meet 
at  a  certain  eminence. 

The  order  that  we  shall  follow  will  be  the 
same  we  usually  lay  down.  Thus  we  should 
study — 

1.  Diseases  of  the  nervous  centres. 

2.  Disease  of  the  cords. 

3.  Those  of  the  great  sympathetic. 

The  other  subdivisions  shall  be  also  the 
same. 

Lesions  of  circulation. 

Lesions  of  secretion  (few  in  number,  how¬ 
ever,  we  shall  have  to  treat  here  of  cerebral 
oedema). 

Lesions  of  augmented  nutrition. 

Lesions  of  diminished  nutrition. 

Lesions  of  perverted  nutrition. 

Lesions  of  innervation,  that  is  to  say,  of 
functions  (intelligence,  feeling,  motion). 

Lesions  of  innervation  of  organic  func¬ 
tions  (digestion,  generation,  secretions,  &c.) 

Lesions  of  the  power  which  directs  and 
regulates  in  the  economy  the  laws  of  organ¬ 
ism,  and  which  produce  vital  power  (hypers¬ 
thenic,  asthenic,  and  ataxic  states). 

In  this  course  we  shall  study  the  facts 
that  have  been  demonstrated,  others  that  are 
not  demonstrated,  but  which  are  very  simi¬ 
lar.  We  shall  not  reject  facts  supposed  to 
be  false  and  inexact,  as  many  such  have 
been  re-established.  We  shall  examine 
theories,  as  these  supply  facts,  but  we  shall 
reject  all  hypotheses.  We  shallsteer  a  middle 
course  between  excessive  scepticism,  which 
destroys  everything,  and  too  much  credu¬ 
lity  ;  though  it  must  be  admitted  that  scep¬ 
ticism  is  necessary  to  science,  and  to  those 
who  cultivate  it. 

JHetttcwe. 

Dental  Exostosis.  By  M.  Lobstein. 

The  exostosis  of  the  teeth  are  very  small 
tumours,  sometimes  situated  at  their  neck, 
and  sometimes  at  their  root.  Those,  which 
I  have  had  an  opportunity  of  examining, 
did  not  exceed  the  size  of  a  large  pin’s  head. 
They  were  perfectly  round,  and  of  a  very 
hard  consistence.  Those  which  were  situated 
at  the  neck,  or  at  the  base  of  the  crown, 
had  almost  the  nature  of  enamel,  being 
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equally  polished  anil  shining.  Those  placed 
at  the  root  of  the  molar  teeth,  were  usually 
found  at  the  angle  of  bifurcation. 

Dental  osteophytes  constitute  little  osseous 
processes,  resembling  stalactites,  and  ad¬ 
hering  to  the  membrane  which  lines  the 
cavity  of  the  tooth.  They  are  generally 
met  with  in  the  cavity  of  the  mulares ;  but 
they  have  been  found  in  the  incisores  of  the 
ox;  and  are  sometimes  free  (like  the  almond 
in  its  shell),  and  sometimes  intimately  ad¬ 
herent  to  the  walls  of  the  cavity.  The  fact 
that  these  osseous  concretions  are  always  ac¬ 
companied  by  morbid  alterations  of  the 
teeth  in  which  they  are  found  (such  as  caries 
and  decay),  has  led  M.  Duval  to  the  opinion 
shat  they  result  from  an  effort  of  nature  to 
replace  that  which  had  been  destroyed  by 
lisease. —  Gazette  Medicate. 

Pelvic  Exostosis.  By  Dr.  Rognetta. 

In  1820,  M.  J.  Cloquet  presented  to  the 
Society  of  the  Faculty  of  Medicine  at  Paris, 
in  anatomical  preparation  exhibiting  an 
ixostosis  of  the  posterior  surface  of  the 
mbis.  This  exostosis,  after  having  pierced 
he  anterior  wall  of  the  bladder,  projected 
nto  that  organ.  Had  its  existence  been 
scertained  during  life,  it  might  have  been 
nistaken  for  a  calculus  in  the  bladder. 

M.  Duret,  a  naval  surgeon  at  Brest,  has 
teen  obliged  to  practise  the  Cae3arian  opera- 
ion  on  a  woman  who  could  not  be  delivered 
n  account  of  a  considerable  exostosis  in  the 
ollow  of  the  sacrum,  entirely  filling  up 
ae  inferior  outlet  of  the  pelvis.  It  is  re¬ 
markable  that  seven  years  previously  this 
roman  had  been  delivered  through  the 
atural  passages. 

In  the  museum  of  the  Faculty  of  Paris, 
my  be  seen  a  preparation  analogous  to  the 
ise  last  mentioned.  I  am  not  certain, 
ideed,  whether  it  is  not  the  pelvis  of  the 
oman  operated  on  by  M.  Duret.  It  has 
le  appearance  of  a  little  amorphous  rock, 
/idently  parasitical,  resembling  pretty 
osely  a  piece  of  pumice  stone,  of  the  size 
'  an  infant’s  head  at  the  full  term,  and 
tached  as  it  were  accidentally  to  the  con- 
ive  face  of  the  sacrum.  This  case  closely 
sembles  one  related  by  M.  Nagele.  Rulcau 
is  also  given  us  the  history  of  an  exostosis' 
ie  size  of  a  nut,  growing  at  the  inferior 
irt  of  the  pelvis,  in  consequence  of  a  fall 
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upon  the  buttocks  fire  years  before.  This 
exostosis  projected  into  the  vagina,  and 
was  an  obstacle  to  natural  delivery.  I 
might  produce  fifty  cases  of  a  similar  de¬ 
scription.  As  to  extra-pelvic  exostosis,  I 
have  met  with  only  one  well  authenticated 
example — a  case  related  by  Professor  Reg- 
noli.  —  Gazette  Medicale. 


Destruction  of  Sequestra  by  Sulphuric  Acid. 

In  the  year  1816,  a  patient  presented 
himself  at  the  Clinic  of  M.  Delpech,  suffer¬ 
ing  under  necrosis  of  the  tibia,  almost  the 
whole  extent  of  which  was  occupied  by  a 
sequestrum.  Caustic  potash  was  applied 
to  the  superior  part  of  the  leg,  so  as  to  pro¬ 
duce  a  circular  eschar.  This  was  detached, 
leaving  the  bone  exposed.  A  pledget  of 
lint,  dipped  in  diluted  sulphuric  acid,  was 
immediately  applied,  and  renewed  every 
five  or  six  hours.  Two  or  three  dressings 
rendered  the  bone  sufficiently  soft  to  be 
destroyed  with  common  dressing  forceps. 
When  this  had  been  accomplished,  two 
other  applications  of  the  caustic  potash  and 
the  sulphuric  acid  were  successively  made, 
below  the  former,  so  that  the  sequestrum 
was  exposed  to  the  extent  of  five  or  six 
inches  in  length,  and  an  inch  and  a  half  in 
breadth,  and  could  be  extracted  with  the 
greatest  facility.  It  formed  almost  two- 
thirds  of  the  cylindtr,  being  more  than  six 
inches  long.  During  the  whole  process,  the 
patient  might  be  said  to  feel  no  pain,  and 
left  the  hospital  perfectly  cured,  a  month 
after  he  had  entered  it. —  Gazette  Medicale. 

Angina  Pectoris.  By  Dr.  Gintrac. 

Believing  that  the  explanations  hitherto 
given  of  the  nature  and  seat  of  Angina  Pec¬ 
toris,  cannot  stand  the  ordeal  of  a  rigorous 
examination,  Dr.  Gintrac  gives  one,  which 
he  conceives  approaches  more  nearly  to  the 
truth.  The  situation  of  the  pain,  and  the 
force  of  the  pulsations,  had  already  led  him, 
in  1825,  to  imagine  that  the  disease  is  an 
expression  of  suffering  originating  in  the 
aorta.  Since  that  period,  attentive  consi¬ 
deration,  and  numerous  researches,  have 
confirmed  him  in  his  opinion.  In  examin¬ 
ing  the  cases  which  have  been  collected,  he 
has  generally  found  an  alteration,  either  of 
the  aorta  itself,  or  of  the  sem;-’.unar  valve  s 

or  of  the  cardiac  vessels.  These  parts,  though 
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apparently  different,  nevertheless  form,  by 
their  development,  only  one  organ,  of 
which  one  point  or  another  may  be  affected, 
without  the  difference  in  the  seat  of  this 
affection  sensibly  modifying  the  conse¬ 
quences  of  the  lesion. 

The  author  declares  he  has  collected  thirty 
cases  of  this  disease,  in  which  the  aorta  was 
either  thickened  or  dilated,  or  cartilaginous 
or  ossified  ;  while  he  has  met  with  only 
ten  or  twelve,  in  which  that  organ  had 
undergone  no  alteration  ;  and  among  the 
latter  cases,  he  adds,  there  was  not  one 
which  bore  the  character  of  a  case  incontes- 
tibly  belonging  to  the  disease,  or  of  an  ob¬ 
servation  accurately  made,  with  the  neces¬ 
sary  attention  and  detail.  Allowing  that 
among  the  cases  of  inflammation  of  the 
aorta,  published  by  authors,  there  are  some, 
in  which  the  characteristic  pain  of  angina 
pectoris  has  not  been  mentioned,  Dr.  Gin- 
trac  thinks  this  depends  on  the  fact,  that  the 
history  of  inflammation  in  the  large  vascular 
trunks  has  been  scarcely  sketched ;  and  that 
greater  part  of  the  observations  have  been 
made  on  patients  labouring  at  the  same 
time  under  other  affections.-- Gazette  Me¬ 
dicate. 

The  Influence  of  Day  and  Night  upon  Births. 

By  M.  Guiette. 

Struck  with  the  influence  which  day  and 
night  exert  on  the  functions  of  the  economy, 
M.  Guiette  imagined  it  might  extend  to  the 
birth  of  children.  He  therefore  ascertained,  at 
the  Maternitc  of  Brussels,  what  had  been  the 
number  of  births  for  every  hour  of  the  day, 
during  a  period  of  eleven  years;  namely, 
from  1812  to  1822.  Let  us  attend  to  the 
results  of  this  table.  If  we  divide  the 
twenty-four  hours  into  four  periods  of  six 
hours  each,  we  shall  find  the  births  thus 
disposed : — 

Day.  Night. 

From  one  to  six  o’clock,  674  799 

From  six  to  twelve  o’clock,  616  6S3 

1290  1492 

Here  we  see  that  considerably  more  in¬ 
fants  are  born  during  the  night  than  during 
the  day.  It  is  from  eleven  o’clock  at  night 
to  two  o’clock  in  the  morning,  that  the 
greatest  number  are  born.  Thus,  the  first 
of  these  hours  numbers  two  hundred  and 


twenty-four  births,  and  the  second,  one 
hundred  and  seventy-two.  It  must,  however, 
be  remarked  (and  the  observation  has  not 
escaped  our  author),  that  only  four  of  these 
2782  births  are  said  to  have  occurred  at  mid¬ 
night.  There  is  an  evident  inexactitude, 
arising,  no  doubt,  from  the  births  which 
took  place  at  that  hour  having  been  set  down 
to  the  previous  or  the  following  one,  in 
order  to  avoid  all  dispute  as  to  the  legal  day 
of  the  birth.  At  the  same  time,  the  hour  of 
noon  furnished  only  forty-eight  births,  and 
during  three  years,  it  did  not  furnish  one  ; 
while  the  hour  which  (after  that)  gave  the 
smallest  number,  still  reckoned  eighty- 
eight.  It  would  be  very  curious  to  ascer¬ 
tain  whether  the  sage  femmes  on  duty  at  mid¬ 
day  did  not  neglect  their  patients  a  little, 
at  the  provincial  hour  of  dinner. 

The  author,  who  was  connected  with  the 
Maternite  from  1827  to  1834,  collected, 
during  those  eight  years,  other  cases,  of 
which  the  accuracy  is  still  more  to  be  relied 
on.  The  following  was  the  distribution  of 
2766  births : — 

Day.  Night. 

From  one  to  six  o’clock  -  632  750 

From  six  to  twelve  o’clock  -  677  70 7 

1309  145/ 

Here,  also,  we  perceive  it  is  the  night  that 
furnishes  the  greatest  number  of  births  ; 
and  during  the  night  the  period  from 
one  to  six  o’clock  in  the  morning. 
The  period  which  furnishes  the  least,  on 
the  other  hand,  is  from  one  to  six  o’clock 
in  the  evening.  The  most  favourable  hours 
are  eleven  at  night,  and  two  or  three  irr  the 
morning ;  the  numbers  for  them  being 
134,  132,  and  140.  The  hours  least  bur¬ 
dened  are  seven  in  the  morning,  and  three 
in  the  afternoon  ;  their  numbers  being  102 
and  97.  Noon  and  midnight  present  higher 
numbers.  Combining  the  two  tables  we 
find  that  out  of  5548  births,  2949  belong  to 
the  night,  and  2599  to  the  day. —  Gazette 
Medicate. 


Absence  of  the  Anus. 

M.  Velpeau  was  called  to  a  child  which 
came  into  the  world  without  any  trace  of 
the  anus.  The  surgeon  made  an  incision 
at  the  place  where  the  anus  should  have 
been,  and  in  the  direction  of  the  rectum, 
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and  arrived  at  a  cavity  whence  he  felt 
assured  he  saw  meconium  escape.  Never¬ 
theless,  the  symptoms  continued  unmiti¬ 
gated,  and  the  patient  died.  On  examina¬ 
tion  the  cul-de-sac  of  the  rectum  was  found 
on  a  level  with  the  fundus  of  the  bladder, 
but  without  having  any  communication 
with  that  organ.  The  bladder  filled  the 
whole  pelvis,  so  that  it  was  almost  inevi¬ 
tably  wounded  in  the  operation. —  Gazette 
Medicale. 

Anasarca  following  Scarlatina.  By  M.  Bau- 
delocque. 

Antonie  Deschamps,  aged  twelve  years, 
of  a  lymphatic  temperament,  felt  towards 
the  middle  of  September,  pain  in  the  throat, 
with  general  febrile  uneasiness.  These 
symptoms  were  accompanied  for  two  or 
three  days  with  redness  of  the.  skin  of  the 
inferior  extremities.  He  did  not  keep  his 
bed,  but  was  obliged  to  give  up  his  em¬ 
ployment,  which,  however,  he  resumed  at 
the  end  of  ,a  few  days.  Towards  the  25th, 
after  the  patient  had  experienced  various 
alterations  of  heat  and  cold  (from  being 
obliged  to  descend  into  a  cellar,  several 
times  a  day)  the  face  became  infiltrated,  and 
oedema  attacked  the  scrotum  and  limbs,  so 
that  on  the  29th  (the  day  of  his  admission 
into  the  Hopital  des  Enfans  Malades )  the  infil¬ 
tration  was  general.  A  small  quantity  of 
blood  was  taken  from  the  arm. 

The  following  was  his  state  next  day: 
considerable  swelling  of  the  face,  and  espe¬ 
cially  of  the  eye-lids,  which  the  patient 
could  not  open  without  difficulty.  The 
thoracic  and  abdominal  walls  as  well  as  the 
inferior  limbs  were  infiltrated.  The  scro¬ 
tum  nearly  equalled  the  size  of  a  full- 
grown  fetus.  The  upper  extremities  were 
untouched.  The  skin  was  dry  and  mode¬ 
rately  warm.  In  many  parts  it  was  the 
seat  of  desquamation  in  large  spots.  Pulse 
112,  small  and  regular.  Respiration  but 
little  accelerated,  and  its  murmur  strong 
and  clear.  Auscultation  revealed  no  un¬ 
usual  sound  in  the  region  of  the  heart; 
tongue  moist ;  no  effusion  into  the  peri¬ 
toneal  cavity:  bowels  opened  daily;  his 
understanding  was  perfect,  and  all  the  senso¬ 
rial  functions  were  unaffected. 

Dropsy  of  the  subcutaneous  cellular  tis¬ 
sue,  occupied  in  this  case  a  very  great  ex¬ 


tent.  But  in  the  state  to  which  medical 
science  has  now  advanced,  we  ought  not  to 
confine  ourselves  to  stating  the  existence  of 
anasarca  ;  we  ought  to  ascend  through  it  to 
the  morbid  affection  from  which  it  has 
sprung.  Ihe  heart  and  its  appendages  ap¬ 
peared  altogether  free  from  alteration  ;  for 
auscultation  and  percussion  gave  only  nega¬ 
tive  signs.  Thus  the  central  organ  of  the 
circulation  had  nothing  to  do  with  the 
dropsy  with  which  this  patient  was  affected. 
Beside,  the  progress  of  the  oedema  had  not 
been  such  as  we  observe  in  affections  of  the 
heart ;  tor  it  was  not  in  the  lower  extre¬ 
mities  that  the  swelling  began.  We  ought 
then  to  direct  our  attention  to  the  organs 
which  seciete  the  urine;  since  they  some¬ 
times  undergo  an  alteration  of  which  gene¬ 
ral  dropsy  is  an  attendant. 

Ihe  examination  of  the  urine  was  con¬ 
ducted  with  great  care.  It  was  submitted 
to  the  action  of  heat,  and  was  tested  with 
nitric  acid,  but  without  detecting  the 
smallest  quantity  of  albumen.  It  was  not 
then  in  the  kidneys  that  we  could  find  the 
cause  of  the  dropsy.  The  desquamation  of 
the  skin  led  us  to  suspect  an  antecedent 
scarlatina ;  and  although  the  patient  at 
first  denied  it,  we  afterwards  came  to  the 
knowledge  of  the  facts  stated  in  the  com¬ 
mencement  of  the  case. 

On  the  2nd  of  November  the  fever  had 
disappeared  ;  the  pulse  had  fallen  to  eighty  ; 
the  temperature  of  the  skin  was  natural. 
Ihe  infiltration  occupied  the  same  extent 
as  before.  The  urine  was  scanty,  cloudy, 
and  of  a  brownish  tint,  throwing  down  a 
sediment  of  the  same  colour.  The  digestive 
apparatus  was  in  good  order.  Two  basins 
of  broth  were  allowed,  and  one  of  decoction 
of  dog-grass,  with  two  grains  of  nitrate  of 
potash.  The  quantity  of  the  latter  was  in¬ 
creased  next  day  to  fifteen  grains,  and  on 
the  following  to  twenty-four.  The  urine 
became  a  little  more  abundant  and  limpid. 
Pulse  seventy-two.  On  the  5th,  thirty -six 
grains  of  nitre  were  given  ;  and  the  quantity 
of  unne  was  double  that  at  the  commence¬ 
ment.  Pulse  fifty-six. 

On  the  6th,  in  addition  to  the  previous 
remedies,  decoction  of  cahinca  was  admi¬ 
nistered,  in  the  dose  of  a  drachm  in  an  ounce 

Oi  liquid.  This  treatment  was  continued  till 

the  1-th,  increasing  the  dose  of  cahinca  to 
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two  drachms.  The  anasarca  underwent  but 
very  slight  diminution,  although  the 
urinary  secretion  was  a  little  augmented. 
On  the  12th.  the  employment  of  vapour 
baths  was  commenced,  and  the  nitre  and 
cahinca  were  suspended.  From  the  second 
bath  a  notable  amelioration  took  place  ;  the 
scrotum  became  less  in  volume,  as  did  also 
the  eyelids.  Six  other  vapour  baths,  taken 
from  the  13th  to  the  18th  of  October,  made 
the  anasarca  completely  disappear.  The 
patient  quitted  the  hospital  entirely  cured 
on  the  25  th. 

In  this  case  the  bleeding  from  the  arm 
practised  at  the  beginning  triumphed  over 
the  fever,  but  caused  no  modification  in 
the  anasarca.  The  same  may  be  said  of  the 
nitrate  of  potash  and  dog-grass.  To  these 
was  then  added  cahinca,  which,  though 
taken  at  first  with  great  repugnance,  was 
afterwards  administered  regularly,  but  ap¬ 
peared  to  be  without  any  effect,  physiolo¬ 
gical  or  therapeutic.  The  action  of  the 
vapour  baths,  on  the  other  hand,  was  very 
manifest.  Seven  or  eight  baths  were  suf¬ 
ficient  to  triumph  completely  over  the  dis¬ 
ease. — Lancette  Francaise. 

ON  THE  NEW  POOR-LAW  ACT. 

Mr.  Verral  having  been  requested  to  bring 
this  subject  before  the  Western  Medical 
Association,  began  by  reading  the  letter 
which  appeared  in  our  last  Journal,  and  then 
proceeded  as  follows: — 

Gentlemen — Before  I  proceed  with  the 
history  of  the  conduct  of  the  guardians  to¬ 
wards  their  medical  officers,  it  seems  neces¬ 
sary  that  I  should  guard  myself  against  a 
charge  of  inconsistency,  which  may,  per¬ 
haps,  be  urged  against  me.  It  will  be  said, 
that  while  I  have  described  the  contention 
to  be  as  eager  as  if  it  were  for  a  prize  of 
great  value,  I  have  affirmed  the  existing 
ratio  of  remuneration  to  be  a  pittance  utterly 
unworthy  of  a  struggle.  Now,  it  happens, 
that  both  these  statements  are  true,  and  that 
there  is  not  in  them  any  real  ground  for  the 
charge  of  inconsistency.  The  real  question, 
unhappily  with  many  a  practitioner  is,  not 
whether  he  shall  be  fairly  compensated  for 
his  services,  but  whether,  without  the  prof¬ 
fered  compensation,  wretched  as  it  may  be, 
he  be  able  to  obtain  the  means  of  decently 
supporting  his  family.  Such  is  the  alterna¬ 
tive  offered  to  the  medical  practitioner.  The 
sum  which  his  parish  practice  may  procure 
him,  may,  perhaps,  be  less  than  one  shilling 
a  bead  upon  the  numbers  he  is  ealled  on  to 


attend,  (a  calculation  which  I  know  to  be 
no  unfair  one:) — it  may  be  a  most  wretched 
compensation  for  his  medicines,  his  time, 
and  his  talents — for  his  many  sleepless  nights 
and  toilsome  days — for  his  exertions,  both  of 
mind  and  body — for  the  fatigues,  the  anxie¬ 
ties,  and  the  dangers  which  he  may  be  com¬ 
pelled  to  undergo.  But,  strip  him  of  that 
poor  sum,  of  that  paltry  and  insulting  com¬ 
pensation,  strip  him  of  that,  and  the  balance 
that  remains  to  him  may  be  found  inade¬ 
quate  to  his  support.  Nor  is  the  loss  of  this 
miserable  stipend  the  only  evil  which  he 
has  to  dread.  He  knows  that  if  another,  by 
under-bidding  him,  obtain  the  parish  attend¬ 
ance  of  his  district,  he  will  be  placed  in  a 
situation  to  interfere  with  the  rest  of  his 
practice,  and  to  win  from  him  others,  and 
perhaps,  more  important  patients.  The 
knowledge  of  this  faet,  and  it  is  well  known 
to  those  cunning  gentlemen  who  are  accus¬ 
tomed  to  the  management  of  parish  affairs, 
is  frequently  used  to  the  injury  of  the  me¬ 
dical  practitioner,  and  I  know  has  been  held 
out  in  terrorem  by  many  of  the  boards  of 
guardians.  A  man  will  do  in  his  official 
what  he  would  be  ashamed  of  doing  in  his 
private  capacity  ;  and  to  save  a  few  pence  in 
their  respective  poor-rates,  theguardians  have 
frequently  insulted  the  parish  surgeon  by 
employing  against  him  such  an  ungenerous 
threat.  I  have  said,  I  trust,  enough  to  prove 
that  the  wretchedness  of  the  compensation 
must  not  be  held  to  be  inconsistent  with  the 
struggle  that  is  made  to  obtain  it. 

One  more  observation  and  I  have  done 
with  this  part  of  my  subject.  I  have  heard 
it  said  by  the  farmers,  that  as  they  are 
suffering  from  the  low  rate  of  agricul¬ 
tural  produce,  that  they  cannot  afford  to 
pay  the  doctor  as  they  ought,  and  that  he 
must,  therefore,  be  compelled  to  bear  a 
share  of  their  privations.  Now,  this,  Sirs,  is 
a  matter  that  they  ought  to  settle  with  their 
landlords.  The  poor-law  question  is  one 
altogether  between  their  landlords  and  them¬ 
selves.  The  higher  the  poor-rates,  the  lower 
should  be  their  rents.  If  they  have  cause 
to  complain,  then  to  these  landlords  let 
their  complaints  be  made  ;  but  let  them  not 
seek  to  compensate  their  own  losses  by  the 
robbery,  (I  can  call  it  by  no  better  name) 
of  those  who.  labouling  in  their  service,  are 
worthy  of  their  hire.  They  will  say  that 
they  force  no  one  to  accept  their  illiberal 
terms  ;  I  maintain,  that  although  there  is  no 
physical,  there  is  a  moral  compulsion  acting 
on  the  mind  of  the  practitioner  ;  that  the 
wretched  alternative  between  a  shamefully 
inadequate  salary  and  absolute  ruin,  com¬ 
pels  him  frequently  to  submit  to  the  accep¬ 
tance  of  terms  derogatory  to  his  talents, 
humiliating  to  his  pride,  and  injurious  to  his 
interests;  and  I  maintain,  again,  that  the 
law  which  insists  upon  the  possession  of  talent 
and  the  cultivation  of  knowledge,  and  which 
enforces  a  vast  sacrifice  of  time  and  of  money 
for  the  development  of  the  one,  and  the  ac- 
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quisition  of  the  other,  ought  in  common 
justice  to  protect  us  afterwards  against  the 
cruel  oppressions  at  present  inflicted  upon 
us.  We  must  not  be  consigned  over  to  the 
tender  mercies  of  the  boards  of  guardians  ; 
we  must  not  be  held  by  these  hard  task¬ 
masters  in  an  almost  Egyptian  bondage  ; 
they  must  be  deprived  of  the  arbitrary 
power  which  they  at  present  exercise  over 
our  fortunes  ;  our  practice  must  not  be  re¬ 
gulated,  our  interests  unsettled,  our  pros¬ 
pects  blasted,  by  their  ignorant  or  illiberal 
decisions.  There  are,  doubtless,  amongst 
them  many  well-informed,  and  liberal,  and 
kind-hearted  men,  but  taking  them  as  a  body 
they  know  us  not;  they  cannot  appreciate 
our  merits,  they  cannot  estimate  our  services, 
they  cannot  even  calculate  our  necessary 
expenses  ;  but  having  heard  the  standing 
joke  of  elevenpence  three-farthings  profit 
out  of  a  shilling,  they  chuckle  over  it  as  a 
witty  answer  to  all  our  complaints,  and  make 
their  calculations  upon  it  as  if  they  religi¬ 
ously  believed  it  to  be  true.  Ruinous  to 
the  profession  it  must  be,  ruinous  alike 
to  its  peace,  to  its  interests,  and  its  character, 
it  it  be  left  thus  to  the  mercy  of  those  who 
care  so  little  for  its  prosperity,  and  know  so 
little  of  its  worth.  I  have  said  nothing  of 
the  temptation  which  these  miserable  sti¬ 
pends  must  hold  out  for  the  substitution  of 
cheap  and  inefficient  medicines,  for  the  more 
efficient  and  more  expensive  ones.  I  would 
fain  hope  there  are  few  of  us  capable  of  so 
acting  ;  but  the  people  of  England  should 
know',  that  if  any  one  be  capable  of  so  cruel 
and  disgraceful  a  part,  it  is  he  who  dis¬ 
honourably  supplants  his  more  respectable 
neighbour  by  under-bidding  him  in  his  con¬ 
tract. 

I  proceed  now  to  describe  the  mode  in 
which  the  new  law  has  been  administered  in 
relation  to  the  medical  officers,  and  in  the 
first  place  I  have  to  complain  of  the  board 
of  commissioners  themselves,  whose  business 
it  is  to  issue  orders  and  regulations  for  the 
guidance  of  the  board  of  guardians.  Many 
very  excellent  orders  these  gentlemen  have 
certainly  issued :  they  had  indeed  a  volu¬ 
minous  and  well  digested  body  of  reports  by 
which  to  direct  their  conduct.  But  those 
reports  gave  them  no  information,  or  none 
that  was  worthy  of  the  name,  upon  the  sub¬ 
ject  of  medical  attendance.  The  commis¬ 
sioners  of  inquiry,  indeed,  do  not  appear 
to  have  directed  their  attention  to  this  part 
of  the  question,  so  that  the  board  of  com¬ 
missioners  seem  to  have  entered  on  the  sub- 
jectwithoutany  information  whatsoever,  and 
playing,  as  it  were,  a  game  of  happy-go- 
lucky,  they  instituted  a  series  of  experi¬ 
ments  considerably  similar  in  their  effect  to 
those  which  are  said  to  have  been  made  by 
certain  unruly  urchins  upon  a  pondful  of 
unfortunate  frogs  ;  and  in  the  words  of  the 
latter  we  may  lairly  address  them,  saying, 
“  Gentlemen,  it  may  be  sport  to  you,  but 
it  is  death  to  us.”  The  consequence  of  all 
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this  has  been,  that  instead  of  one  consistent 
set  of  rules,  the  agreements  are  directed  to 
be  made  with  us  in  every  possible  variety 
of  form.  In  one  place  every  thing — medi¬ 
cine,  surgery,  midwifery,  non-parishioners, 
&e.  &.C.,  w'ere  all  to  be  included  under  one 
general  contract  ;  in  another  place,  mid¬ 
wifery  wras  to  form  an  extra  charge ;  in 
another,  broken  bones,  or  perhaps,  surgery 
in  general,  or  small-pox,  or  vaccination, 
were  admitted  as  exceptions,  while  in  many 
districts,  the  attendance  of  non-parishioners 
wras  to  be  contracted  for  at  so  much  a  head. 
All  this  “confusion  worse  confounded”  is 
exceedingly  improper,  and  towards  the 
profession  operates  very  unfairly,  and  that 
most  especially  in  those  places  where  no¬ 
thing,  or  where  the  fewest  things  areallow’ed 
to  form  exceptions  to  the  contract  ;  for  so 
ignorant,  so  uncalculating,  or  so  unreasona¬ 
ble  are  the  majority  of  the  boards  of  guar¬ 
dians,  that  they  either  allow  nothing  for  the 
things  included,  or  not  near  so  much  as 
they  would  produce  if  admitted  among  the 
exceptions. 

The  first  specific  case  that  I  shall  mention 
to  you,  is  that  of  the  union  of  which  I  hap¬ 
pened  to  be  elected  one  of  the  guardians. 
The  first  proceeding  was  a  considerate  and 
very  proper  one,  the  union  being  divided 
into  such  districts  as  accommodated  the 
medical  gentlemen  who  had  beenaccustomed 
to  attend  the  different  parishes.  The  next 
thing  was  to  advertise  for  sealed  proposals 
for  the  attendance  of  the  several  districts, 
including,  as  the  commissioners  had  di¬ 
rected,  every  thing  in  one  general  contract. 
I  must  just  observe,  that  in  the  course  of 
the  previous  conversation,  it  was  admitted 
by  the  guardians  of  the  two  principal  parishes, 
one  of  whom  was  the  chairman  himself,  that 
their  medical  attendants  had  hitherto  been 
underpaid.  Well,  on  the  appointed  day,  the 
tenders  were  examined.  No  proposals  had 
been  sent  in.  save  by  those  who,  if  I  may  be 
allowed  the  expression,  were  the  natural 
attendants  of  the  districts.  The  offers  in  the 
aggregate  amounted  to  about  360h,  which 
the  guardians,  without  calculation,  refused 
at  once  to  give.  A  repetition  of  the  ad¬ 
vertisement  was  then  resolved  upon,  and, 
in  the  mean  time  the  different  parishes  were 
required  to  produce  returns  of  the  sums  paid 
to  their  medical  attendants  during  the  pre¬ 
ceding  three  years.  The  appointed  day 
again  arrived,  but  with  it  there  came  no 
new  tenders.  There  was  no  opposition  on 
the  part  of  their  medical  neighbours  to  those 
gentlemen  who  had  previously  offered  them¬ 
selves.  Foiled  in  this  attempt,  the  guard- 
iansexclaimed  that  there  was  a  combination 
of  the  medical  men  in  order  to  raise  their 
prices.  A  combination !  In  the  name  of 
Heaven,  gentlemen,  what  were  they  them¬ 
selves  P  what  but  a  combination  of  landlords 
and  tenants,  armed  with  irresponsible  power, 
and  resolved  upon  having  their  work  done 
without  paying  for  it?  A  combination, 
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taking  advantage  of  the  power  which  the 
law7  had  unhappily  given  them,  and  acting 
in  despite  of  reason,  in  despite  of  justice,  in 
despite  of  the  scriptural  command,  w7hich 
says,  “  Thou  shall:  not  muzzle  the  ox  that 
treadeth  out  the  corn.”  But  being  foiled 
in  this  attempt  to  excite  opposition  in  the 
neighbourhood,  they  next  examined  the 
parish  returns,  which  showed  an  aggregate 
annual  expenditure  of  31 1/,  But  then  ob¬ 
serve,  fxrst,  that  two  of  the  surgeons  had 
been  confessedly  underpaid;  by  this,  I  do 
not  mean  that  any  had  been  paid  enough, 
for  I  know  there  was  not  one  of  them  who 
had  not  been  grossly  injured  in  that  respect — 
I  mean  then,  that  there  were  two  of  them 
especially  underpaid,  and  that  openly  stated 
by  the  guardians  of  the  parishes  they  at¬ 
tended.  Secondly,  that  although  the  parish 
officers  could  make  returns  of  their  own 
medical  payments,  they  could  make  no 
calculation  of  the  sums  which  other  parishes 
had  paid  for  the  attendance  of  paupers  of 
theirs  residing  within  this  district.  I  was, 
however,  prepared  with  such  a  calcula¬ 
tion,  which,  though  considerably  imperfect, 
showed  an  average  expense  of  more  than 
40/.  This  added  to  311/.,  made  351/.,  and 
9/.  more,  shared  between  the  tw7o  underpaid 
gentlemen,  would  have  made  up  the  exact 
360/.  which  the  tenders  had  amounted  to. 
In  vain,  however,  did  1  call  on  my  brother 
guardians  to  adopt  this  fair  and  reasonable 
calculation.  The  majority  of  them  would 
listen  to  nothing  1  had  to  say,  and  there  was 
amongst  them  a  young  magistrate,  a  man 
of  education,  of  considerable  wealth,  of 
gentlemanly  manners — one  from  whom 
better  things  might  have  been  expected, 
who  was,  if  possible,  more  unbending,  more 
unreasonable,  more  illiberal  than  the  rest. 
I  was  accordingly  completely  cried  down. 
They  would  listen  to  no  calculations.  They 
would  have  nothing  to  do  with  the  non¬ 
parishioners  :  300/.  would  bean  ample  re¬ 
muneration  for  the  whole,  and  at  300/.  a 
year  they  stuck,  threatening  to  advertise  for 
one  person  to  attend  the  whole  of  the  union 
for  that  sum — for  one  person  to  attend  4000 
pauper, ?,  midwifery,  surgery,  and  all;  and 
these  scattered  over  a  district  sixteen  miles 
in  length.  In  vain  did  I  expose  the  prepos¬ 
terousness  of  such  an  attempt,  and  the  im¬ 
possibility  of  carrying  it  into  execution.  In 
vain  did  I  show,  that  the  necessary  expenses 
of  assistants,  horses,  rents,  &c.  tkc.,  would 
devour  the  whole  sum,  leaving  nothing  to 
the  contractor  himself.  They  would  listen  to 
nothing,  or  to  nothing  but  the  pleadings  of 
their  own  pockets  ;  and  at  length,  after  a  deal 
of  stormy  discussion,  the  matter  was  settled 
for  atime,  by  dividing  311/,  among  the  re¬ 
spective  medical  attendants ;  thus  allowing 
nothing  for  the  attendance  of  non-parish¬ 
ioners,  and  not  an  additional  halfpenny  for 
those  gentlemen  who,  as  they  confessed 
themselves,  had  not  been  sufficiently  paid  ; 
and  is  it  for  this,  gentlemen,  that  you  have 


undertaken  the  duties  of  a  painful  and  labo¬ 
rious  profession?  Is  it  for  this  you  have 
submitted  to  the  drudgery  of  a  five  years’ 
apprenticeship,  and  now  at  a  distance 
from  your  homes  and  from  your  friends,  are 
passing  the  better,  or  at  least  the  gayer 
portion  of  your  days  in  those  deep  and  un¬ 
ceasing  studies  which  alone  will  enable  you 
to  fulfil  your  future  destinations  in  life? 
“  Verily  I  say  unto  you  ye  shall  have  your 
reward ;”  but  if  these  things  are  to  continue, 
that  reward  must  be  looked  for,  not  in  the 
good  things  of  this  world,  but  in  the  silent 
approbation  of  your  own  hearts — in  the 
proud  consciousness  of  a  conscientious  dis¬ 
charge  of  your  duties;  and  if  this  species  of 
reward  afford  but  a  slender  support  to  those 
who  may  hereafter  look  to  you  as  their  only 
stay,  you  must  even  compose  yourself  with 
the  idea,  that  while  you  may  after  this  life, 
be  allowed,  like  Lazarus,  to  repose  on 
Abraham’s  bosom,  you  will  never  he  amongst 
the  rich  men  who  are  to  become  inheritors 
of  a  less  agreeable  abode. 

The  next  case  that  I  have  to  relate,  is 
that  of  a  gentleman  who  was  deprived  of  a 
parish  which  his  father  and  he  had  attended 
for  fifty  years,  and  in  which  he  had  the  earnest 
good  wishes,  and  could  have  had  the  suf¬ 
frages  also  of  every  inhabitant,  whether  rich 
or  poor.  A  district  was  formed  by  the  union 
of  this  parish  with  another  of  somewhat  less 
extent.  The  gentleman  I  allude  to,  well 
knowing  that  he  was  likely  to  be  opposed, 
and  unwilling  to  let  a  stranger  introduce 
himself  into  the  midst  of  his  practice,  ac¬ 
tually  proposed  to  undertake  the  district  for 
a  sum  scarcely  exceeding  thatwhich  he  had 
been  accustomed  to  receive  for  his  own 
single  parish.  A  young  man  who  had  just 
established  himself  in  the  neighbourhood, 
put  in  a  much  lower  tender.  The  guardians 
of  the  larger  parish  warmly  supported  their 
former  medical  attendant,  whose  character 
was  known  and  appreciated  also  by  several 
other  members  of  the  board.  But  his  op¬ 
ponent  had  his  supporters  also,  some  in 
consequence  of  the  lowness  of  the  offer, 
and  some  from  religious  feelings,  he  and 
they  being  mutually  dissenters.  The  ques¬ 
tion  being  put  to  the  vote,  the  suffrages 
were  found  equal,  but  a  gentleman  who  had 
just  purchased  an  estate  in  the  neighbour¬ 
hood,  who  was  a  magistrate  of  but  a  few 
hours’  standing,  who  never  till  that  day 
had  been  qualified  to  sit  at  that  board  as  an 
ex-officio  guardian,  and  vrho  wras  utterly 
unacquainted  with  all  the  parties  and  utterly 
ignorant  of  the  merits  of  the  case,  most  im¬ 
properly,  as  I  venture  to  think,  gave  his 
casting  vote  in  favour  of  the  lowest  tender. 
The  gentleman,  thus  deprived  of  a  portion 
of  his  long-established  practice,  is  one  who 
is  far  from  being  rich — a  husband— the  father 
of  a  large  family,  whom  a  long  course  of 
incessant  labour  has  scarcely  enabled  him  to 
educate  and  support. 

Nor  is  this  the  only  loss  which  the  same 
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gentleman  has  been  doomed  to  sustain.  In 
the  town  in  which  he  resides  he  has  for  many 
years  attended  one,  and  on  alternate  years  a 
second  large  and  populous  parish.  So  en¬ 
tirely  have  his  services  been  approved  of, 
that  in  the  former  parish,  not  more  than 
eight  months  ago,  an  attempt  having  been 
made  to  supersede  him,  he  was  supported 
and  triumphantly  reappointed  by  a"  very 
large  majority  of  the  inhabitants;  and  in  the 
latter  it  is  not  two  years  since  he  was  soli¬ 
cited  by  an  unanimous  vote  of  the  vestry  to 
continue  for  a  second  year,  though  out  of 
the  usual  course,  that  attendance  which 
had  given  such  universal  satisfaction.  The 
first  thing  the  new  poor  law  did  was  to  set 
aside  all  these  old  arrangements.  The  town 
was  divided  into  two  districts,  and  one  of 
these  he  was  in  great  hope  of  obtaining. 
Will  it  be  believed  that  politics  here  stepped 
in  and  deprived  him  of  an  appointment  to 
which  his  character  gave  him  so  fair  a  claim. 
He  had  at  the  last  election  supported  the 
two  present  liberal  members  of  that,  his  na¬ 
tive  borough.  Now  there  are  residing  in  the 
town  four  ex-officio  guardians  in  the  shape 
of  tory  magistrates,  and  their  number,  added 
to  a  few  of  their  creatures,  whom  they  had 
been  enabled  to  get  elected  as  guardians, 
gives  to  their  political  party  a  majority  of 
one.  These  gentlemen  give  themselves  and 
the  board  little  trouble  when  the  ordinary 
business,  that  of  relieving  the  poor,  is  the 
only  order  of  the  day,  but  when  any  of  the 
officers  are  to  be  elected,  or  any  job  to  be 
carried,  they  take  good  care  to  be  present, 
even  though  they  be  dragged  from  their 
sick  beds  for  the  purpose.  In  this  manner 
it  was  that  the  gentleman  in  question  was 
thrown  out,  and  a  politician  of  the  right 
stamp  appointed  in  his  stead. 

I  shall  now  just  mention  a  case  which  will 
show  you  one  evil  arising  from  the  arbitrary 
power  at  present  vested  in  the  guardians, 
and  for  brevity’s  sake  I  shall  designate  by 
the  letters  A.  and  B.  two  practitioners  re¬ 
siding  in  two  country  towns  exactly  four 
miles  apart.  There  are  five  adjoining  or 
intervening  parishes,  three  of  ’which  had 
long  been  attached  to  the  practice  of, A., 
and  two  to  that  of  B.  The  guardians 
Ihrew  the  whole  five  into  one  district,  and 
A.,  who  obtained  the  contract,  was  thus 
forced  into  the  midst  of  the  practice  of  B., 
and  became  the  attendant  of  persons  some 
of  whom  lived  four  miles  from  his  own 
house,  and  within  a  quarter  of  a  mile  from 
his  opponent’s  very  door.  Thus  were  sown 
the  seeds  of  strife  between  two  persons  who 
had  hitherto  been  on  friendly  terms ;  and 
I  would  ask  what  possible  right  a  board  of 
guardians  could  have  so  to  interfere  with  the 
interests  of  any  practitioner,  and  so  by  their 
arbitrary  decision  to  disturb  the  natural  or¬ 
der  of  things  ?  The  sequel  of  this  tale  I 
relate  with  some  degree  of  pride,  in  which 
I  feel  you  will  sympathize  with  me  when 
I  tell  you  that  the  successful  competitor  has 


handsomely  resigned  to  his  neighbour  the 
two  parishes  in  question,  and  that  he  who 
has  performed  so  worthy  a  part  is  connected 
with  myself  in  the  three  characters  of  a 
successor,  a  pupil,  and  a  friend. 

Among  the  enormities  which  have  resulted 
from  the  present  system  I  have  farther  to 
mention  the  case  of  two  respectable  practi¬ 
tioners  (partners)  who  have  actually  lost 
eleven  parishes, the  whole  of  which  they  have 
attended  tor  a  great  many  years,  and  have 
thus  suffered  an  abatement  of  their  profes¬ 
sional  income  of  some  hundred  pounds  a 
year,  because  they  would  not  degrade  them¬ 
selves  by  taking  them  upon  such  low  terms 
as  would  have  been  destructive  to  their  own 
interests  and  derogatory  to  the  character  of 
the  profession.  I  grieve  to  add,  that  on 
terms  so  low,  and  so  disgraceful,  these  and 
other  parishes  have  been  taken  by  two  per¬ 
sons,  also  partners,  the  elder  of  whom  is  a 
man  of  considerable  wealth,  who  is  about  to 
retire  from  practice, and  who,  we  mayreason- 
ably  presume,  by  thus  adding  to  the  nomi¬ 
nal  amount  of  his  receipts,  expects  to  ob¬ 
tain  a  higher  price  from  the  future  purchaser 
of  his  share. 

Had  I  searched  farther  a- field ,  I  might 
doubtless  have  found  many  more,  and  many 
worse  cases  than  these.  In  Kent,  for  in¬ 
stance,  and  in  some  other  counties,  the  ex¬ 
periment  has  been  tried  of  hiring  one  person 
to  attend  the  whole  of  an  extensive  union, 
and  a  pretty  scene  of  confusion  has  doubt¬ 
less  been  produced  by  the  experiment;  and 
blessedly  the  sick  poor  must  be  attended  to 
under  such  a  system.  But  I  have  said 
enough  to  convince  you — to  convince  any 
man  of  common  sense  and  common  libe¬ 
rality,  of  the  gross  impropriety  and  injus¬ 
tice  of  the  present  state  of  things.  What, 
sirs,  because  the  resident  professional  men 
refuse  to  give  their  time,  to  exercise  their 
talents,  to  labour  by  night  and  by  day,  in 
sunshine  and  in  storm,  “  in  summer’s  heat 
and  winter’s  cold,”  because  they  refuse  to 
do  this — not  without  an  adequate  compen¬ 
sation  (for  who  expects  to  be  adequately 
paid  for  the  attendance  of  paupers?)  but 
because  they  refuse  to  do  it  lor  a  compen¬ 
sation  most  shamefully  and  notoriously 
inadequate,  for  a  sum  scarcely  equal,  in 
comparative  amount,  to  the  wages  of  a  com¬ 
mon  mechanic ;  because  they  refuse  to  do 
it — not  from  uncharitable  feelings  towards 
the  poor  themselves,  who  often  regard  their 
regular  medical  attendant  as  almost  their 
only  friend,  but  because  they  refuse  to  do 
it  to  save  the  pockets  of  the  mighty  land¬ 
lord,  of  the  overgrown  farmer,  ,  of  the 
wealthy  tradesman  ;  and  a  combination  of 
these  men  to  meet,  under  the  authority  of 
the  law,  and  by  a  tyrannical  exercise  of  the 
almost  despotic  power  which  is  vested  in 
their  hands,  be  permitted  to  disturb  their 
peace,  to  blast  their  prospects,  and  deprive 
them  of  those  advantages  which  their  long 
years  of  study  and  attention,  of  labour  and 
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successful  practice,  have  fairly  earned? 
Aye,  and  I  may  ash,  are  the  poor  them¬ 
selves  to  be  exposed  to  the  misery  of  so 
violent  and  unnatural  a  change?  Gentle¬ 
men,  to  youth  and  health  I  would  grant  but 
little  relief ;  towards  idleness  and  profligacy 
I  would  exercise  but  little  forbearance  ;  but 
in  infirmity  and  in  old  age,  “  in  the  time  of 
sickness  and  in  the  hour  of  death.”  1  would 
not  deprive  the  unfortunate  sufferer  of  the 
consolation  which  the  visits  ofa  medical  friend 
are  so  capable  of  bestowing;  and  in  spite 
of  the  sneers  of  the  cynic,  and  the  contemp¬ 
tuous  colourings  of  the  satirist,  I  will  fear¬ 
lessly  assert  that  there  are  thousands  of  our 
professional  brethren  who  know  how  de¬ 
lightful  it  is  to  have  the  blessings  of  the 
poor;  who  know  that  second  only  to  the 
power  of  restoring  health  is  the  charitable 
office  of  softening  the  terrors  of  despond¬ 
ency,  of  stilling  the  writhings  of  pain,  of 
pouring  oil  on  the  ruffled  waters  of  death. 
Again,  then,  I  ask,  are  the  suffering  poor  to 
be  exposed  to  the  misery  of  this  violent  and 
unnatural  change.  Are  they  to  be  subjected 
to  the  attendance,  or,  probably,  the  non- 
attendance,  of  an  utter  stranger  ?  of  one 
not  connected  with  them  by  any  ties  of 
neighbourhood,  of  kindliness,  or  of  confi¬ 
dence  ?  of  one  who  has  undertaken  the  task 
from  the  merest  mercenary  motives  ?  who 
is,  perhaps,  not  inspired  with  the  most  hu¬ 
mane,  as  he  certainly  has  not  been  actuated 
by  the  most  honourable  feelings,  and  who 
will,  of  course,  be  as  sparing  as  possible,  both 
of  his  time  and  of  his  trouble,  aye,  and  of 
his  drugs  also;  for  that  we  know  is  no 
inconsiderable  part  of  the  question,  if  we 
mean  to  administer  such  as  the  diseases  of 
our  patients  require? 

I  burn  with  indignation,  gentlemen,  while 
I  am  asking  these  questions ;  I  burn  with 
indignation  while  I  answer  that  such  powers 
are  placed  in  the  hands  of  the  guardians, 
and  that  they  are  often  tyrannous  enough, 
and  illiberal  enough,  to  exercise  them  in  so 
oppressive  a  manner  ;  nor  is  the  indignation 
lessened,  when  I  compare  the  wretched 
compensation  awarded  to  the  medical  offi¬ 
cer,  with  the  salaries  which  are  paid  to  some 
of  the  other  officers  of  the  unions.  Take 
the  chaplain,  for  instance,  with  his  sixty  or 
seventy  pounds  a  year,  for  the  performance 
of  duties  which  demand  not  one  tenth  part 
of  the  time,  one  twentieth  part  of  the  labour, 
one  fiftieth  part  of  the  study,  or  one  hurr- 
dreth  part  of  the  talent,  which  are  demanded 
from  the  medical  attendant  of  any  one  or 
two  of  the  districts.  Look  too  at  the 
auditor,  who  has  his  fifteen  or  sixteen 
guineas  for  an  occasional  examination  of  the 
accounts,  a  task  which  may  occupy  him 
some  six  or  eight  days  in  the  year,  and 
which  sum  would  be  grudgingly  given  to 
the  medical  attendant  ofa  parish  containing 
two  or  three  hundred  paupers.  But  I  could 
keep  on  thus  till  midnight,  and  then  should 
have  but  half  enumerated  the  evils  of 


which  we  have  to  complain.  It  were  better 
therefore  that  I  here  conclude  my  address, 
with  the  length  of  which  I  fear  you  are 
already  wearied.  But  before  I  conclude, 
permit  me  especially  to  express  my  feelings 
towards  you,  the  younger  portion  of  my 
hearers ;  the  inheritors  of  our  cares  and  of 
our  toils,  the  inheritors  of  more  than  our 
knowledge,  and  I  trust  of  more  than  our 
success. 

Gentlemen,  I  address  you  not  with  the 
tongue  of  falsehood,  nor  do  I  wish  to  win 
you  by  the  voice  of  flattery  ;  but  when  I 
look  on  you,  and  the  hundreds  like  you, 
who  throng  the  schools  of  this  mighty  metro¬ 
polis,  when  I  see  you,  with  all  the  ardour  of 
jouth,  and  all  the  sedateness  of  age,  pur¬ 
suing  those  abstruse  and  multifarious  studies 
which  alone  will  fit  you  for  the  stations  you 
are  about  to  fill ;  and,  that  ye  may  pursue 
those  studies  with  effect,  flying  from,  or 
sparingly  sharing,  the  amusements  and 
dissipations  of  this  gay  town  ;  when  I  see 
you,  hour  by  hour,  listening  with  respectful 
attention  to  the  lessons  of  your  teachers, 
consuming  the  midnight  oil  in  the  perusal 
of  works  by  which  the  information  you 
have  received  in  the  day  may  be  confirmed 
and  enlarged  ;  and  digging  after  wusdom 
and  knowledge  in  those  dark  and  dreary 
mines  in  which  they  are  best  to  be  found — 
in  those  abodes  of  death,  and  disease,  and 
decay,  from  which  others  would  turn  with 
disgust ;  and,  when  I  compare  with  the 
lives  you  are  leading,  the  idleness,  the 
pleasures,  the  frivolities,  the  useless  em¬ 
ployments,  the  unintellectual  pursuits  of 
other  young  men  of  your  age,  your  equals 
or  superior^  in  fortune,  your  equals  or  supe¬ 
riors  in  rank  ;  when  I  make,  I  say,  a  com¬ 
parison  so  highly  advantageous  to  your¬ 
selves,  I  cannot  but  ask,  and  feel  assured, 
that  your  answer  will  be  NO,  whether  you 
will  tamely  submit  to  return  from  hence  to 
your  homes,  to  have  your  destinies  decided, 
your  fortunes  made  or  marred,  your  labours 
unrequited,  and  your  talents  set  at  nought, 
by  men,  in  knowledge,  in  intellect,  in 
industry,  and  in  usefulness,  so  infinitely 
inferior  to  yourselves.  Yet  so  it  must  be, 
if  the  poor  law  remain  unaltered,  and  bead- 
ministered  as  it  now  is.  But  the  comparison 
I  have  drawn,  has  lighted  up  a  bright  ray 
of  hope  to  break  through  the  darkness  that 
at  present  overclouds  us.  If,  as  we  are  told 
by  Lord  Bacon,  “  Knowledge  is  power,”  by 
whom,  if  not  by  yourselves,  shall  that 
power  be  possessed  which  knowledge  has  to 
bestow?  Versed  in  all  the  sciences  that 
bear  upon  your  adopted  profession,  ac¬ 
quainted  with  the  wonderful  mechanism  of 
the  human  frame,  and  accustomed  to  com¬ 
pare  it  with  those  of  the  other  inhabitants 
of  the  earth,  from  the  minutest  insect,  up  to 
the  elephant  and  the  wffiale ;  instructed  in  the 
principles  and  operations  of  chemistry,  with 
all  its  astounding  results ;  conversant  with 
the  properties  of  metals  and  of  the  great 
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mineral  kingdom,  and  accustomed  to  wield 
their  powers,  and  to  convert  them  to  the 
use  of  man  ;  versed  in  the  history,  the 
characters,  and  the  virtues  of  plants,  “  from 
the  cedar  of  Lebanon,  to  the  pellitory  that 
groweth  against  the  wall  j”  daring  even  to 
dive  into  the  most  secret  operations  of  the 
Creator,  to  investigate  the  mysteries  of  mind, 
to  scan  its  powers,  to  watch  its  eccentricities, 
and  to  correct  its  aberrations — so  enlighten¬ 
ed,  so  endowed,  what  body  of  men  is  there 
to  compete  with  yourselves  in  knowledge? 
Is  it  the  clergy,  with  their  Greek  and 
Hebrew,  their  algebra  and  mathematics — 
learning  which,  adding,  as  they  know,  but 
little  or  nothing  to  their  capability  of  per¬ 
forming  their  duties,  is  at  first  acquired 
from  compulsion,  and  afterwards  forgotten 
from  neglect.  Is  it  the  lawyers,  with  their 
musty  parchments,  their  legal  fictions,  their 
authorized  chicanery,  their  studies  of  forms 
and  precedents,  or  even  with  their  occasional 
eloquence,  the  chief  merit  of  which  is  “  to 
make  the  worst  appear  the  better  side  P”  or 
i3  it  the  lordling,  or  the  squire,  or  the  gentle¬ 
man  farmer — those  whose  studies  are  the 
pedigree  of  a  horse,  or  the  staunchness  of 
a  pointer  ;  whose  only  philosophical  know¬ 
ledge  lies  in  the  science  of  percussion,  and 
whose  only  chemical  compound  is  a  mixture 
of  sulphur  and  carbon,  with  nitrate  of 
potass  ? 

Gentlemen,  if  knowledge  be  power,  the 
power  of  redressing  your  wrongs  is  placed 
in  your  own  bands.  But  to  obtain  this 
desirable  result, you  must  l.e  firm, energetic, 
and,  above  all,  united  among  yourselves. 
Be  as  the  profession  has  hitherto  been — a 
rope  of  sand — and  you  must  continue  to 
crouch  beneath  the  iron  rod  of  your  op¬ 
pressors;  but  let  firmness  and  energy,  and 
union  of  purpose,  be  superadded  to  your 
expansion  of  intellect,  and  your  accumula¬ 
tion  of  knowledge,  and  you  may  then  obtain 
the  glory  of  gaining  for  your  profession  a 
more  honourable  rank,  for  yourselves  a 
more  independent  station,  and  lor  your 
toils  a  more  adequate  reward. 

GTfje  llntuuiu  iHrincal 

AND 

J?urjjtcal  ^journal. 

Saturday,  December  5th,  1835. 


THE  POOR  LAW  AMENDMENT  ACT. 

Whenever  men  whose  opinions  on 
most  subjects  are  widely  different  or 
diametrically  opposed,  concur  in  an  un¬ 
qualified  denunciation  of  any  one  thing, 
it  is  fair  to  infer  that  the  thing  in  ques¬ 
tion  is  obviously  and  abominably  bad. 
Now  this  is  the  case  with  respect  to 


the  medical  provisions  of  the  new  poor 
law  act.  With  the  general  bearings  of 
that  piece  of  legislation  we  have 
nothing  to  do  here ;  but  in  as  far  as  it 
relates  to  the  poor,  who  are  the  suffer¬ 
ing  party,  and  to  the  medical  profession, 
who  are  the  insulted  party,  we  join  most 
sincerely  in  the  general  expression  of 
execration  against  this  most  flagitious 
and  contemptible  act.  kt  is  astonishing 
with  what  unanimity  the  medical  pro¬ 
fession  in  town  and  country  exclaim 
against  its  cruelty,  its  insolence,  and  its 
absurdity.  Every  medical  journal  cries 
out  against  it ;  the  Lancet  pricks  it,  the 
Lizard  gapes  at  it,  and  we  pound  it. 
For  our  own  part  we  are  overwhelmed 
with  letters  from  the  most  respectable 
and  experienced  practitioners  in  all 
parts  of  his  Majesty’s  dominions,  all 
echoing  the  universal  feeling:  nay  we 
are  convinced  that  the  dark  recesses  of 
Pall  Mall,  of  Lincoln’s  Inn,  and  of 
Black-friars,  are  filled  with  stifled  mur¬ 
murs,  and  that  if  it  were  not  for  the  fear 
of  seeming  to  sympathize  in  anything 
with  the  mass  of  the  profession,  the 
noodles,  the  curs,  and  the  hags  would 
break  forth  in  a  “  horrid  harmony” 

J 

against  a  measure  so  vile,  that  not  even 
they  can  derive  any  advantage  from  it ! 
What  is  the  upshot  of  the  matter? 
Long  walks,  neglect,  and  death,  for  the 
pauper — long  rides,  ridicule,  and  half- 
a-crownper  annum  for  the  doctor !  We 
do  hope  that  in  this  instance,  if  in  no 
other,  the  profession  will  lay  aside  its 
wonted  supineness.  Every  medical 
man  who  lends  his  aid  directly  or  indi¬ 
rectly  to  this  most  iniquitous  affair,  is  an 
enemy  to  his  profession  and  to  humani¬ 
ty,-  his  conduct  admits  of  no  extenua¬ 
tion — selfishness  offers  no  inducement, 
for  there  is  nothing  to  be  gained ;  po¬ 
verty  offers  no  excuse,  for  the  half- 
crown  pittance  is  insufficient  to  ward 
off  starvation.  Will  nothing  open  the 
eyes  of  the  profession?  Do  they  not 
see  that  the  tameness  with  which  they 
have  submitted  to  the  tyranny  of  the 
medical  oligarchs,  is  now  beginning  to 
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be  perceived  and  acted  on  in  every 
quarter  ?  Do  they  not  see  that  the 
gratuitous  humbug  which  they  have 
themselves  assisted  in  setting  up,  is  con¬ 
tinually  made  a  precedent  for  proposals, 
the  parallel  of  which  no  one  in  his 
senses  would  ever  dream  of  making  to 
any  class  of  men,  professional  or  non¬ 
professional  P 

We  should  like  to  see  how  a  baker 
would  look,  if  he  were  asked  to  supply 
the  paupers  of  a  parish  with  loaves  all 
the  year  round  at  half-a-crown  a  head ; 
he  would  throw  a  loaf  at  the  head  of 
him  who  made  the  proposal,  and  he 
would  do  quite  right.  We  adjure  our 
brethren  to  consider  this  affair  serious¬ 
ly.  The  indignities  that  have  been 
heaped  upon  the  medical  profession 
have  now  arrived  at  their  acme;  the 
“  heads  of  the  profession”  have  long 
looked  with  scorn  upon  what  they  deem 
the  tail  of  the  profession — the  subordi¬ 
nates  to  wit ;  the  public  have  long  since 
taken  the  hint,  and  regarded  the  said 
tail  as  a  thing  to  be  trodden  on ;  and 
now,  to  crown  all,  the  legislature  has 
offered  to  the  general  practitioners  of 
England  terms  which,  setting  aside  all 
honorary  considerations,  and  putting 
the  matter  on  the  common  footing  of 
price  for  value  received ,  are  beneath 
the  acceptance  of  the  lowest  tradesman 
or  the  rudest  mechanic  !  Let  the  gene¬ 
ral  practitioners  of  England  show  on 
this  occasion,  that  their  long  subservien¬ 
cy  to  the  medical  oligarchs,  (of  which 
we  pray  their  forgiveness  for  saying 
they  ought  to  be  most  heartily  ashamed) 
has  not  utterly  divested  them  of  the 
common  feelings  of  Englishmen.  Let 
them  refuse,  as  one  man,  to  have  any¬ 
thing  to  do  with  the  administration  of 
this  infamous  system.  But  let  not  the 
poor  suffer;  let  the  practitioners  of 
every  district  manage  amongst  them  to 
attend  the  poor  gratuitously,  till  the  in¬ 
human  act  has  been  fairly  defeated  by 
their  joint  and  continued  opposition, 
and  let  the  gentry  of  every  district  co¬ 
operate  with  the  medical  men  in  this 


good  and  charitable  work.  What !  Do 
we,  after  all  that  we  have  said,  advo¬ 
cate  the  gratuitous  humbug  P  No,  in¬ 
deed  !  There  is  all  the  difference  in 
the  world  between  the  man  who,  actu¬ 
ated  by  real  humanity,  gives  his  services 
to  the  poor  who  need  them,  and  the  man 
who,  to  answer  his  own  selfish  purposes, 
puts  on  the  mask  of  charitjg  and,  com¬ 
promising  both  the  interests  and  the 
honour  of  his  profession,  suffers  him¬ 
self  to  be  made  a  dispensary  drudge  in 
the  hope  of  one  day  reaping  a  golden 
reward  for  his  hypocrisy. 

DEATH  CAUSED  BY  MORRISON’S  PILLS. 

We  learn  from  last  week’s  papers,  that 
another  votary  has  fallen  prostrate  at  the 
shrine  of  Hygeia  —  in  other  words,  that 
another  unfortunate  individual  has  been 
killed  by  Morrison’s  pills.  We  wonder 
much  that  the  wise  men  of  the  poor-law 
amendment  act  do  not  make  application  to 
Doctor  Morrison  ;  that  gentleman,  being  a 
philanthropist,  would,  no  doubt,  supply  them 
with  a  few  thousand  tons  of  pills  at  a  very 
moderate  rate,  and  if  every  pauper  in  Eng¬ 
land  had  a  hatful  of  them  for  his  weekly 
allowance,  all  further  medical  arrangements 
would  be  rendered  superfluous,  and,  indeed, 
the  whole  system  of  the  poor-laws  might  be 
embraced  in  an  act  “  for  the  sufficient 
supply  of  universal  vegetable  pills  to  the 
poor  of  these  realms,  and  for  their  decent 
interment  when  dead  of  the  same.” 

BENEVOLENT  DISPENSARY  FOR  THE 
RELIEF  OF  THE  POOR  AFFLICTED 
WITH  FISTULA,  PILES,  AND  OTHER 
DISEASES  OF  THE  RECTUM,  ALDERS¬ 
GATE  STREET. 

Our  readers  will  perceive,  by  an  advertise¬ 
ment  in  this  day’s  number,  that  a  dispensary 
is  opened  for  the  relief  of  a  class  of  painful 
diseases  which  have  been  too  long  consigned 
to  unprincipled  empirics,  because  the  pro¬ 
fession  had,  until  a  recent  period,  neglected 
them. 

The  folly  of  excluding  such  diseases  from 
theklomain  of  pathology  reflects  no  great 
credit  on  our  hospital  and  dispensary  func¬ 
tionaries.  It  is  only  within  a  recent  period 
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that  a  worthy  contemporary  of  ours  lauded 
Mr.  Martin  Van  Butchell,  of  advertising 
celebrity,  as  infinitely  superior  to  the  whole 
profession  in  the  treatment  of  the  maladies 
to  which  we  have  alluded  !  But  every 
medical  practitioner  must  hail  the  establish¬ 
ment  of  an  institution  having  the  surgical 
aid  of  a  gentleman,  a  distinguished  member 
of  the  profession,  who  has  for  many  years 
devoted  his  whole  attention  to  the  investiga¬ 
tion  of  the  nature  and  cure  of  diseases  of 
the  rectum.  Mr.  Salmon  has  cultivated  the 
study  of  rectal  diseases  more  assiduously 
than  any  of  his  contemporaries.  He  has  a 
collection  of  specimens  of  rectal  and  pelvic 
diseases  more  extensive  than  any  in  Europe. 
This  has  naturally  excited  the  ire  of  certain 
hospital  monopolists  against  that  gentleman ; 
but  the  voice  of  the  profession  is  in  his 
favour,  and  we  know  that  he  is  consulted 
from  all  parts  of  the  kingdom,  and  has 
patients  sent  him  not  only  from  distant 
parts  of  this  empire,  but  that  he  has  been 
frequently  called  to  France.  Many  of  his 
preparations  or  specimens  of  disease  may  be 
seen  at  the  new  dispensary,  and  every 
member  of  the  profession  may  inspect  them 
on  Tuesdays  and  Fridays,  from  one  to  two 
o’clock. 

We  enter  into  this  statement  for  the  pur¬ 
pose  of  attracting  the  attention  of  our  readers 
to  a  valuable  charity — one  long  wanted — 
and  with  the  hope  that  they  will  send  their 
poor  patients  to  an  institution  in  which  they 
may  obtain  relief.  In  saying  this  we  do 
not  mean  in  the  slightest  degree  to  detract 
from  the  merits  of  our  brethren,  but  as  the 
advocates  of  humanity,  we  must  state, 
coule  qui  coute ,  that  there  are  not,  in  our 
opinion,  five  surgeons  in  this  kingdom  who 
understand  diseases  of  the  rectum,  or  whom 
we  should  consult, were  we  unfortunately  the 
subject  of  such  infirmities.  The  truth  is, 
until  Mr.  Salmon  and  Dr.  O’Beirne  publish¬ 
ed  t-heir  respective  works,  the  subject  was 
greatly  neglected,  and  we  do  not  name  pre¬ 
ceding  or  subsequent  writers,  because  their 
productions  were  superficial  and  most  im¬ 
perfect.  The  reason  of  this  was,  that  in 
autopsies  the  rectum  was  scarcely  ever 
examined,  nor  is  it  even  now  in  this  country, 
in  one  case  in  a  thousand,  by  the  great  ma¬ 
jority  of  surgeons.  It  therefore  follows,  they 
can  know  nothing  about  them. 


We  feel  convinced  that  in  bringing  the 
new  charity  before  our  readers,  we  shall 
benefit  the  poor  afflicted  with  diseases, 
which  it  is  intended  to  alleviate  or  remove. 
— o — 
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After  a  congratulatory  address  was  pre¬ 
sented  to  Earl  Stanhope,  President  of  the 
Society,  on  his  return  to  this  country  from 
his  tour  through  Europe,  Dr.  Sigmond  pro¬ 
nounced  the  following  eulogium  on  the  late 
Professor  Burnett : — 

I  have  now  a  melancholy  task  to  fulfil,  and 
which  must  materially  check  the  feelings  of 
pleasure  usually  attendant  on  the  first  meet¬ 
ing  of  the  session.  I  have  to  announce  the 
death  of  a  highly  gifted  and  much  loved  in¬ 
dividual,  who  filled,  with  honour  to  himself 
and  to  the  Society,  the  distinguished  office  of 
Professor  of  Botany — Gilbert  Burnett.  His 
career  has  been  untimely  stopped  by  the 
inscrutable  decree  of  that  Great  Being,  whose 
beauteous  works  he  studied  with  delight, 
whose  wondrous  paths  he  loved  to  trace. 
At  a  period  of  life  when  few  have  even  com¬ 
menced  the  search  of  knowledge,  he  had,  by 
his  devotion  to  the  sacred  cause  of  science 
and  of  truth,  attained  the  respect  and  the 
esteem  of  the  wise  and  the  good  ;  and  he  was 
recognized  as  a  highly  accomplished  teacher, 
from  whose  stores  the  rich  harvest  might 
safely  and  surely  be  diffused. 

His  delivering  of  a  course  of  lectures  at 
the  Royal  Institution  of  Great  Britain,  first 
attracted  attention,  as  well  from  the  classic 
learning,  as  from  the  intimate  acquaintance 
with  the  nature  and  uses  of  the  vegetable 
kingdom,  that  they  displayed  ;  the  high  cha¬ 
racter  which  he  obtained,  and  the  promise 
of  future  excellence  which  he  thus  held  forth, 
induced  our  illustrious  president  to  consider 
him  as  the  fittest  person  to  fill  the  then  va¬ 
cant  office  of  professor  of  botany  to  this  in¬ 
stitution,  and  which  he  held  to  the  day  of 
his  death.  The  zeal  and  ardour  with  which 
he  attached  himself  to  our  interests,  realised 
the  sanguine  expectation  of  our  president, 
and  called  forth  repeated  testimonials  of  your 
approbation,  and  they  are  the  best  proof  that 
you  appreciated  his  labours.  When  a  chair 
was  established  in  the  King’s  College,  for 
a  professor  of  botany,  he  was  the  individual 
upon  whom,  after  mature  deliberation,  the 
choice  fell,  and  the  appointment  was  hailed 
with  universal  approbation.  He  felt,  and  he 
often  expressed  his  conviction,  that  it  was 
owing  to  the  testimonials  that  your  illus¬ 
trious  president  gave,  that  his  claims  to  the 
professorship  were  recognized.  The  next 
official  station  to  which  he  was  elevated, 
was  one  that  was  a  source  of  great  gratifi¬ 
cation  to  him,  as  it  came  from  a  body,  de¬ 
termined  scrupulously  to  weigh  every  con¬ 
sideration,  before  they  appointed  their  pro- 
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fessor,  and  as  the  Society  of  Apothecaries 
had  exhibited  the  greatest  anxiety  to  forward 
botanical  knowledge,  their  selection  of  Pro¬ 
fessor  Burnett  was  a  still  further  proof  of  the 
estimation  in  which  he  was  held.  He  was, 
however,  destined  only  to  enjoy  the  honour 
which  it  conferred.  Disease  preyed  upon  his 
frame,  and  before  he  could  fulfil  the  duties 
which  devolved  upon  him,  he  was  numbered 
amongst  those  who  have  been. 

As  a  writer,  his  works  have  been  highly 
estimated,  and  the  popularity  amongst  stu¬ 
dents,  of  his  Elements  of  Botany,  is  a  proof 
that  it  is  a  practical  guide  to  the  study  of 
plants ;  his  edition  of  Medical  Botany  is 
replete  with  information,  and  displays  his 
reading  ;  his  occasional  lectures  delivered  in 
these  walls,  and  also  at  the  King’s  College, 
have  been  published,  and  have  been  admired  ; 
whilst  upon  the  minds  of  those  who  beard 
them  delivered,  a  lasting  impression  is  left. 
His  works  will  remain  a  memorial  of  his 
talents,  his  industry,  and  his  knowledge. 

As  an  editor  of  a  distinguished  medical 
periodical,  he  obtained  the  character  of  an 
impartial,  acute,  and  honest  critic  ;  he  praised 
wherever  it  was  in  his  power  ;  no  unkind 
thought  or  expression  ever  issued  from  his 
pen,  and  where  admonition  was  necessary,  it 
was  conveyed  with  a  gentleness  of  spirit,  and 
a  mildness  of  feeling,  that  left  behind  no 
sting.  He  had  the  honour,  during  the  last 
session,  of  filling  the  highly  respectable  sta¬ 
tion  of  President  of  the  Westminster  Medical 
Society  ;  his  firm  and  temperate  manner  con¬ 
ciliated  for  him  the  respect  and  esteem  of  all. 
I  cannot  but  look  back  with  pleasure  to  the 
circumstance,  that  it  wras  my  good  fortune, 
as  a  member  of  that  Society,  to  propose  him 
as  its  president,  and  that  I  enjoyed  an  oppor¬ 
tunity  of  expatiating  whilst  living  upon  those 
good  qualities  which,  after  life’s  fitful  dream 
is  past,  we  reflect  upon  with  undiminished 
feelings  of  admiration  ;  it  was  also  my  lot  to 
second  bis  nomination  to  the  Professorship 
of  Botany  at  the  Royal  Institution  ;  and  I 
likewise  obtained  from  your  president,  per¬ 
mission  to  nominate  him  in  this  Society, 
little  anticipating  the  time  when  I  should 
mourn  over  him,  dead,  whom  I  ventured  to 
praise  whilst  living.  You — all  of  you— ad¬ 
mired  and  respected  him,  and  it  was  always 
with  pleasure  you  received  him  here,  and  it 
was  with  the  deepest  sorrow  we  watched  his 
gradual  decay.  He  came  to  our  councils,  he 
assisted  at  our  meetings  to  the  last :  he  an¬ 
ticipated  this  evening’s  meeting,  and  looked 
forward  to  it  with  hope,  yet  with  fear.  He 
was  with  us  the  last  night  of  our  session, 
and  we  all  inqxxired  with  anxious  solicitude 
after  his  health,  and  heard  him,  with  the  self- 
deception  that  is  so  often  attendant  on  dis¬ 
ease,  flatter  himself  with  delusive  promises, 
never  to  be  fulfilled.  His  lectures  here 
never  failed  to  attract  a  large  assemblage  of 
fellows  and  of  visitors,  and  he  imparted  his 
knowledge,  which  was  most  orderly  and  me¬ 


thodically  digested,  with  ease  and  with  ele¬ 
gance.  Determined  to  be  accurate  even  in  the 
employment  of  words,  his  discourses  were 
remarkable  for  their  clearness  and  their  pre¬ 
cision  ;  indeed,  he  was  a  philologist  of  no 
ordinary  merit,  and  he  loved  to  seek,  in  our 
older  authors,  the  names  of  the  plants  which 
he  described,  and  from  their  quaint  titles 
was  often  led  to  the  discovery  of  their  medi¬ 
cinal  qualities,  or  the  powers  which  our  fore¬ 
fathers  ascribed  to  them.  It  was  still  more 
delightful  to  accompany  him  in  his  botanical 
excursions,  when  surrounded  by  his  pupils; 
he  taught  the  grandeur  of  nature,  her  order, 
her  simplicity,  her  truth;  his  mind  was 
sensibly  alive  to  the  beauty  with  which  the 
vegetable  kingdom  is  adorned;  he  was  richly 
endowed  with  that  exquisite  sensibility  which 
exercises  over  some  men  the  most  delicious 
sway,  and  imparts  to  their  thoughts  an  ir¬ 
resistible  charm.  He  gave  expression  to 
these  thoughts,  with  an  enthusiasm  which 
carried  conviction  to  his  hearers,  and  he 
clothed  them  in  language  which  was  classical, 
chaste,  and  impressive.  He  was  beloved  by 
his  pupils,  to  whom  he  imparted  his  know¬ 
ledge  without  reserve,  and  to  whom  he  was 
indeed  “  a  guide,  philosopher,  and  friend.” 
He  taught  them  that  botany  was  not  a  col¬ 
lection  of  names — a  mere  systematic  arrange¬ 
ment — but  that  it  belonged  to  agriculture, 
to  commerce,  to  geography  ;  he  showed  its 
utility,  nay  more,  its  absolute  necessity  to 
man,  as  furnishing  him  both  with  nou¬ 
rishment  and  with  medicine  for  his  support, 
and  for  the  alleviation  of  the  sorrows  with 
which  he  is  afflicted. 

All  his  efforts  have  been  directed  for  the 
improvement  and  happiness  of  man,  and  he 
has  carried  with  him  to  the  grave,  the  gra¬ 
titude  and  the  kind  recollection  of  a  host  of 
friends,  attached  to  him  by  the  warmest 
ties.  He  has  bequeathed  to  posterity  the 
result  of  his  labour  and  his  industry,  and 
likewise  a  reputation  and  fame,  of  which  this 
Society  reaps  a  rich  and  brilliant  share,  from 
the  records  it  possesses  in  its  Transactions. 

It  was  unanimously  resolved,  that  the 
report  of  the  death  of  Professor  Burnett  be 
entered  upon  the  minutes,  in  the  language  in 
which  the  secretary  had  announced  it. 

Charles  Johnson.  Esq.  delivered  an  address 
upon  the  importance  of  the  study  of  medical 
botanj’. 

Mr.  Foote  read  a  paper  on  the  application 
of  the  juice  of  the  monchinal  tree  in  cancer, 
translated  by  him,  from  the  French  of  Mr. 
Germon.  — o — 

WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  Nov.  21,  1835. 

DR.  ADDISON,  PRESIDENT. 

Mineral  Magnetism. 

Dr.  Schmidt  repeated  the  experiments 
which  had  led  him  to  believe  the  north  pole 
produced  a  north  pole,  and  the  south  a  south 
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one,  in  opposition  to  the  generally  received 
Opinion  ;  a  great  number  of  experiments  were 
shown  both  for  and  against  the  uew  “  facts” 
adduced  by  Dr.  Schmidt,  and  a  long  discussion 
ensued,  in  which  Mr.  Bird,  Dr.  Ritchie,  and 
Mr.  Everitt  were  chiefly  distinguished.  After 
three  hours  spent  in  the  debate,  no  satisfac¬ 
tory  conclusion  having  been  come  to,  the  So¬ 
ciety  adjourned  at  1 1  o’clock — it  having  been 
moved  by  Dr.  Johnson  that  the  discussion  of 
mineral  magnetism,  as  a  remedial  agent  in 
disease,  be  alone  entered  into  at  the  next 
meeting. 


Saturday,  Nov.  28,  1835. 

MR.  RICHARD  Q.UAIN  IN  THE  CHAIR. 

Death  from  M orison's  Pills — Post-mortem 
appearances — Mineral  Magnetism. 

Dr.  Sioni,  of  Madrid,  was  elected  an  honor¬ 
ary  member  of  the  Society. 

Dr.  Granville  said,  he  would  be  obliged  to 
Dr.  Johnson,  if  he  would  state  to  the  Society 
the  post-mortem  appearances  of  the  female 
who  died  from  taking  Morison’s  pills,  whose 
case  was  reported  in  the  newspapers. 

Dr.  Johnson  had  attended  the  inquest  held 
on  the  body  of  the  female  in  question,  on  the 
23rd  of  the  month.  He  had  not  the  oppor¬ 
tunity  of  seeing  her  previous  to  her  death,  in 
consequence  of  his  being  from  home  when  he 
was  sent  for  to  attend  her.  Mr.  Ii.  Johnson 
and  some  other  gentlemen  examined  the  body 
twenty-seven  hours  after  death,  when  the 
following  appearances  presented  themselves. 
The  abdomen  wTas  tumid,  there  was  no  peri¬ 
toneal  inflammation,  but  very  slight  marks  of 
inflammation  of  the  stomach,  and  also  some 
slight  appearances  of  abrasion  of  that  organ. 
The  duodenum  was  free  from  any  signs  of 
disease.  The  jejunum  and  ilium  in  different 
distinct  portions,  presented  patches  of  an  in¬ 
tense  dark  red  colour,  resembling  dark  maho¬ 
gany,  the  vessels  were  so  injected  that  many 
of  them  had  given  way,  and  the  blood  was 
extravasated  in  patches  ;  there  was  no  ulcera¬ 
tion,  but  there  were  several  points,  which 
might  be  called  abrasions,  the  mucous  mem¬ 
brane  rubbing  off  with  the  slightest  touch  of 
the  handle  of  the  scalpel  ;  in  the  sound  parts 
between  the  diseased  patches  above  men¬ 
tioned,  there  were  rigid  contractions  of  the 
membrane  ;  the  healthy  and  diseased  parts  did 
not  blend  together  but  were  distinctly  sepa¬ 
rated.  Nothing  particular  presented  itself 
in  the  large  iutestines  ;  the  colon  was  dis¬ 
tended  with  air,  the  chest  was  healthy,  the 
parietes  of  the  heart  were  somewhat  thick¬ 
ened,  presenting  appearances  similar  to  th»se 
on  the  commencement  of  hypertrophy.  In 
the  head,  the  venous  system  was  much  con¬ 
gested  throughout,  but  there  was  no  actual 
disease  of  any  kind  ;  in  fact,  nothing  was 
found  in  the  body  to  account  for  death,  ex¬ 
cept  the  morbid  appearances  in  the  jejunum 
and  ilium,  above  mentioned. 


In  answer  to  a  question  from  Mr.  Ver- 
ral,  Dr.  Johnson  did  not  know  whether  there 
was  a  total  cessation  of  action  in  the  bowels 
for  two  or  three  days  before  death ;  but  he 
had  inquired  of  the  medical  gentleman  who 
had  attended  her,  who  informed  him,  that 
shortly  before  beginning  to  take  the  medicine, 
about  ten  days  before  her  de*th,  the  woman 
had  been  recommended  to  give  her  child 
Morison’s  pills  for  palpitation  of  the  heart; 
she  gave  them  accordingly,  but  the  child 
got  worse  instead  of  better;  she  herself 
was  seized  with  pain  in  the  head  shortly  af¬ 
terwards,  and  began  taking  the  pills,  which 
almost  directly  produced  violent  purging  and 
vomiting ;  a  neighbour  told  her  the  "more 
they  acted  the  better,  and  the  more  she  was 
to  take.  She  took  eight  to  eighteen  pills 
da.ily  ;  the  symptoms  increased  ;  she  became 
delirious,  and  her  friends  would  not  allow  her 
to  take  any  more  of  the  pills  ;  she  became 
comatose,  and  in  that  state  died.  The  bowels 
could  hardly  be  said  to  have  acted  for  two  or 
three  days  before  her  death,  as  there  was 
nothing  in  them  to  be  acted  on. 

Mr.  Verral  was  induced  to  ask  the  ques¬ 
tion,  from  having  had  the  opportunity  some 
time  ago,  to  witness  two  cases  of  death  from 
taking  these  pills.  One  wras  the  case  of  a 
phthisical  young  man,  at  Brighton,  who  took 
them  for  two  months  ;  at  the  end  of  which 
time,  the  bowels  entirely  ceased  to  act;  ente¬ 
ritis  came  on,  from  the  effects  of  which  he 
died.  The  other  case  also  happened  at 
Hi ighton  ;  it  was  that  of  an  old  gentleman 
who  had  been  an  inveterate  ’  swallower  of 
Morison’s  pills.  Mr.  V.  had  assisted  at  the 
post-mortem  examination.  The  small  intes¬ 
tines  were  inflamed  in  patches,  like  those 
described  by  Dr.  Johnson,  but  the  intestines 
were  not  empty.  The  patient  had  taken 
thirteen  to  fifteen  pills  daily;  their  effect  of 
purgation,  however,  stopped,  and  no  other 
medicines  would  act.  For  nine  days  before 
death  he  bad  no  dejection.  The  pills,  with 
other  medicines  which  he  had  taken  to  open 
the  bowels,  were  found  in  a  most  offensive 
state. 

Dr.  Granville  begged  to  ask  Dr.  Johnson, 
if  he  remembered  whether  the  appearances 
in  the  case  he  related,  were  similar  to  those 
which  had  been  described  in  other  cases,  in 
which  death  had  been  caused  from  taking 
these  pills.  Might  not  the  woman  have  died 
from  enteritis,  produced  from  some  other 
cause  ? 

Dr.  Johnson  could  not  be  expected  to  re¬ 
member  all  the  cases  on  record  of  death  from 
Morison’s  pills  ;  he  would,  however,  state 
the  reasons,  why  he  had  concluded  the  woman 
died  from  taking  the  pills.  In  certain  con¬ 
volutions  of  the  intestines,  there  was  intense 
inflammation,  whilst  other  portions  were  not 
at  all  inflamed  ;  he  considered  this  to  arise 
from  the  irritating  substance  having  remained 
in  certain  portions  of  the  intestines;  the 
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portions  so  affected  were  well  marked  from 
the  other  healthy  parts  ;  bad  the  inflamma¬ 
tion  arisen  from  natural  causes,  there  would 
have  been  an  imperceptible  blending  of  the 
healthy  and  diseased  portions.  He  considered 
the  contraction  in  the  healthy  intervals,  ano¬ 
ther  proof  in  support  of  his  opinion,  for  when 
irritating  poisons  were  taken,  the  like  effects 
were  produced.  Other  irritating  pills  might 
have  produced  the  same  effect,  if  given  so  inju¬ 
diciously  as  these  had  been ;  the  vomiting  was 
a  symptom  of  an  irritating  substance  being 
in  the  stomach.  The  absence  of  ulceration 
and  all  other  signs,  save  those  he  had  just 
mentioned,  to  account  for  death,  had  led  him 
to  believe  the  violence  of  the  inflammation  in 
the  intestines  had  affected  the  brain,  and  she 
died  from  a  shock  given  to  the  nervous  sys¬ 
tem.  People  who  had  been  in  the  habit  of 
taking  Morison’s  pills  had  complained  to 
him  of  their  producing  headach  and  giddi¬ 
ness  ;  he  believed  they  contained  a  large 
quantity  of  extract  of  conium.  It  would  be 
remembered,  this  woman  died  comatose. 
Here  the  suhject  dropped. 

The  subject  of  mineral  magnetism  was  re¬ 
sumed,  a  very  long  discussion  on  which  was 
entered  into.  Dr.  Johnson  said  the  Society 
had  been  employed  during  its  last  two  meet¬ 
ings,  about  mineral  magnetism,  which  had 
proved  that  doctors  were  not  the  only  persons 
who  disagreed,  for  natural  philosophers  of  the 
first  talent  had  been  quarrelling  all  that  time 
about  one  of  the  first  laws  of  nature— attrac¬ 
tion.  The  Society  was  like  a  ship  becalmed 
between  two  poles,  and  could  not  move  one 
way  or  the  other;  or  like  Mahomet’s  tomb, 
suspended  between  two  great  magnets. 
Nothing  was  decided  at  the  former  meetings. 
Now  he  contended,  the  power  of  the  magnet 
as  a  remedial  agent,  like  that  of  medicines, 
could  not  be  decided  by  a  priori  reasoning, 
but  by  experience  alone  ;  he  therefore  consi¬ 
dered  it  useless  to  discuss  the  subject  until 
we  had  facts  to  work  on. 

Dr.  Epps  agreed  with  Dr.  Johnson,  that 
experience  alone  could  decide  on  the  properties 
of  a  medicine  ;  but  no  medicine  should  he 
condemned  because  we  could  not  explain  its 
mode  of  operation ;  Dr.  Schmidt  bad  cured 
many  diseases  by  the  application  of  mag¬ 
netism — amaurosis  and  cholera,  in  particular. 
Atmospheric  changes  were  known  to  affect 
the  system  materially  ;  why  shotild  not  mag¬ 
netism  act  on  those  nervous  diseases  which 
unfortunately  are  too  common  in  our  country? 
Dr.  Ritchie  had  allowed  that  Dr.  Schmidt  was 
right  when  be  asserted  that  the  north  pole 
produced  a  north  pole,  and  Mr.  Farraday  had 
also  considered  it  as  a  discovery. 

Dr.  Ritchie  said  he  did  not  deny  the  north 
pole  produced  a  north  pole  ;  but  he  contended 
that  it  must  produce  a  south  pole  at  the  same 
time.  Dr.  S.  had  therefore  only  stated  half 
the  fact.  The  great  question,  however,  to 
decide  was  this— Can  the  magnet,  used  in  the 
way  described  by  Dr.  Schmidt,  that  of  placing 


the  north  poles  opposite  to  each  other,  with 
the  body  to  be  acted  on  intervening,  produce 
any  physiological  effects  at  all?  Now,  he 
contended  that  the  magnet,  without  the  aid 
of  electricity,  could  under  no  circumstances 
produce  any  “  physiological  ”  effect.  He 
challenged  Dr.  Schmidt  to  produce  any  effect 
in  the  way  he  had  described. 

Dr.  Chowne  wished  the  new  power,  which 
he  understood  Dr.  Schmidt  had  discovered  in 
the  magnet,  to  be  at  once  decided  on,  whether 
in  existence  or  not. 

After  some  further  observations  from  va¬ 
rious  gentlemen — Dr.  Schmidt  said,  he  be¬ 
lieved  that  the  magnet  undergoes  some  new 
modification  from  the  facts  he  had  observed  ; 
he  h  ad  no  wish  to  boast  of  what  he  could  do 
with  it ;  he  had  tried  it  in  various  diseases, 
and  found  it  a  successful  remedy  :  he  had  no 
doubt  of  its  value  ;  and  his  object  in  coming 
before  that  Society  was  for  the  purpose  of 
introducing  its  virtues  to  the  notice  of  the 
medical  profession,  He  should  be  happy  to 
try  the  effect  of  magnetism  on  any  poor  pa¬ 
tient  of  any  of  the  gentlemen  present. 

Dr.  Chowne  asked  if  Dr.  Schmidt’s  mag¬ 
nets  were  different  from  those  of  other  per¬ 
sons  ?  Dr.  Schmidt  replied  they  were  pre¬ 
cisely  the  same,  but  possessed  more  power  : 
Dr.  Farraday  and  Mr.  Everitt  had  confessed 
this,  and  had  purchased  some  of  great  power 
from  him. 

Mr.  King  expected  some  more  scientific 
explanation  from  Dr.  Schmidt ;  if  the  magnets 
possessed  the  virtues  he  ascribed  to  them,  it 
would  have  been  easy  for  him  to  have  col¬ 
lected  cases  in  which  he  had  succeeded  iu 
producing  good  effects  from  the  use  of  them. 

Dr.  Schmidt  said  nothing  would  have  been 
more  easy  than  to  relate  the  cases,  but  he 
could  not  authenticate  them,  his  chief  cures 
having  been  made  on  the  continent ;  he  wished 
the  Society  to  judge  of  cases  for  itself. 

Mr.  H.  Thomson  was  authorized  to  give 
Dr.  Schmidt  as  many  cases  of  amaurosis  as 
he  might  wish  for,  to  try  his  remedy  on  ;  if 
Dr.  S.  vrould  favour  him  by  coming  to  West¬ 
minster  Opthalmic  Infirmary,  every  facility 
should  be  given  to  him,  and  he  would  report 
progress  to  the  Society. 

Dr.  Schmidt  was  most  happy  to  accept  the 
offer. 

Mr.  King  believed  he  might  confidently  say 
the  magnet  had  no  power  in  curing  disease. 
Dr.  Elliotson  had  applied  it  in  several  cases  ; 
only  temporary  effects  were  produced — no 
permanent  benefit.  He  now,  however,  wished 
to  ask  Dr.  Ritchie  whether  he  believed  the 
magnet  applied  alone  could  have  any  physio¬ 
logical  effect  at  all  ? 

Dr.  Ritchie  contended  that  it  could  not. 

Mr.  Ciarke  thought  the  question  of  Mr. 
King  a  rather  inconsistent  one ;  he  first 
stated  that.  Dr.  Elliotson  had  produced  tem¬ 
porary  effects  by  the  magnet  applied  alone — 
that  effect  must  have  been  a  physiological 
one  ;  and  Mr.  King  now  asks  Dr.  Ritchie 
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whether  any  effect  could  be  produced  by  such 
application,  after  stating  that  an  effect  had 
been  produced. 

Some  further  conversation  took  place,  in 
which  it  was  strongly  recommended  to  Dr. 
Schmidt  that  he  would  visit  all  the  large  hos¬ 
pitals,  and  try  his  remedy  in  all  cases  he 
could  ;  for  the  virtue  of  a  remedy  like  the 
magnet  must  be  decided  by  an  unlimited 
number  of  cases,  and  an  unlimited  time  for 
its  application.  Under  the  impression  that 
Dr,  Schmidt  would  adopt  this  plan,  the  So¬ 
ciety  adjourned. 

It  is  only  due  to  Dr.  Schmidt  to  state,  that 
he  appears  willing  to  give  every  opportunity 
of  deciding  on  the  merits  of  his  magnets. 

LONDON  MEDICAL  SOCIETY. 

Monday,  Nov.  30th,  1835. 

DR.  WHITING,  PRESIDENT. 

Fractures  of  the  Upper  Part  of  the  Thigh  Bone. 

Mr.  Dry  ant  exhibited  a  specimen  of  frac¬ 
ture  of  the  upper  part  of  the  thigh  bone, 
taken  from  a  woman  aged  G3,  who  on  the 
27th  of  October  was  walking  along  the 
street,  when  she  fell  down,  and  was  unable  to 
rise  again ;  she  had  struck  the  trochanter 
major  of  the  left*femur  against  the  curb 
stone.  She  was  taken  home  and  put  to  bed, 
but  no  splints  or  bandages  were  applied. 
Three  days  afterwards  Mr.  Bryant  saw  her; 
he  found  the  affected  limb  two  inches  shorter 
than  the  other,  the  foot  was  everted,  and 
there  was  distinct  crepitus  on  rotation  of  the 
limb.  She  was  put  on  a  fracture  bed,  but 
on  the  following  night  she  became  restless 
and  uneasy,  and  tore  off  the  dressings  and 
splints  that  had  been  applied,  and  refused  to 
have  them  on  again.  She  was  now  placed 
on  the  affected  side,  the  leg  flexed,  and  the 
knee  placed  on  a  pillow.  In  this  way  she 
appeared  to  be  going  on  very  well  until  the 
20th  of  November,  when  she  became  fever¬ 
ish;  her  tongue  was  dry  and  furred,  the  pulse 
rapid,  and  the  skin  hot  and  dry.  She  con¬ 
tinued  to  get  w'orse,  and  on  the  28th  she 
died.  She  had  been  a  woman  of  very  intem¬ 
perate  habits,  and  her  constitution  was  much 
enfeebled  by  excess  of  stimulus.  Mr.  Bryant, 
when  her  strength  appeared  to  be  giving 
way,  gave  her  her  accustomed  stimulus — gin. 
On  examination  after  death,  the  bone  was 
found  to  be  fractured  through  the  trochanter 
major  ;  and  the  head  of  the  femur  was  driven 
into  the  cancellated  structure  The  trochan¬ 
ter  minor  was  broken  off.  The  fracture  was 
external  to  the  capsular  ligament ;  no  attempt 
at  union  had  taken  place.  Mr.  Bryant  had 
brought  forward  this  case  for  the  purpose  of 
introducing  to  the  Society  the  plan  of  treat¬ 
ing  fractures  without  splints,  which  has 
lately  been  so  ably  advanced  by  Mr.  Radley, 
in  several  letters  which  have  been  lately 
published  in  the  “  Lancet.’’ 

Mr.  Bryant  thought  that  in  fractures  of  the 
extremities  of  cylindrical  bones,  the  plan 
was  a  good  one,  and  worthy  of  trial ;  he  did 


not  mean  to  say  it  would  suit  all  cases;  the 
present  was  one  in  which  probably  no  plan 
would  have  succeeded.  He  should  be  fearful 
to  trust  to  it,  however,  in  fractures  of  the 
shafts  of  those  bones. 

After  this  statement  of  the  case,  a  long 
discussion  took  place  as  to  the  cause  of 
death  in  cases  of  accidents  of  this  descrip¬ 
tion,  where  the  post  mortem  appearances 
were  not  sufficient  to  account  for  it.  Mr. 
Bryant  considered  his  patient  to  have  died 
from  the  weakness  of  her  constitution,  and 
her  intemperate  habits,  the  abstraction  of 
her  accustomed  stimulus  bringing  on  a  low 
fever,  of  which  she  sank. 

Mr.  Greville  Jones  thought  she  died  from 
a  peculiar  kind  of  irritation  in  which  ex¬ 
haustion  of  the  nervous  power  took  place. 
He  exhibited  a  specimen  of  fracture  of  the 
thigh  bone  of  the  gentleman  who  was  a 
short  time  ago  knocked  down  in  Regent 
Street,  and  died  in  four  days  afterwards  ;  the 
fracture  was  by  no  means  a  severe  one, 
though  comminuted,  for  there  was  no  extra¬ 
vasation.  Now  the  body  was  strongly  mus¬ 
cular,  there  was  no  fever,  and  yet  he  sank. 
Another  case  in  point  was  narrated:  in  Mr. 
Bryant’s  case  he  thought  life  had  been  pro¬ 
longed  by  the  judicious  administration  of  the 
stimulus. 

Dr.  Johnson  thought  the  shock  given  to 
the  system  at  the  time  of  the  accident,  might 
in  old  persons  be  sufficient  to  account  for 
death,  without  reference  to  the  accident. 

Mr.  Pilcher  and  Mr.  Bryant  considered 
the  confinement  to  bed  and  constraint,  were 
the  cause  of  irritation  in  old  persons,  which 
frequently  produced  death  in  accidents  of 
this  kind.  Mr.  P.  considered  Mr.  Bryant’s 
patient  did  not  die  of  irritation  or  collapse, 
but  the  reaction  following  it. 

The  subject  of  treating  fractures  according 
to  Mr.  Radley’s  plan,  wras  then  entered 
into. 

Mr.  Dendy  thought  the  plan  a  good  one 
in  some  cases  of  fractures  of  the  extremities 
of  cylindrical  bones  ;  but  when  the  fracture 
occurred  in  the  shafts,  he  thought  the  plan 
totally  inadequate  :  he  thought  that  it  would 
be  dangerous  to  leave  the  fractured  limb  to 
itself,  for  should  spasm  come  on,  or  the  limb 
be  the  least  disturbed,  a  deformity  might  be 
the  result.  He  was  no  advocate  for  compli¬ 
cated  apparatus  or  bandaging  :  the  less  that 
could  be  safely  used  the  better;  but  he  could 
not  consider  that  Mr.  R.’s  plan  was  a  safe 
one  in  fractures  of  the  shafts  of  bones. 

Mr.  Clifton  thought  the  double  inclined 
plane  the  easiest  and  safest  plan  of  treat¬ 
ment — much  better  than  laying  the  patient 
on  the  side.  He  would  ask  Mr.  Bryant 
what  advantage  he  considered  was  derived 
from  the  change  of  position  he  had  adopted 
in  tne  case  in  question. 

Mr.  Bryant  replied  he  considered  the 
position  he  had  adopted  a  more  easy  one ; 
though  he  did  not  expect  to  get  perfect  union 
of  the  bone,  he  thought  it  might  have  an¬ 
swered  all  the  purposes  of  locomotion. 
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Mr.  Dendy  could  not  but  consider  the 
position  on  the  side  a  bad  one  ;  the  ends  of 
the  bones  must  rub  together;  however  in  Mr. 
Bryant’s  case,  as  there  was  no  actual  sepa¬ 
ration  of  the  bone,  such  result  might  not 
have  followed. 

Another  speaker  thought  Mr.  Radley’s 
plan  a  good  one,  in  almost  all  cases.  Mr. 
R.  had  given  a  very  interesting  case  in  which 
he  had  dispensed  with  splints  and  bandages, 
where  both  bones  of  the  leg  were  fractured. 
The  patient  got  about  in  five  weeks,  whereas, 
when  he  had  once  before  only  one  of  the 
bones  fractured,  and  splints  were  applied, 
the  union  was  much  longer  in  taking  place. 
With  regard  to  the  position,  that  must  be 
adapted  to  the  habits  of  the  individuals, 
which  is  part  of  Mr.  Radley’s  plan. 

Mr.  Pilcher  thought  the  position  should 
not  depend  only  on  the  habits  of  the  indi¬ 
vidual,  but  on  the  kind  of  fracture.  He 
believed  the  plan  of  laying  the  patient  on 
the  fractured  side,  had  been  adopted  by  Mr. 
Abernetby,  for  the  purpose  of  the  pressure 
of  the  pelvis  keeping  the  upper  part  of  the 
fractured  bone  in  apposition  with  the  lower. 

After  some  further  remarks  from  one  or 
two  gentlemen,  respecting  the  possibility  of 
osseous  union  taking  place  in  fracture  of  the 
neck  of  the  thigh  bone,  within  the  capsule, 
it  was  believed  by  Mr.  Pilcher  and  Mr. 
Clifton  possible,  but  if  it  could  be  decided 
on  the  contrary,  Mr.  P.  thought  it  cruel  to 
keep  the  patient  confined  to  bed,  as  had  been 
done  for  weeks  or  months,  for  the  purpose  of 
procuring  that  union.  The  Society7  then 
adjourned. 
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PLATE  X. - DIGITALIS  PURPUREA  - FOX¬ 

GLOVE. 

This  is  an  indigenous  biennial  plant,  very 
common  on  hedge-banks,  and  sides  of  hills,  in 
dry,  gravelly7,  or  sandy  soils,  and  the  beauty7  of 
its  appearance  has  gained  it  a  place  in  our 
gardens  and  shrubberies.  The  leaves  are 
large,  oblong,  egg-shaped,  soft,  covered  with, 
hairs,  and  serrated.  They  have  a  bitter, 
very  nauseous  taste,  w7ith  some  acrimony. 
We  should  choose  the  leaves  of  plants  wdiich 
grow  spontaneously7  in  elevated  places  ex¬ 
posed  to  the  sun,  and  gather  them  before 
their  inflorescence.  Destouches  analyzed 
foxglove.  Four  ounces  of  the  dried  leaves 
yielded  successively  nine  drachms  of  watery7, 
and  seventy-eight  grains  of  alcoholic  ex¬ 
tract.  The  first  was  brown,  smooth,  and  of 
a  consistence  fit  for  making  pills.  The 
second  had  a  very  deep  green  colour,  a  virose 
and  disagreeable  smell,  the  consistence  of 
tallow,  but  more  tenacious ;  did  not  furnish 
ammonia  by  distillation,  and  was  not  acted 
upon  by  acids.  The  .ashes  contained  salts 
of  lime  and  potass.  M.  Le  Royer  thinks 
that  he  has  discovered  the  active  principle 
of  digitalis,  Digitaline.  He  describes  it  as 
brown,  pitchy,  deliquescent,  capable  of  crys¬ 
tallization,  but  not  crystallized^  of  intense 
bitterness,  and  seeming  to  possess  the  pro¬ 


perties  of  the  plant  in  a  high  degree.  It  has 
not,  however,  been  admitted  as  an  ascer¬ 
tained  principle  by  other  chemists. 

The  seeds  are  very  small,  and  contained 
in  an  ovoid  capsule. 

Med .  use, — The  effects  of  foxglove,  when 
taken  into  the  stomach,  are,  to  diminish  the 
frequency  of  the  pulse  ;*  to  diminish  the  irri¬ 
tability  of  the  system;  to  increase  the  action 
of  the  absorbents,  and  to  increase  the  dis¬ 
charge  by  urine. 

In  excessive  doses,  it  produces  vomiting, 
purging,  dimness  of  sight,  vertigo,  delirium, 
hiccough,  convulsions,  collapse,  death.  For 
these  symptoms  the  best  remedies  are  cordials 
and  stimulants.  According  to  the  doctrine 
of  the  new  Italian  school,  it  is  one  of  the 
most  powerful  contro-stimulants. 

Internally,  digitalis  has  been  recommend¬ 
ed,  in  inflammatory  diseases,  from  its  very 
remarkable  power  of  diminishing  the  velo¬ 
city  of  the  circulation  ;  in  active  hmmorrha- 
gies  ;  in  phthisis;  in  some  spasmodic  affec¬ 
tions,  as  in  spasmodic  asthma,  palpitation, 
&c. ;  in  mania  from  effusion  on  the  brain  ; 
in  anasarcous  and  dropsical  effusions  ;  in 
scrofulous  tumours;  and  in  aneurism  of  the 
aorta,  and  hypertrophy  of  the  heart,  I  have 
seen  it  alleviate  the  most  distressing  symptoms. 

Externally,  it  has  beer*  applied  to  scrofu¬ 
lous  tumours.  It  may  be  exhibited,  1.  In 
substance,  either  by  itself,  or  conjoined  with 
some  aromatic,  or  made  into  pills,  with  soap- 
or  gum  ammoniac.  Withering  directs  the 
leaves  to  be  gathered  after  the  flowering 
stem  has  shot  up,  and  about  the  time  when 
the  blossoms  are  coming  forth.  He  rejects 
the  leaf-stalk,  and  middle  rib  of  the  leaves, 
and  dries  the  remaining  part,  either  in  the 
sunshine,  or  before  the  fire.  In  this  state, 
they  are  easily  reduced  to  a  beautiful  green 
powder,  of  which  we  may  give,  at  first,  one 
grain  twice  a  day,  and  gradually  increase 
the  dose,  until  it  acts  upon  the  kidneys, 
stomach,  pulse,  or  bowels,  when  its  use  must 
be  laid  aside,  or  suspended. 

2.  An  infusion.  The  same  author  directs 
a  drachm  of  the  dried  leaves  to  be  infused 
for  four  hours  in  eight  ounces  of  boiling 
water,  and  an  ounce  of  any  spiritous  water 
to  be  added  to  the  strained  liquor,  for  its 
preservation.  Half'  an  ounce,  or  an  ounce 
of  this  infusion,  friay  be  given  twice  a-day. 

3.  In  decoction!  Darwin  directs  that 
four  ounces  of  tie  fresh  leaves  be  boiled  in 
two  pounds  of  water,  until  they  be  reduced 
to  one,  and  that  half  an  ounce  of  the  strained 
decoction  be  taken  every  two  hours,  lor  four 
or  more  doses. 

Errata.— In  page  546,  in  the  Translator’s 
note  to  Broussais’  Lecture,  for  “  So,  on  the 
one  hand,”  read  “  To,  on  the  one  hand 
and,  a  little. lower  down,  for  “  national” 
read  “  rational.” 

[Books  and  Correspondents  next  week.] 

*  Dr.  Sanders,  Dr.  Epps,  and  others, 
contend  that  it  increases  the  frequency  of 
the  pulse  at  first.— Ed. 
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LECTURE  XXVI. 


Chronic  Enteritis  and  Infantile  Mesenteric 
Disease. 

We  have  still  to  examine  the  partial  affec¬ 
tions  of  the  small  intestine,  which  are  less 
frequent  than  those  of  the  stomach  and 
duodenum,  but  whose  existence  is  certain, 
and  capable  of  being  diagnosticated.  In 
them  digestion  is  effected  in  the  stomach  ; 
there  is  no  pain  in  the  passage  of  the  ali¬ 
ments  through  the  pylorus  and  duodenum  ; 
lower  down,  and  when  they  have  reached 
the  small  intestines,  abnormal  movements 
commence,  such  as  borborycmi,  nervous 
phenomena  connected  with  hysteria,  a  host 
of  distressing  sensations,  globus  hystericus  ; 
in  short,  a  neuropathic  state,  which  will  be 
described  in  its  proper  place. 

You  may  for  the  most  part  recognize 
partial  phlegmasia  of  the  intestines  by 
percussion  :  on  one  or  other  side  of  the 
umbilicus,  and  sometimes  beneath  it,  you 
perceive  a  spot  that  is  more  resisting  and 
more  painful,  and  the  sound  is  then  less 
clear  ;  there  is  no  diarrhoea,  but  some  colic: 
the  intestines  rumble  in  consequence  of  the 
alternate  ascent  and  descent  of  gases  in  the 
points  of  constriction,  and  convulsive  stran¬ 
gulation,  &c.  If  there  be  no  complication  of 
acute  or  chronic  inflammation  of  the  upper 
portions,  these  are  the  only  phenomena:  the 
patients  eat  well,  have  no  belchings,  no  regur¬ 
gitations  nor  gas  trie  heat;  but  three  or  four 
hours  after  eating,  nodosities  begin  to  form 
in  the  intestines,  percussion  gives  a  clearer 
sound  in  some  than  other  parts,  and  after 
the  disease  has  continued  for  some  time, 
pains  come  on.  Generally  speaking,  pains 
do  not  readily  obtain  in  the  small  intestines : 
it  is  rather  colics  that  specially  belong  to 
them  ;  these  do  not  produce  strainings  and 
desire  to  stool,  but  cause  rending  pains,  as  if 
the  abdomen  were  about  to  give  way,  and 
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there  is  a  feeling  as  if  foreign  bodies  were  in 
it :  the  patients  bend  to  the  s:de  where  such 
seem  to  be,  and  where  the  nodosities  alluded 
to  form,  which  shift  their  situation,  now  at 
the  right  and  again  at  the  left  side  of  the 
umbilicus,  and  sometimes  behind  the  bladder 
and  uterus.  The  absence  of  the  signs  that 
belong  to  affections  of  the  two  last  named 
organs  prove  that  these  colics  have  nothing 
to  do  with  them. 

Various  shades  of  this  enteritis  may  exist. 
It  may  be  subacute,  and  such  it  is  frequently 
found  to  be  in  children  from  five  or  six 
years  up  to  puberty.  This  is  the  kind  to 
which  mesenteric  disease  is  referable.  You 
will  read  in  authors  that  that  disease  occurs 
with  diarrhoea',  which  however  does  not 
come  on  until  the  disease  has  passed  the 
ileo-caecal  valve,  and  reached  the  great 
intestine.  For  a  long  time  I  had  doubts  on 
this  subject,  for  want  of  sufficiently  explicit 
observations:  but  I  finally  found  grounds 
for  dividing  these  ententes  into  two  series — 
one  with  purging,  the  other  without.  Pa¬ 
tients  who  in  the  first  instance  have  none 
eventually,  are  attacked  with  them  when 
the  disease  is  not  arrested,  in  which  case 
they  rapidly  lose  strength.  Children  are 
brought  to  you  who  have  good  appetite, 
eat  with  avidity,  have  an  habitually  small 
and  frequent  pulse,  tongue  somewhat  red, 
as  yet  no  diarrhoea,  meteorized  belly,  noc- 
tural  heat,  and  progressing  emaciation.  If 
you  apply  no  treatment,  and  see  them  some 
months  afterwards,  you  will  find  still  the 
same  meteorismus,  and  some  hard  lumps  in 
the  abdomen,  which  lumps  are  ganglions 
that  are  tumefied  by  the  disease.  At  a 
later  date  diarrhoea  commences.  This  diar<- 
rhcea  by  older  authors  is  called  lientery,  and 
was  regarded  as  the  effect  of  an  obstruction 
of  the  mesenteric  glands  ;  they  used  to  say 
that  the  glands  being  oppilated,  chyle 
could  no  longer  traverse  them,  but  was 
evacuated  by  the  stools  along  with  excre- 
mentitial  matters.  And  it  is  true  enough 
that  the  stools  are  composed  of  greyish 
digested  matters,  that  have  not  been  de¬ 
prived  of  their  chyle  by  absorption.  But 
this  fact  has  been  badly  explained;  they 
thoughtthat  the  mesenteric  glands, primarily 
diseased  and  obstructed,  no  longer  allowed 
the  chyle  to  pass:  but  if  is  the  euteritb 
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which  hastens  the  flow  of  the  food  down¬ 
wards,  and  it  is  the  cssco-eolitis  that 
expels  them.  The  glands  are  not  pri¬ 
marily  diseased ;  there  may  be  an  ileo¬ 
colitis  with  purging,  without  mesenteric 
obstruction — the  latter,  therefore,  is  not  the 
cause  of  the  purging,  but  the  effect  of  the 
inflammation.  The  purging  is  owing  to  the 
phlegmasia  of  the  mucous  membrane,  w  hich 
hastens  the  movements  of  the  muscular 
coat,  and  causes  it  to  expel  the  chyle  before 
it  could  have  been  absorbed.  Subsequently, 
in  consequence  of  sympathetic  suffering 
from  the  irritation  of  the  mucous  membrane, 
the  ganglions  swell,  and  as  children  are 
more  disposed  to  these  kinds  of  swellings, 
they  grow  to  a  great  size  and  degenerate 
into  tubercles,  if  the  disease  be  prolonged. 
Enormous  masses  of  them  are  sometimes 
met  with,  and  they  strike  the  attention  so 
much,  that  no  thought  is  taken  of  the 
mucous  inflammation,  their  primary  cause. 
When  at  a  certain  pitch,  this  affection  deter¬ 
mines  an  effusion  into  the  peritoneum,  and 
this  is  not  uncommon  when  purging  is  pre¬ 
sent. 

S  ubacute  enteritis  is  less  frequent  in  adults, 
for  one  of  whom  that  has  it,  there  are  twenty 
or  thirty  attacked  by  it.  Adults  have  not, 
for  the  most  part,  fever,  but,  like  children, 
they  have  meteorismus  of  the  centre  of  the 
abdomen ;  there  is  some  more  resisting 
point:  glands  are  also  sometimes  felt ;  the 
disease  unchecked,  diarrhoea  comes  on  ; 
sometimes  lumps  of  considerable  hardness 
form,  caused  by  the  annular  contractions 
of  the  intestines.  The  disease  ordinarily 
passes  to  the  acute  state,  or  a  fatal  peritonitis 
supervenes,  or  diarrhoea  drives  the  patient 
into  marasmus,  and  he  sinks. 

Chronic  Colitis,  or  Diarrhoea.  Contraction, 
and  Obliteration  of  the  great  Intestine  and  Rec¬ 
tum. — Let  us  follow  inflammation  into  the 
great  intestine  in  all  its  portions,  and  into 
the  rectum.  In  it  there  is  always  diarrhoea 
at  the  onset,  for  nothing  stops  the  matters 
that  have  passed  the  ileo-caecal  valve ;  if 
the  intestine  be  irritated,  it  expels  them 
by  the  anus,  unless  there  be  a  contraction. 
Contrac-tionsdo  sometimes  occur  in  the  great 
intestine,  and  colitis  puts  on  different  appear¬ 
ances  according  to  their  presence  or  absence. 
We  will  begin  with  colitis  without  contrac¬ 
tion,  or  what  is  commonly  called  diarrhcea  ; 
we  are  speaking  of  the  chronic  form— if  it 
were  acute  it  would  be  dysentery. 

Chronic  colitis  may  be  primary  or  secon¬ 
dary.  When  secondary  it  is  the  consequence 
of  inflammation  of  the  upper  part  of  the  di¬ 
gestive  canal  and  small  intestines  ;  when 
primary,  it  comes  on  without  any  previous 
gastric  symptoms,  colics,  fever,  &c.  As  in 
the  former  case  it  is  consequent  on  preced¬ 
ing  affections,  I  shall  dispense  with  any  de¬ 
scription  of  it :  you  may  easily  imagine  a 
gaslro-enteritis,  not  properly  terminated,  and 
which,  after  existing  in  company  with  mete¬ 
orismus  and  pair,  becomes  complicated  wi'h 


diarrhcea.  I  proceed,  therefore,  simply  to 
describe  that,  which  is  confined  to  the  colon. 

The  most  common  cause  of  this  disease  is 
bad  and  incompletely  digested  food,  and  is 
produced  as  follows.  Persons  with  sound 
digestive  organs,  take  aliment  that  disagrees 
with  their  stomach,  which  causes  but  slight 
suffering;  three  or  four  hours  afterwards 
they  are  seized  with  colics  and  have  a  mo¬ 
tion.  The  appetite  then  returns,  they  eat 
again,  and  the  same  phenomena  take  place. 
Such  persons  feel  little  or  nothing  during 
digestion,  that  is  to  say,  during  the  first  three 
or  four  hours.  But,  as  they  go  on,  it  comes 
to  pass  that  three,  four,  or  six  hours  after 
similar  food  they  have  colicky  pains,  and 
pass  watery  and  fetid  matters,  which  have 
an  ammoniacal  odour,  and  irritate  the  anus, 
producing  heat  in  it.  This  is  repeated  until 
it  becomes  continuous;  if  the  acute  stage 
supervenes,  it  is  an  inflammation  of  which  I 
have  already  spoken ;  if  it  does  not  super¬ 
vene,  the  same  individuals,  even  when  they 
take  proper  food,  continue  to  have  the 
diarrhcea  ;  the  colon  has  lost  its  tolerance  of 
matters.  Some  persons  talk  of  the  intoler¬ 
ance  of  the  stomach  for  emetics;  but  they 
should  also  talk  of  that  of  the  colon.  This 
is  fact,  that  any  one  may  prove  in  his  own 
person  ;  let  him  only  have  a  bad  digestion, 
and  an  attack  of  diarrhcea,  and  he  may  re¬ 
tain  the  latter  for  a  fortnight,  even  though 
he  commit  no  more  errors  of  diet ;  eat  what 
he  will,  the  diarrhcea  will  persist  unless  pro¬ 
perly  treated. 

Another  question  arises  :  do  you  think  it 
possible  in  a  case  of  bad  digestion  occurring 
in  a  weak  individual,  whose  stomach  is  un¬ 
able  to  digest  in  consequence  of  insufficient 
stimulus — as  in  a  convalescent,  who  takes 
too  much  food  after  having  lost  agreatquanr 
tity  of  blood,  and  whose  digestive  canal  is  in 
an  exceedingly  mobile  condition — do  you 
think  it  possible,  that  out  of  this  bad  di¬ 
gestion,  this  diarrhcea  from  debility,  an 
actual  inflammation  may  arise  ?  For  my 
part,  I  do  think  so,  and  you  will  find  reason 
to  admit  it.  This  individual  continuing  to 
take  food,  will  continue  to  be  purged ;  irri¬ 
tating  faecal  matters  will  stimulate  the  mu¬ 
cous  membrane  of  the  colon,  give  rise  to  an 
inflammation,  marked  by  tenesmus,  and  sub¬ 
sequently  to  an  inflammation,  which,  if  not 
combatted,  will  rise  in  the  intestines  and 
produce  an  enteritis,  at  first  chronic,  then 
acute,  which  may  prove  fatal. 

Colitis  having  continued  for  some  time  in 
a  chronic  form,  it  often  happens  that  the  in¬ 
testine  is  narrowed  at  its  lower  portion, 
from  excessive  sensibility,  contracts,  and  no 
more  matters  find  exit.  You  have  an  idea 
of  this  phenomenon  at  the  period"of  the  cure 
of  all  diarrhoeas;  from  the  time  when  copious 
liquid  evacuations  cease,  the  patients  pass 
stools  that  seem  to  have  been  strained 
through  a  narrow  tube,  because  the  colon 
and  rectum  are  narrowed.  If  the  diarrhoea 
fails  to  return  in  three  or  four  dayr ,  the  colon 
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and  rectum  lose  their  irritability,  and  allow 
the  matters  to  pass  freely  and  to  become 
moulded  and  large  as  before. 

Let  us  see  how  these  contractions  are 
formed  in  consequence  of  colitis.  Many 
people,  after  having  bad  diarrhoea  for  a  cer¬ 
tain  time,  become  constipated,  pass  thready 
stools,  and  finally  have  a  more  and  more 
marked  narrowing  of  the  rectum  or  lower 
part  of  the  colon ;  and  this  may  even  end 
in  complete  obliteration.  This  happens 
when,  after  several  relapses,  and  an  irregular 
life,  some  perturbating  cause,  such  as  sudden 
cold,  fatigue,  strong  passion,  &c.,  comes 
into  operation :  the  irritation  lights  on  the 
spot  most  inclined  to  receive  it,  and  causes 
a  narrowing  there.  At  this  very  time  1  am 
in  attendance  on  a  gentleman  so  situated: 
it  became  necessary,  in  order  to  save  his 
life,  to  dilate  the  rectum.  He  was  in  good 
health,  but  was  a  gourmand,  was  guilty  of 
errors  in  diet,  had  diarrhoea  from  time  to 
time,  and  was  pressingly  called  on  to  go  to 
the  water  closet,  his  colon  having  become 
intolerent.  The  intestine  narrowed  daily, 
and  finally  allowed  nothing  to  pass;  large 
masses  of  matters  accumulated  in  it,  har¬ 
dened  and  remained  there,  until  by  dint  of 
colic.s,  and  a  flow  of  mucosities,  which 
softened  them,  he  ultimately,  after  nearly 
a  fortnight’s  constipation,  got  rid  of  them. 
Talma,  who  died  of  complete  obliteration 
of  the  rectum,  had  the  disease  induced  by 
the  administration  of  cold  lavements;  he 
found  that  nothing  so  well  fitted  him  for  the 
exercise  of  his  brain  as  these  injections,  and 
he  daily  took  them,  especially  when  he  was  to 
appear  on  the  stage.  A  phlegmasia  super¬ 
vened.  and  caused  contraction  of  the  organ: 
the  constipation  became  more  and  more 
obstinate,  and  at  length  insurmountable, 
and  he  died  the  victim  of  a  complete  intes¬ 
tinal  strangulation*.  Thus  then,  a  diarrhoea, 
with  intolerance  of  the  colon  and  rectum 
from  excessive  irritability,  may  have  two 
terminations:  either  the  patient,  if  not 
cured,  will  be  exhausted  by  the  purging, 
this  being  most  frequently  accompanied 
towards  the  close  with  effusion  into  the 
abdomen,  and  general  oedema  ;  or  he  will 
die  with  complete  oppilation,  constipation 
succeeding  on  the  diarrhoea. 

Necroscopy  of  Chronic  G astro-  intestinal  In¬ 
flammations. — What  we  have  to  say  under 
this  head,  applies  to  all  the  gastro-intestinal 
phlegmasiae  mentioned  in  preceding  sections ; 
and  besides  the  interest  that  attaches  to  the 


*  Besides  this,  a  tumour  containing  bloody 
coagula,  and  about  the  size  of  a  pigeon’s 
egg,  was  found  after  death  at  the  apex  of 
the  heart,  and  communicating  with  the  left 
ventricle:  it  was  supposed  to  date  from  one 
of  those  sublime  displays  of  passion  with 
which  the  representation  of  Britt anicus  and 
of  Sylla  was  wont  to  electrify  the  audiences 
of  the  Theatre  Fiansais. — J.  M.  G. 


post-mortem  examination  of  them,  it  is  also 
requisite  to  know  how  to  interpret  what  we 
see.  You  have  traces  of  inflammation  in 
many  degrees,  of  old  phlegmasiae,  of  recent, 
of  intermediate  shades,  of  irritations  com¬ 
municated  to  tissues  other  than  the  mucous 
membrane,  tumefaction,  and  degeneration 
of  the  cellular  tissue  interposed  between  the 
intestinal  tunics  and  the  reduplications  of 
the  mesentery,  alterations  of  the  mesenteric 
glands,  suppurations,  engorgements,  divers 
degenerations  of  the  principal  appendices  of 
the  digestive  canal,  of  the  liver,  the  pancreas, 
and  the  spleen,  and  lastly,  anatomical 
lesions  of  the  third  order,  proceeding  from 
the  propagation  of  the  disease  to  other  organs, 
or.  in  other  words,  from  its  complications, 
such  as  pulmonary  or  cerebral  affections, 
peritonitis,  from  perforation,  or  otherwise, 
&c.  We  should  distinguish  between  these 
alterations,  in  order  not  to  lay  them  all  to 
the  account  of  the  same  morbid  condition, 
referring  them,  nevertheless,  to  their  com¬ 
mon  cause,  inflammation. 

The  most  long-standing  alterations  of  the 
mucous  membrane  are  black  or  brownish: 
it  is  more  friable,  softened,  sometimes  ul¬ 
cerated,  thinned,  or  altogether  destroyed  : 
the  muscular  coat  is  often  in  the  same  state, 
completely  obliterated,  especially  in  the 
great  sac  of  the  stomach.  In  other  regions 
of  that  organ,  along  the  small  curvature, 
and  particularly  towards  the  pylorus  and 
cardia,  the  mucous  membrane  is  rather 
swollen,  thickened,  indurated,  together  with 
the  sub-mucous  cellular  tissue  ;  so  much  so 
as  to  exhibit  a  lardaceous  aspect,  like  con¬ 
gealed  lard,  or  to  constitute  a  species  of 
degeneration,  to  which  the  name  of  ence- 
phaloid  has  been  given,  and  which  it  has 
been  attempted  to  abstract  from  the  pheno¬ 
menon  of  inflammation. 

In  the  duodenum,  black,  brown,  livid 
spots,  prominent  follicles,  attritions  of  the 
mucous  membrane,  and  ulcerations  some¬ 
times  backed  by  scirrhosities,  penetrating  to 
the  depth  of  half  an  inch.  I  have  seen 
ulcerations  that  had  extended  as  far  as  the 
great  vessels,  corrode  them,  and  cause  sud¬ 
den  death  by  perforation  of  them. 

It  has  been  maintained  that,  when  a 
scirrhus  exists  in  the  stomach  or  intestines, 
and  while  at  their  internal  surface  there  is 
an  ulceration  and  excavation  communicating 
in  this  scirrhus,  the  softening  commenced 
in  the  centre  of  the  latter,  and  that  the  dis¬ 
ease  subsequently  proceeded  towards  the 
mucous  membrane.  I  know  not  whether 
this  can  possibly  happen,  or  w’hether  they 
have  found  some  means  of  beholding  what 
does  not  exist ;  but  meantime,  having  seen 
no  instances  of  it,  I  am  at  least  certain  that, 
in  the  great  majority  of  cases,  the  destruc¬ 
tion  commences  in  the  mucous  membrane, 
and  that,  behind  this  point  of  destruction,  a 
hardness  forms,  which  limits  it,  but  into 
which,  however,  it  makes  more  or  less  way. 

1  have  been  long  engaged  in  the  consi- 
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deration  of  the  formation  of  these  scirrhous 
degenerations  about  hollow  organs.  When 
a  mucous  membrane  is  perseveringly  worked 
upon  in  one  point  by  an  irritation,  and  ul¬ 
cerates,  a  thickening  and  condensation  takes 
place  beneath  it,  the  cellular  tissue  contracts, 
hardens,  and  is  transformed  ;  the  glands,  if 
there  be  any  in  the  neighbourhood,  unite 
with  each  other  and  with  the  organ.  This 
cellular  tissue  and  these  indurated  glands 
serve  as  a  floor  for  the  ulceration,  and  are, 
as  it  were,  a  means  used  by  nature  to  pre¬ 
vent  perforation. 

There  are  considerable  differences  in  the 
facility  with  which  scirrhus  is  developed, 
according  to  age  and  constitution.  Children, 
subject,  as  you  know  them  to  be,  to  lym¬ 
phatic  engorgements,  exhibit  them  much 
more  than  old  persons  ;  scrofulous  children 
especially,  form  a  striking  contrast  in  this 
respect  with  old  men  of  dry  habit  of  body. 
At  Val-de-Grace,  we  rarely  find  this  kii  d  of 
alteration  in  the  veterans  that  die  there  of 
gastritis  or  chronic  enteritis. 

These  scirrhous  indurations  are  of  two  kinds 
in  the  digestive  organs — those  which  impli¬ 
cate  the  cellular  tissue,  and  those  which  impli¬ 
cate  the  ganglions.  The  former  are  more  hard, 
and  resemble  rather  a  compact  jelly  or  con¬ 
gealed  lard  ;  the  latter  are  softer,  and  have 
a  cheesy  aspect,  or  like  cerebral  matter.  For 
the  rest,  they  run  into  each  other,  and  are 
often  intermixed. 

Such  then  are  the  most  long-standing 
alterations — softening,  ulceration,  and  scir¬ 
rhus. 

Those  of  more  recent  date  consist  in 
various  alterations  of  colour,  consistence, 
density,  &c.,  and  approach  more  or  less  to 
the  disorders  consequent  on  the  acute  stage, 
which  I  have  already  described.  After  the 
inflammation  has  worn  out  one  point,  it 
passes  to  another,  and  there  causes  the  usual 
ravages. 

As  regards  the  alterations  of  the  other 
organs,  they  will  be  described  in  treating  of 
their  particular  inflammations. 

Of  Hypochondriacism  or  Neuropathia  con¬ 
sequent  on  Chronic  Gastro-intestinal  Inflamma¬ 
tions. — I  cannot  quit  the  subject  of  chronic 
phlegmasiae  of  the  digestive  canal,  without 
mentioning  a  phenomenon  that  very  com¬ 
monly  accompanies  it :  namely,  a  nervous 
condition  that  goes  by  the  name  of  hypo¬ 
chondriacism  or  neuropathy.  You  are  aware 
that  this  state  is  variously  classed  by  au¬ 
thors  :  some  place  it  among  the  diseases  of 
the  brain  ;  others,  following  the  ancients,  in 
the  hypochondria  and  digestive  canal ;  and 
some  again,  spread  it  vaguely  through  the 
visceral  nervous  cords.  As  science  now 
stands,  nothing  vague  should  be  allowed  : 
better  to  confess  we  know  nothing  about  it, 
and  wait  patiently.  Let  us  see  whether  ice 
can  be  more  precise  in  our  ideas  of  it. 

In  our  idea,  hypochondriacism  is  a  state 
of  extreme  sensibility  of  the  nervous  system, 
which  induces  the  patient  to  consider  him¬ 


self  more  deeply  affected  than  he  really  is, 
to  relate  his  ailments  with  exaggeration,  to 
individualize  all  painful  feelings,  and  all 
the  extraordinary  commotions  he  feels,  and 
to  regard  all  his  symptoms  as  so  many  differ¬ 
ent  diseases.  As  we  do  not,  for  the  most 
part,  see  any  falling  off  in  them,  no  vice  of 
nutrilion  or  circulation,  which  corres¬ 
ponds  with  the  frightful  picture  themselves 
trace,  such  persons  are  apt  to  be  taken  for 
visionaries  or  madmen.  Hypochondriacs 
have  generally  a  mental  exaltation,  which 
makes  them  bestow  minute  attention  to  all 
that  is  going  on  in  them.  Primarily,  and  in 
the  majority  of  instances,  they  owe  their 
disease  to  a  chronic  phlegmasia  of  the  diges¬ 
tive  canal,  and  especially  of  the  stomach  and 
small  intestines;  for  that  of  the  large  intes¬ 
tine  is  by  no  means  capable  of  producing  it, 
except  it  be  situated  in  the  ileo-caecal  region. 

When  these  patients  recite  their  ailments 
to  you,  they,  of  necessity,  give  the  most 
accurate  details  of  what  is  going  on  in  their 
organs:  they  talk  to  you  of  swellings,  of 
wind,  of  distention,  of  heats,  of  prickings, 
of  animals  that  move,  and  bite,  and  tear 
them.  Next,  as  you  know  there  are  sym¬ 
pathies  between  the  digestive  canal  and  the 
locomotor  and  cerebral  apparatus,  they  de¬ 
scribe  fatigue,  bruises  of  the  limbs,  extraor¬ 
dinary  noises,  &c. — in  short,  there  is  no  end 
to  their  talk;  yet  what  they  relate  is  not 
purely  imaginary — they  feel  it,  otherwise 
they  must  be  regarded  as  madmen. 

Although  long-continued  suffering  of  the 
digestive  canal  is  the  most  frequent  cause  of 
hypochondriacism,  it  does  not  follow  that  this 
affection  is  invariably  and  solely  owing  to 
such  cause.  There  are  hypochondriacs  from 
affection  of  the  heart,  indeed  many  such  ; 
there  are  others  from  affection  of  the  uterus, 
and  these  are  called  hysterical ;  but  there 
are  none  from  affections  of  the  skin  or  of 
the  lungs.  The  most  rife  are  those  that  are 
owing  to  chronic  gastritis,  duodenitis,  and 
jejuno -ileitis,  complicated  with  hypertrophy 
of  the  heart.  These  various  possibilities  or 
complications  will  oblige  me  to  return  to  the 
subject,  and  give  a  lecture  on  it  alone,  when 
we  have  despatched  the  inflammations,  and 
arrived  at  the  neuroses. 

The  phenomena  of  hypochondriacism  that 
depends  on  the  digestive  canal,  are  more 
particularly  observable  when  the  morbid 
portion  of  the  canal  is  in  action.  Thus,  is 
the  stomach  the  mobile  of  them,  they  are 
commonly  remarked  towards  the  second  or 
third  hour  of  digestion  ;  does  the  duodenum 
or  small  intestine  excite  them,  they  appear 
two  or  three  hours  later. 

It  is  to  be  remarked,  that  the  more  the 
patients  are  treated  with  stimulants,  the 
more  they  become  hypochondriacal,  and 
that  they  become  less,  or  cease  to  be  so  alto¬ 
gether,  if  we  can  contrive  to  diminish  the 
exalted  sensibility  of  the  canal.  The  same 
observation  is  applicable  to  affections  of  the 
heart  that  are  complicated  with  those  of  the 
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stomach  or  duodenum,  and  of  the  liver.  It 
is,  therefore,  stimulated  individuals  that  be¬ 
come  hypochondriacal.  I  have  seen  some 
suddenly  become  so  after  a  fit  of  indigestion. 
A  lady,  whose  medical  attendant  had  given 
her  large  doses  of  tartar-emetic — and  in 
order  to  be  sure  of  her  taking  them  he  re¬ 
mained  at  her  bedside — became  so  after 
vomiting  four  successive  days.  She  only 
recovered  by  perseverance  in  the  use  of  mild 
remedies,  and  after  a  long  course  of  them. 

Some  individuals  readily  become  hypo¬ 
chondriacal,  and  many  do  not  become  so, 
or  at  least  very  slightly,  in  the  same  circum¬ 
stances  that  drives  others  into  that  state.  To 
solve  this  question,  I  sought  for  assistance 
in  the  data  of  the  pnrenologists,  and  I  ob¬ 
served,  that  timid  persons,  with  caution  pre¬ 
dominant,  and  in  whom  the  organ  of  courage 
is  small,  readily  pass  into  hypochondriaeism, 
if  they  be  tormented  by  an  obstinate  visceral 
irritation  of  the  kind  formerly  alluded  to, 
and  this  the  more  if  they  are  stimulated. 
There  are  even  some  persons  whose  ence¬ 
phalon  is  so  organized  as  that,  without  the 
presence  of  any  real  disorder,  they  imagine 
themselves  to  be  suffering  under  a  very  se¬ 
rious  one  ;  these  are  visionaries,  in  whom!  I 
believe,  the  organ  of  marvellousness  plajfs  a 
prominent  part,  and  is,  perhaps,  somewhat 
superexcited.  You  should  early  accustom 
yourselves  to  believe,  that  each  of  our  in¬ 
tellectual. functions  is  connected  with  a  par¬ 
ticular  :egion  of  tire  brain,  and  that  to  at¬ 
tempt  to  conceive  of  spirit  without  matter,  is 
an  illusion.  No  series  of  thoughts  whatever 
exist,  in  which  there  is  not  some  nervous 
system  in  motion.  This  study  is  daily  ac¬ 
quiring  greater  consistence,  and  will  finally 
force  its  way  to  predominancy,  for  it  is 
founded  in  nature.  People  have  laughed  at 
it — jut  at  what  have  they  not  laughed  ? 
Was  not  physiological  doctrine  itself  sub¬ 
jected  to  the  laughter  of  fools  P  Yet  it  has 
triumphed.  And  so  it  indubitably  will  be 
wlh  the  phrenological  doctrine. 

Prognosis  and  Treatment  of  Chronic  Gastro- 
iitestinal  Inflammations. —  General  chronic 
gastritis  approaches  very  nearly  to  the  acute 
date,  and  readdy  passes  into  it,  if  stimulated  ; 
jut  this  is  not  the  case  with  partial  gastritis, 
for,  previous  to  passing  into  the  acute  state, 
it  is  necessary  that  they  should  extend  ;  and 
this  you  learn  by  the  loss  of  appetite,  a  more 
extensive  gastric  sensibility,  sympathetic 
phenomena  that  did  not  previously  exist, 
&c.  The  same  obtains  in  chronic  enteritis 
and  duodenitis.  These  latter,  however,  do 
not  readily  pass  into  the  acute  stage,  the 
evacuations  preventing  it :  and  this  is  the 
reason  why  purgatives  palliate  them,  and 
induce  effusions  of  fluids;  meantime, 
they  very  rarely  put  an  ernj  to  them,  unless 
they  be  recent  and  only  feebly  inflammatory. 
When  duodenitis  tends  to  the  acute  stage, 
the  constipation  becomes  more  obstinate, 
the  torsion  of  the  part  augments,  the  right 


hypochondrium  tumefies  andjbecomes  more 
sensible,  &c. 

Enteritis  also  passes  with  difficulty  to  the 
acute  stage,  especially  when  the  inflamma¬ 
tion  has  gone  beyond  the  ileo-caecal  valve, 
and  the  evacuations  are  copious.  However, 
it  does  occur  in  daily  practice,  for  a  vast 
number  of  acute  gastro-enterites*  are  pre¬ 
ceded  by  these  chronic  inflammations. 

The  symptoms  indicative  of  these  trans¬ 
formations  are  to  a  certain  point  common 
to  all,  and  prove  their  uniformity  of  nature; 
they  consist  in  diminution  or  loss  of  appetite, 
malaise,  pains  of  the  limbs,  shiverings, 
sinister  presentiments,  depression  of  spirits, 
elevation  of  the  pulse,  flushes  of  heat  about 
the  head,  burning  and  distressing  digestion, 
&c.  These  symptoms  are  independent  of 
scirrhus,  of  cellular,  tubercular,  or  glaudular 
induration,  and  appertain  to  the  mucous 
membrane,  particularly  to  its  nervous  pa¬ 
pillae,  which  are  the  structures  of  the  diges¬ 
tive,  which  sympathize  with  the  economy. 

To  prove  fatal,  these  chronic  gastrointes¬ 
tinal  inflammations  must  pass  to  the  acute 
stage  for  some  days  at  least:  this  is  the 
general  law  of  the  case.  We  have,  however, 
no  right  to  assert  that  it  may  not  happen 
otherwise;  for  there  are  individuals  who 
die  of  bona  fide  inanition,  without  accele¬ 
ration  of  pulse,  from  actual  want  of  digested 
food.  Such  cases  are  exceedingly  rare,  and 
are  scarcely  ever  met  with  in  the  course  of 
several  years  of  extensive  practice. 

The  prognosis  is  drawn  from  the  duration 
of  the  disease,  from  the  manner  in  which  it 
has  been  managed,  and  from  the  symptoms. 

1.  A  general  rule  is,  the  longer  the  dura¬ 
tion  of  these  affections,  the  more  difficult 
they  are  to  annihilate.  Reference  must, 
however,  be  had  to  temperaments  and  cli¬ 
mates.  Individuals  endowed  with  great 
gastric  susceptibility,  or  in  whom  such  dis¬ 
position  is  hereditary,  are  cured  with  diffi¬ 
culty.  and  are  subject  to  relapses  during 
ten,  fifteen,  or  twenty  years;  they  are  un¬ 
happily  organized  beings,  who  are  unable  to 
run  a  race  with  the  agents  of  this  world. 
You  must  therefore  first  ascertain  whether 
you  have  to  deal  with  such  a  person. 
Should  the  disease  have  commenced  without 
a  powerful  cause,  under  the  influence  of 
ordinary  modifiers,  there  is  scarcely  any 
thing  but  change  of  climate  that  can  put  a 
stop  to  it.  Generally  speaking,  you  should, 
in  forming  an  idea  of  the  iuture  event  of  a 
disease,  begin  by  appreciating  the  causes  or 
modifiers  by  which  it  has  been  generated:  if 
they  be  such  as  are  easily  removed,  the 
chances  of  cure  are  greater:  if  not,  so  much 
the  worse  for  you.  When  chronic  gastrites, 
duodenites,  and  ententes  are  owing  to 
change  of  climate,  for  instance,  to  transition 
from  a  cold  or  temperate  to-  a  burning  cli¬ 
mate,  they  are  ordinarily  cured  by  a  return 
to  the  former.  Of  this  I  saw  numerous 
instances  in  our  Italian  and  Spanish  cam- 
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paigns.  I  have  also  seen  opposite  instances  ; 
persons  whose  reactive  power  is  feeble,  and 
who  are  subject  to  congestions  during  the 
winter,  are  seized  with  chronic  gastro¬ 
intestinal  affections  in  cold  seasons  and 
countries,  and  only  get  rid  of  them  in 
warm  seasons  or  countries.  I  have  known 
those  who  were  well  enough  in  Spain,  but 
who  fell  ill  in  passing  the  Pyrenees ;  and  in 
Paris  you  may  observe  a  great  number  of 
individuals  whose  digestive  organs  are  only 
disturbed  in  the  winter  season,  most  likely 
owingto  the  impulsion  of  blood  by  the  cold, 
from  the  skin  to  the  viscera. 

When  the  disease  has  lasted  a  long  time, 
and  has  returned  in  several  successive  years, 
if  is  more  difficult  to  manage.  In  any  case 
we  should  be  on  the  alert  for  relapses,  for 
they  too  easily  take  place.  It  often  happens, 
that  after  taking  considerable  pains  to  bring 
a  person  round,  the  disease,  when  the  pa¬ 
tient  has  acquired  a  certain  degree  of  strength 
and  plethora,  relapses.  This  you  should  ex¬ 
pect,  but  not  be  discouraged  by  :  very  many 
see  nothing  more  of  the  disease  after  having 
had  repeated  relapses.  Here  I  may  lay 
down  an  important  principle  of  pathological 
physiology;  namely,  that  when  an  indivi¬ 
dual  has  lived  for  a  long  time  in  a  state  of 
repletion  inferior  to  plethora,  or  to  the  pro¬ 
vision  of  blood  that  is  requisite  to  the  con¬ 
stitution  and  the  state  of  full  health,  he  is 
subject  to  congestions.  This  is  not,  or  very 
rarely,  observed  among  the  consequences  of 
accidental  acute  diseases,  but  is  more  com¬ 
mon  after  chronic  diseases  that  have  relapsed 
or  that  have  been  cured  by  strict  regimen 
and  hygienic  means.  Be  not  alarmed  at 
such  congestions ;  prompt  attention  soon 
dissipates  them.  If  they  return,  they  are 
more  and  more  slight,  and  finally  cease  to 
reappear;  provided  the  patient  be  docile  and 
the  physician  vigilant,  they  are  prevented, 
and  the  health  is  consolidated. 

2.  As  regards  the  treatment  that  has  been 
pursued,  you  must  first  learn  that  persons 
who  have  been  stimulated  in  the  onset,  are 
cured  with  more  difficulty.  I  have  daily 
opportunity  of  verifying  this  fact,  because, 
in  my  present  medical  position,  very  many 
patients  came  to  me,  either  of  their  own 
free  will,  or  they  are  sent  me  by  my  profes¬ 
sional  brethren,  from  different  motives — 
either,  because  they  place  confidence  in  me 
rather  than  in  themselves,  or  being  unable  to 
cure  them,  they  wish  to  embarrass  me  with 
them,  or  for  the  purpose  of  putting  me  to 
the  proof,  in  such  cases,  1  remark,  that 
those  who  have  been  for  a  long  time  stimu¬ 
lated,  and  whose  disease  has  been  opposed 
by  tonics  and  purgatives  (the  latter  are  not 
so  dangerous,  provoking,  as  they  do,  eva¬ 
cuations  which  counteract  to  a  certain  de¬ 
gree  the  Lad  effects  of  their  stimulating 
power)  not  only  retain  a  permanent  inflam¬ 
matory  condition,  but  also  a  nervous  one, 
and  that  then  the  disease  takes  a  longer 


time  to  cure,  and  is,  even  sometimes  inter¬ 
minable.  Even  in  this  case  you  must  loofc 
to  the  temperament ;  theconsequencesof  bad 
treatment  would  be  less  to  be  feared  in  a 
robust  person,  than  in  one  that  is  delicate, 
nervous,  or  lymphatic,  disposed  to  scrofulous 
affections  and  rapid  disorganizations, 

The  remaining  circumstances  of  the  prog¬ 
nosis  and  the  treatment  in  our  next. 
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LECTURE  LIII. 

rices  of  Conformation  —  Intra-uterine  and 
Extra-uterine  Diseases  of  the  Circulatory 
and  Cerebro- Spinal  Apparatuses. 

Gentlemen — I  concluded  at  our  last  meet¬ 
ing  an  account  of  the  principal  intra-ufe- 
rine  and  extra-uterine  vices  of  conforma¬ 
tion,  and  diseases  of  the  tissues  that  com¬ 
pose  the  thoracic  organs,  with  the  exception 
of  those  of  the  heart  and  its  large  vessels, 
which  are  next  to  be  described. 

Development  and  Vices  of  Conformction  of 
the  Heart. — It  has  been  frequently  ob¬ 
served  that  the  heart  is  not  formed  oefore 
some  of  the  large  vessels,  especially  the 
vena  porta.  It  first  appears  in  the  form  of 
a  semi-circle,  presenting  three  dilatations, 
two  contractions,  which  are  the  auricle, 
ventricle,  and  aorta.  Such  is  the  descrip¬ 
tion  given  by  the  indefatigable  Haller  md 
others.  As  the  development  advances  lie 
cavities  appear  ;  and,  according  to  Meckff, 
the  left  ventricle  is  at  first  larger  than  tie 
right.  It  has  also  been  remarked,  that  tie 
auricles,  in  proportion  as  the  infant  is  unde, 
veloped  in  the  early  months,  are  larger 
than  the  ventricles,  but  as  the  growth  adn 
vances  this  disparity  disappears,  and  at  birth 
the  ventricles  are  much  larger  than  the 
auricles.  About  the  seventh  week  the  aorta 
gives  off  the  pulmonary  artery. 

Without  prosecuting  the  history  of  the 
development  of  the  heart  any  farther,  as  it 
will  be  found  in  the  works  on  physiology 
and  embryology,  I  may  observe  here,  that 
the  organ  may  be  totally  absent,  as  in  ace¬ 
phalous  infants,  or  sometimes  have  but  one 
auricle  or  ventricle*.  In  some  cases,  the 
right  auricle  may  be  an  inch  in  length,  and 
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in  others  the  whole  heart  may  be  hypertro¬ 
phied  to  double  its  usual  size.  The  auriculo- 
ventricular  apertures  may  be  considerably 
contracted,  and  cause  difficult  respiration, 
or  infantile  asthma.  The  heart  has  also  been 
found  in  the  right  side  of  the  chest. 

It  is  important  to  determine  when  the 
peculiarities  of  the  foetal  circulation  cease, 
but  as  the  account  of  M.  Billard  is  the  best 
I  have  seen,  I  shall  quote  it  concisely. 

This  able  pathologist  observed,  in  nineteen 
infants  of  a  day  old,  there  were  fourteen  in 
which  the  foramen  ovale  was  completely 
open,  in  two  it  had  commenced  to  oblite¬ 
rate,  and  in  two  others  it  was  perfectly 
closed.  In  thirteen  of  these  infants  the 
ductus  arteriosus  was  open,  and  filled  with 
blood;  its  obliteration  commenced  in  four, 
and  was  completed  in  one.  In  the  last, 
the  foramen  was  also  closed.  The  umbi¬ 
lical  arteries  were  pervious  at  the  iliacs, 
but  their  calibre  was  evidently  diminished. 
In  all  the  infants  the  umbilical  vein  and 
ductus  venosus  were  open  and  free,  and 
usually  gorged  with  blood. 

It  may  be  concluded,  from  these  observa¬ 
tions,  that  in  most  cases  the  foramen  ovale 
and  ductus  arteriosus  are  pervious  on  the 
first  day  after  birth,  but  that  these  apertures 
may  be  obliterated  even  at  this  period  of 
life.  In  twenty-two  infants  of  two  days  old, 
the  foramen  ovale  was  pervious  in  fifteen, 
but  completely  closed  in  four  cases.  The 
ductus  arteriosus  was  open  in  thirteen,  it 
had  commenced  to  close  in  six,  and  was  en¬ 
tirely  obliterated  in  three.  The  umbilical 
arteries  in  all  were  more  or  less  obliterated 
in  their  whole  extent,  but  the  umbilical 
vein  and  ductus  venosus,  although  empty 
and  collapsed,  admitted  the  introduction  of 
a  moderate -sized  pnobe.  These  facts  prove 
that  the  foramen  ovale  and  ductus  arteriosus 
are  generally  unobliterated  on  the  second 
day  after  birth,  and  that  the  function  of  the 
umbilical  arteries  has  ceased. 

I  a  twenty-two  infants  of  three  days  old, 
the  foramen  ovale  was  pervious  in  fourteen, 
it  had  began  to  be  obliterated  in  five,  and 
was  entirely  closed  in  three.  The  ductus 
arteriosus  was  open  in  fifteen,  its  oblitera¬ 
tion  commenced  in  five,  and  it  was  com¬ 
pletely  closed  in  two.  These  two  had  also 
the  foramen  ovale  impervious.  The  umbi¬ 
lical  vessels  and  ductus  venosus  were  obli¬ 
terated  in  all.  We  may  conclude  from 
these  observations,  if  we  admit  them  to  be 
sufficiently  numerous,  that  in  infants  of 
three  days  old  the  ductus  arteriosus  and 
foramen  ovale  are  not  generally  obliterated. 
In  seventeen  infants  out  of  twenty' -seven, 
of  four  days  old,  the  foramen  ovale  was 
open,  and  in  six  the  aperture  was  remark¬ 
ably  large,  and  distended  with  blood.  In 
eleven  others  the  opening  was  barely  free; 
in  eight  the  process  of  obliteration  had 
commenced,  and  in  two  it  was  completed. 

The  ductus  arteriosus  was  open  in  seven¬ 


teen  of  these  infants,  it  was  contracted  in 
seven,  and  completely  closed  in  three  :  the 
umbilical  arteries  in  all  were  nearly  oblite¬ 
rated  at  the  navel,  but  still  capable  of  being 
dilated  at  the  iliacs.  The  umbilical  vein 
and  ductus  venosus  were  empty  and  consi¬ 
derably  contracted. 

In  twenty-nine  infants  of  five  days  old, 
thirteen  had  the  foramen  ovale  open,  but  it 
was  more  or  less  contracted.  It  was  greatly 
dilated  in  four  bodies,  and  diminished  in 
ten  others.  It  was  almost  entirely  oblite¬ 
rated  in  ten  individuals,  and  it  was  so  closed 
in  six  others,  that  it  was  impossible  to  esta¬ 
blish  any  communication  between  the  auri¬ 
cles.  The  arterial  canal  was  open  in  fifteen 
bodies,  and  very  much  so  in  two.  The 
obliteration  was  considerably  advanced  in 
five  others,  it  was  nearly  closed  in  seven, 
and  completely  so  in  seven  others.  The 
umbilical  vessels  were  perfectly  obliterated 
in  all. 

It  is  important  to  observe,  that  none  of 
the  infants,  whose  autopsies  are  given, 
presented  any'  sign  of  disorder  in  the  func¬ 
tions  of  respiration  or  circulation. 

In  twenty  infants  of  eight  days  old,  there 
were  but  five  in  which  the  foramen  ovale 
was  open  ;  it  was  incompletely  closed  in 
four,  and  its  occlusion  was  perfect  in  eleven. 
The  arterial  canal  was  free  in  three  only, 
and  in  one  of  winch  it  was  aneurismal ;  and 
in  six  it  was  nearly  obliterated,  and  com¬ 
pletely  so  in  eleven.  The  umbilical  veins 
and  arteries  were  entirely  impervious. 

In  infants  from  the  twelfth  day  to  the 
third  week  of  age,  the  foramen  ovale  may 
remain  open  without  any  disorder  of  respi¬ 
ration  or  circulation. 

It  appears  from  the  preceding  facts,  that 
the  foetal  apertures  are  closed  at  different 
periods  of  life,  and  that  the  foramen  ovale 
and  arterial  duct  are  generally  obliterated 
from  the  eighth  to  the  tenth  day.  We  may 
also  conclude  that  the  foetal  vessels  are 
obliterated  in  the  following  order: — First, 
the  umbilical  arteries ;  next  the  veins  of 
that  name;  then  the  arterial  canal;  and, 
lastly,  the  foramen  ovale.  Let  us  now 
examine  the  mode  of  obliteration  of  these 
apertures  and  vessels. 

Mode  of  Obliteration  of  the  Foetal  Aper¬ 
tures. — There  are  two  causes  which  close 
the  apertures  peculiar  to  the  foetal  circula¬ 
tion  after  birth — 1,  the  establishment  of 
respiration  and  pulmonary  circulation;  2, 
the  change  of  tissue  in  the  umbilical  arte¬ 
ries.  The  umbilical  arteries,  at  birth,  possess 
a  great  power  of  contractility,  and  oppose 
the  effusion  of  blood  from  the  infant.  It 
has  been  long  observed,  that  when  infantile 
respiration  is  completely  established,  little, 
if  any,  blood  will  escape  from  the  umbilical 
cord,  and  this  fact  has  led  some  to  contend 
that  a  ligature  on  the  cord  is  unnecessary'. 

I  have  adduced  reasons  to  disprove  the 
validity  of  this  opinion  on  a  former  occasion, 
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and  I  may  now  add,  that  the  navel  cord  is 
tied,  or  a  ligature  is  applied  round  it,  at 
present,  in  all  civilized  countries. 

But  as  soon  as  respiration  is  established  the 
blood  ceases  to  flow  through  the  arterial 
canal,  for  this  is  no  longer  necessary,  and 
that  tube  becomes  closed.  (Berndt,  Car- 
cano,  Trew,  Arrowsmith,  and  many  others 
of  the  modern  physiologists).  I  have  al¬ 
ready  explained  this  point  of  physiology, 
when  describing  the  mode  of  applying 
a  ligature  on  the  umbilical  cord.  I  may 
here  observe,  that  at  the  moment  the  umbi¬ 
lical  cord  is  divided,  the  vein  of  this”name 
becomes  incapable  of  receiving  blood  into 
its  calibre,  as  there  cannot  be  a  regurgitation 
into  the  vena  cava  inferior.  The  coats  of 
the  umbilical  vein  collapse,  and  speedily 
become  obliterated,  like  all  other  canals 
through  which  fluid  is  not  constantly  or 
frequently  passed.  These  facts  are  so  highly 
important  in  cases  of  infanticide,  that  Mr. 
Chitty,  the  eminent  barrister  and  volumin¬ 
ous  legal  writer,  has  written  to  me,  as  the 
author  of  a  work  on  medical  jurisprudence, 
on  the  subject,  requesting  me  to  describe 
these  changes. 

Intra-uterine  Diseases  of  the  Heart  and 
Great  Vessels. — The  heart  and  its  large  ves¬ 
sels  are  liable  to  malformations,  which 
consist  in  diminution  or  enlargement  of 
some  of  the  cavities,  atrophy,  hypertrophy, 
various  degenerescences,  inflammation,  an¬ 
eurism,  &c.  The  commonest  disease  of 
the  heart  is,  however,  the  persistence  of  the 
inter-auricular  aperture  or  foramen  ovale. 
This  does  not  always  produce  inconvenience 
after  birth,  or  in  early  life,  and  it  does  no$ 
prevent  the  proper  oxygenation  of  the  blood 
in  the  lungs,  as  is  generally  supposed.  If, 
however,  there  exists  at  the  same  time  a 
considerable  plethora,  with  difficulty  or 
impossibility  of  the  establishment  of  re¬ 
spiration,  the  oxygenation  of  the  blood  may 
be  prevented,  and  cyanopathy,  or  blue  dis¬ 
ease  produced.  Nevertheless  there  are  nu¬ 
merous  examples  on  record  of  the  persist¬ 
ence  of  the  foramen  ovale,  without  the  pro¬ 
duction  of  cyanosis  or  cyanopathy.  Again, 
we  see  a  transient  form  of  the  disease  when 
the  new-born  infant  respires  with  difficulty, 
and  Depressed  on  during  a  protracted  labour, 
or  in  pneumonia,  in  asphyxia,  and  in  ma¬ 
lignant  cholera,  although  there  is  no  mal¬ 
formation  of  the  heart.  Nevertheless,  it  is 
extremely  probable  that  the  blue  coloration 
of  the  teguments  is  caused  by  a  mixture  of 
arterial  and  venous  blood  in  the  heart,  or 
by  a  defect  of  oxygenation  in  the  lungs. 
Whe  n  the  cavities  or  the  heart  are  normal, 
and  when  there  is  any  condition  of  the 
lungs  which  prevents  oxygenation,  or  the 
change  of  venous  into  arterial  blood,  cyano¬ 
pathy,  to  a  greater  or  less  extent,  may  pre¬ 
vail.  It  therefore  follows  that  this  blue 
disease  is  caused  by  want  of  oxygenation  of 
the  blood  in  the  lungs,  and  not  from  the 


existence  of  an  opening  between  the  auricles. 
But  it  may  also  be  produced  by  this  vice  of 
conformation  of  the  heart,  with  or  without 
pulmonary  congestion,  or  inflammation,  or 
by  such  conditions  of  the  lungs  without  any 
organic  disease  of  the  heart. 

This  pathology  is  correct,  but  there  may 
be  another  cause  of  cyanopathy.  Thus  M. 
Breschet  describes  an  autopsy  of  an  infant 
a  month  old,  in  which  the  left  subclavian 
artery  arose  from  the  pulmonary,  so  that 
the  upper  extremity  of  this  side  was  sup¬ 
plied  with  black  blood,  and,  strange  to  say, 
was  as  well  developed,  and  as  well  coloured, 
as  the  other. 

We  may  conclude,  from  the  preceding 
facts,  that  cyanopathy  of  new-born  infants, 
whether  local  or  general,  depends,  in  a  ma¬ 
jority  of  instances,  on  sanguineous  conges¬ 
tion  of  the  heart  or  lungs  ;  and  that  the  best 
means  to  remedy  the  disease  is,  according  to 
the  advice  of  Corvisart,  to  place  the  body 
of  the  afflicted  infant  before  a  clear  fire,  and 
rub  well  with  warm  cloths.  This  practice 
ought  to  be  persevered  in  for  a  considerable 
time,  with  frictions  over  the  face,  cervical 
and  dorsal  portions  of  the  spine,  made  with 
some  stimulating  liniment,  which  are  far 
preferable  to  the  various  aspersions  of  cold 
water  and  ardent  spirit,  so  much  recom¬ 
mended  by  some  obstetric  writers.  When 
cyanopathy  is  caused  by  pneumonia  or  as¬ 
phyxia,  the  proper  means  for  the  removal  of 
these  diseases  ought  to  be  employed. 

There  are  other  intra-uterine  or  congenital 
diseases  of  the  heart,  such  as  aneurism  of 
the  organ  and  of  the  ductus  arteriosus,  which 
are  described  by  M.  Billard.  He  also  de¬ 
tected  only  seven  well-marked  cases  of  pe¬ 
ricarditis  in  700  infants  at  birth.  In  one  of 
these  cases  the  adhesions  were  so  firm  that 
they  must  have  taken  place  during  intra¬ 
uterine  life.  In  the  other  six  there  was  a 
sero-albuminous  effusion,  and  filaments  ex¬ 
tending  from  the  pericardium  to  the  heart. 

The  inner  surface  of  the  pericardium  and 
external  of  the  heart  have  been  studded 
with  petechiae  of  a  red  or  violet  colour,  ac¬ 
companied  by  sero-sanguinolent  or  san¬ 
guineous  effusion.  This  condition  depended 
on  passive  congestion,  and  not  on  inflam¬ 
mation. 

It  is  also  worthy  of  notice,  that  we  usually 
find  more  or  less  serosity  in  the  pericardium 
of  very  young  infants. 

It  is  scarcely  possible  to  distinguish  be¬ 
tween  pericarditis  and  pleuritis  in  new-born 
or  very  young  infants,  or  those  at  the  breast, 
but  this  is  of  little  consequence,  as  both  dis¬ 
eases  are  treated  with  the  same  remedies. 

CEhler  has  observed  lymphatic  concretions 
in  the  cavities  of  the  heart  and  great  vessels, 
about  the  s’ze  of  a  bean  ;  but  others  have 
supposed  that  they  were  formed  immediately 
alter  death*.  They  were  most  frequently 

*  Diet,  de  Mdd.  Art.  CEuf. 
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found  in  scrofulous  children  who  laboured 
under  mesenteric  disease. 

M.  Billard  found  scirrhus  of  the  heart  of 
an  infant  who  died  on  the  fourth  day  after 
birth.  Ibis  is  a  most  rare  occurrence  in 
adults,  and  many  have  even  doubted  its  ex¬ 
istence. 

1  here  are  many  other  vices  of  conforma¬ 
tion  and  congenital  diseases  of  the  heart 
besides  those  already  noticed  ;  and  these  I 
shall  now  proceed  to  describe.  I  shall  prove 
hereafter  that  a  knowledge  of  the  intra¬ 
uterine  and  extra-uterine  pathology  of  in¬ 
fants  is  of  immense  importance  in  the  treat¬ 
ment  of  the  diseases  after  birth,  and  in  our 
decisions  on  the  viability  or  non-viability  of 
infants  in  cases  of  prolicide,  foeticide,  and 
infanticide.  If  it  is  proved  that  an  infant 
was  so  formed  that  it  could  not  live  or  arrive 
at  maturity,  the  humanity  of  our  laws 
awards  a  slight  punishment,  compared  to 
that  for  abortion  or  infanticide  in  those  cases 
in  which  the  conformation  is  natural,  and 
the  foetus  might  have  arrived  at  the  adult 
age. 

Simple  Displacements  of  the  Heart. — There 
are  two  species  of  displacements  of  the 
heart :  1,  when  the  organ  is  displaced  in  the 
precordial  region,  as  when  its  apex  is  turned 
to  the  left  side ;  2,  when  the  organ  is  in  the 
right  side  of  the  chest,  or  in  the  abdomen, 
or  in  the  head. 

Lancisi,  Morgagni,  and  Corvisart  desig¬ 
nated  displacement  of  the  heart,  prolapsus , 
when  the  organ  had  descended  from  its  or¬ 
dinary  position  ;  and  the  latter  celebrated 
pathologist  held,  that  a  large  aneurism  of 
the  aorta  would  cause  such  displacement. 
Senac  described  an  example  in  which  the 
heart  was  placed  on  the  diaphragm.  The 
heart  may  be  pushed  upwards  by  large  tu¬ 
mours  in  the  lett  side,  or  by  a  copious  effu¬ 
sion  into  the  peritoneum — ascites. 

Numerous  authors  have  observed  the  heart 
in  the  right  side  of  the  chest  (dexiocardia), 
in  consequence  of  effusion  into  the  left  side 
ot  the  chest,  after  pleurisy,  among  whom 
are  Boerhaave,  Sennert,  Stoll,  Merey,  Be¬ 
dard,  Laennec,  Larrey,  Bouillaud,  Velpeau, 
and  many  others.  Weyland  describes  a 
case,  on  the  authority  of  Chaussier,  of  an 
infant  that  died  soon  after  birth,  in  which 
the  stomach,  a  great  portion  of  the  intestines, 
the  spleen,  and  the  pancreas,  were  contained 
in  the  left  cavity  of  the  chest.  The  heart, 
both  lungs,  and  thymus,  were  in  the  right 
thoracic  cavity.  (Dissert.  Inaug.  Med.,  Jena, 
1831).  The  heart  has  also  been  situated  on 
the  median  line,  and  M.  Chaussier  reports  a 
remarkable  case  in  which  the  lower  part  of 
the  sternum  was  absent,  and  the  heart  placed 
under  the  skin.  (Bullde  la  Faculte  de  Med. 
de  Paris,  1814).  Vaubonais  gives  the  history 
of  a  foetus  born  at  the  eighth  month,  in 
which  the  heart  protruded  from  the  superior 
part  of  the  thoiax,  through  an  aperture  ;  it 
was  uncovered ,  and  hung  like  a  medal  from  the 
neck.  (Mem.  de  l’Acad,  dcs  Sciences,  1712). 


Dr.  Martin  Martinez  reports  a  similar  case  in 
an  essay  published  at  Madrid  in  1723.  Tour- 
telle  saw  an  infant  who  had  an  opening  in 
the  inferior  part  of  the  chest,  through  which 
the  heart  escaped,  and  descended  to  within 
an  inch  of  the  umbilicus.  Baudelocque 
mentions  a  singular  example  of  bicardia  in 
an  infant,  who  died  a  short  time  after  biith. 
It  had  two  distinct  hearts,  one  situated  in 
the  abdomen,  the  other  in  the  chest;  and 
these  communicated  with  each  other  by  dif¬ 
ferent  vascular  ramifications. 

In  an  infant  extremely  deformed,  which 
was  born  at  the  Maternity  of  Paris,  in  1812, 
M.  Chaussier  found  a  hernial  tumour  at  the 
umbilicus,  which  contained  the  greatest  part 
of  the  abdominal  viscera,  and  also  the  heart. 
lhere  was  an  aperture  in  the  diaphragm. 
rIhe  same  distinguished  professor  related 
another  remarkable  case  of  cardiac  hernia  to 
the  Faculty  of  Medicine  in  1814.  He  ex¬ 
amined  a  female  infant  born  alive  at  the 
Maternity,  which  presented  at  the  superior 
and  anterior  part  of  the  abdomen  a  soft 
tumour,  which  contained  the  heart.  The 
infant  wras  alive,  sucked  the  breast,  and  per¬ 
formed  its  functions. 

M.  Breschet  has  published  an  interesting 
memoir  on  ectopia  of  this  organ,  and  divides 
displacements  of  the  heart  into  th  ree  ge- 
nera — 1*  Thoracic  ectopia  of  the  heart  ;  2. 
Abdominal  ectopia;  3.  Cephalic  ectopia.  In 
such  cases  there  is  a  solution  of  continuity, 
or  mal formation  of  vicinal  organs  ;  and  in¬ 
fants  so  constituted  generally  die  soon  after 
birth,  and  never  arrive  at  maturity.  In  such 
cases,  the  pericardium  is  sometimes  absent. 

Acardia— Absence  of  the  Heart. — M.  Be¬ 
dard  has  described  several  examples  of  this 
defect  in  his  work  on  Acephalous  Monsters. 
\ogli  furnished  the  history  of  a  singular 
case  to  \  alisnieri,  in  which  an  infant  W’as 
born  alive  without  heart,  lungs,  diaphragm, 
liver,  spleen,  or  renal  capsules.  It  had  the 
spinal  marrow,  kidneys,  bladder,  uterus  and 
appendages,  stomach  and  intestines.  Biancbi 
and  Valsalva  saw  this  infant.  Notwithstand¬ 
ing  .their  testimony,  few  can  believe  that  a 
monster  without  a  heart,  lungs, or  diaphragm 
could  perform  any  movements  after  birth. 
Billard  considers  that  absence  of  the  heart  is 
caused  by  atrophy,  dependant  upon  destruc¬ 
tion  of  the  centre  or  a  part  of  its  nerve.  He 
concludes  that  an  accidental  disease  during 
intra- uterine  life,  which  indicates  atrophy  or 
destruction  of  the  medulla  oblongata,  and 
of  the  superior  part  of  the  medulla  spinalis, 
is  the  cause  of  all  the  irregularities  and  de¬ 
fects  in  acephalous  infants. 

Absence  of  One  Half  of  the  Heart.— There 
are  cases  recorded  of  absence  of  one  half  of 
the  heart.  Kreisig  relates  a  case  of  this 
kind  in  his  work  on  diseases  of  the  heart ; 
and  M.  Breschet  mentions  another.  Mauran 
gives  the  history  of  an  infant  that  lived  ten 
days,  and  at  the  expiration  of  that  period 
died  of  suffocation.  The  heart  was  com¬ 
posed  of  one  auricle  and  ventricle,  and  the 
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pulmonary  artery  was  obliterated.  (Ame¬ 
rican  Journal  of  the  Medical  Sciences,  1827). 
It  is  not  easy  to  understand  how  life  could 
be  continued  so  long  with  such  conformation. 

Dr.  Turner  published  the  report  of  a  case 
in  which  both  auricles  were  absent.  (J ourn. 
Gen.  Med.,  t.  xcvi.)  M.  Destres  communi¬ 
cated  the  following  facts  to  the  Royal  Aca¬ 
demy  of  Medicine  of  Paris : — In  a  monstrous 
foetus,  bom  at  five  months  and  a  half,  the 
heart  was  very  voluminous,  situated  to  the 
right  side  of  the  chest,  its  apex  being  under 
the  false  ribs  of  this  side,  and  its  base  cor¬ 
responding  to  the  vertebrae.  It  had  but 
one  auricle,  which  communicated  with  both 
ventricles.  The  pulmonary  artery  opened 
into  both  ventricles.  The  pulmonary  veins 
opened  directly  into  the  left  ventricle.  The 
right  ventricle  wanted  the  tricuspid  valves, 
the  left  had  no  mitral.  The  aorta  and  pul¬ 
monary  artery  were  without  the  sigmoid 
valves.  The  aorta  gave  off  the  brachio¬ 
cephalic  trunk,  and  the  arterial  canal,  and 
then  terminated  in  the  left  subclavian  artery. 
The  pulmonary  artery,  after  having  sup¬ 
plied  the  large  branches  to  the  lungs,  and 
received  the  arterial  canal,  ascended  before 
the  aorta  to  the  summit  of  the  left  cavity  of 
the  thorax,  then  turned  along  the  spine, 
and  supplied  the  mesenteric,  splenic,  hepa¬ 
tic,  renal,  and  crural  arteries,  and  termi¬ 
nated  by  the  umbilical.  The  left  side  of  the 
chest  was  occupied  by  the  stomach  and 
small  intestines.  The  left  side  of  the  diaph¬ 
ragm  was  wanting.  All  the  valves  of  the 
heart  may  be  absent,  or  any  part  of  them, 
(Bouillaud,  Traits  Clinique  des  Maladies  du 
Coeur,  &c.,  1835).  I  am  indebted  to  this 
splendid  work  for  many  of  the  preceding 
observations  ;  it  is  one  of  the  most  graphic, 
laborious,  and  valuable  monographs  which 
modern  times  have  produced. 

Bicardicc — Tricardia — Augmentation  of  the 
parts  forming  the  Heart. — Plurality  of  heart 
is  extremely  rare,  according  to  Meckel, 
unless  when  there  is  fcetal  duplicity.  This 
anomaly  leads  us  to  suppose  so  great  an 
aberration  from  the  laws  of  evolution  in 
general,  that  we  can  scarcely  consider  it 
compatible  with  the  duration  of  extra-uterine 
life. 

I  think  it  is  scarcely  possible  to  admit, 
withPlazzoni,  Baudelocque,  and  Collomb, 
that  in  well  formed  adults  there  existed  two 
hearts.  But  are  we  to  conclude  on  the 
eports  in  the  (Ephermides  Curios.),  which 
set  forth  the  histories  of  two  individuals, 
each  of  whom  had  three  hearts?  M.  Geof- 
froy  Saint  Hillaire  and  M.  Bouillaud  declare 
these  facts  inadmissible  ;  and  I  fully  agree 
with  them. 

In  cases  of  two  monsters  united  together, 
such  as  the  Siamese  brothers,  Hungarian 
sisters,  and  Retta-Christina,  &c.,  there  are 
two  hearts,  as  attested  by  Dupuytren,  Bau¬ 
delocque,  Gintrac,  and  others. 

Augmentation  of  the  parts  that  compose 
the  heart  are  of  very  rare  occurrence.  Che* 


mineau  described  a  heart  with  three  ven¬ 
tricles*. 

Kerkring  relates  an  example  of  an  infant 
of  three  months  old,  in  which  the  right  ven¬ 
tricle  was  bifid. 

De  Hean  mentions  a  supernumerary  appen¬ 
dage  to  the  left  auricle  (Rat.  Med.,  part  ix) ; 
and  Billard, a  similar  casein  a  female  infant, 
that  died  a  few  days  after  birth,  from  whose 
auricle  there  was  a  prolongation  of  an  inch, 
which  floated  in  the  pericardium  in  iront  of 
the  heart. 

Vices  of  Conformation  in  the  vessels  con¬ 
nected  with  the  Heart. — The  aorta  has  arisen 
from  both  ventricles,  according  to  Nevins, 
in  this  country,  and  to  Sandifort,  Stander, 
and  Tiedemann,  in  Germany.  The  pulmo¬ 
nary  artery  has  also  taken  its  origin  from 
both  ventricles.  At  other  times,  both  these 
great  arteries  have  arisen  from  the  same 
ventricle.  In  some  instances,  the  aorta  has 
arisen  from  the  right,  and  the  pulmonary 
artery  from  the  left  ventricle  ;  and  in  such 
cases  the  respective  veins  were  normal. 
Infants  having  this  abnormal  disposition  of 
these  arteries,  generally  survive  only  a  short 
time  after  birth,  though  Farre  described  one 
subjectwho  lived  to  the  fortieth  year. 

The  vena  azygos  is  sometimes  inserted 
into  the  right  auricle.  Lecat  found  it  di¬ 
vided  into  two  branches,  one  of  which  opened 
into  the  right,  and  the  other  into  the  left 
auricle. 

M.  Breschet  found  the  hepatic  veins  form 
a  common  trunk,  which  opened  into  the 
right  auriclef. 

Other  pathologists  have  observed  the  duc¬ 
tus  arteriosus-  connected  with  the  left  ven¬ 
tricle.  Some  anatomists  have  described  two 
venae  cavae  superiores,  which  opened  into 
the  right  auricle  ;  but  M.  Saint  Hillaire 
considers  that  this  disposition  was  caused  by 
the  non-union  of  two  subclavian  veins. 

The  right  auricle  has  given  insertion  to 
one,  or  many  pulmonary  veins ;  and  the 
left,  on  the  contrary,  the  inferior  cavse  and 
a  superior  cavae,  there  being  really  two  dis¬ 
tinct  venae  cavae  superiores  (Bouillaud, 
op.  cit.) 

Meckel  has  observed  the  great  coronary- 
vein  opening  into  the  left  ventricle. 

These  anomalies  of  insertion  and  con¬ 
nexions  of  the  veins,  coincide  with  other 
vices  of  conformation  of  the  heart,  and  have 
been  observed  in  infants  aged  a  few  days, 
weeks,  or  about  a  year,  most  of  which  died 
very  soon  after  birth. 

Diseases  of  the  Cerebro- Spinal  Apparatus. — 
The  ancients  supposed  that  the  spinal  mar¬ 
row  was  a  continuation  of  or  an  appendage  to 
the  brain  (Galen,  &c.) ;  but  Plato,  Praxa- 
goras,  Philotene,  and  others,  maintained  the 
contrary  opinion.  In  our  days,  Gall  and 
Tiedemann  have  demonstrated  that  the  spinal 


*  Hist,  de  l’ Acad,  des  Sc.,  1569. 
f  .Mem.  sur  les  Ectopics  du  Coeur. 
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marrow  is  developed  before  the  brain,  which 
is  only  an  expansion  of  it,  and  is  at  first 
extremely  small.  It  is  admitted  by  all 
authors,  that  there  is  continuily  and  sym¬ 
pathy  between  both;  and  for  this  reason 
they  are  termed,  by  physiologists,  the  cere- 
bro-spinal  apparatus,  or  system. 

Fires  of  Conformation. — The  medulla  spi¬ 
nalis  may  be  entirely  absent  (amyelia)  ;  and 
in  such  cases  there  is  also  absence  of  the 
brain.  Morgagni  has  enumerated  several 
examples  of  simultaneous  absence  of  the 
brain  and  spinal  marrow;  and  M.  Ollivier 
remarked,  that  in  such  cases,  there  is  spina 
bifida. 

The  spinal  marrow  is  often  deformed  at 
its  superior  extremity  in  cases  of  anencepha- 
lis;  and  sometimes  the  spinal  cord  is  divided 
\yholly  or  partially,  into  two  lateral  halves 
(Zacchias,  Manget,  Hall,  and  others).  The 
medulla  spinalis  has  presented  a  cavity  in 
its  centre,  and  the  fluid  in  hydrocephalus, 
has  partially  passed  into  it.  I  have  already 
observed,  when  describing  congenital  drop¬ 
sies,  that  there  is  often  a  communication 
between  hydrocephalus  and  hydrorachitis. 
In  some  cases,  the  medulla  spinalis  has  been 
jaundiced  (Kyrronose,  Loh>tein) ;  and  in 
others  it  has  been  completely  divided  in  a 
transverse  direction.  Ollivier  describes  this 
last  condition  in  the  adult. 

The  vices  of  conformation  of  the  cranium 
and  brain  are  very  numerous  ;  but  I  have 
described  them  on  a  former  occasion. 

Diseases  of  the  Cerebro- Spinal  Apparatus 
developed  after  birth. — Congestions  of  the 
cerebro-spinal  system  are  common  to  new¬ 
born  infants,  in  consequence  of  the  great 
vascularity  of  these  parts,  the  slowness  of 
the  circulation,  and  the  influence  of  respi¬ 
ration  on  the  cerebral  and  spinal  circulation. 
The  slowness  of  parturition,  the  tractions 
necessary  in  certain  cases,  the  difficulty 
with  which  respiration  is  established,  and 
the  sudden  change  in  the  foetal  circulation, 
explain  the  causes  of  the  frequency  of  san¬ 
guineous  congestions,  which  vary  from  sim¬ 
ple  injection  of  the  meninges  to  apoplectic 
effusion.  The  term  apoplexy  is  applied  to 
various  degrees  of  congestion  in  new-born 
infants ;  but  in  most  cases  of  death  from 
this  disease,  there  is  no  sanguineous  effusion 
or  circumscribed  hemorrhage,  as  in  cases  of 
adults. 

Injection  of  the  meninges  or  membranes 
of  the  brain,  is  so  common  in  new-born 
infants,  that  it  ought  to  be  considered  a 
natural,  and  not  a  pathological,  condition. 
It  is  most  frequently  observed  alone,  or  ac¬ 
companied  by  sanguineous  effusion  at  the 
inferior  and  posterior  part  of  the  spine  ;  and 
seldom  causes  any'  characteristic  symptoms 
tluring  life.  But  when  the  injection  is  con¬ 
siderable,  it  is  often  followed  by  a  sanguine¬ 
ous  effusion  on  the  surface  of  the  meninges, 
the  blood  is  coagulated,  compresses  the  brain 
or  spinal  manow,  causes  stupor,  and  the 
otiier  signs  of  apoplexy.  There  are  five 


species  of  meningeal  apoplexy,  according  to 
the  observations  ofM.  Serres. —  1,  meningeal 
apoplexy  without  effusion;  2,  with  serous 
effusion  ;  3,  with  sero-sanguineous  effusion  ; 

4,  with  arterial  rupture  or  aneurismal  dila¬ 
tation;  and  5,  with  venous  rupture.  There 
are  the  same  number  of  species  of  cerebral 
apoplexy.— 1,  with  hemiplegia;  2,  with 
paralysis  of  one  arm  ;  3,  with  paralysis  of 
one  leg;  4,  with  double  hemiplegia;  and 

5,  with  complete  paralysis  from  a  single 
attack.  Ibis  experienced  pathologist  cites 
numerous  cases,  to  prove  that  the  sanguineous 
and  serous  effusions  are  the  effect,  and  not  the 
cause,  of  apoplexy — that  in  simple  apoplexy, 
the  membranes  of  the  brain  are  affected  in 
various  degrees,  or  there  are  serous  collec¬ 
tions  in  the  ventricles  or  convolutions.  When 
the  apoplexy  is  followed  by  paralysis,  there 
are  no  effusions,  no  affection  of  the  mem¬ 
branes,  but  the  substance  of  the  brain  is 
materially  altered  in  structure  ;  it  is  lacer¬ 
ated,  or  some  vessel  has  given  way,  which 
was  proved  by  filling  the  carotids  with  a  fine 
injection.  When  the  whole  body  is  paralyzed, 
and  death  rapidly  occurs,  the  extravasation 
will  be  on  the  pons  varolii,  or  tuber  annulare. 
It  is  worthy  of  recollection,  that  in  apoplexy, 
the  patient  falls  upon  the  affected  side,  a 
fact  which  will  lead  us  to  modify  the  treat¬ 
ment.  Such  are  the  results  of  3000  cases. 

The  injection  of  the  substance  of  the  brain 
is  also  of  common  occurrence  ;  it  consists  of 
red  or  dark  spots,  and  is  generally  observed 
on  the  corpora  striata,  the  optic^  thalami, 
or  in  one  or  both  ventricles.  The  vessels  of 
the  brain  are  most  numerous  in  those  parts 
which  are  the  most  common  seat  of  inflam¬ 
mation  and  hemorrhage  at  all  periods  of  life. 
Morgagni,  Lallemand,  Serres,  and  Bouil- 
laud,  have  rendered  this  fact  incontestable. 

It  is  important  to  state,  that  M.  Bil lard 
had  observed  but  one  apoplectic  infant,  in 
whose  brain  there  was  circumscribed  hemor¬ 
rhage,  about  which  the  substance  of  the 
organ  was  a  little  softened,  to  the  extent  of 
an  inch  in  length  and  half  an  inch  in  breadth. 
M.  Berard  has  met  with  intra-uterine  apo¬ 
plexy  at  the  eighth  month  and  a  half,  and 
the  clot  was  about  the  size  of  a  nut*. 

Ramollissement  or  Softening  of  the  Brain 
may  exist  in  new  born  infants,  with  or  with¬ 
out  inflammation.  In  the  latter  form  of  the 
disease,  the  affected  part  appears  to  be  sof¬ 
tened  or  decomposed  without  any  signs  of 
increased  vascular  action.  The  diseased  part 
is  found  soft,  or  dark,  mixed  with  small 
clots.  The  medulla  oblongata  and  medulla 
spinalis  may  be  similarly  affected.  In  such 
cases  there  is  fiaccidity  with  immobility  of  the 
extremities,  the  pulse  is  feeble  and  the  de¬ 
glutition  difficult.  The  symptoms,  wffien 
the  brain  is  affected,  are  very  obscure. 
The  lateral  parts  of  the  hemispheres  and  the 
corpora  striata  are  most  commonly  affected. 


*  Compte  rendu  de  la  See.  Anatomic. 
1828. 
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The  symptoms  are  those  of  encephalitis  ; 
sensibility  and  muscular  power  are  gradually 
diminished,  somnolence  supervenes,  there  is 
strabismus  and  dilated  pupils,  with  paralysis, 
rigidity  of  the  muscles,  or  convulsion.  The 
disease  is  often  confounded  with  arachnitis 
of  the  base  of  the  brain,  both  in  infants  and 
adults. 

The  symptoms  of  ramollissement  of  the 
medulla  spinalis  are,  pain  in  some  part  of  the 
spine,  sensation  of  pricking  and  darting  in 
the  extremities,  no  derangement  of  the  in¬ 
tellectual  faculties,  unless  the  disease  is 
seated  near  the  pons  varolii ;  when  there  is 
loss  of  sense,  aphony,  with  trismus,  para¬ 
lysis  of  the  whole  body,  retroversion  of  the 
head,  and  difficult  respiration.  When  the 
cervical  portion  of  the  spinal  marrow  is  af¬ 
fected,  the  signs  are  rigidity  of  the  neck, 
permanent  contractions,  or  convulsions  of 
the  superior  extremities,  which  are  succeed¬ 
ed  by  paralysis  and  impeded  respiration. 
When  the  dorsal  portion  is  diseased,  there 
are  convulsive  motions  of  the  trunk,  fever, 
pains  in  the  abdominal  viscera,  and  embar¬ 
rassed  respiration.  Lastly,  if  the  lumbar 
portion  is  the  seat  of  the  disease,  there  may 
be  paralysis  of  the  lower  extremities,  reten¬ 
tion,  or  incontinence  of  alvine  and  urinary 
evacuations.  When  the  disease  is  slight  or 
becomes  chronic,  the  paralysis  of  the  lower 
extremities,  and  of  the  bladder  and  rectum, 
supervenes  gradually. 

The  treatment  of  cerebral  or  spinal  con¬ 
gestions  in  new  born  infants,  consists  in  de¬ 
pletion,  by  allowing  the  umbilical  cord  to 
bleed  before  it  is  tied,  and  applying  one, 
two,  or  three  leeches  to  the  base  of  the  cra¬ 
nium,  or  one  over  each  jugular  vein.  In 
fine,  the  remedies  proper  for  cerebral  con¬ 
gestions,  apoplexies,  or  hydrocephalus,  ought 
to  be  employed. 

Cerebritis.  or  phrenitis,  is  a  rare  disease  in 
new  born  infants  ;  and  meningitis  is  still  more 
rarely  observed  except  in  hydrocephalus, 
which  will  be  immediately  described. 

Spinal  meningitis  is  much  more  common 
than  myelitis,  or  inflammation  of  the  me¬ 
dulla  spinalis.  This  disease,  when  seated  near 
the  base  of  the  skull,  gives  rise  to  convul¬ 
sions  of  the  face  and  upper  extremities.  In 
thirty  cases  of  convulsions  of  new-born  in¬ 
fants,  there  were  twenty  of  the  subjects 
affected  with  spinal  meningitis,  six  with  ce¬ 
rebral  and  spinal — facts  attested  by  M.  Bil- 
lard.  Rachitic  meningitis  is  often  compli¬ 
cated  with  pleuritis  and  peritonitis,  and  ac¬ 
companied  by  fever. 

Cerebral  Meningitis. — The  symptoms  of 
this  disease  are  nearly  the  same  as  in  hydro¬ 
cephalus;  there  is  fever  and  general  distur¬ 
bance  of  the  whole  economy,  the  infant  is 
peevish,  fretful,  it  screams  suddenly  while 
awake  or  asleep,  and  there  is  a  well-marked 
remission  of  its  symptoms.  This  has  led 
some  authors  to  describe  a  remittent  hydro¬ 
cephalic  fever.  There  is  disturbance  in  the 
functions  of  digestion,  respiration,  secretion, 


&c.  The  countenance  is  anxious  and  dis¬ 
tressed,  the  superior  extremities  are  agitated 
or  convulsed ;  convulsions,  coma,  dilated 
pupils,  and  strabismus,  supervene.  In  fine, 
all  the  symptoms  of  hydrocephalus,  which  1 
described  on  a  former  occasion,  become  de¬ 
veloped.  These  I  have  also  enumerated, 
when  speaking  of  cerebritis,  meningitis,  and 
hydrocephalus,  in  my  edition  of  Hooper’s 
Physician’s  Vademeeum,  and  in  my  Lectures 
on  the  Principles  and  Practice  of  Medicine. 
I  shall,  therefore,  content  myself  with  ob¬ 
serving  on  the  present  occasion,  that  the 
diagnosis  between  cerebritis  and  meningitis 
is  difficult,  but  this  is  of  little  importance,  as 
the  treatment  is  the  same  as  I  have  already 
stated. 

Inflammation  of  the  brain,  or  its  mem¬ 
branes,  is  much  more  rare  than  congestion, 
which  is  a  common  occurrence  in  all  diseases 
of  the  respiratory  organs  which  embarrass 
their  function,  as  pneumonia,  pleuritis.  bron¬ 
chitis,  pertussis,  tracheitis,  or  croup,  spasmo- 
die  croup,  orasthmaoi  infants, andthe  various 
diseases  of  the  heart,  abdominal,  and  pelvic 
viscera.  The  diseases  of  the  trunk,  superior 
or  inferior  extremities,  or  any  part  of  the 
body  may  also  induce  it. 

The  treatment  consists  in  general  and 
local  bleeding,  purgation,  cold  to  the  head, 
sinapisms  to  the  feet,  warm  bath,  with  cold  to 
the  head  while  this  .remedy  is  being  employ¬ 
ed. — (See  Apoplexy  and  Hydrocephalus). 

Convulsions. — This  disease  is  most  common¬ 
ly  the  result  of  cerebral  or  spinal  mengititis, 
but  may  be  produced  by  irritation  in  any 
part  of  the  body.  Thus,  retained  meconium, 
acidities,  or  flatulence  in  the  stomach  and 
intestinal  canal,  worms,  the  milk  of  a  nurse 
who  has  lately  suffered  from  exciting  or  de¬ 
pressing  passions,  wffio  is  intemperate,  or 
uses  too  much  vegetable  aliment ;  painful 
dentition,  pain  in  any  part  of  the  body,  sur¬ 
prise,  fear,  dread,  and  irritation,  are  remote 
causes  of  convulsions.  To  these  may  be 
added  the  non-appearance  or  repression  of 
cutaneous  eruptions,  such  as  small-pox, 
scarlatina,  measles,  and  numerous  chronic 
diseases  of  the  skin,  the  ingestion  of  poison¬ 
ous  or  irritant  medicines,  or  local  injury 
of  any  kind,  surgical  operations,  burns, 
scalds,  & c. 

When  there  are  signs  of  cerebral  conges¬ 
tion,  local  and  general  bleeding,  purging, 
the  warm  bath,  with  cold  to  the  head,  whilst 
it  is  being  used,  and  warm  or  sinapised 
pediluvia,  are  afterwards  required.  If  atony 
or  debility  characterise  the  attack,  antispas- 
rnodics,  opium,  sedatives,  and  carminatives 
are  indicated,  with  animal  and  vegetable, 
jellies,  tonics,  quinine,  chalybeate  prepara¬ 
tions,  &c.  The  exciting  cause  of  the  dis¬ 
ease  which  produced  the  former  complaint, 
ought  to  be  controlled,  or  removed  when 
possible. 

When  con  vulsions  is  caused  by  fear,  horror, 
or  disgust,  it  is  to  be  combatted  by  moral, 
sedative,  and  antispasmodic  remedies. 
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Tetanus. — Modern  pathology  has  thrown  no 
light  on  the  cause  of  this  disease,  either  in 
infants  or  adults  :  it  still  remains  among 
the  opprobria  medicorum.  When  it  attacks 
infants,  it  generally  proves  fatal  in  twenty- 
four  or  thirty-six  hours. 

The  treatment  proper  for  adults,  appro¬ 
priately  modified,  ought  to  be  employed. 
Fortunately,  the  disease  very  rarely  attacks 
infants  in  temperate  climates,  and  is  now 
much  less  common  than  formerly. 

Chorea. — St.  Vitus’s,  or  St.  Guy’s  dance 
is  a  disorder  whose  pathology  is  as  yet  un¬ 
known.  The  symptoms  are  involuntary  and 
irregular  movements  of  all  the  voluntary 
muscles  of  the  upper  and  lower  extremities, 
which  produce  remarkable  grimaces  and  con¬ 
tortions.  The  disordered  muscles  are  often  af¬ 
fected  with  a  sensation  of  pricking,  creeping, 
or  numbness.  The  disorder  attacks  children 
from  the  age  of  seven  to  fourteen  years,  fe¬ 
males  more  frequently  than  males,  and  very 
rarely  adults,  unless  when  it  has  been  con¬ 
genital.  I  have  seen  a  young  lady  in  Gray’s 
Inn  Square,  who  had  chorea  from  the  earli¬ 
est  age,  and  after  puberty ;  she  also  suffered 
from  a  hysteric,  and  spinal  curvature.  A  vast 
number  of  the  most  eminent  physicians  and 
surgeons  were  also  consulted  in  this  case. 
If  the  patient  is  desired  to  convey  a  cup  to 
the  mouth,  the  hand  shakes  and  is  carried  in 
an  opposite  direction,  and  this  appears  to  be 
a  voluntary  act  to  the  spectators.  This, 
however,  is  an  error :  in  some  cases  fatuity 
ensues. 

It  w'as  long  considered  that  the  cause  of 
this  complaint  was  the  feebleness  of  the 
nervous  system,  which  is  remarkable  in  in¬ 
fancy,  and  which  disappears  at  puberty  when 
the  constitution  is  more  developed. 

This  affection  is  often  contracted  by  imi¬ 
tation,  as  observed  at  the  f6tes  in  honour  of 
St.  Vitus  at  Ulm.  It  was  even  considered 
epidemic  and  contagious  in  former  times,  as 
it  often  attacked  several  children  in  the 
same  school.  This  notion  is  now  exploded. 
The  treatment  consists  in  purgation,  or  de¬ 
pletion  in  full  habits  (Sydenham),  tonics  and 
chalyebates  (Cullen),  electricity  (Detteau, 
Gardane.  Underwood,  and  Fothergill),  assa- 
fcetida  (Wanters),  camphor  (Poissonier),  and 
oxymuriate  of  mercury  (Bosquillon). 

I  have  invariably  found  that  moderate 
purgation,  quinine,  carbonate  of  iron,  and 
other  tonics,  speedily  cure  this  disorder,  un¬ 
less  when  it  is  congenital,  and  the  patient 
has  arrived  at  the  adult  age.  In  those  cases 
in  which  it  is  complicated  with  hysteria  or 
spinal  irritation,  appropriate  remedies  are 
required. 

Epilepsy. — This  complaint  may  attack  in¬ 
fants,  from  birth  to  the  age  of  seven  years, 
and  from  this  period  to  puberty  :  there  are 
more  girls  than  boys  affected.  Its  patho¬ 
logy  is  still  unknown,  and  its  treatment  is 
unsatisfactory  in  most  cases.  Various  dis¬ 
organizations  have  been  found  in  the  brain 
and  its  membranes,  which  no  remedies  could 


remove.  But  the  disease  often  ceases  at 
the  seventh  year,  when  dentition  is  com¬ 
pleted,  and  childhood  commences,  or  at  pu¬ 
berty,  the  adult  age;  but  it  may  continue 
for  life.  When  it  is  of  short  duration  and 
violent,  it  is  termed  acute,  and  also  desig¬ 
nated  eclampsia  by  some  authors. 

It  resembles  convulsions,  but  may  be  dis¬ 
tinguished  from  that  disease,  by  being  suc¬ 
ceeded  by  stupor  and  temporary  derange¬ 
ment  of  the  intellectual  functions.  We, 
therefore,  do  not  confound  these  species  of 
neuroses. 

Epilepsy  is  more  or  less  dangerous  ac¬ 
cording  as  it  is  idiopathic  or  primary,  or 
symptomatic,  or  secondary.  The  first  species 
often  depends  on  a  hereditary  predisposi¬ 
tion,  which  is  seldom  cured  or  eradicated. 
The  second  species  may  be  violent  and  re¬ 
peated,  and  speedily  destroy  life;  or  become 
habitual,  and  cause  deafness,  blindness, 
dumbness,  paralysis.  When  it  is  caused  by 
excessive  hemorrhage,  local  irritation,  moral 
emotions,  as  fear,  terror,  disgust,  &,c.  it  often 
proves  fatal  to  young  infants  or  children. 

It  is  always  difficult,  and  often  impossible 
to  cure  the  idiopathic  species  of  epilepsy. 
When  it  is  essential  or  idiopathic,  and  the 
infant  is  robust,  general  and  local  bleeding 
will  be  useful,  with  purgation  and  low  diet. 
Setons,  issues,  counter-irritation,  blisters, 
antimonial  ointment,  &c.,  followed  by  anti- 
spasmodics,  opium,  valerian,  musk,  camphor, 
zinc,  iron,  &c.  may  be  cautiously  employed. 
The  ammoniated  copper  is  also  a  valuable 
remedy.  I  have  successfully  treated  some 
cases  from  the  age  of  seven  years  to  puberty, 
with  strychnine  in  very  small  and  increased 
doses. 

When  there  are  signs  of  debility,  quinine, 
tonics,  ferruginous  preparations,  nutritious 
aliment,  and  all  hygienic  means  are  benefi¬ 
cial. 

In  these  cases,  caused  by  mental  emo¬ 
tions,  we  ought  to  inspire  confidence  and 
courage,  and  improve  the  general  health. 
The  infant  or  child  should  never  be  left  alone 
at  night,  nor  in  the  dark.  Nurses  are  in  the 
habit  of  frightening  children  by  threatening 
them  with  horrible  objects,  and  the  result 
may  be  convulsions,  epilepsy,  idiocy,  or 
death.  I  have  known  an  infant  of  three 
years  of  age  frightened  to  death,  by  the 
nurse  covering  herself  with  a  sheet,  and 
addressing  it  in  an  hoarse  sepulchral  voice. 

I  was  lately  consulted  by  my  friend,  Mr. 
M  Can,  of  Parliament-street,  about  a  female 
child,  aged  six  years,  who  became  an  idiot 
from  having  been  frightened  by  a  nurse,  and 
all  the  functions  of  the  body  were  imper¬ 
fectly  performed. 

In  cases  of  sympathetic  epilepsy,  the 
exciting  causes,  or  the  disease  which  pro¬ 
duces  it,  ought  to  be  removed — as  worms, 
effusion  into  the  brain,  &c.  &c. 

Agnjpnia — Insomnia  of  Infants. — A  thou¬ 
sand  causes  of  irritation  induce  want  of  sleep 
in  infants.  It  has  been  remaiked  that  thme 
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born  of  nervous  or  melancholic  parents  are 
very  watchful,  sleep  little,  and  are  easily 
roused  by  the  slightest  noise.  Insomnia 
with  these,  is  almost  constitutional.  In 
general,  however,  it  is  hut  a  symptom  of 
some  other  disease,  as  disorder  of  the  diges¬ 
tive  organs,  caused  by  bad  breast  milk,  or 
improper  diet  of  the  nurse  or  infant,  which 
may  induce  griping,  colic,  vomiting,  hiccup, 
flatulence  in  the  stomach  and  bowels,  diar¬ 
rhoea,  or  obstinate  constipation.  All  acute 
and  painful  diseases  may  produce  it — fevers, 
inflammations,  irritations  in  any  part  of  the 
body,  as  worms,  &c. 

It  is,  therefore,  evident  that  the  treatment 
must  be  varied  according  to  circumstances. 
The  exciting  cause  ought  to  be  removed, 
and  the  aliment  of  the  nurse  or  infant  pro¬ 
perly  regulated.  It  is  a  bad  practice  to  have 
recourse  to  narcotics  or  soothing  syrups  until 
the  cause  is  removed,  and  even  then,  they 
must  be  given  with  great  caution. 

Some  infants,  on  the  contrary,  have  a 
great  tendency  to  sleep ;  and  these  are  ge¬ 
nerally  predisposed  to  determination  of 
blood  to  the  head,  and  to  hydrocephalus  or 
other  diseases  of  the  brain.  Obstinate  cos¬ 
tiveness  is  also  a  common  cause  of  this  dis¬ 
ease.  Many  children  have  very  disturbed 
sleep,  or  night-mare  (incubus),  in  conse¬ 
quence  of  being  over-fed  at  bed  hour.  When 
the  stomach  is  distended,  the  diaphragm 
cannot  fully  descend,  the  lungs  are  not 
sufficiently  expanded,  the  respiration  be¬ 
comes  laborious  or  difficult,  the  return  of 
the  blood  from  the  head  is  prevented,  the 
patient  sighs  or  moans,  the  countenance  is 
distressed,  and  the  face,  neck,  and  chest,  are 
sometimes  covered  with  sweat. 

The  treatment  consists  in  moderate  pur¬ 
gations,  diminution  of  food  at  the  approach 
of  bed  time,  placing  the  infant  on  the  right 
side,  so  as  to  favour  the  passage  of  the 
contents  of  the  stomach  through  the  pylorus, 
or  lower  aperture  of  the  stomach,  into  the 
intestines.  In  addition  to  these  means,  the 
head  and  shoulders  ought  to  be  elevated,  so 
as  to  facilitate  the  return  of  blood  from  the 
head  ;  and  when  this  part  is  large,  the  hair 
abundant,  and  the  superficial  veins  easily 
distended,  the  application  of  a  suitable  num¬ 
ber  of  leeches  behind  each  ear  and  to  the 
nape  of  the  neck,  and  the  means  advised  for 
encephalitis,  apoplexy,  and  hydrocephalus 
will  be  necessary.  Lastly,  there  are  some 
infants  from  the  age  of  three  to  seven  years, 
who  are  subject  to  starting  suddenly  from 
sleep,  and  expressing  dread  or  horror  at 
external  objects  which  they  have  seen  or 
been  frightened  by.  Parents  and  nurses 
too  often  induce  this  disorder  by  telling 
frightful  tales,  about  ghosts,  robbers,  mur¬ 
ders,  &c.,  threatening  children,  or  confining 
them  in  dark  solitary  situations. 

The  indication  of  treatment  is  to  sooth  the 
mind,  to  improve  the  general  health  by 
tonics  and  other  appropriate  means,  which 
I  have  seldom  observed  to  fail  of  success. 


The  Obstetrician'1  s  Vademecum  ;  or,  Aphorisms 
on  Natural  and  Difficult  Parturition  ■  the 
Application  and  Use  of  Instruments  in  Pre¬ 
ternatural  Labours  ;  on  Labours  complicated 
i with  Hemorrhage,  Convulsions,  8fc.,  8fc.  By 
Thomas  Denman,  M.D.,  Licentiate  in  Mid¬ 
wifery  of  the  College  of  Physicians,  Lon¬ 
don  ;  and  Honorary  Member  of  the  Royal 
Medical  Society  at  Edinburgh.  Consi¬ 
derably  Augmented,  and  Arranged  accord¬ 
ing  to  the  Present  State  of  Obstetricv,  by 
Michael  Ryan,  M.D.,  Member  of  the  Royal 
College  of  Physicians,  London  ;  Professor 
of  Medicine  and  Obstetricy  at  the  Medical 
School,  Gerrard  Street,  Soho  Square,  &c. 
&c.  Ninth  Edition.  Illustrated  with 
Seventeen  Plates,  and  a  Portrait  of  the 
Author.  12mo„  pp.  231.  London:  E.  Cox. 
1835. 

Manual  of  Practical  Midwifery  :  Containing 
a  Description  of  Natural  and  Difficult  La¬ 
bours  ;  with  their  Management.  Intended 
chief y  as  a  Booh  of  Reference  for  Students 
and  Junior  Practitioners.  Illustrated  by 
Fifteen  Engravings.  By  James  Reid,M.D., 
M.R.C.S.L.  and  E.,  &c.  ]  2mo.  pp.  246. 

London:  Churchill.  1835. 

The  first  of  these  works  is  long  known  to 
the  profession  in  all  countries,  and  the  merits 
of  the  new  edition  need  only  be  placed  before 
our  readers  by  presenting  to  them  the  editor’s 
preface  : — 

“  Dr.  Denman’s  Aphorisms  on  Obstetricy 
have  passed  through  eight  editions.  He  was 
the  most  eminent  obstetrician  of  his  age,  and 
is  justly  ackowledged  as  such  wherever  me¬ 
dicine  is  cultivated.  There  never  was  a  phy¬ 
sician  whose  practical  opinions  were  more 
generally  adopted.  His  works  are  of  stand¬ 
ard  authority  and  reference. 

“  The  following  pages  were  the  result  of 
his  extensive  experience  and  careful  observa¬ 
tions.  The  principles  and  practice  recom¬ 
mended  in  them,  are  most  admirable  and  in¬ 
structive.  The  justly  celebrated  author,  ac¬ 
tuated  by  that  diffidence,  characteristic  of 
great  minds,  offered  to  the  world,  in  this 
work,  a  partial  and  imperfect  view  of  his 
practical  conclusions.  He  had  given  all  his 
views  in  his  Introduction  to  Midwifery. 

“  In  this  little  work,  he  confined  his  ob¬ 
servations  to  ‘  The  Application  and  Use  of 
the  Forceps  and  Yectis,  to  preternatural  La¬ 
bours,  and  Labours  attended  with  Hemor¬ 
rhage  and  Convulsions.’ 
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So  far  as  the  aphorisms  extend,  there 
could  be  none  more  judicious  or  excellent. 
They  are  not,  however,  sufficiently  compre¬ 
hensive,  nor  could  they  contain  the  vast  im¬ 
provements  made  in  the  practice  of  obstetriev, 
which  have  been  discovered  since  the  decease 
of  the  revered  author. 

“  The  editor  has  therefore  deemed  it  ad¬ 
visable  to  make  the  necessary  additions,  and 
to  arrange  the  work  according  to  the  present 
state  of  obstetricy.  He  has  considered  it  es¬ 
sential  to  prefix  the  anatomy  of  the  pelvis, 
and  the  mechanism  of  natural  parturition, 
without  a  knowledge  of  which,  no  one  can 
perfectly  understand  the  precepts  of  the 
author. 

“  He  has  given  a  minute  description  of  the 
duties  of  the  obstetrician,  male  or  female, 
and  the  assistance  which  ought  to  be  afforded 
during  natural  and  difficult  parturition.  He 
has  fully  described  the  use  of  the  ergot  of 
rye,  which  possesses  the  power  of  expediting 
labour,  and  which  was  not  employed  in  the 
time  of  Dr.  Denman.  He  has  also  explained 
the  methods  of  managing  the  numerous 
causes  which  retard  parturition,  but  of  which 
the  author  had  only  given  the  heads.  He 
has  also  appended  copious  notes  to  the  text, 
where  these  were  required.  He  has  explained 
more  minutely  than  the  revered  author,  the 
methods  of  applying  and  using  instruments, 
and  the  numerous  cases  in  which  these  are 
required.  He  has  further  described  the  man¬ 
ner  of  performing  all  obstetric  operations,  as 
craniotomy,  symphyseotomy,  gastrotomy, 
transfusion,  &c.,  which  w'ere  omitted  by  the 
author.  He  has,  on  some  occasions,  differed 
from  the  text,  as  on  spontaneous  evolution, 
which  all  modern  obstetricians  consider  as 
the  only  objectionable  and  untenable  part  of 
Dr.  Denman’s  valuable  production. 

“  In  fine,  the  editor  has  thought  it  his  duty 
to  add  every  doctrine  and  practice  which  are 
now  universally  adopted,  and  to  render  the 
work,  which  he  was  requested  to  revise,  as 
complete  as  the  present  state  of  obstetricy 
admits.  Whether  he  has  succeeded  in  exe¬ 
cuting  the  task  he  has  undertaken,  remains 
to  be  determined  by  his  professional  brethren. 
The  publisher  has  gone  to  considerable  ex¬ 
pense  in  illustrating  the  work  with  beautifully 
executed  copper  plates,  and  offers  it  to  the 
medical  public  on  the  most  moderate  terms. 

“  Ihis  little  volume  has  been  designated 
the  ‘  Obstetrician’s  Vademecum  ’  by  the  edi¬ 
tor,  and  contains  all  the  practical  precepts  in 
modern  obstetricy.  Every  medical  practi¬ 
tioner  who  engages  in  this  branch  of  practice, 
will  find  it  a  valuable  companion  at  the  bed¬ 
side  ;  but  it  by  no  means  supersedes  ele¬ 
mentary  or  systematic  works  on  the  same 
subject.  It  describes,  as  concisely  as  possible, 
every  case,  and  its  treatment ;  but  it  does  not 
contain  the  reasonings  and  facts  which  have 
led  to  practical  conclusions.  These  must  be 
sought  for  in  elementary  or  systematic  works. 
It  is  scarcely  necessary  to  observe,  that  it  is 


impossible  to  include  the  matter  of  a  la*ge 
octavo  volume  in  235  pages  duodecimo,  nor 
did  the  editor  attempt  it.  His  object  was  to 
add  to  the  original  work,  and  render  it  what 
it  was  intended  to  be,  and  really  is,  a  pocket 
companion  for  the  lying-in  room,  and  not  a 
treatise  of  reference.  In  further  proof  of 
this. statement,  the  reader  may  be  reminded, 
that, Dr.  Denman  did  not  intend  to  supersede 
his  'large  w’ork  by  the  publication  of  the 
present  little  volume ;  as  the  works  are  to¬ 
tally  different — do  not  in  the  slightest  degree 
interfere  with  each  other.  The  one  is  a  vade- 
mecum,  the  other  intended  for  the  study,  and 
for  deliberate  reference.  In  fine,  it  is  right  to 
observe,  that  all  the  editorial  additions  are 
included  in  brackets,  and  the  initials  of  the 
editor  added  both  in  the  text  and  notes.” 

The  second  work,  whose  title  we  have  in¬ 
serted  above,  was  commenced  while  Denman’s 
Aphorisms  were  passing  through  the  press. 
The  profession  will  form  a  correct  estimate  of 
their  respective  merits.  We  shall,  however, 
offer  our  opinion  on  those  of  the  latter  pro¬ 
duction. 

Dr.  Reid  thus  proceeds  in  his  preface : — 

“  The  author  has  long  been  impressed  with 
the  belief,  that  notwithstanding  the  many 
voluminous  and  valuable  works  on  Midwifery 
already  published,  there  yet  exists  a  deficiency 
in  one  respect; — indeed,  he  has  frequently 
heard  students,  and  those  just  entering  on 
the  arduous  practical  duties  of  the  accoucheur, 
complain  of  the  want  of  a  work,  which, 
w'hile  it  should  include  all  the  information 
that  might  be  necessary  in  the  moment  of 
doubt  and  difficulty,  could  still,  from  its  size, 
be  portable,  and  easily  referred  to,  at  the 
precise  time  when  assistance  is  so  anxiously 
required,  and  delay  might  be  so  perilous. 
Denman’s  excellent  Aphorisms  answer,  to  a 
certain  extent,  this  object ;  but  they  are, 
perhaps,  too  limited,  and  as  they  refer  princi¬ 
pally  to  cases  in  which  the  use  of  the  forceps 
is  required,  they  do  not  fully  attain  the  end 
proposed. 

“  It  is  with  a  view  to  supply  this  deficiency, 
that  the  author  ventures  to  offer  this  little 
work  to  the  notice  of  students  and  junior 
practitioners.  It  is  almost  exclusively  con¬ 
fined  to  the  department  of  Tokology,  or  La¬ 
bour.  The  subjects  of  Conception,  Menstru¬ 
ation,  Diseases  of  Utero-gestation,  and  some 
others,  are  necessarily  excluded,  as  the  intro¬ 
duction  of  them  would,  if  treated  at  sufficient 
length,  have  increased  the  size  of  the  work 
far  beyond  the  prescribed  limit;  moreover, 
as  they  do  not  demand  so  urgently  the  imme¬ 
diate  assistance  of  the  practitioner,  they 
might,  perhaps,  have  been  foreign  to  its 
object. 

“  The  wood  engravings  which  are  inserted 
with  the  letter-press,  have  been  introduced 
for  the  purpose  of  illustrating  those  facts,  on 
the  knowledge  of  which  the  most  important 
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practical  rules  are  founded,  and  of  which,  in 
many  instances,  language  conveys  but  an  in¬ 
adequate  and  vague  notion  :  they  are  taken , 
with  some  alterations,  from  the  plates  of 
Smellie,  Maygrier,  and  Velpeau. 

“  The  author  has  made  use  of  the  tables 
drawn  up  and  published  by  several  eminent 
obstetric  authorities,  showing  the  detailed 
results  of  a  very  large  number  of  cases,  arid 
he  has  added  a  similar  return  of  a  considera¬ 
ble  number  which  have  fallen  under  his  own 
notice  or  superintendence,  during  the  last 
four  years  and  a  half,  in  a  somewhat  extensive 
field  of  observation,  afforded  chiefly  by  the 
practice  of  two  large  parishes — St.  Giles, 
and  St.  George,  Bloomsbury.  These  state¬ 
ments  occupy  small  space,  but  it  is  hoped 
may  be  useful,  as  tending  to  give  a  just  idea 
of  the  relative  frequency  of  the  various  pre¬ 
sentations,  or  accidents,  during  labour,  which 
may  be  met  with  in  the  course  of  practice. 

“  In  the  composition  of  the  work,  brevity 
and  plainness  of  language  have  been  kept 
always  in  view — attention  being  directed  ra¬ 
ther  to  distinctness  of  explanation,  than  to 
any  attempt  at  laboured  elegance  of  style.” 

This  work  is  well  executed,  so  far  as  it 
goes,  but  is  too  concisely  written.  It  was 
intended  as  an  improvement  on  Denman’s 
Aphorisms,  but  in  many  respects  far  in¬ 
ferior  to  them.  Thus,  there  are  no  directions 
given  for  the  use  of  the  lever,  although  many 
practitioners  prefer  that  instrument  to  the 
forceps.  The  whole  work  is  far  too  concise 
and  particularly  the  practical  part.  The 
wood- cuts  are  miserably  executed,  and  often 
inaccurate  in  many  parts.  Nevertheless,  this 
little  volume  contains  a  great  deal  of  useful 
information,  in  a  small  space.  But,  let  us 
prove  the  justice  of  our  censure  on  the  plates. 
In  page  5,  is  an  illustration  of  the  outlet  of 
the  pelvis.  The  representation  is  that  of  a 
deformed  and  not  of  a  normal  outlet.  If  the 
author  can  quote  any  work,  or  illustration  in 
any  standard  treatise,  we  can  only  say,  we  have 
never  seen  such,  nor  do  we  believe  it  exists. 

Fig.  3,  in  page  22,  is  a  caricature  of  the 
os  uteri  at  the  ninth  month  of  pregnancy. — 
(See  the  plate  of  Maygrier). 

The  fig.  in  page  54,  is  a  bad  copy  of  Smcl- 
lie’s — the  vagioa  is  of  an  inky  black  colour. 

The  fig.  page  27,  representing  the  natural 
presentation  of  the  head  is  also  faulty,  as  the 
face  is  represented  as  removed  from  the  sacral 
concavity. 

The  fig.  in  page  60,  represents  the  forceps 
applied  when  the  face  is  towards  the  pubes, 
and  the  occiput  in  the  sacrum.  The  opposite 
°r  natural  presentation  ought  to  have  been 


illustrated  before  this  one.  The  directions 
for  performing  catheterisra,  are  by  no  means 
so  minute  a9  they  should  be,  and  in  our 
opinion,  not  one  student  in  a  thousand  could 
pass  the  catheter  according  to  them. 

We  should  be  sorry  to  be  hypercritical,  but 
we  hate  to  see  the  word  child  used  for  infant 
throughout  this  work.  Every  midwife  calls 
a  new-born  infant  a  child,  and  so  do  the  ma¬ 
jority  of  practitioners  in  this  country.  There 
is,  however,  a  physiological  distinction  be¬ 
tween  the  term  infant  and  child,  that  ought 
to  be  maintained  in  scientific  works. 

The  directions  as  to  the  performance  of  in¬ 
strumental  operations,  are  by  no  means  suf¬ 
ficiently  explicit,  clear,  or  instructive.  A 
■well-educated  obstetrician  would  understand 
them,  but  nobody  else. 

In  page  146,  is  the  representation  of  a 
brachial  or  arm  presentation,  in  which  the 
external  genital  fissure  is  delineated  as  like 
its  normal  condition  as  the  moon.  The  posi¬ 
tion  of  the  arm  and  shoulder  does  not  war¬ 
rant  the  excessive  dilatation  and  elongation 
of  the  os  externum,  and  we  should  advise  the 
author,  when  next  he  calls  on  the  artist,  to 
nail  his  ear  to  the  pump  nearest  his  residence. 

The  next  article  is  on  Spontaneous  Evolu¬ 
tions,  the  only  bad  thing  that  Denman  ever 
published.  It  has  misled  many  of  the  pro¬ 
fession,  and  ourselves  among  the  number. 
Sober  and  careful  observations  have  since  led 
us  to  conclude,  that  to  wait  for  the  sponta¬ 
neous  evolution  at  the  full  term  of  pregnancy, 
would  be  sacrificing  the  infant,  and  in  almost 
all  cases  the  mother.  When  version  cannot 
be  accomplished,  and  spontaneous  evolution 
does  not  occur,  Dr.  Reid  cites  the  authority 
of  Dr.  Robert  Lee,  in  favqur  of  amputation 
of  the  arm,  and  evisceration  of  the  infant. 
We  have  also  performed  this  operation,  but 
recent  reflection  has  convinced  us  that  it  is 
scarcely  ever  necessary  in  transverse  presen¬ 
tations,  if  bleeding,  opium,  tartarized  anti¬ 
mony,  and  tobacco  enema,  be  fairly  em¬ 
ployed.  We  must  draw  our  strictures  to  a 
close. 

In  the  preceding  remarks  we  may  appear 
too  severe  on  the  author;  but  we  may  state 
we  have  not  the  pleasure  of  his  acquaintance, 
and  we  treat  his  work  as  it  deserves.  We 
censure  certain  parts  of  his  manual  as  a 
text  book  for  students,  because  it  is  calcu¬ 
lated  to  mislead  them,  Had  there  been  no 
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wood-cuts,  it  would  be  a  useful  manual.  It 
contains  a  vast  deal  of  instructive  informa¬ 
tion.  We  must  observe,  however,  that  the 
author  has  borrowed  very  freely  from  his 
contemporaries,  without  using  those  little 
crooked  marks,  called  inverted  commas. 

Should  his  work  pass  through  a  second 
edition,  we  have  no  doubt  but  he  will  take 
the  hints  we  have  given  him. 

It  is  our  opinion  that  Dr.  Reid  is  exceed- 
ingly  well  acquainted  with  the  science  and 
practice  of  obstetricy,  but  that  he  has  failed, 
on  account  of  his  extreme  conciseness,  to 
enable  students  or  young  practitioners  to 
comprehend  his  precepts,  is  obvious.  His 
manual  is  a  good  memorandum  for  well  edu¬ 
cated  practitioners,  but  certainly  not  for  those 
commencing  the  profession,  and  much  less 
for  apprentices,  wrho  can  know  nothing  of 
the  subject;  and  there  are  many  such,  before 
they  begin  to  attend  lectures. 

ON  SUPPURATION. 


A  Paper  read  before  the  Medical  Society  of  the 
London  University.  By  Thomas  Morton, 
Esq.,  M.R.C.S. 

There  are  few  subjects  in  pathology,  con¬ 
cerning  which  more  numerous  and  extraor¬ 
dinary  opinions  have  been  at  various  periods 
advanced,  than  concerning  the  formation, 
nature,  and  uses  of  pus.  That  it  is  a  subject 
highly  interesting  in  itself,  and  greatly  de¬ 
serving  the  attention  of  either  the  physician 
or  surgeon,  will,  I  have  no  doubt,  be  freely 
admitted,  when  we  consider  the  great  num¬ 
ber  of  its  shades  and  differences,  as  exhibited 
uuder  various  circumstances — the  curious 
and  important  local  phenomena  exhibited 
in  its  formation,  together  with  the  dangerous 
and  fatal  results  which  are  not  unfrequently 
induced  by  its  existence. 

We  are  accustomed  to  give  the  name  of 
pus  to  several  species  of  fluid,  which  differ 
greatly  from  one  another  in  their  physical, 
probably  also  in  their  chemical,  and  certainly 
in  their  specific  properties.  Thus  we  have 
what  is  termed  laudable  pus — a  fluid,  bland, 
homogeneous,  likened  to  cream  in  its  con¬ 
sistence,  of  a  yellowish  white  colour,  insipid 
taste,  and  nearly  devoid  of  any  odour,  un¬ 
irritating  to  the  human  body.  Or  when  it 
is  mixed  with  blood,  thin  and  fetid,  and 
irritates  the  surrounding  surfaces  over  which 
it  may  flow,  we  recognize  it  by  the  term 
Sanies,  Ichor,  &,c.  We  may  have  it  loaded 
with  sulphuretted  hydrogen,  and  other 
chemical  constituents,  as  in  scrofula,  where 
the  pus  is  usually  found  to  contain  more  of 
soda,  and  muriate  of  soda,  than  in  that  se- 
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creted  from  the  body  of  a  healthy  indi¬ 
vidual. 

Again,  what  remarkable  and  striking  pro¬ 
perties  do  we  not  observe  pus  to  possess,  se¬ 
creted  in  the  system  when  labouring  under 
certain  dieases  ;  for  example,  gonorrhea,  sy¬ 
philis, small-pox,  glanders.  plague, and  many 
others  ?  There  is  no  subject  which  shows 
so  much  or  so  clearly  the  insufficiency  of 
chemistry  as  applied  to  the  elucidation  of 
pathological  phisiology  than  the  total  ab¬ 
sence  of  any  useful  results  from  the  careful 
attention  which  has  been  paid  by  different 
observers  to  the  analysis  of  pus.  Sir  E. 
Home  subjected  pus  to  the  most  careful  ex¬ 
amination.  He  states  that  it  is  made  up  of 
two  principal  elements — one  of  which  is  a 
transparent  watery  fluid,  somewhat  resem¬ 
bling  the  serum  of  the  blood,  and  the  other 
consisting  of  opake  globules.  The  latter  he 
considered  as  the  essential  constituent  of 
pus.  Added  to  these  are  certain  salts  of 
soda  and  of  lime,  some  albumen, &c.  But  we 
derive  very  little  advantage  from  this  know¬ 
ledge  in  our  pursuit  of  the  inquiry  in  what 
manner,  and  by  what  means  pus  is  formed 
in  the  living  body  ;  for  the  same  elements 
are  found  to  exist  in  nearly  the  same  pro¬ 
portions  in  many  other  fluids  of  the  body, 
which  possess  no  analogy  whatever  to  pus  in 
their  properties  and  qualities,  it  would 
have  given  great  interest  to  the  analysis, 
could  we  by  such  means  demonstrate 
wherein  the  specific  properties  of  the  fluid 
reside.  But  such  success  hitherto  has  not 
followed  the  labours  of  the  chemist,  though 
it  may  not  be  absurd  to  hope,  that  at 
some  future  period,  as  the  science  is  so 
rapidly  advancing  to  perfection,  a  further 
knowledge  may  be  attained. 

We  come  now  to  the  consideration  of  the 
mode  or  process  by  which  pus  is  produced 
in  the  animal  economy. 

Suppuration  implies  life  ;  for  no  pus  can 
be  formed  in  the  dead  body — parts  which 
are  dead  may  become  the  seat  of  putrefac¬ 
tion  but  not  of  suppuration.  Thus  we  see 
every  day,  that  when  any  portion  of  the 
body  is  destroyed  either  by  mechanical 
violence  or  by  chemical  agency,  it  is  not  in 
the  dead,  but  in  the  adjacent  living  surfaces 
that  suppuration  is  established.  The  opi¬ 
nions  of  writers  may  be  reduced  into  two 
classes:  1.  “  That  pus  is  formed  within  the 
vessels  of  an  inflamed  part  by  an  action  of 
these  vessels  upon  their  contents,  similar  to 
what  takes  place  in  secretion,”  The  other, 
“  That  pus  is  formed  without  the  vessels  of 
the  part  inflamed,  by  a  change  taking  place 
either  in  the  solids  affected  with  inflamma¬ 
tion,  or  by  a  change  in  the  fluids  extrava- 
sated,  similar  to  what  occurs  in  fermentation 
or  putrefaction.  The  most  ancient  doctrine 
attributed  the  formation  of  pus  to  a  species 
of  coction,  or  putrefaction.  Hippocrates 
says,  “  Suppurantur  autem  u’.cea,  alterato 
et  califacto  sanguine,  donee  putrescens 
talium  ulcerum  pus  fiat.”  Boerhaave  taught 
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that  pus  was  formed  by  the  dissolution  of 
the  solid  constituents  of  the  parts  attacked 
by  inflammation,  which  went  on  to  suppu¬ 
ration. 

Vorduc  to  the  admixture  of  chyle,  with  a 
variable  proportion  of  blood,  and  the  re¬ 
mains  of  the  ruptured  vessels. 

Heister  conceived  that  in  those  instances 
where  inflammation  did  not  admit  of  reso¬ 
lution,  the| gorged  capillaries  of  the  part  were 
burst  by  the  force  of  the  circulation,  and 
that  the  fluids  thus  extravasated  in  the  ad¬ 
jacent  tissues  became  putrid — causing  the 
tissues  themselves  to  become  putrid  also — 
consequently  that  in  his  opinion  pus  was 
the  result  of  the  heterogeneous  admixture 
of  the  various  elements  which  he  in  this 
manner  supposed  to  take  place. 

Grashius  said  that  pus  owed  its  origin  to 
an  alteration,  or  change  impressed  on  the 
fatty  parts  of  the  body  ;  for,  observing  that 
in  long  continued  and  extensive  suppura¬ 
tions  there  is  generally  a  remarkable  loss  of 
flesh,  he  thought  that  the  fat  must  have  dis¬ 
appeared  under  the  form  of  pus.  He  con¬ 
cluded  that  suppuration  had  its  seat  in 
the  cellular  tissue,  and  that  the  fat  is  the 
principal  element  which  enters  info  the 
composition  of  pus.  Pringle  imagined  that 
pus  was  produced  by  a  putrid  fermentation, 
and  that  the  element  which  chiefly  assisted 
in  its  formation  was  the  serum  of  the  blood. 
He  Haen  held  that  pus  was  elaborated  from 
the  arterial  blood,  whilst  it  was  circulating 
in  the  vessels,  and  that  it  was  deposited 
ready  formed  under  the  form  of  abscesses, 
or  the  discharge  from  exposed  surfaces,  &c. 

Towards  the  end  of  the  last  century  the 
opinion  that  pus  is  produced  by  an  action 
of  the  capillaries  of  an  inflamed  part,  analo¬ 
gous  to  secretion,  was  first  introduced  by 
Hr.  Simpson  of  St.  Andrews,  Hr.  Morgan, 
and  as  we  have  already  observed,  He  Haen 
supported  somewhat  similar  views  with 
regard  to  suppuration.  About  this  time  the 
illustrious  Hunter  turned  his  attention  to 
the  subject,  and  to  his  labours  we  are  in¬ 
debted  for  much  that  is  known  at  the  present 
day.  He  says,  “  Pus  is  not  to  be  found  in 
the  blood,  similar  to  that  produced  in  the 
first  stage  of  the  process  of  suppuration  ;  but 
isformed  from  some  change, decomposition, or 
separation  of  the  blood,  which  it  undergoes  in 
its  passage  out  of  the  vessels,  and  for  effect¬ 
ing  which  the  vessels  of  the  part  have  been 
formed.”  “  That  we  must  look  upon  it  as 
a  new  combination  of  the  blood  itself,  and 
must  be  convinced  that  in  order  to  carry  on 
the  decompositions  and  combinations  neces¬ 
sary  for  producing  this  effect,  either  a  new 
or  peculiar  structure  of  vessels  must  be 
formed,  or  a  new  disposition,  and,  of  course, 
a  new  mode  of  action  of  the  old  must  take 
place.  This  new  structure  or  disposition  of 
vessels,  I  shall  call  glandular,  and  the  effect 
or  pus,  a  secretion.” 

The  present  doctrines  concerning  suppu¬ 
ration  unbody  many  of  the  principles  of  the 


more  ancient — chiefly  inclining,  however, 
to  that  class  which  regards  the  process  as 
analogous  in  many  respects  to  secretion.  I 
shall  presently  revert  to  their  consideration 
after  having  shortly  noticed  one  or  two  other 
points  connected  with  the  subject.  It  has 
been  frequently  disputed  whether  inflam¬ 
mation  is  necessarily  antecedent  to,  or 
coincident  with  the  production  of  pus.  Is 
pus  ever  formed,  under  any  circumstances, 
without  some  inflammatory  condition  of  the 
part  affected  having  existed  previously  ? 
He  Haen  held  that  suppuration  might  take 
place  without  any  previous  inflammation. 
He  alleged  that  pus  might  be  formed  by  the 
mere  existence  of  what  he  chose  to  term  a 
purulent  diathesis.  But  this  is  a  position 
not  easily  acceded  to,  for  it  assumes  on  the 
existence  of  a  condition  of  the  system, of  which 
we  have  no  positive  and  satisfactory  proof. 
In  the  greater  number  of  instances  where  pus 
is  formed,  there  is  sufficient  evidence  of  the 
existence  of  inflammatory  action,  commonly 
in  the  part  affected,  though  occasionally  at 
a  distance  from  it.  At  the  present  day  the 
opinion  that  inflammation  always  precedes  the 
formation  of  pus  is  generally  adopted  as  the 
established  one  ;  it  is  one  that  John  Hunter 
strenuously  contended  for  ;  he  says  no  sup¬ 
puration  takes  place  which  is  not  preceded 
by  inflammation,  and  that  pus  is  never 
formed  but  as  a  consequence  of  it.  Some 
have  held  that  collections  of  matter  may  be 
formed  without  inflammation,  and  they  in¬ 
stance  those  cases  of  visceral  abscesses,  and 
other  purulent  collections  common  after 
phlebitis,  injuries  of  the  head,  severe  opera¬ 
tions,  as  amputation,  &c.,  in  support  of  the 
opinion.  It  is  true  that  in  these  cases  it  is 
difficult,  perhaps  impossible,  always  to  de¬ 
monstrate  the  existence  of  inflammation  of 
the  parts  in  which  the  pus  is  formed;  yet  I 
think  we  shall  be  able  in  a  future  part  of 
this  paper  to  adduce  satisfactory  reasoning 
that  inflammation  has  a  real  if  not  an  appa¬ 
rent  influence  in  this  production.  One 
argument  in  favour  of  the  opinion  that 
inflammation  precedes  suppuration  as  a 
cause  is,  that  if  the  inflammatory  condition 
can  be  early  subdued  no  pus  is  ever  formed. 
Again,  if  inflammation  exceed  in  violence  a 
certain  point,  pus  will  not  be  formed,  but 
the  part  dies — becoming  affected  with  gan¬ 
grene,  but  after  a  while,  when  the  inflam¬ 
matory  action  begins  to  diminish  in  inten¬ 
sity,  then  a  change  is  observed  to  take  place, 
and  in  exact  proportion  to  the  gradual  sub¬ 
sidence  of  the  inflammatory  symptoms,  do 
we  notice  the  successive  steps  taken  to¬ 
wards  the  formation  of  matter.  Hence  that 
rule  in  surgery,  that  we  may  always  derive 
considerable  information  as  to  the  probable 
results  of  a  case  of  mortification,  by  closely 
observing  the  character  of  the  discharges,  the 
most  favourable  symptoms  of  the  cessation 
of  the  disease  being  the  appearance  of  true 
healthy  pus.  Broussais  considers  pus  is 
the  result  of  certain  changes  induced  in  the 
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gelatinous  and  fibrinous  particles  of  the 
blood,  by  some -peculiar  action  of  the  capil¬ 
laries  of  an  inflamed  part.  Suppuration, 
according  to  him,  cannot  occur,  except  the 
inflammatory  action  be  intermediate  in  its 
intensity  between  that  which  induces  morti¬ 
fication  of  the  part,  and  that  congestive  state 
or  condition  usually  termed  chronic  in¬ 
flammation.  For  example,  when  a  wound 
is  attacked  by  violent  inflammation,  the 
discharge  of  pus  is  stopped,  and  bloody 
fluid,  little  resembling  true  pus,  is  secreted 
in  its  stead,  and  before  we  can  establish  a 
healthy  suppuration,  we  must,  in  the  first 
place,  reduce  the  inflammatory  state  of  the 
sore.  On  the  other  hand,  we  may  remark 
that  many  scrofulous,  and  other  sores  of  an 
indolent  nature  will  not  suppurate  kindly, 
until  some  strongly  irritant  substance  has 
been  applied  to  the  part,  so  that  we  pur¬ 
posely  excite  an  increase  of  action,  resem¬ 
bling,  probably  identical,  with  what  "occurs 
in  inflammation. 

It  was  a  question  long  agitated  by  the 
profession,  whether  there  is  a  real  loss  of 
substance  in  the  organs  or  tissues  which 
are  affected  by  suppuration.  The  ancients 
contended  that  such  was  actually  the  case. 
They  supposed  that  every  purulent  discharge 
from  the  several  cavities  of  the  body,  from 
the  respiratory,  digestive,  or  urinary  organs, 
was  a  sure  indication  of  the  existence  of 
ulceration  of  some  portion  of  their  surface, 
and  that  the  extent  of  the  ulceration  was  to 
be  estimated  by  the  quantity,  and  quality  of 
the  discharge.  So  much  was  this  the  case, 
that  great  exertions  have  been  made  to  as¬ 
certain  a  knowledge  of  some  certain  test 
whereby  we  might  distinguish  between  pus, 
and  other  fluids  which  might  resemble  it, 
but  more  particularly  from  mucus.  Dr. 
Young  and  Dr.  Darwin,  jun.,  are  both  cele¬ 
brated  for  their  experiments  to  establish 
distinctive  marks.  The  former  introduced 
the  practice  of  deciding  the  character  of  the 
expectoration  of  phthisis  by  an  optical 
experiment.  As  pus  contains  globules,  if 
the  suspected  fluid  be  placed  between  two 
plates  of  glass,  and  viewed  against  the  light, 
and  a  corona  of  variegated  colours  be  ob¬ 
served,  then  it  is  pus;  but  if  instead  of  a 
bright  rainbow  tint,  we  only  observe  an 
opacity,  then  it  is  mucus.  Dr.  Darwin 
established  certain  chemical  tests.  He 
gained  great  fame  at  the  time  by  his  paper 
on  the  mode  of  distinguishing  pus  from 
mucus,  published  in  1778-  These  tests 
however  have  lost  all  their  value,  and  sunk 
into  neglect  in  consequence  of  the  change 
which  has  taken  place  in  the  opinion  that 
suppuration  is  necessarily  an  effect  of  ul¬ 
ceration,  and  therefore  a  proof  of  its  exist¬ 
ence.  At  the  present  day  all  agree  that 
pus  is  often  formed  in  the  largest  quantities 
without  ulceration,  or  loss  of  substance. 
Dr.  W.  Hunter  was  among  the  first  to  esta¬ 
blish  this  fact.  He  relates  a  case  in  the  2nd 
vol.  of  the  Med.  Obs.  and  Enq. 


1 1  has  been  said  that  there  are  cases  in 
which  suppuration  appears  to  be  accompanied 
with  actual  loss  of  substance.  Thus  we  may 
cite  the  case  of  an  inflamed  gland.  During 
the  commencement  of  the  attack,  it  is 
immensely  swollen,  forming  a  very  large 
and  dense  tumour;  but  as  soon  as  suppura¬ 
tion  is  established,  it  softens  where  it  bursts, 
or  is  opened,  and  decreases  in  magnitude; 
and  often  when  the  suppuration  has  been 
very  complete,  the  gland  seems  to  have 
disappeared  altogether.  Another  case 
brought  forward,  is  the  extensive  destruc¬ 
tion  of  the  texture  of  a  lung,  which  is 
frequently  observed  in  advanced  cases  of 
pulmonary  phthisis,  when  the  lung  is  a 
mere  bag,  containing  purulent  fluid.  If 
these  examples,  together  with  many  others, 
do  not  prove  that  in  such  cases  suppuration 
is  accompanied  with  true  loss  of  substance, 
they  may  be  said  at  least  to  give  an  air  of 
probability  to  the  opinion  that  this  is  the 
case. 

It  might  however  be  asked,  does  the 
apparent  loss  of  substance  arise  from  ab¬ 
sorption,  or  from  the  nutrition  being  im¬ 
peded  by  the  pressure  of  effused  matter,  or 
from  both  these  causes  acting  in  concert, 
rather  than  from  the  conversion  of  the  tex¬ 
ture  of  the  organ  into  pus? 

Present  Opinions  of  the  Mode  by  which  Pas 
is  formed. — It  was  mentioned,  in  a  former 
part  of  this  paper,  that  John  Hunter  strong¬ 
ly  advocated  the  doctrine  that  pus  was 
always  preceded  by  inflammation,  and  that 
suppuration  was  an  effect  of  such  inflamma¬ 
tion.  He  describes  the  process  thus,  that 
when  inflammation  has  been  fairly  esta¬ 
blished,  there  succeeds  to  the  vascular  con¬ 
gestion  an  effusion  of  serum,  followed  by 
that  of  coagulable  lymph;  and  last  of  ail 
pure  pus  is  thrown  out — ail  of  these  phe¬ 
nomena  being  frequently  observable  on  the 
surfaces  of  incised  wounds,  and  of  serous 
membranes.  Though  Hunter  does  not  say 
precisely  how  far  he  might  have  ascertained 
the  exact  changes  which  took  place  in  the 
formation  of  pus  from  the  blood,  yet  from 
his  expressions,  there  can  remain  no  doubt 
of  such  having  been  his  opinion.  His  words 
are,  “This  matter  (viz.  the  discharge  which 
accompanies  the  suppurative  stage)  is  a 
remove  further  from  the  nature  of  the  blood, 
and  becomes  more  and  more  of  the  nature 
of  pus.”  That  pus  is  formed  from  the  blood, 
within  the  vessels  of  the  part  inflamed,  by 
an  action  of  these  vessels,  similar  to  that 
which  takes  place  in  secretion,  is  1  think 
proved,  by  observation  of  the  fact,  that  in 
inflamed  mucous  membranes,  pus  exudes 
directly  from  the  affected  surfaces,  from  in¬ 
flamed  cutaneous  texture. and  from  thee  1- 
lular  substance,  when  in  the  state  of  heal  ng 
by  granulation.  In  these  three  surfa  es 
there  can  be  no  doubt  of  its  being  formed 
in  the  vessels  from  which  it  exudes  ;  a  d 
from  this  it  follows  that  we  are  not  warran  ed 
in  supposing  that  the  pus  const  tuting  in- 
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ternal  suppurations  is  formed  in  a  different 
manner. 

According  to  the  latest  observations,  the 
process  by  which  pus  is  formed  as  a  con¬ 
sequence  of  inflammation,  is  the  follow¬ 
ing:— 

“  When  inflammation  is  excited  in  a  web 
of  a  frog’s  foot,  or  other  transparent  and 
vascular  membrane,  the  capilliaries  are 
observed  to  become  gorged  with  the  red 
globules  which  have  ceased  to  circulate; 
the  part  is  of  a  uniform  red  colour,  serosity, 
coagulable  lymph  ;  if  tire  inflammation  be 
severe,  blood  itself  is  thrown  out  of  the 
vessels  into  the  surrounding  cellular  tissue; 
the  part  loses  its  transparency,  and  is  opake. 
Shortly  the  red  colour  of  the  part  begins 
to  diminish,  and  soon  disappears  altogether  : 
a  yellow  granular  looking  matter  occupies 
the  capillaries,  and  surrounding  cellular 
tissue.  In  the  centre  of  the  inflamed  pait, 
several  of  the  capillary  vessels  which  were 
before  obscured  by  extravasated  blood,  begin 
to  reappear,  some  containing  reddish,  and 
others  reddish-grey  globules.  These  gra¬ 
dually  become  more  and  more  distinct, 
increase  in  number  and  size,  begin  to  move 
slowly,  and  traversing  the  capillaries,  arrive 
at  the  surface  of  the  tissue,  or  at  the  edges 
of  the  solution  of  continuity,  if  this  has 
occurred  in  the  form  of  globules  of  pus.” 
Such  is  the  account  given  by  Dr.  Carswell 
of  the  process. 

Gendrin  has  very  carefully  examined  the 
whole  of  the  process  in  the  frog’s  foot  and 
mesentery,  and  he  arrives  at  nearly  the  same 
conclusions.  He  states  to  have  distinctly 
seen  the  globules  of  blood  which  had  loaded 
the  capillaries  lose  their  colouring  principle, 
and  become  opake.  gradually  assuming  the 
jmllowish  grey  colour  peculiar  to  pus,  and 
that  gradually  moving  towards  the  wounded, 
or  irritated  surfaces,  either  in  the  capillaries, 
or  in  newly  formed  vessels,  finally  acquire 
all  the  physical  properties  of  perfect  pus. 

Kattenbrunner  agrees  with  these  accounts, 
but  adds  that  he  has  observed  some  of  the 
solids  of  the  diseased  part  to  become  con¬ 
verted  into  pus  ;  that  some  of  the  granules 
of  the  parenchyma  separated  from  the  rest, 
entered  vessels  prepared  for  their  reception, 
and  mixing  with  the  globules  derived  from 
the  changes  which  have  been  described  as 
occurring  in  the  blood,  assist  in  the  forma¬ 
tion  of  true  pus. 

From  these  observations  we  are  led  to  the 
conclusion  that  pus  is  derived  from  the  blood, 
which  is  arrested  in  the  capillaries  during 
inflammation  ;  that  the  capillaries  are  the 
seat  of  this  conversion ;  and  that  these 
vessels  conduct  the  globules  thus  modified 
to  the  exterior,  where  they  are  found  com¬ 
bined  with  the  serum  of  the  blood,  in  that 
particular  form  which  we  are  accustomed  to 
designate  pus. 

This  is  one  of  the  modes  by  which  pus  is 
formed,  yet  there  is  another,  the  ignorance 
©f  which  has  produced  the  greatest  con- 
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fusion,  and  given  rise  to  most  erroneous 
doctrines  upon  this  topic.  It  is  the  forma¬ 
tion  of  pus  under  circumstances  by  which 
the  influence  of  the  capillary  system,  as 
exercising  a  function  of  secretion,  can  have 
no  existence. 

Dr.  Carswell  terms  it  “  Extra  vascular .” 
It  was  before  observed  that  in  the  inflamma¬ 
tory  condition  of  any  part  which  is  about 
to  be  followed  by  suppuration,  there  is  an 
effusion  or  extravasation  of  a  certain  quan¬ 
tity  of  blood  into  the  cellular  tissue  of  the 
part  so  affected. 

For  indeed  in  every  case  of  severe  in¬ 
flammation  of  the  cellular  tissue,  a  great 
proportion  of  the  swelling  and  induration  is 
owing  to  the  presence  of  effused  blood.  A 
section  of  any  part  in  the  state  of  high  in¬ 
flammation  show’s  that  this  is  really  true. 

The  same  changes,  then,  take  place  in  the 
blood  thus  extravasated,  as  we  have  already 
noticed,  as  occurring  in  the  blood,  which  is 
stagnated  in  the  capillaries  of  an  inflamed 
part;  viz.  gradual  change  of  colour,  from 
red  to  yellowish-grey  ;  the  globules  in 
each  case  becoming  opake,  acquiring  an 
increase  of  bulk,  and  gradually  advancing 
to  the  surface  of  the  part,  either  in  the 
original,  or  newly  formed  vessels,  in  the 
form  of  pus.  Dr.  Carswell  states  that  he 
has  observed  this  to  have  actually  occurred 
under  his  own  inspection,  in  cases  where 
inflammation  has  followed  the  effusion  of 
blood  into  the  cellular  tissue,  as  a  conse¬ 
quence  of  contusion  or  other  mechanical 
injury.  He  has  also  frequently  noticed  it 
in  cases  of  phlebitis,  where  the  blood  has 
ceased  to  circulate  on  account  of  the  ob¬ 
structed  circulation  induced  by  aninflamed 
state  of  the  interior  of  the  venous  s>  stem. 
Gendrin  has  made  a  direct  experiment  which 
admirably  supports  this  view.  “  If,”  says 
he,  “  after  having  injected  a  quantity  of 
blood  into  the  cellular  tissue  of  a  part,  we 
pass  a  seton  through  the  same  part,  so  as  to 
excite  a  certain  degree  of  inflammation, 
the  blood  is  rapidly  converted  into  pus,  just 
as  though  it  had  escaped  ready  formed  from 
the  vessels  of  the  part.” 

We  can  also  demonstrate  this  conversion 
of  blood  into  pus,  by  recurring  to  the  phe¬ 
nomena  w'ffich  are  observed  to  occur  in  phle¬ 
bitis.  When  the  inflammation  of  a  vein  has 
attained  a  certain  height,  its  function  is 
suspended  ;  the  blood,  which  is  contained 
within  its  interior,  no  longer  circulates,  but 
becomes  coagulated ;  and  it  is  at  this  stage 
that  we  observe  the  hardness,  and  cord-like 
feel  usually  described  in  treatises  as  one  of 
the  distinguishing  characters  of  inflamma¬ 
tion.  At  a  more  advanced  period  of  the 
disease,  the  hardness  disappears,  and  if  we 
submit  the  vein  to  ocular  examination,  we 
will  find  that  the  change  is  owing  to  the 
presence  of  pus  within  its  interior.  The 
gradual  change  of  blood  into  pus  has  been 
carefully  noticed  in  cases  of  phlebitis,  the 
blood  being  found,  indifferent  stages  of  the 
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transformation,  in  different  parts  of  the  same 
vein,  and  even  in  different  veins.  There  is 
an  experiment  of  Gendrin  which  is  very 
satisfactory  in  support  of  this  statement. 

Having  interrupted  the  circulation  in  a 
vein  or  artery,  for  an  instant,  he  then  injected 
a  caustic  solution,  and  retained  it  for  a 
minute  space  of  time,  and  then  withdrew  it; 
this  done,  the  blood  was  again  admitted,  and 
retained  between  two  ligatures:  he  found 
that  inflammation  was  excited,  which  ran 
on  to  suppuration. 

“  The  contained  blood,  having  become 
coagulated,  loses  its  red  colour,  and  is  pro¬ 
gressively  changed  into  pus.  This  conver¬ 
sion  of  blood  into  pus,  can,  he  affirms,  be 
followed  by  the  eye  between  the  layers  of 
the  coagulum,  and  by  the  aid  of  the  micro¬ 
scope,  may  be  observed  in  the  molecular  or 
globular  structure  of  the  fibrine.” 

From  these  observations,  it  follows  that 
in  these  instances  the  capillaries  could  have 
no  share  in  the  conversion  of  blood  into  pus. 
Yet  in  all,  we  notice  the  precise  order  of 
sequence  observed  in  the  succession  of  the 
changes  which  occur  in  the  parts  affected 
with  inflammation.  Hence  it  follows  that 
the  formation  of  pus  cannot  in  all  cases  be 
confined  to  a  morbid  process  induced  in  the 
capillary  vessels  by  inflammation,  and  the 
subsequent  separation  of  the  elements  of 
this  fluid  from  the  blood.  Yet  it  cannot  be 
doubted  that  inflammation  is  the  common 
origin  of  the  production  of  pus,  because 
we  see  the  same  succession  of  changes  oc¬ 
curring  without  variation  in  both  ;  viz.  the 
cessation  of  the  circulation,  the  coagulation 
of  the  blood,  and  the  conversion  of  the 
fibrine,  or  globular  structure  of  the  fluid, 
into  pus.  The  globules  of  pus  are  observed 
to  appear  in  the  fibrine  of  the  blood,  which 
had  become  deprived  of  its  colouring  matter 
after  having  been  brought  to  a  state  of 
stagnation  in  the  capillaries,  in  venous  and 
arterial  trunks  and  in  lacerated  extravasa¬ 
tions  formed  in  the  cellular  tissue. 

It  was  mentioned  before,  that  though  in¬ 
flammation  was  allowed  by  all  to  be  the  real 
cause  of  the  formation  of  pus,  in  the  gene¬ 
rality  of  cases,  yet  there  were  some  instances 
in  which  this  cause  did  not  appear  to  have 
been  in  operation.  For  instance,  in  those 
cases  recorded  by  Andral  and  a  tew  others, 
of  pus  being  detected  in  the  centre  of  coa- 
gula  contained  within  the  heart,  but  not 
possessing  any  organic  connexion  with  its 
lining  membrane,  and  consequently  beyond 
the  influence  of  any  pathological  condition 
of  the  heart;  cases  of  visceral  abscesses, 
collections  of  pus  within  the  synovial  cap¬ 
sules  of  joints,  which  are  occasionally  met 
withafter  severe  compound  fractures,  ampu¬ 
tations,  &c.,  &c.  It  is  explained  by  a  more 
careful  inquiry  into  all  the  circumstances  of 
the  cases  wherein  pus  is  thus  found;  for  in 
all  that  are  on  record  there  has  always  been 
satisfactory  evidence  that  inflammation  fol¬ 
lowed  by  suppuration  had  previously  ex- 
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isted,  to  a  greater  or  less  extent,  in  some 
distant  part  of  the  system.  We  may  cite  a 
few  of  the  most  common  of  these  coinci¬ 
dences  :  fractures,  where  there  is  always 
more  or  less  laceration  of  the  soft  parts  by 
the  broken  ends  of  the  bone  ;  operations,  in 
which  parts  of  the  body  have  been  removed; 
phlebitis  after  venesection,  and  by  the  ex¬ 
posure  of  the  interior  of  the  uterine  vein  ; 
the  sep  nation  of  the  placenta  after  delivery 
in  childbirth.  In  all  these  instances  pus 
has  been  first  formed  within  the  veins  of 
the  injured  part.  It  has  been  found  in  the 
smallest  veins,  and  also  in  the  largest,  as 
the  femoral,  the  iliac  and  their  contributory 
branches,  and  even  in  the  cava  itself.  In 
these  cases,  it  is  worthy  of  notice  that  pus  is 
not  observed  within  the  arteries'.  Dr.  Cars¬ 
well  states,  that  in  all  the  cases  which  have 
come  under  his  notice,  there  was  always  an 
evident  communication  maintained  between 
the  diseased  vein  or  veins  with  those  that 
remained  healthy.  We  have,  then,  a  pretty 
satisfactory  chain  of  evidence.  Let  us  take 
the  case  of  visceral  abscess  occurring  after 
amputation  of  the  thigh — we  have  phlebitis 
of  the  femoral  and  iliac  veins.  This  is  fol¬ 
lowed  by  the  formation  of  pus  in  their  inte¬ 
rior,  but  there  is  no  distinct  obstacle  to  the 
circulation  of  this  pus  along  with  blood  of 
the  part,  and  hence  we  are  warranted  in 
assuming  that  the  pus  thus  formed  is  carried 
into  the  adjoining  veins,  and  by  them  car¬ 
ried  into  the  general  circulation^  It  is  agreed 
by  all  that  the  pus  so  formed  is  carried  into 
the  general  circulation,  but  a  difference  of 
opinion  is  held  as  to  the  exact  mode  in  which 
this  transportation  of  pus  is  effected  ;  some, 
as  Velpeau  and  others,  alleging  that  the  pus 
is  absorbed  from  the  surfaces  on  which  it  is 
first  secreted,  and  carried  by  the  lymphatics 
into  the  circulation.  Others,  again,  con¬ 
tend  that  it  is  not  by  the  absorbents,  but 
through  the  medium  of  the  veins  them¬ 
selves,  that  the  pus  reaches  the  circulation. 
In  favour  of  this  last  opinion,  we  may  urge 
the  great  probability  which  attends  its  ex¬ 
istence,  and  the  advantage  that  it  possesses 
over  the  former  by  the  absence  of  assump¬ 
tion — for  the  former  implies  a  more  inti¬ 
mate  acquaintance  with  the  nature  and 
functions  of  these  vessels  than  we  really- 
possess:  whereas,  in  the  latter,  we  have  as 
it  were  the  whole  process  actually  exposed 
to  our  view — for  we  see  pus  present  within 
the  veins,  and  a  perfectly  complete  commu¬ 
nication  of  those  with  the  rest  ot  the  venous 
system.  Again,  we  may  urge,  that  we  fre¬ 
quently  find  abscesses  and  other  collections 
of  pus  disappear  by  absorption,  without  any 
such  ill  consequences  as  those  now  under  con¬ 
sideration  ensuing.  May  not,  then,  the  pus, 
carried  in  this  manner  into  the  general  cir¬ 
culation,  excite  a  diseased  action  in  what¬ 
ever  part  of  the  body  which  at  the  time  may, 
from  the  influence  of  either  constitutional 
or  local  causes,  be  less  able  to  resist  it. 
which  may  be  brought  to  bear  upon  it? 
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The  opinion  that  pus  circulating  with  the 
blood  is  the  cause  of  these  visceral  abscesses, 
&c.,  is  strengthened  by  the  consideration 
of  the  peculiar  character  of  the  constitutional 
sympton  s  which  occur  towards  the  close  of 
this  fatal  disease  ; — the  sudden  attack,  the 
great  prostration  of  strength,  the  disturbance 
of  the  mind,  the  altered  colour  of  the  skin, 
fetor  of  the  breath,  &c. —  all  which  symptoms 
may  be  produced  at  pleasure,  by  injecting 
pus  and  other  putrid  fluids  into  the  veins 
of  animals. 

Suppuration,  in  common  with  almost 
every  other  function  of  the  animal  eco¬ 
nomy,  is  liable  to  be  influenced  by  all 
agents  w  hich  act  upon  it,  whether  moral  or 
physical :  it  may  not  only  be  deranged,  but 
even  suspended,  by  their  operation — thus 
affections  of  the  mind,  but  especially  those 
of  a  depressing  character,  a  disordered 
condition  of  the  digestive  organs,  the  pre¬ 
sence  of  foreign  bodies,  as  portions  of  dis¬ 
eased  bone,  musket  balls,  splinters,  &c.,  an 
attack  of  fever,  and  many  other  local  and 
constitutional  affections,  all  exercise  great 
powers  over  this  operation  of  the  system, 
and  consequently  deserve  the  careful  atten¬ 
tion  of  the  surgeon.  It  is,  indeed,  very 
difficult  to  account  why  one  sore  suppurates 
in  the  most  healthy  manner,  while  another, 
in  the  same  individual,  and  perhaps  not  far 
apart  from  the  former,  secretes  matter  of 
the  most  unhealthy  description.  Do  we 
not  see  contagion  connected  in  some  inex¬ 
plicable  way  with  the  matter  produced  by 
suppuration?  Has  any  one,  as  yet,  been 
able  to  give  an  explanation  of  this  connex¬ 
ion,  vrhich  is  at  all  satisfactory  to  our  under¬ 
standings?  Can  any  one  point  out  in  what 
the  pus  secreted  by  a  contagious  sore  differs 
from  that  discharged  from  a  healthy  ulcer  ? 
If  we  operate  on,  or  wound  parts  which  are 
in  a  state  of  inflammation,  w-hen  the  capil¬ 
laries  are  gorged  with  blood,  we  run  a  risk 
of  putting  a  stop  to  suppuration  altogether, 
and  incur  a  chance  of  mortification,  or  we 
may  very  much  disturb  its  due  progress. 
So  much  so  is  this  the  case,  that  the  surgeon 
carefully  avoids  performing  amputation,  or 
other  important  operations,  so  long  as  the 
parts  which  he  must  divide  are  in  a  state  of 
inflammation  (Case  in  ward  2).  We  find 
that  exposure  of  the  suppurating  surface  to 
the  air  acts  very  injuriously  by  altering  the 
nature  of  the  pus  secreted,  causing  it  to 
degenerate  in  its  qualities,  and  become  irri¬ 
tating  to  the  adjacent  surfaces.  To  avoid 
this  the  surgeon  takes  the  precaution  to 
protect,  as  much  as  is  possible,  ulcers  and 
other  suppurating  surfaces  from  atmospheric 
influence  by  the  interposition  of  dressings. 
It  is  a  general  opinion,  that  the  dangerous 
and  frequently  fatal  results  which  take 
place  after  the  opening  of  large  collections 
of  purulent  fluid,  as  psoas,  abscess,  &c., 
arise  from  the  admission  of  air  into  the  se¬ 
creting  cavity,  the  internal  surface  of  w  hich 
it  irritates,  inducing  a  total  alteration  in  the 


properties  of  the  discharge,  so  that  the  con¬ 
stitutional  irritation  consequent  upon  this 
depreciation,  in  the  majority  of  instances, 
quickly  brings  the  patient  to  his  grave. 

We  observe  that  suppuration  is,  in  some 
degree,  under  the  influence  of  the  tissue  by 
which  it  is  secreted.  We  seldom  observe 
tendinous  or  iigamentous  structures  to  be¬ 
come  the  seat  of  suppuration.  The  cellular 
and  adipose  tissues  are  those  that  are  most 
liable  to  this  affection;  but,  as  a  general 
rule,  we  find  that  the  more  vascular  a  tissue, 
the  more  prone  is  it  to  fall  into  a  state  of 
suppuration  under  the  influence  of  the 
slightest  causes.  Thus  the  mucous  mem¬ 
branes  are  very  commonly  observed  to  se¬ 
crete  pus  in  large  quantities  under  the 
agency  of  causes  which  would  have  no 
powder  over  many  others  of  the  elementary 
tissues. 

Pus  has  been  supposed  to  be  possessed  of 
very  acrid  properties,  but  now  it  is  well 
established  that  pus  is  altogether  devoid  of 
any  irritating  influence  over  the  surface 
which  secretes  it.  Pus,  however,  may,  and 
often  does,  irritate  the  surfaces  adjacent  to 
that  which  secretes  it ;  but  this  is  no  more 
than  we  observe  to  take  place  with  regard 
to  many  other  secretions;  thus  the  tears 
secreted  during  many  morbid  conditions  of 
the  lacrymal  apparatus  never  irritate  the 
conjunctiva,  though  they  may  excoriate  the 
cheeks  over  which  they  flow.  The  urine  ne¬ 
ver  irritates  the  kidney  nor  bladder,  though 
it  induces  inflammation  and  gangrene  wThen 
effused  into  the  scrotum  in  rupture  of  the 
perineal  portion  of  the  urethra,  or  when  it 
is  involuntarily  discharged  in  cases  of  pa¬ 
ralysis. 

The  limits  to  which  suppuration  may  ex¬ 
tend  are  very  indefinite,  for  it  may  continue 
one  day,  or  many  days;  nay,  weeks,  months, 
and  even  years.  Hence  writers  have  been 
accustomed  to  describe  two  leading  varieties 
of  suppuration,  viz.  acute  and  chronic. 

The  process  of  suppuration,  particularly 
when  it  occurs  in  the  internal  parts  of  the 
body,  is  often  accompanied  by  constitutional 
symptoms,  w’hich  indicate  its  existence  in  a 
manner  almost  unequivocal.  This  would 
lead  to  the  consideration  of  hectic  fever,  but 
time  will  not  permit  me  to  enter  on  that 
portion  of  the  subject. 

A  Letter  to  Lord  John  Russell ,  Secretary  for 
the  Home  Department,  in  reply  to  the  first 
report  to  his  Lordship  of  the  Poor  Laiv  Com¬ 
missioners,  upon  the  subject  of  Medical  At¬ 
tendance  on  the  Poor.  J3y  George  Rotlom- 
ley ,  Surgeon,  Croydon. 

1(M  December,  1835. 
My  Lord — I  trust  I  shall  be  pardoned  for 
addiessing  your  lordship  upon  a  most  impor¬ 
tant  subject,  as  regards  a  very  large  propor¬ 
tion  of  the  industrious  population  of  this 
country — I  allude  to  the  medical  and  surgical 
attendance  upon  the  poor.  I  believe  there  is 
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not  a  set  of  men  more  anxious  to  afford  relief 
to  that  class  at  all  times,  nor  can  there  be  a 
better  feeling  than  exists  between  the  medical 
attendants  and  the  poor  under  their  care  ; 
which  must,  of  course,  prove,  that  the  latter 
are  generally  attended  to  in  a  manner  satis¬ 
factory  to  themselves.  The  Poor  Law  Com¬ 
missioners,  in  their  first  report  to  your  lord- 
ship,  make  a  most  unwarrantable  and  unjus¬ 
tifiable  attack  upon  that  class  of  medical  men 
who  enter  into  contracts  for  attendance  upon 
the  poor.  They  state  that  medical  men  are 
in  the  habit  of  taking  a  very  low  contract, 
with  an  understanding,  that  they  are  allowed 
to  make  whatever  charges  they  may  think 
proper,  for  paupers  under  suspended  orders  ; 
that  their  charge  for  medicine  is  at  the  highest 
rate,  and  against  such  charges,  the  parish  to 
which  the  pauper  is  removed  has  not  any 
protection  ;  and  that  the  pauper  has  been 
drenched  with  medicine,  considerably  beyond 
what  was  necessary;  and  that  in  some  popu¬ 
lous  parishes  the  profits  upon  orders  of  sus¬ 
pension  have  exceeded  300/.  per  annum; 
and  that  the  inferior  officers  have  been  bribed 
by  the  medical  attendant  to  search  out  and 
give  information  of  such  cases;  that  paupers, 
with  their  families,  have  been  removed  at  a 
great  expense,  when  they  would  have  pre¬ 
ferred  remaining  where  they  were,  and  seek¬ 
ing  employment  in  the  parish  where  the  sick¬ 
ness  occurred;  and  by  continuing  these 
practices,  parishes  were  in  the  habit  of  creat¬ 
ing  burdens  for  each  other.  Now,  to  all 
these  most  serious  charges  I  feel  myself  called 
upon  to  reply,  being  one  of  those  who  for 
years  have  had  the  medical  and  surgical  at¬ 
tendance  of  a  very  extensive  and  populous 
parish.  In  the  first  place,  the  salary  is  not 
in  general  at  all  adequate  to  the  very  great 
charge  and  heavy  responsibility  attached  to 
such  appointments.  1  feel  confident  the  fault 
has  not  arisen  with  the  medical  men,  but 
with  the  parochial  authorities.  The  next  is 
one  of  a  most  important  nature  :  it  is  that  of 
charging  extravagantly,  and  such  charges 
being  sanctioned  by  the  overseers,  in  cases  of 
suspended  orders.  Such  an  accusation  in¬ 
volves  the  character  and  reputation  of  not 
only  the  medical  officers  (who,  I  should  hope, 
after  having  received  a  liberal  education,  and 
being  connected  with  a  scientific  profession, 
would  be  placed  far  above  such  ba»e  and  frau¬ 
dulent  transactions),  but  also  of  the  parochial 
authorities.  If  the  Poor  Law  Commissioners 
had  discovered  such  a  case,  both  the  medical 
officers  and  the  parochial  authorities  ought 
to  have  been  exposed,  that  such  medical  men 
might  have  been  treated  with  the  contempt 
they  merited;  and  the  parochial  officers  should 
have  been  immediately  ejected  from  their 
appointments,  as  unfit  to  hold  any  responsible 
situation  in  their  respective  parishes.  If  such 
a  case  has  occurred,  it  is,  1  trust,  a  solitary 
one.  In  the  next  charge,  which  is  that  of 
distant  parishes  not  having  any  protection 
if  it  should  amount  to  a  certain  sum,  they 
have  the  power  of  appealing,  and  I  believe  it 
is  customary  to  send  the  particulars ;  it  is  a 


plan  which  I  have  always  adopted,  that  they 
may  be  shown  to  the  medical  officers  of  the 
parish  to  which  such  paupers  were  removed, 
that  they  may  be  enabled  to  point  out,  and 
deduct  any  overcharge.  According  to  the 
commissioners,  the  charges  are  exorbitant. 
My  system  has  been  (one  which  I  believe  is 
generally  adopted)  to  charge  one  third  less 
than  to  private  patients,  and  to  send  the 
medicine  in  the  cheapest  form,  reducing  the 
sum  to  about  one  half.  The  report  states, 
“  that  in  large  and  populous  parishes  the 
profits  upon  suspended  orders  exceed  3U0/. 
per  annum.”  T  he  population  of  the  parish 
1  attend  is  about  1500;  the  miles  of  road  in 
the  parish  between  40  and  50;  the  annual 
amount  of  receipts,  including  salary,  mid¬ 
wifery,  surgery,  journeys,  and  attendance 
upon  non-resident  poor,  and  suspended  orders, 
has  rarely  exceeded  300/.  The  next  charge, 
which  is  that  of  inferior  officers  being  bribed 
by  the  medical  officers,  is  too  monstrous  to 
be  entertained  for  a  moment;  and  as  far  as 
regards  the  removal  of  paupers;  I  believe  it 
is  never  done,  unless  the  removing  parish 
derives  the  principal  benefit  from  it ;  it  is  the 
lawq  and  not  the  parochial  officers  that  is  to 
blame.  It  is  a  subject  of  great  hardship  to 
the  paupers,  and  of  serious  expense  to  the 
rate  payers;  a  subject  calling  aloud  for  the 
interference  of  the  legislature. 

I  am  of  opinion  that  the  settlementof  thepoor 
ought  to  be  exploded,  wdth  a  view  of  putting 
a  stop  to  suspended  orders,  thereby  preventing 
removals  and  expensive  litigation;  that  there 
should  be  a  general  assessment,  that  the  poor 
might  be  relieved  from  a  public  fund  ;  and 
that  there  should  be  district  establishments 
for  the  relief  of  the  poor,  and  as  a  receptacle 
for  the  sick.  As  far  as  regards  the  appoint¬ 
ment  of  medical  officers,  the  plan  recom¬ 
mended  by  the  commissioners,  and  in  some 
instances  acted  upon,  of  selecting  the  young 
and  inexperienced,  is  both  cruel  and  unjust; 
cruel  to  the  poor,  and  unjust  to  the  rate 
payer.  Although  the  examinations  for  me¬ 
dical  and  surgical  qualifications  are  more 
rigid  than  formerly,  still  such  as  obtain  them 
may  have  superior  theoretical  acquirements 
with  scarcely  any  practical.  Would  the  Poor 
LawCornmissioners  like  to  place  themselves  or 
families  under  the  care  of  such  inexperienced 
practitioners?  then  why  allow  the  poor  man 
to  be  so  placed  ?  The  love  and  affection  is  as 
great  in  the  poor  man’s  family  as  in  the  rich, 
and  their  lives  are  equally  valuable — then 
v/hat  reparation  can  be  made  for  the  loss  of 
such  a  life  ?  I  have  as  great  a  respect  as 
any  one  for  the  juniors  in  the  profession  ; 
but  they  must  gain  experience  at  the  elbow 
of  an  experienced  hand,  before  they  ought  to 
take  upon  themselves  so  great  a  responsi¬ 
bility.  The  labourer  is  exposed  to  every 
kind  of  accident,  some  requiring  immediate 
and  intricate  surgical  operations  :  then  is  it 
just  to  place  such  a  case  in  the  hands  of  one 
wffio  has  never  before  performed  an  opera¬ 
tion  ?  Would  it  not  be  cruel  to  the  poor  man, 
and,  in  the  event  of  death,  unjust  to  the  rate 
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payer  ?  as  the  wife  and  family  would  imme¬ 
diately  become  a  heavy  burden  on  the  parish  ; 
and,  in  respect  to  the  sum  per  head,  that 
would  be  attended  with  serious  inconvenience, 
as  it  then  must  be  done  by  order,  and  the 
delav  occasioned  by  the  absence  of  the  re¬ 
lieving  officer,  or  the  doubt  he  may  have  upon 
his  mind  about  giving  such  order,  might  be 
attended  with  fatal  consequences. 

Eottirou 

AND 

Surgical  Sffitmml. 

Saturday,  December  12th,  1835. 

THE  LONG  DESIRED  METROPOLITAN 
UNIVERSITY.  JUBILATIONS  OF  THE 
LIZARD. 

Quem  Deus  vult  perdere  prius  demen- 
tit.  The  Green  Lizard  is  clean  dis¬ 
traught.  Will  it  be  believed  that  this 
infatuated  creature  is  itself  the  first  to 
announce — yea,  and  says  that  it  is  glad 
to  announce — “  that  every  thing  is  now 
arranged  for  the  establishment  of  the 
long-desired  central  University  in  the 
metropolis  !”  Desired  !  By  whom,  we 
pray.  By  the  Lizard  ?  By  the  ugly 
reptile  hatched  in  the  hot-bed  of  cor¬ 
ruption,  and  set  to  guard,  like  a  griffin, 
the  entrance  of  those  dens  of  medical 
iniquity  whose  inmates  now  read  in  the 
charter  of  a  metropolitan  University  the 
fiat  of  their  own  extinction  ?  By  the 
Lizard,  hired  to  advocate  the  base 
monopoly  of  the  College  of  Physicians, 
and,  by  a  necessary  connexion,  the 
monkish  bigotry  of  those  Universities 
which  have  fostered  the  talent  and 
learning  of  Britain,  only  to  enlist  them 
against  the  best  interests  of  society  ? 
Yes,  by  the  Lizard  itself!  The  very 
Lizard  which  erewhile  poured  out  a 
deluge  of  slime  at  the  bare  mention  of 
a  London  University,  now  twists  its 
tail  with  rapture  at  the  idea  of  “the 
long-desired  central  University  in  the 
metropolis !” 

This  is  not  all.  Our  respected  con¬ 
temporary  is  not  content  with  rejoicing 


over  the  approaching  annihilation  of 
every  thing  which  it  used  most  strenu¬ 
ously  to  uphold,  and  the  establishment 
of  all  that  it  formerly  declaimed  against 
with  the  utmost  virulence,  but,  on  the 
back  of  all  this,  it  proceeds  to  rate  the 
men  of  Gower  Street  most  severely  for 
changing  their  tune ! 

What  has  been  the  actual  conduct  of 
the  projectors  of  the  London  Univer¬ 
sity  P  Simply'this ;  having  endeavoured 
with  laudable  perseverance  to  establish 
a  University  in  the  metropolis,  and  hav¬ 
ing  met  with  insurmountable  opposition 
from  other  schools  whose  interests 
were  at  variance  with  their  own,  they 
now  acquiesce  willingly  in  a  more  ex¬ 
tensive  scheme,  which  compromises  the 
interests  of  none,  and  is  fraught  with 
incalculable  benefits  to  the  whole  com¬ 
munity. 

Let  the  patrons  of  the  Gower  Street 
school  rest  assured,  that  the  ravings  of 
the  Gazette  afford  the  best  testimony  to 
their  own  merit  and  success.  We 
speak  not  under  the  influence  of  any 
political  feeling ;  as  medical  journalists 
we  acknowledge  no  distinction  among 
Whigs,  Tories,  and  Radicals ;  but  we 
will,  and  do  declare,  our  conviction  that 
to  Lord  Brougham  and  his  enlightened 
coadjutors  in  this  patriotic  enterprise, 
the  English  nation  is  most  deeply  in¬ 
debted,  for  an  attempt  to  place  London 
on  the  same  footing  with  other  great 
metropolitan  cities,  in  the  possession  of 
an  University,  and  to  afford  our  youth 
an  opportunity  of  becoming  scholars 
without  becoming  bigots,  and  of  addict¬ 
ing  themselves  to  learned  professions 
without  imbibing  the  anti-social  vices 
which  have  too  long  disgraced  those 
professions,  and  rendered  them  the  very 
reverse  of  what  they  are  called — 
liberal. 

The  London  University  has  not  been 
a  failure,  as  the  Lizard  would  insinuate. 
Let  the  Lizard  answer  this  question. 
If  the  Gower  Street  school  had  not 
been  founded,  would  government  now 
be  occupied  with  the  establishment  of 
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a  “  long-desired  Metropolitan  Univer¬ 
sity  ?”  or  would  the  Lizard  have  ceased 
to  extol  the  superhuman  excellence  of 
Oxford  and  Cambridge  degrees,  and  the 
immaculate  purity  of  the  College  of 
Noodles  in  Pall  Mall  ? 

IIow  fortunate  then  is  it  for  the 
Lizard  that  the  joint  stock  company  in 
Gower  Street  was  set  up  !  Why,  if  it 
had  not  been  for  this,  our  valued  con¬ 
temporary  would  either  have  burst 
outright  with  the  vehemence  of  its 
pent  up  desires  for  a  metropolitan 
University,  or  have  pined  away  under 
the  wasting  influence  of 

- “  gentle  wishes  long  subdued, 

Subdued  nd  cherished  long.” 

The  founders  of  the  London  Univer¬ 
sity  endeavoured  to  attain  certain  highly 
desirable  ends  in  connexion  with  the 
prosperity  of  their  own  institution : 
in  this  they  exercised  a  species  of 
philoprogenitiveness  (we  borrow  a  term 
from  phrenology)  which  is  inseparable 
from  all  human  undertakings,  and  es¬ 
sential  to  their  success.  In  acquiescing 
readily  in  a  plan  which  merges  their 
own  in  one  of  greater  extent  and  utility, 
they  merely  show  their  good  sense  and 
consistency  by  retaining  their  attach¬ 
ment  to  a  principle,  apart  from  the  de¬ 
tails  of  its  application — thus  differing 
most  widely  from  the  dishonest  Lizard, 
which,  resisting  all  that  is  good  or 
useful  as  long  as  it  answers  its  own 
vile  purposes  so  to  do,  adopts  at  last 
from  fear  and  self  interest  the  very 
thing  it  had  previously  opposed  both  in 
principle  and  detail ;  and,  slavish  alike 
in  opposition  and  conformity,  at  one 
time  echoes  the  howl  of  its  corrupt 
masters  against  the  very  name  of  a 
London  University,  and  at  another  is 
equally  obsequious  to  their  bidding  in 
hailing  the  establishment  of  the  “long- 
desired”  institution  ! 

The  men  of  Gower-street,  according 
to  our  contemporary,  have  determined 
with  a  good  grace  to  make  a  virtue  of 
necessity,  and  they  are  wise,  since  they 


can  do  so  without  any  sacrifice  of  princi¬ 
ple;  the  Lizard  has  also  made  a  virtue  of 
necessity,  but  with  the  bad— the  wretch¬ 
edly  bad  grace  of  a  floundering  reptile 
that  sprawls  on  the  earth,  because  it 
has  no  longer  a  leg  to  stand  on. 

With  how  much  ingenuity  does  our 
contemporary  labour  to  give  a  colour 
to  its  proceedings  !  Verily  the  Lizard 
hath  many  hues  ;  we  thought  it  was  a 
green  lizard,  but  doth  it  not  now  look 
exceeding  blue  in  this  matter  of  “  the 
long-desired  Metropolitan  Universi¬ 
ty  ?”  The  Lizard  is  surely  a  chamelion  ! 
Leaving  this  turn-coat  reptile  to  the 
contempt  of  honourable  men  of  all  par¬ 
ties,  we  heartily  congratulate  the  pro¬ 
fession  on  the  prospect  of  a  London 
University  reared  in  a  spirit  of  science 
and  benevolence,  and  we  cannot  but 
express  our  sincere  gratitude  to  those 
public  spirited  men  who  laid  in  Gower- 
street  the  foundation  of  so  “long-- 
desired”  and  necessary  an  institution. 

jFomgtt  iHchtrttif. 


Scald-Head. 

M.  A.  Palmieri  gives  the  following  me¬ 
thod  for  curing  this  disease.  First  carefully 
wash  the  head  with  soap  and  water.  Then 
cut  the  hair  to  the  length  of  half  an  inch. 
Cover  the  parts  affected  with  a  plaster  com¬ 
posed  of  cow  dung  and  common  red  earth, 
which  is  to  be  allowed  to  remain  four  days. 
After  this  we  proceed  to  the  depilation  with 
facility,  as  the  hairs  may  be  pulled  out  with 
the  fingers  or  forceps,  as  easily  (says  the 
author)  as  the  tenderest  feathers  of  a  young 
pigeon.  If  any  resist,  they  are  taken  away 
by  means  of  fillets  of  linen,  covered  with 
fresh  linen.  Afterwards  wash  the  head  every 
third  day  with  soap  and  water,  in  order  to 
obtain  a  complete  cure  ;  which  is  generally 
effected  at  the  end  often  days.  If  there  are 
any  chaps,  or  bleeding  fissures,  they  are  co¬ 
vered  with  a  little  soot,  which  hastens  the 
cure.  The  author  assures  us  this  mode  of 
treatment  is  not  at  all  painful.  It  is  at  any 
rate,  economical. — Lancet le  Francaise. 
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Academie  de  Mtdecine . — Dysentery. 

M.  Yilleneute  made  a  verbal  report  of  a 
Memoir  by  M.  Toulmouche,  of  Rennes,  in- 
titled — “  History  of  an  Epidemic  Dysentery 
■which  prevailed  in  1834,  in  the  Department 
of  He-et-Vilaine,  with  remarks  on  a  new 
mode  of  treatment,  called  the  Chloro-opiatic.” 

Struck  with  the  ill  success  of  other  me¬ 
thods,  and  impressed  with  the  idea  that  the 
intestinal  inflammation  was  of  a  specific  na¬ 
ture,  and  occasioned  by  a  deleterious  princi¬ 
ple  which  it  was  necessary  to  neutralize,  the 
author  submitted  his  patients  to  the  action 
of  chlorine,  with  which  he  associated  opium, 
to  remove  the  griping  pains.  Of  eleven  pa¬ 
tients  thus  treated,  not  one  died.  M.  Toul- 
mouche  gave  the  history  of  various  cases, 
and  concluded  as  follows 

Dysentery  is  a  violent  inflammation  of  the 
rectum,  colon,  and  caecum,  quickly  going  on 
to  ulceration  and  destruction  of  the  tissues, 
and  having  but  very  little  resemblance  to 
diarrhoea,  and  ordinary  inflammation  of  the 
rectum  and  colon.  Even  with  respect  to 
epidemic  dysentery  itself,  its  nature  and  ana¬ 
tomical  characters  are  apt  to  vary.  The 
chloro-opiatic  treatment  has  been  followed 
with  more  success  than  most  others;  and 
when  employed  in  slight  enteritis,  has  ap¬ 
peared  to  be  attended  with  similar  effects. 
This  treatment  consists  in  administering  by 
injection  half  an  ounce  or  an  ounce  of  the 
chloruret  of  the  oxide  of  sodium  in  a  pint  of 
water  ;  giving  for  drink  a  solution  of  the 
same  substance,  in  the  proportion  of  two 
drachms  to  a  pint ;  together  with  a  grain  of 
opium  in  a  pill,  morning  and  evening. 

M.  Maingault. — The  do’se  appears  to  me 
rather  large  ;  nor  is  it  stated  whether  it  is 
employed  in  all  stages  of  the  disease.  In  the 
majority  of  cases,  its  use  has  been  accom¬ 
panied  by  that  of  bleeding  and  leeches. 
Then  the  medicine  has  not  always  succeeded, 
or  has  not  succeeded  till  after  the  employ¬ 
ment  of  other  remedies  ;  in  which  case  it 
cannot  wdth  certainty  claim  the  merit  of  suc¬ 
cess. 

M.  Villeneuve. — The  ordinary  means  were 
employed  at  the  commencement,  and  the 
chloruret  at  the  decline.  How  it  acts  I  know 

not. 

M,  Lonyer-Villermay. — ' The  dose  is  from 


half  a  drachm  to  a  drachm  by  the  mouth,  and 
from  half  an  ounce  to  two  ounces  by  the 
rectum.  Now  the  action  is  much  the  same 
by  whichever  way  administered  ;  as  is  also 
the  case  with  sulphate  of  quinine  and  opium. 
It  is  now  recommended  for  everything  ;  and 
I  fear,  therefore,  it  will  meet  with  the  fate  of 
creosote. 

M.  Marc. — I  remember  a  Memoir  on  Dy¬ 
sentery  (though  I  have  forgotten  the  name 
of  the  author),  in  which  the  opinion  was 
maintained  that  in  that  disease  there  was 
constipation  ;  and  that  the  matters  discharged 
were  only  the  product  of  secretion  from  the 
intestinal  mucous  membrane  ;  so  that  what¬ 
ever  would  restore  the  stools  wrould  be  useful ; 
such  as  the  sulphate  of  soda.  There  is  an 
analogy  here ;  the  chloruret  being  also  a 
neutral  salt. 

Absorption  of  the  Crystalline  Lens. 

M.  Faure  read  some  general  and  practical 
remarks  on  the  absorption  of  the  crystalline 
lens  and  its  membrane,  and  on  some  pecu¬ 
liarities  of  its  non-absorption  after  the  oper« 
ation  of  cataract.  He  draws  the  following 
conclusions  : — 

1.  The  crystalline  deprived  of  its  membrane 
is  always  absorbed,  and  much  more  quickly 
in  the  anterior  chamber. 

2.  The  softer  and  more  minutely  divided  is 
the  lens,  the  more  quickly  (all  other  circum¬ 
stances  being  the  same)  does  its  absorption 
take  place. 

3.  The  lens  removed  from  its  situation, 
but  enveloped  in  its  entire  membrane,  is 
never  completely  absorbed,  but  loses  some  of 
its  less  consistent  parts,  and  diminishes  more 
or  less  in  volume,  and  its  capsule  becomes 
thickened  or  wrinkled. 

4.  The  crystalloid  membrane,  torn  into 
shreds,  and  well  detached  from  the  hyaloid, 
is  easily  absorbed,  and  more  quickly  in  the 
anterior  chamber. 

5.  The  shreds  which  remain  adherent  to 
the  hyaloid  membrane,  at  a  point  more  or 
less  extended,  are  never  absorbed,  whether 
the  crystalline  lens  be  extracted,  or  depressed, 
or  broken  up.  These  shreds  sometimes  even 
unite  with  the  hyaloid  at  various  points,  and 
more  or  less  interfere  with  vision. 

6.  The  crystalline  divided  and  well  de- 
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tached,  but  engaged  and  retained  in  the  pupil, 
as  a  sort  of  plug,  sometimes  gives  rise  to 
spasmodic  contraction  of  that  opening,  and 
to  a  secretion  of  plastic  matter,  which  pre¬ 
vents  the  entire  absorption  of  the  little  plug, 
and  thus  prevents  sight,  but  does  not  preclude 
a  very  strong  probability  of  the  establishment 
of  an  artificial  pupil. 

7.  A  small  opening  in  a  crystalloid  mem¬ 
brane,  containing  a  milky  or  very  soft  capsule, 
gives  issue  to  a  part  of  that  matter,  which  is 
quickly  absorbed ;  but  if  we  draw  out  the 
instrument,  without  pursuing  the  operation 
farther,  the  wound  in  the  capsule,  even  though 
a  line  in  length  may  cicatrize,  notwithstand¬ 
ing  the  tenuity  of  the  membrane,  and  the 
cataract  will  thus  present  pretty  nearly  the 
same  character  as  before. 

8.  The  crystalline,  although  completely 
depressed  and  plunged  in  the  vitreous  hu¬ 
mour  (of  which  some  cells  have  been  de¬ 
stroyed,  in  order  to  allow  sufficient  liquid  to 
escape,  to  prevent  the  lens  being  pushed  up 
by  the  elasticity  of  the  vitreous  body),  never¬ 
theless  sometimes  rises  after  a  longer  or 
shorter  period,  especially  if  the  capsule  has 
not  been  torn  into  shreds.  It  may  then  ir¬ 
ritate  the  iris  in  such  a  manner,  that  it  is  not 
uncommon  to  see  inflammation  of  a  serious 
character,  or  cruel  neuralgia  supervene,  so  as 
even  to  produce  atrophy  of  the  eye. 

9.  The  anterior  part  of  the  vitreous  body, 
which  forms  a  sort  of  receptacle  for  the  crys¬ 
talline  lens,  is  sometimes  altered  from  its 
natural  state,  and  even  becomes  adherent  to 
the  posterior  part  of  the  capsule.  In  this 
case,  whatever  mode  of  proceeding  be  adopted, 
we  must  not  forget  to  destroy  or  tear  up  this 
membrane,  which  is  sometimes  very  little 
opake.  We  thus  favour  the  swelling  of  the 
vitreous  body,  which  is  very  conducive  to  the 
clearness  of  vision  ;  but  which  we  must  en¬ 
deavour  to  produce  with  tenderness  and  cau¬ 
tion. 

10.  When  a  large  quantity  of  the  vitreous 
humour  escapes,  it  may  be  secreted  afresh  ; 
but  sometimes  the  anterior  cells  are  not  filled 
again  ;  and  small  opake  membranes  are  per¬ 
ceived,  which  are  never  absorbed,  and  which 
are  an  obstacle  to  vision.  They  are  difficult 
to  remove,  and  are  renewed  with  still  greater 
opacity. 

M.  Faure  afterwards  distinguished  the 
cases  in  which,  in  consequence  of  a  blow  on 


the  eye,  and  the  rupture  of  the  capsule,  the 
crystalline  lens  may  be  absorbed,  from  those 
cases  in  which  the  capsule  remains  entire. 
In  the  latter  circumstances,  the  lens,  if 
partly  detached  from  the  hyaloid  membranes, 
becomes  white  and  diminished  in  size,  and 
offers  to  our  view  a  trembling  cataract,  which 
may  become  detached  altogether.  After  the 
operation  by  depression,  if  the  crystalline 
(completely  removed  from  its  capsule)  again 
rises  and  becomes  entangled  with  the  iris,  it 
may  cause  very  sharp  pains,  especially  to 
those  subject  to  rheumatism.  The  absorp¬ 
tion  is  then  suspended  as  completely  as  if  the 
capsule  still  enveloped  the  lens.  On  the  sub¬ 
ject  of  the  trembling  cataract,  M.  Faure 
cautioned  his  hearers  not  to  confound  with 
it  a  trembling  motion  of  the  iris  and  the 
aqueous  humours,  which  may  depend  on  the 
weakened  resistance  of  the  tunics  of  the  eye* 
and  perhaps,  also  on  the  diminution  of  ex¬ 
tent  in  the  diameters  which  correspond  to  the 
attachments  of  the  iris  ;  both  these  effects 
being  (to  a  more  or  less  serious  extent)  the 
consequences  of  removing  the  lens.  He  is 
also  of  opinion,  that  a  collection  of  purulent 
matter,  more  or  less  abundant,  may  form 
between  the  crystalline  and  its  capsule,  and 
never  be  absorbed.  Perhaps,  the  first  hya¬ 
loid  membrane  may  be  prolonged  further 
than  is  generally  thought,  and  may  add  to 
the  thickness  of  the  capsule  anteriorly  :  if  so, 
these  abscesses  may  have  their  seat  between 
these  two  tunics,  instead  of  in  the  lens. 


Homoeopathy. 

M.  Turck,  of  Nancy,  read  with  warmth, 
a  kind  of  diffuse  disquisition,  in  which  he 
pretended  to  have  the  power  of  curing  and 
producing  the  gout  at  pleasure  ;  and  pro¬ 
mised  to  publish  shortly,  in  a  large  volume, 
his  theory,  his  treatment,  and  bis  success. 
An  animated  discussion  followed  this  unaca- 
demical  communication.  M.  Bousquet  called 
it  a  prospectus,  and  referred  to  the  disap¬ 
probation  expressed  towards  M.  Cancoin, 
who,  nevertheless,  indicated  pretty  nearly  in 
what  his  therapeutic  means  consisted.  Upon 
the  suggestion  of  M.  Bouillaud,  M.  Turck 
was  requested  not  to  join  in  the  discussion. 
Messrs.  Maingault,  Pianche,  Renauldin,  Gi- 
melle,  and  Louis,  remarked  more  or  less 
severely  on  this  mode  of  rendering  the  aca¬ 
demy  a  party’  as  it  were,  to  the  propagation 
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of  charlatanism;  and  on  the  motion  of  M. 
Louis,  they  passed  to  the  order  of  the  day.— 
Lancette  Francaise. 

Typhoid  Fever. 

The  Secretary  read  a  letter  from  M.  Pie- 
dagnel,  in  which  he  replied  to  the  assertions 
of  M.  Bouillaud,  respecting  typhoid  fever. 

M.  Bouillaud,  when  the  proces-verbal  was 
read,  said  that  he  should  not  have  taken  part 
in  the  discussion,  if  it  had  not  attacked  the 
method  which  he  employs,  and  which  he 
thought  it  his  duty  to  defend.  He  had  not 
exaggerated  the  success  he  had  obtained,  as 
would  be  proved  by  a  reference  to  numbers. 
He  always  distinguished  serious  from  simple 
cases.  Results  proved  that  in  four  years  he 
had  lost  fewer  patients  by  one  half,  than 
those  who  died  under  the  treatment  recom¬ 
mended  by  Messrs.  Louis  and  Chomel  a 
method  which  he  considered  preferable  to  all 
others.  M.  Chomel  confesses  to  one  death 
in  three  cases.  Now,  in  four  cases,  out  of 
one  hundred  and  eighty-one  well  marked 
cases  of  typhoid  fever,  (excluding  those  of 
simple  gastric  irritation  and  embarassment, 
and  even  bilious  fevers),  M.  Bouillaud  had 
had  a  hundred  and  fifty-three  cures,  and 
twenty-eight  deaths  ;  or  2  in  8. 

M.  Gerardin  regretted  that  they  had  not 
read  M.  Piedagnel’s  letter,  which  placed  the 
numbers  side  by  side,  and  proved  that  the 
method  of  M.  Bouillaud  had  not  given  sta¬ 
tistical  results  of  a  more  favourable  nature 
than  those  of  M.  Chomel.  In  three  months, 
M.  Piedagnel  had  lost  only  two  patients  out 
of  sixty ;  while  M.  Bouillaud,  in  the  same 
time,  had  lost  two  out  of  thirty.  Besides, 
typhoid  fevers  were  more  or  less  curable, 
according  to  circumstances. 

M.  Louis. — It  has  been  said  that  no  mis¬ 
take  can  occur  in  the  diagnosis  of  typhoid 
fever ;  but  the  fact  is,  that  what  is  typhoid 
fever  with  one,  is  with  another,  simple 
enteritis.  The  results  obtained  by  M.  Bouil¬ 
laud,  in  four  years,  have  not  equalled  mine. 
Out  of  a  hundred  and  four  patients,  treated 
by  a  uniform  method,  only  twrelve  died.  This 
method  consists  in  two  bleedings,  more  or 
less  copious,  in  the  first  eight  days  ;  syrup 
of  gum  in  two  parts  of  water,  for  drink  ; 
and  a  bottle  of  Seltzer  water,  daily.  I  will 
not  affirm  that  this  treatment  is  the  best  in 
the  world;  but  all  typhoid  fevers  are  not 


equally  serious.  Perhaps  those  of  M.  Bouil¬ 
laud  were  more  so  than  mine.  I  never  bled 
but  one  patient  after  the  first  eight  days. 

M.  Castel  reminded  the  Academy  that  the 
general  mortality  in  these  fevers  was  one  in 
eight. 

M.  Bouillaud  said  we  ought  to  avoid  com¬ 
mon-places.  The  cases  of  which  he  had 
spoken,  were  weighed  and  counted  ;  and  M. 
Chomel  had  justly  rated  the  mortality  in  such 
cases  at  one  in  three.  He  paid  a  high  com¬ 
pliment  to  M.  Louis’s  diagnostic  powrers  in 
this  affection ;  and  congratulated  him  on 
having  saved,  by  the  antiphlogistic  method, 
more  patients  than  himself.  He  had  also 
frequently  used  the  chlorides,  cinchona, 
musk,  &c.  ;  but  it  was  the  general  treatment 
with  which  they  had  to  do.  An  enlightened 
commission  was  necessary  for  the  satisfactory 
investigation  of  this  important  subject.  He 
was  devoid  of  all  prepossession  on  the  subject ; 
and  it  was  not  till  after  visiting  all  the  hos¬ 
pitals  for  twenty  years,  and  examining  all 
the  methods  employed,  that  he  had  chosen 
one,  from  which  his  personal  interest  ought, 
perhaps,  to  have  dissuaded  him. 

M.  Rouchoux  also  wished  to  have  an  in¬ 
quiry  speedily  instituted,  and  applied  to  ty¬ 
phoid  fevers,  what  d’Alembert  said  of  con¬ 
certs  ;  that  there  were  never  two  of  the  same 
tone— the  pitch  varying  every  time.  Every 
one  knows,  however,  that  notwithstanding 
the  differences  between  one  man  and  another, 
there  is  a  uniform  mass,  which  allows  of  a 
comparison  being  instituted. 


Compression  in  Hernia. 

Dr.  Fournier,  of  Lempdes,  read  a  memoir 
on  the  inutility  of  operations  and  medicines 
for  the  cure  of  hernia  when  not  strangulated, 
and  the  curability  of  that  affection  by  pres¬ 
sure.  The  author  looks  upon  topical  appli¬ 
cations  as  exerting  no  action  upon  a  ring, 
composed,  not  of  fleshy  and  contractible  tissue, 
but  of  aponeurosis,  destitute  of  the  power  of 
contracting  ;  especially  when  these  medicines 
have  previously  to  traverse  a  certain  thickness 
of  skin  and  cellular  tissue.  He  regards 
therefore,  as  illusive,  the  promises  of  curing 
hernia  by  bandages  with  medicamented  cush¬ 
ions,  and  topical  applications;  and  to  prove 
their  curability  by  compression,  refers  to 
Lawrence’s  treatise ;  in  which  the  author 
states  he  has  found,  on  post-mortem  exami- 
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nation,  large  hernial  6acs  entirely  empty, 
with  their  necks  strongly  contracted,  wrinkled, 
and  adherent.  Petit,  Arnault,  and  Ambrose 
Pard  cite  analogous  cases  of  cure  ;  but  in  all 
these  instances  the  cure  was  owing  to  chance. 

For  fifteeen  years  past,  in  his  publications 
and  his  practice,  Dr.  Fournier  has  proved 
the  cure  by  compression  (by  means  of  a 
simple  bandage)  of  the  oldest  and  most  volu¬ 
minous  hernias,  among  old  men,  children, 
& c.  He  cites  three  cases  :  one  was  that  of 
an  advocate,  whose  hernia  was  cured  in 
fourteen  days,  by  means  of  a  soft  bandage, 
the  pressure  of  which  was  increased  day  by 
day  ;  and  the  cure  was  so  solid,  that  he  -was 
able  to  exercise  himself  in  lifting  and  carrying 
heavy  burdens,  after  having  left  off  the  ban¬ 
dage.  He  is  a  married  man;  and  five  years 
afterward  he  had  had  no  relapse.  A  single 
lady,  twenty-seven  years  of  age,  had  been 
cured  in  twelve  days,  and  an  officer  of  artil¬ 
lery,  in  eight,  by  bandages  differently  com¬ 
bined.  — 

LONDON  MEDICAL  SOCIETY. 

Monday ,  December  7,  1835. 

DR.  WHITING,  PRESIDENT. 

Treatment  of  Fractures — Gonnorheeal  Rheu¬ 
matism. 

Mr.  Dendy  exhibited  a  specimen  of  badly 
united  fracture,  resulting  from  a  wrong 
diagnosis,  and  treating  the  patient  in  the 
manner  recommended  by  Mr.  Radley.  The 
specimen  was  taken  from  afemaleaged  sixty- 
five,  who  had  fallen  down  six  or  seven 
stairs,  and  fractured  the  thigh  bone  just 
below  the  cervix  ;  she  sent  for  her  surgeon 
immediately,  who  could  not  detect  any  cre¬ 
pitus,  and  thought  the  fracture  was  through 
the  neck  of  the  bone.  He  said  he  could  do 
nothing  for  her,  and  he  adopted  Mr.  Radley’s 
plan,  and  the  consequence  wras,  that  the 
patient  became  a  cripple  ;  the  affected  leg 
was  two  or  three  inches  shorter  than  the 
other  ;  osseous  union  had  taken  place. 

Mr.  D.  considered  the  crepitus  could  not 
be  distinctly  felt  in  this  case,  from  some  of 
the  synovial  fluid  having  insinuated  itself 
between  the  fractured  portions  of  the  bone. 

Mr.  Radley  had  put  forward  his  plan  so 
decidedly  before  the  public,  that  Mr.  Dendy 
thought  it  was  fair  to  comment  fully  upon 
it;  he  considered  that  Mr.  Radley  had  only 
given  ex  parte  statements — his  own  cases — 
and  a  few  that  he  had  seen  treated  by  his 
friends;  he  objected  to  splints  in  any  case; 
and  one  reason  he  had  advanced  for  so  doing 
was,  that  they  gave  pain.  Now  he,  Mr.  D., 
was  certain  that  Mr.  R.  was  reasoning  from 
the  abuse,  not  the  use  of  splints:  he  had 
seen  cases,  and  so  must  every  surgeon,  in 
which  splints  had  relieved  pain  by  prevent¬ 


ing  spasm  ;  he  was  convinced  there  are  many 
cases  in  which  the  attempt  to  procure  union 
without  the  aid  of  splints,  would  be  attended 
with  deformity,  and  the  limbs  would  be  of 
little  use. 

Mr.  Bryant  thought  Mr.  Dendy’s  case 
could  not  be  advanced  against  Mr.  Radley’s 
plan  being  adopted  in  fractures  of  the  neck 
of  the  thigh  bone  ;  the  fracture  in  Mr.  D’s 
case  being  below  the  trochanter  minor. 

Mr. - advocated  Mr.  R.’s  plan,  that 

gentlemen  having  only  lost  two  patients 
out  of  a  great  number  he  had  treated.  Mr. 
Radley  did  not  object  to  splints  merely 
because  they  produced  pain,  but  that  when 
they  were  dispensed  with,  local  applications 
were  much  more  easily  applied. 

Mr.  Clifton  thought  novelties  involving 
the  welfare  of  the  patient  to  such  an  extent 
as  the  one  in  question,  should  be  cautiously 
received  into  practice.  He  thought  the 
present  plan  fully  sufficient  for  all  purposes ; 
and  if  the  splints  were  properly  applied, 
lotions  and  other  applications  might  be 
easily  used ;  he  still  thought  the  double 
inclined  plane  the  most  advantageous  plan 
in  most  cases. 

Mr.  Hooper  was  satisfied  that  splints  often 
prevented  pain;  he  hai  a  patient  with  a 
fracture  of  the  tibia  and  fibula  ;  on  the  re¬ 
moval  of  the  splints  severe  pains  came  on, 
though  the  patient  was  perfectly  easy  before; 
the  splints  were  again  applied,  and  the  pain 
was  removed.  He  believed  the  fractured 
portions  of  a  bone  could  not  be  kept  in  ap¬ 
position  without  splints. 

Mr.  Robarts,  when  studying  at  St.  Bartho¬ 
lomews,  had  seen  a  case  of  fracture  of  the 
lower  ends  of  the  tibia  and  fibula,  in  which 
there  was  great  inflammation  and  tume¬ 
faction;  the  dresser  left  the  patient  without 
splints  and  applied  leeches;  there  was  exces¬ 
sive  pain,  which  was  not  at  all  relieved  until 
the  following  morning,  when,  on  the  appli¬ 
cation  of  the  splints,  it  was  entirely  re¬ 
moved. 

Mr.  Cripps  was  at  a  loss  to  know  how  the 
application  of  splints  could  relieve  pain, 
inflammatin,  and  tumefaction. 

Mr.  Dendy  wished  Mr.  Radley’s  plan 
might  be  found  an  effective  one,  for  he  had 
often  great  difficulty  in  applying  splints. 
Apology  was  due  to  Mr.  R.  for  the  manner 
in  which  his  plan  had  been  opposed  by  Mr. 
D.,  and  he  now  offered  that  apology.  The 
reason  why  splints  relieved  pain  was  this, — 
they  prevented  spasm,  and  the  extremities 
of  the  fractured  bone  from  riding  over  one 
another.  Mr.  D.  related  two  cases  in  proof 
of  the  danger  attending  the  non-employ¬ 
ment  of  splints,  and  in  which  the  after 
application  of  Mr.  Amesbury’s  apparatus 
was  attended  with  favourable  results. 

Mr.  Bryant  was  satisfied  that  in  all  cases 
of  fracture,  splints  and  bandages  would  not 
be  effective  in  keeping  the  portion  of  bone 
in  apposition.  He  did  not  see  any  reason 
for  the  hasty  application  of  splints. 

Mr.  Crisp  thought  Mr.  Radley’s  plan 
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should  be  tried  before  it  was  decided  on. 
He  had  seen  cases  in  the  hospital  which 
would  have  done  as  well  if  not  better  with¬ 
out  splints. 

Mr.  Hughes  asked  the  experience  of  the 
Society  in  rheumatism,  when  connected 
with  gonorrhoea.  He  had  seen  a  patient  with 
gonorrhoea,  who,  after  exposing  himself  to 
cold,  had  an  attack  of  acute  rheumatism 
affecting  the  shoulders,  knees,  and  muscles 
of  the  back,  but  chiefly  the  small  joints 
about  the  foot.  It  was  treated  as  rheumatic 
gout,  with  colchicum  and  small  doses  of 
mercury,  without  effect.  The  patient  had 
applied  to  another  surgeon,  who  pronounced 
it  a  case  of  “  gonorrhoeal  rheumatism,” 
and  ordered  him  to  take  sarsaparilla  and 
iodine:  the  case  had  not, however, improved 
under  this  treatment,  which  had  been  carried 
on  for  a  fortnight.  He  had  been  five  weeks 
under  Mr.  H.’s  treatment  before  he  com¬ 
menced  the  iodine,  &c.  The  rheumatism 
came  on  about  a  week  after  the  gonorrhoea  ; 
he  had  gonorrhoea  at  the  time. 

Mr.  Pilcher  had  seen  so  many  cases  of 
rheumatism  affecting  persons  labouring 
under  gonorrhoea,  that  he  wras  convinced 
there  was  some  connection  between  them, 
though  what  that  connection  was  he  could 
not  say ;  he  had  found  the  rheumatism 
generally  affect  the  joints  of  the  lower 
extremities  ;  he  had  always  treated  it  as 
common  inflammatory  rheumatism,  by 
bleeding,  purging,  and  in  many  cases  had 
found  colchicum  very  useful.  Dover’s 
powders,  in  small  doses,  was  good,  but  the 
use  of  mercury  better. 

Mr.  Dendy  thought  gonorrhoea  was  a  pre¬ 
disposing  cause  of  rheumatism;  he  had  seen 
so  many  cases  in  which  it  was  followed  by 
that  disease.  Rheumatism,  he  believed, 
was  now  more  prevalent  than  it  had  ever 
been,  and  the  cases  were  generally  of  the 
neuralgic  character;  he  begged  to  ask  the 
president  whether  he  had  found  colchicum 
as  effective  in  that  form  of  the  disease  as 
when  it  attacked  fasciae  and  tendons,  and  if 
not,  what  other  remedy  was  the  best  ?  He 
(Mr.  D.)  had  found  colchicum  fail  in  a 
number  of  instances. 

Mr.  Robarts  had  seen  rheumatism,  chiefly 
affecting  the  joints,  sometimes  in  gonorrhoea ; 
it  generally  got  well  very  soon,  but  in  pro¬ 
tracted  cases  he  had  found  an  ointment 
composed  of  the  Ung.  Hyd.  Port.,  and  Ung. 
Cetacei,  a  a  ^  ss,  and  camphor,  3j>  of  very 
great  effect. 

Mr.  Headland  did  not  doubt  that  there 
was  a  species  of  rheumatism  coexistent  with 
gonorrhoea  ;  he  had  a  patient  who  always 
had  both  the  diseases  at  the  same  time  ;  he 
was  unfortunately  very  liable  to  contract 
gonorrhoea,  the  consequence  of  which  was, 
he  was  nov,7  a  cripple  from  the  effects  of  the 
rheumatic  affection.  Rheumatism  was  not, 
however,  a  good  definition  of  the  disease  : 
it  differed,  in  many  respects  from  rheuma¬ 
tism.  Opposed  to  that  disease,  the  swelling 
never  bore  any  proportion  to  the  pain, which 


was  often  great ;  it  was  not  generally  to  be 
cured  by  colchicum,  which  was  so  invalu¬ 
able  a  medicine  in  common  rheumatism. 
He  had  found  calomel  and  opium  the  best 
medicine. 

Dr.  Whiting  believed  the  disease  totally 
distinct  from  rheumatism;  the  inflammation 
attending  it  was  of  a  different  character. 
He  considered  the  rheumatism  attending 
gonorrhoea  a  specific  disease,  and  that  the 
treatment  must  be  as  specific.  Colchicum 
relieved  the  inflammation  in  these  cases 
merely  by  lowering  the  pulse  ;  it  did 
not  act  as  a  specific,  as  it  does  in  gout  and 
rheumatism.  Having  been  appealed  to  for 
his  opinion  respecting  the  treatment  of 
rheumatism,  he  might  say,  that  in  rheu¬ 
matism  affecting  the  muscles,  colchicum 
was  the  best  remedy  ;  in  neuralgia,  the  an¬ 
tiphlogistic  treatment  should -be  adopted  ; 
and  in  inflammation  of  the  joints,  existing 
with  gonorrhoea,  he  considered  calomel  and 
opium  most  efficacious.’ 

Mr.  Horn  exhibited  Dr.  Scott’s  improved 
hydraulic  patent  stomach  pump,  and  enema 
s)  ringe.  The  Society  then  adjourned. 

WESTMINSTER  MEDICAL  SOCIETY. 

Saturday ,  Dec.  5,  1835. 

DR.  ADDISON,  PRESIDENT. 

Extraordinary  Case  of  Exfoliation  of  the  Cu¬ 
ticle —  Combination  of  Sulphate  of  Quinine 

with  the  Alkalies — Stricture  of  the  Sigmoid 

Flexure  of  the  Colon. 

Mr.  Hale  Thomson  related  the  following 
case  of  remarkable  desquamation  of  the 
cuticle*  m  a  patient  affected  with  eczema : — 

Thomas  Cass,  a  carpenter,  aged  24,  tall  and 
thin,  of  pale  complexion,  deeply  marked  with 
the  cicatrices  of  the  small-pox  pustules,  was  ad¬ 
mitted  November  the  17th,  into  the  Westmin¬ 
ster  Hospital.  The  surface  of  the  body  in  va¬ 
rious  places  presents  the  cuticle  in  a  state  of 
desquamation,  especially  the  thighs,  the  mam¬ 
millae,  and  the  soles  of  the  feet,  in  which  latter 
situation  this  process  is  in  the  least  advanced 
stage.  The  palm  or  surfaces  of  the  hands  and 
fingers  have  only  recently  parted  with  their  cu¬ 
ticle,  and  are  extremely  red  and  tender  ;  the 
fingers  especially  are  studded  with  very  minute 
drops  of  perspired  fluid;  the  appetite  is  good, 
andhowels  regular;  tongue  reddish,  and  slight¬ 
ly  furred  ;  pulse  84,  of  moderate  force  ;  general 
feeling  of  malaise  in  the  chest,  accompanied 
with  a  feeling  of  trembling  and  fluttering. 
By  auscultation,  an  increased  impulse  of  the 
heart’s  action  is  detected.  The  history  of  the 
case  is  the  following  :  about  six  years  since, 
bad  the  small-pox  very  severely  after  vacci¬ 
nation  ;  the  left  eye  became  opaque  from  a 
pustule  forming  on  the  cornea.  After  this 
he  remained  well  during  four  years.  An 
eruption  now  appeared  all  over  the  body,  of 
minute  vesicles  (or  as  the  patient  terms  them, 
pustules)  as  large  as  pin’s  heads;  the  inter¬ 
mediate  portion  of  the  integument  being  of  a 
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deep  red,  the  red  rash  preceding  the  vesicles 
by  a  day  or  two.  There  was  severe  pain, 
burning  heat,  and  great  itching ;  these 
symptoms  likewise  succeeded  the  development 
of  the  eruption.  The  vesich  s,  in  the  course 
of  a  short  time  ran  into  each  other,  broke,  or 
were  ruptured  by  scratching,  and  discharged 
a  watery  fluid  :  the  whole  course  of  the  affec¬ 
tion  occupied  about  six  weeks,  and  its  termi¬ 
nation  appears  to  have  been  in  a  moist 
desquamation  of  the  cuticle.  Preceding,  and 
attending  the  local  affection,  there  was  con¬ 
siderable  general  disturbance  of  the  functions  ; 
pain  in  the  head  ;  dazzling  light  before  the 
eyes ;  slight  delirium ;  uneasiness  in  the 
chest,  with  a  distressing  feeling  of  oppression 
and  beating  all  over  it ;  tongue  very  much 
furred,  rough,  and  white  ;  appetite  but  little 
affected,  and  no  thirst ;  urine  scanty,  and 
high  coloured  ;  no  sore  throat.  Twelve 
months  after  this  he  had  a  second  attack, 
precisely  similar  in  its  course,  symptoms,  and 
termination.  Six  months  had  scarcely  elapsed, 
when  five  months  ago,  he  had  a  third  attack  ; 
this  he  describes  to  have  been  preceded  as  in 
the  other  instances,  by  pricking  and  tingling 
of  the  skin,  attended  with  a  burning  pain, 
followed  by  a  general  feeling  of  coldness  all 
over  the  body.  He  did  not  take,  as  before, 
powerful  sweating  medicines.  The  affection 
returns  at  intervals  of  about  a  month  or  seven 
weeks :  this  is  the  third  attack.  On  the 
22nd,  he  weut  to  bed  as  usual,  but  being 
restless,  five  grains  of  the  pil.  sapo.  c.  opio 
were  given  him  :  he  complained  in  the  morn¬ 
ing  of  pain  in  the  head,  and  he  had  a  rigor; 
and  a  uniformly  red  rash  came  out  about  the 
neck,  which,  before  morning,  had  invaded 
every  portion  of  the  body  ;  he  was  bled  twice, 
and  opiates  and  salines  given  him.  He  con¬ 
tinued  to  the  24th,  with  opiates,  saline  effer¬ 
vescing  mixtures,  with  diuretics,  and  pur¬ 
gative  doses  every  alternate  morning.  On 
that  day  Mr.  White  saw  him,  and  prescribed 
a  mixture,  containing  the  following  ingre¬ 
dients,  as  he  thought  he  perceived  a  periodi¬ 
city  about  the  disease. 

1^.  Quininae  sulph.  gr.  xvj  ; 

Pul.  gum  Acacise  3ji  5 

Liq.  arsenicalis,  m.  xlviii ; 

Aq.  purse,  ^  viij. 

M.  §  i.  ter  die,  to  be  continued  for  four 
days. 

This  treatment  had  not  the  expected  effect, 
and  the  former  plan  was  returned  to  this 
morning.  Mr.  Thomson  wished  to  know  if 
the  disease  could  be  termed  eczema,  and  if 
so,  in  what  class  it  might  be  appropriately 
placed.  The  patient  had  not,  in  any  of  the 
attacks,  shed  his  nails,  but  on  the  contrary, 
they  seemed  to  grow  ;  and  now  showed  marks 
on  them  of  the  three  different  attacks.  His 
hair  falls  off,  leaving  an  abundant  scurf, 
attended  with  a  disagreeable  odour.  The 
desquamation  began  when  the  vesicles  first 
presented  themselves  on  the  shoulder  and 
about  the  axilla,  but  he  looked  upon  the 
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novelty  of  the  case,  as  consisting  in  the 
periodicity  of  its  character. 

Dr.  Copland  inquired  what  decomposition 
would  take  place  in  the  mixture  prescribed  by 
Mr.  White  ;  he  understood  there  wras  pain  in 
the  epigastrium  ;  most  likely  there  was  some 
degree  of  gastro-enteritis,  and  he  thought  it 
likely  to  be  increased  by  that  medicine. 

Mr.  Hale  Thomson  said,  there  was  no  ten¬ 
derness  at  the  epigastrium  ;  he  could  not  say 
what  was  the  decomposition  resulting  from  a 
mixture  of  the  sulphate  of  quinine  and  the 
liquor  arsenicalis ;  he  had  often  used  the  me¬ 
dicines,  so  combined,  and  found  them  useful. 

The  President  thought  Willan  and  Bate¬ 
man  had  accurately  described  this  form  of 
eczema  under  the  title  of  E.  rubum — they 
mentioned  periodicity  as  one  of  the  charac¬ 
teristics  of  the  disease  ;  though  no  vesicles  in 
this  case  had  been  observed,  he  thought  they 
might  have  been  so  minute  as  to  be  almost 
imperceptible.  He  had  found  the  liquor  arse¬ 
nicalis  the  best  medicine  in  eczema. 

Mr.  Thurnara  contended  there  were  no 
vesicles  present — there  was  merely  redness, 
ending  in  desquamation.  He  thought  Rayer’s 
division  of  eczema,  into  acute  and  chronic, 
much  better  than  the  varieties  of  the  disease 
given  by  Willan.  In  answer  to  a  question, 
Mr.  T.  said  those  parts  of  the  cuticle  which 
were  thinnest  exfoliated  first — not  those  ex¬ 
posed  to  the  atmosphere. 

Mr.  Hale  Thomson  thought  Rayer’s  divi¬ 
sion  of  eczema  into  acute  and  chronic  the 
best.  Willan  and  Bateman  dwelt  particu¬ 
larly  on  vesication — there  was  none  in  this 
case,  where  the  skin  desquamated  chiefly,  but 
simply  inflammation  ;  the  desquamation  w  as 
not  influenced  by  atmosphere,  the  lest  por¬ 
tion  of  cuticle  that  came  aw?ay  being  from 
the  heel,  and  that  was  accompanied  with  a 
portion  of  the  previous  exfoliation. 

Some  conversation  now  took  place  with 
regard  to  the  effect  of  the  alkalies  when 
mixed  with  quinine.  Dr.  Johnson  had  often 
ordered  them  with  great  benefit — there  was 
no  sensible  decomposition,  and  the  properties 
of  the  quinine  did  not  appear  to  be  affected. 
Liquor  potassae,  however,  was  an  exception, 
for  it  formed,  with  sulphate  of  quinine,  a 
substance  of  the  consistence  of  putty. 

Dr.  Copland  maintained  that  the  sulphate 
of  quinine  was  decomposed  by  the  liquor  pot- 
assse  ;  it  must  also  be  affected  by  the  carbo¬ 
nate  ;  he  believed  the  two  fixed  alkalies  both 
decomposed  it ;  he  knew  ammonia  did,  and 
thought  the  same  might  be  said  of  magnesia. 

Dr.  Johnson  had  not  been  in  the  habit  of 
combining  magnesia  with  quinine,  therefore, 
could  not  speak  as  to  the  result. 

The  specimens  of  the  exfoliated  cuticle 
brought  by  Mr.  Thomson  were  sent  round 
for  inspection — they  were  perfectly  unique¬ 
looking,  like  beautifully  worked  transparent 
gloves  ;  here  the  subject  dropped,  and 

Mr.  Salmon  was  requested  to  favour  the 
Society  with  a  history  of  a  remarkable  case 
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of  disease  of  the  colon — a  specimen  of  which 
was  on  the  table.  Mr.  S.  said  the  specimen 
was  removed  from  a  lady,  aged  60,  whose 
general  health  had  been  good  ;  but  she  had 
been  subject  to  great  costiveness.  When 
Mr.  S.  was  called  in  to  the  case,  there  had 
been  no  evacuation  for  three  weeks  and  three 
days,  and  there  was  none  during  his  attend¬ 
ance,  which  lasted  two  weeks  more.  The 
physician  who  had  called  him  in  considered  it 
to  be  a  case  of  ileus,  and  supposed,  from  the 
long  continuance  of  the  constipation,  that 
some  mechanical  obstruction  existed  ;  there 
was  not  the  least  desire,  on  the  part  of  the 
patient,  to  relieve  the  bowels — an  important 
fact,  with  regard  to  the  opinions  he  (Mr.  S.) 
had  advanced  on  the  functions  of  the  rectum. 
For  the  purpose  of  examining  the  intestine, 
a  tube  two  feet  long  was  employed,  when  a 
stricture  was  found  to  exist  fifteen  inches  up, 
at  the  sigmoid  flexure  of  the  colon :  the 
means  employed  for  relief  failed,  and  the 
patient  died.  Mr.  S.  believes  that  had  proper 
means  been  resorted  to  in  the  commencement 
of  the  disease,  the  patient’s  life  would  have 
been  prolonged.  ,  After  death,  the  collection 
of  hardened  faeces  in  the  colon  filled  three 
large  chamber  utensils  ;  the  colon  was  of 
course  immensely  distended,  its  ascending 
portion  being  13  inches  in  circumference, 
the  caput  coli  14,  whilst  the  strictured  por¬ 
tion  was  only  1^  inches.  Its  coats  had  be¬ 
come  exceedingly  thin.  Mr.  Salmon  said 
this  was  a  case  proving  the  possibility  of  de¬ 
tecting  stricture  when  situated  as  high  up  as 
the  sigmoid  flexure  ;  and  that  an  instrument 
mightbe  passedhigherup  thebowel  than  where 
it  was  usually  supposed  stricture  could  exist. 
A  very  long  discussion  followed  with  respect 
to  the  safety  of  using  bougies  of  great  length 
in  strictures  of  the  rectum,  and  as  to  the 
possibility  of  detecting  a  stricture  from  a  na¬ 
tural  obstruction  resulting  from  some  angle 
of  the  bowel.  It  was  contended,  on  one  side, 
that  no  rules  could  be  laid  down  for  the  intro¬ 
duction  of  the  instrument,  and  that  it  was 
mere  chance  where  it  went  to  ;  that  if  the 
bougie  were  of  very  soft  consistence,  it  would 
turn  back  upon  itself;  and  if  hard,  would  be 
attended  with  much  danger.  Mr.  Salmon 
said,  that  experience  alone  could  be  relied  on 
in  the  employment  of  the  rectum  bougie ;  he 
had  used  it  in  at  least  20,000  cases  without 
any  ill  effects  resulting  from  it.  His  bougies 
were  constructed  like  the  common  elastic 
urethral  bougie,  but  contained  9-10ths  more 
bees’  wax  ;  he  made  them  rather  soft  by  a 
heat  beyond  that  of  the  blood,  before  intro¬ 
duction  ;  they  cooled  and  became  hard  in  the 
intestine,  and  moulded  themselves  to  the 
stricture.  He  contended  bougies  might  be 
used  with  perfect  safety. 

We  have  not  space  to  give  the  discussion 
in  full — should  we  have  room  next  week  we 
may  probably  do  so. 
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translations,  with  eductions  from  the  writ¬ 
ings  of  standard  authors,  French  and  British; 
By  J.  Stewart  Thorburn,  M.D.  8vo.  pp.  4/3. 
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of  Seven  Years,  commencing  November,  1826. 
By  Robert  Collins,  M.D.  late  Master  of  the 
Institution.  8vo.  pp.  526.  London.  1835. 

The  Cyclopaedia  of  Anatomy  and  Physi¬ 
ology.  Edited  by  Robert  B.  Todd,  M.D., 
Lecturer  on  Anatomy  and  Physiology  at  the 
Westminster  School  of  Medicine,  Physician 
to  the  Western  Dispensary,  and  to  the  Royal 
Infirmary  for  Children,  &c.,  &c.  Part  IV. 
Illustrated  with  numerous  Engravings.  Lon¬ 
don.  December,  1835. 

The  present  number  of  this  work  excels, 
if  possible,  those  that  preceded  it. 

Education  Physique  des  Jeunes  Filles,  ou 
Hygiene  de  la  Femme  avant  le  Marriage. 
Par  A.  M.  Bureaud  Reofrey,  M.D.,  & c. 
8vo.  pp.  352.  Paris  and  London.  1835. 

This  is  a  sensible,  well  written  work,  and 
well  worthy  of  the  attention  of  the  general 
and  medical  reader.  There  are  some  points 
on  which  we  do  not  agree  with  him,  but 
great  allowance  is  to  be  made  for  a  foreigner 
who  has  taken  up  his  abode  amongst  us. 

CORRESPONDENTS. 


A  Liverpool  Correspondent. — We  shall  notice 
the  work  as  early  as  possible. 

A  Brighton  Friend,  A  Manchester  Subscriber 
from  the  beginning,  An  Edinburgh  Subscri¬ 
ber,  &c.,  &c.,  are  informed  that  the  Lec¬ 
tures  will  be  commenced  so  soon  as  the 
plates  are  engraved,  which  are  now  being 
done.  This  series  of  plates  will  be  the 
most  extensive  and  best  executed  ever 
published,  on  the  subject,  in  this  country. 
If  our  subscribers  support  us,  we  may  give 
one  every  week,  or  alternately  with  the 
Medical  Botany.  We  pledge  ourselves  to  ful¬ 
fil  the  promise  ;  and  we  assure  our  friends 
that  we  have  incurred  very  great  expense 
in  the  undertaking. 

Communications  have  been  received  from 
Dr.  Hunter  Lane,  Dr.  Bardsley,  Mr.  Ste¬ 
venson,  A  Foreigner,  and  others. 
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LECTURE  XXVII. 

Prognosis  and  Treatment  of  Chronic  Gastro¬ 
intestinal  Inflammations — continued. 

3.  Of  the  symptoms.  You  should  learn  to 
distinguish  between  those  which  afford  hope, 
those  which  diminish  it,  and  those  which 
give  none.  About  one  of  them — great  ap¬ 
petite — a  great  noise  has  been  made,  but  it 
does  not  frighten  me  ;  on  the  contrary,  I 
consider  the  continuance  of  the  appetite  as 
a  favourable  sign,  or,  at  least,  one  that  should 
cause  no  alarm  in  chronic  gastritis  and  en¬ 
teritis,  even  when  it  reaches  the  degree  of 
bulimia.  This  bulimia  may  be  subdued  by 
bleeding,  and  mucilaginous  drinks,  with  low 
diet.  1  prefer  it  as  a  symptom  to  anorexia, 
which  is  a  bad  sign.  Loss  of  appetite  is  fre¬ 
quently  an  announcement  of  some  thinning 
ot  the  coats  of  the  great  sac,  or  of  its  soften- 
ing,  particularly  when  it  supervenes  at  an 
advanced  stage,  or  when  the  mouth  is  always 
in  bad  condition,  and  filled  with  fetid,  nau¬ 
seous,  and  viscid  saliva.  In  such  case  the 
disease  is  rarely  curable.  If  to  these  symp¬ 
toms  are  joined  redness,  and  bleeding  of  the 
gums,  caries  of  the  teeth,  uncertain  sight  or 
blindness,  it  is  impossible  to  recover  the  pa¬ 
tients:  I  never  saw  any  one  recover  after 
these  symptoms  had  lasted  more  than  three 
days.  Some  patients  remain  in  this  state  as 
long  as  three  weeks,  without  drinking,  or 
eating,  and  quite  blind.  Phenomena  like 
these,  shew  you  the  activity  of  the  sympa¬ 
thies,  on  which  ill-judging  people  have  at¬ 
tempted  to  heap  ridicule.  When  the  sto¬ 
mach  is  softened  and  almost  perforated  in 
chronic  gastritis,  the  patient  is  unable  to 
swallow  any  thing,  notwithstanding  the  ef¬ 
forts  of  his  entire  will.  I  remember  having 
to  see  a  lady  with  two  of  my  brethren:  she 
had  lost  her  sight,  and  was  unable  to  swallow. 
It  was  proposed  to  introduce  a  sound  by  the 
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oesophagus,  and  pass  food  into  the  stomach. 
I  remarked  upon  the  danger  of  such  an  at¬ 
tempt,  stating,  that  there  was,  probably,  not 
more  than  a  thin  layer  of  peritoneum  to  form 
the  great  sac,  and  that  the  patient  might  die 
during  the  attempt  ;  and  I  advised  that  she 
should  be  supported  by  gelatinous  and  fari¬ 
naceous  clysters.  She  died  a  few  days  after, 
and  we  found  a  spot  in  the  stomach  as  large 
as  the  hand,  without  the  slightest  appearance 
ot  mucous  or  muscular  membranes.  A 
minute  cellulo-serous  net,  almost  as  thin  as 
spider’s  web,  was  all  that  remained,  and  it 
yielded  when  slightly  touched.  Had  anything 
been  forcibly  introduced  into  the  lady’s  sto¬ 
mach,  when  alive,  she  would  assuredly  have 
died  on  the  spot, 

The  most  dangerous  symptoms,  therefore, 
in  chronic  gastritis  are  unpleasant  saliva¬ 
tion,  loss  of  sight,  and  inability  to  swallow. 
Yet,  if  these  symptoms  appear,  after  some 
excesses  in  a  person  that  has  not  passed 
through  all  the  stages  of  the  chronic  condi¬ 
tion,  it  is  sometimes  possible  to  do  away 
with  them.  Of  this  I  have  an  instance  in 
point  at  this  very  time:  I  had  augured  badly 
of  the  case,  and  I  am  glad  to  say  that  I 
augured  erroneously. 

Yomiting  is  a  bad  sign,  in  as  much  as  it 
indicates  an  intense  irritation  of  the  stomach, 
as  well  as  a  nervous  condition.  As  nervous 
phenomena  are  apt  to  become  habitual,  the 
vomiting  may  continue,  and  is  then  difficult 
to  overcome.  But  we  must  not  look  to  this 
symptom  alone  ;  for  there  are  some  who, 
having  no  gastritis,  and  merely  thinking  of 
anything  disgusting,  are  subject  to  emesis : 
such  persons  are  particularly  liable  to  obsti¬ 
nate  vomiting,  when  they  have  gastric  irri¬ 
tations.  You  must  then  refer  to  other  signs : 
if  the  redness  of  the  mouth,  tongue,  and 
larynx  be  not  very  intense, if  the  epigastrium 
is  not  sensitive,  the  pulse  rather  slow  than 
rapid,  if  there  is  not  very  strong  pulsation 
of  the  caeliac,  or  any  of  its  main  branches  at 
the  epigastrium  (remark  that  these  pulsa¬ 
tions  are  important,  and  should  be  examined 
with  the  stethoscope,  so  as  not  to  be  con¬ 
founded  with  those  of  the  heart,  which  are 
double,  or  with  those  of  the  aorta,  which  are 
cylindrical,  or  elongated),  if  vomiting  is  pre¬ 
sent  without  all  these  signs,  it  indicates  no 
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great  degree  of  irritation,  and,  therefore,  no 
danger.  Sometimes  it  suddenly  disappear 
when  least  expected,  in  consequence  of  some 
moral  affections,  some  change  of  beverage, 
a  piece  of  bread,  or  some  new  kind  of  food 
which  the  patient  has  taken.  Some  one  will 
say  that  it  is  a  deceptive  symptom  ;  but  let 
us  be  precise-^vomiting  may  be,  but  it  is 
not  always  a  symptom  of  gastritis  ;  some¬ 
times  it  is  only  a  convulsive  movement  re¬ 
maining  in  the  stomach  subsequent  to  in¬ 
flammation.  We  have  only  to  distinguish 
cases,  and  this  is  not  done  by  those  whose 
judgment  isonly  grounded  on  words,  and  who 
are  rather  engaged  in  the  act  of  contradict¬ 
ing,  than  with  the  desire  of  improvement. 
If  the  symptom  in  question  be  joined  with 
epigastric  arterial  pulsation,  redness  of  the 
tongue  and  mouth,  frequency  of  pulse,  &c. 
it  is  dangerous,  and  indicates  inflammation  ; 
if  it  stands  alone,  it  is  of  slight  consequence. 
If  it  persists,  with  bad  symptoms,  and  brings 
the  patient  down  to  marasmus,  with  inability 
to  swallow,  and  derangement  of  the  intel¬ 
lectual  and  visceral  functions,  there  can  be 
no  doubt  of  approaching  death.  At  this 
period  the  skin  is  strewed  with  red  patches, 
and  spotted  with  petechise;  the  patient  is  ex¬ 
tremely  feeble,  and  cannot  move  without 
having  nausea.  When  vomiting  is  con¬ 
joined  with  the  positive  signs  of  a  scirrhous 
state,  it  is  still  more  fatal  in  aspect ;  in  that 
case  the  phlegmasia  almost  invariably  be¬ 
comes  general  in  the  digestive  canal  one  or 
two  days  before  death,  and  the  pulse  becomes 
frequent. 

When  a  man  that  has  gastritis,  with  slow 
pulse — forty  or  forty-five  beats  in  a  minute — 
diminution  of  external  temperature,  and 
concentration  of  heat  internally,  suddenly 
has  an  acceleration  of  circulation,  and  re¬ 
turn,  or  increase  of  heat  of  the  skin,  it  is 
favourable,  provided  the  disease  hasnot  been 
too  long  in  existence. 

When,  upon  being  bled,  the  pulse  of  a 
patient  that  has  a  concentration  of  blood  in 
the  stomach,  with  vomiting  and  twisting 
colics,  without  fever,  rises  in  frequency  at 
the  same  time  that  the  heat  of  the  skin  re¬ 
turns,  it  is  a  good  sign. 

But  when  this  acceleration  of  pulse  and 
elevation  of  temperature  occurs  in  an  indi¬ 
vidual  that  is  exhausted  by  a  long  standing 
chronic  state,  which  you  have  been  unable 
to  relieve,  they  indicate  a  generalization  of 
the  phlegmasia,  or  a  peritonitis,  or  the  de¬ 
velopment  of  pulmonary  inflammation.  In 
such  instances  the  gastric  sensibility  is  ex¬ 
treme,  and  adds  powerfully  in  exhausting 
the  nervous  power  of  the  patient. 

If  an  individual  with  chronic  gastritis  and 
duodenitis  combined  with  constipation,  be¬ 
comes  purged,  it  is  difficult  to  give  an  opi¬ 
nion  on  him.  Should  this  happen  in  the  onset, 
in  consequence  of  antiphlogistic  treatment, 
the  malaise  at  the  same  time  diminishing, 
good  ;  but  if  the  same  does  not  occur  until 
a  very  late  period,  in  one  who  has  not  been 


well  cared  for,  whatever  means  you  may 
have  employed,  bad :  the  diarrhoea  soon 
takes  from  him  his  remaining  strength,  and 
he  dies  in  a  deplorable  condition,  sometimes 
infiltrated  and  distended  by  effusions. 

In  chronic  duodenitis,  when  the  symptoms 
of  depravation  or  suppression  of  bile,  before 
mentioned,  are  seen,  our  hope  must  be  less 
sanguine.  The  causes  of  this  suppression 
must,  however,  be  sought  for.  Not  long 
ago,  I  was  consulted  by  a  brother  medical 
man  who  had  had  chronic  duodenitis,  with 
constipation  and  decoloration  of  the  faeces, 
for  two  months:  at  first  he  was  able  to  eat 
tolerably  well,  but  latterly,  deterred?by  the 
pain  caused  by  food,  he  gave  it  up  altogether. 
I  told  him  that  if  he  did  not  take  at  least 
some  light  aliment,  his  liver  would  fall  into 
complete  inaction,  and  lose  the  habit  of  se¬ 
creting  bile,  and  that  his  health  would  break 
down,  daily  without  the  possibility  of  re-es¬ 
tablishing  it.  He  took  my  advice  and  got 
round.  This  suppression  of  bile  may  be 
produced  in  another  manner,  which  I  shall 
afterwards  point  out. 

In  the  same  kind  of  duodenitis,  when  the 
patient  is  constipated,  his  complexion  waxy, 
his  strength  gone,  and  he  can  no  longer  bear 
food,  or  be  nourished  :  when  his  motions  are 
no  longer  coloured  with  bile,  but  white  and 
earthy,  and  his  liver  enlarged,  it  may  be 
presumed  that  that  viscus  is  affected  conse¬ 
cutively  on  the  duodenitis,  that  it  will  be 
unable  to  renew  its  function,  and  that  the 
patient  is  on  the  high  road  to  cachexy  and 
marasmus. 

Enlargement  of  the  liver,  joined  or  not 
to  constipation  and  decoloration  of  the  faeces, 
in  one  labouring  under  a  recent  attack  of 
chronic  duodenitis,  whose  complexion  is 
still  good,  and  who  is  in  good  state  of  nou¬ 
rishment,  may  be  dissipated  by  means  of 
antiphlogistics  :  but  when  the  enlargement, 
constipation,  and  faecal  decoloration  is  ac¬ 
companied  with  incipient  dropsy  in  patients 
who  have  had  relapses,  and  have  been  treated 
improperly,  there  is  rarely  any  hope  of  re¬ 
covering  them:  all  we  can  do  is  to  keep 
them  alive  for  some  time  with  an  ill-condi¬ 
tioned  digestive  canal,  prolong  their  ex¬ 
istence  eight  or  ten  years,  but  anything 
like  constitutional  vigour  they  never  recover.: 

As  regards  the  chronic  inflammations  of 
the  small  intestines,  you  cannot  answer  for 
the  cure  so  long  as  you  feel  hardness,  tight¬ 
ness,  and  persistent  sensibility  in  any  portion 
of  the  mid-belly.  An  individual  may  have 
had  a  sensitive  point  in  some  portion  ©f  the 
small  intestines  which  he  has  neglected,  and 
at  a  time  when  he  least  thinks  of  it,  he  shall 
discover  a  tumour  in  the  spot.  This  tumour 
may  increase  with  varied  rapidity.  How 
often  have  I  not  seen  this,  even  in  medical 
men,  who  having  abandoned  the  physiologic 
cal  treatment,  and  tired  of  low  diet  and  a 
slow  cure,  had  had  recourse  to  stimulants  ! 
For  some  time  these  masked  their  sufferings, 
and  they  thought  themselves  cured,  when 
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all  at  once,  the  pains  returned,  and  they 
lighted  on  a  tumour.  The  slowness  and 
insidiousness  with  which  tumours  of  this 
kind  form,  are  owing  to  the  fact,  that  the 
cellular  and  glandular  tissues  of  the  abdo¬ 
men  are  not  in  immediate  contact  with  the 
stimulants,  are  not  the  first  to  be  affected, 
and  to  the  necessity  which  there  is  of  long 
stimulation  of  the  corresponding  mucous 
membrane  previous  to  the  development  of 
indurations  in  those  tissues.  So  long,  how¬ 
ever,  as  their  size  does  not  increase,  there  is 
hope  of  their  resolution  ;  but  when  they 
have  attained  acertain  volume,  it  is  no  longer 
possible — they  go  on  increasing,  or  remain 
stationary.  Patients  may  certainly  live  with 
a  mesenteric,  or  cellular,  or  epiploic  tumour 
situated  behind  or  before  the  intestinal  tube, 
but  they  will  be  subject  to  colics,  to  painful 
digestions,  uncertain  health,  and  also  to  the 
symptoms  of  hypochondriacism. 

When  the  inflammation  occupies  the 
lower  portion  of  the  small  intestines,  and 
has  not  passed  the  ileo-coecal  valve,  there  is 
always  a  tumefaction  and  lancinating  pain 
in  the  direction  of  the  valve,  at  certain 
periods  of  digestion.  You  know  how  abun¬ 
dant  lymphatics  are  there,  and  then  it  is  that 
indurations  most  readily  form.  So  long  as 
the  inflammation  does  not  exceed  the  valve, 
the  patients  are  constipated,  tortured  with 
flatulence  and  borborygmi,  and  have  a  yel¬ 
lowish  complexion,  for  the  biliary  secretion 
is  changed,  and  the  liver  in  a  state  of  lesion. 
Indeed,  it  is  a  general  law,  that  organs  which 
do  not  act  become  deteriorated:  if  you 
refrain  from  chewing  for  a  certain  time,  your 
gums  will  become  so  ;  if  you  eat  not,  your 
stomach  will  be  so:  all  organs  intended  to 
be  stimulated,  or  to  act  after  some  manner — 
and  none  is  free  from  this  liability — ought 
to  be  exposed  to  a  certain  degree  of  stimu¬ 
lation  in  order  to  their  preservation.  Thus 
the  liver,  which  ceases  to  act  in  consequence 
of  a  gastro-duoclenitis,  or  a  jejuno-ileitis 
becomes  deteriorated,  and  you  would  be 
wrong  to  look  upon  such  deterioration  as 
corresponding  to  duodenitis  alone,  for  it 
may  correspond  with  all  the  affections  that 
derange  the  digestion,  and  prevent  the 
biliary  secretion. 

If  chronic  inflammation  has  passed  the 
valve,  and  you  have  an  irregular  diarrhoea, 
with  pains  of  the  belly,  and  a  tumour,  the 
case  is  serious,  and  the  danger  is  much  more 
commensurate  with  the  size  and  progress  of 
the  tumour  than  with  the  pain.  The  latter, 
indeed,  will  scarcely  suffice  to  guide  you  in 
ascertaining  the  exact  seat  of  the  disorder, 
in  as  much  as  visceral  pains  are  often  referred 
to  the  median  line ;  a  fact,  the  reason  for 
the  omission  of  which  in  pathology,  I  con- 
not  imagine.  So  also  in  bronchitis,  the  pain 
is  referred  to  the  same  line,  except  when  the 
irritation  predominates  laterally  in  the 
pleura  or  the  substance  of  the  lungs.  The 
same  is  observed  in  affections  of  the  heart. 
Yet  the  stomach  appears  to  be  an  exception, 


and  why  ?  because  it  has  a  particular  ner¬ 
vous  system,  and  its  sensibility  is  less  obtuse 
than  in  the  other  regions  of  the  digestive 
canal :  notwithstanding  which,  do  not  place 
loo  much  faith  in  its  perceptions.  Rather, 
in  ascertaining  the  irritated  point,  refer  to 
the  manner  in  which  it  performs  its  func¬ 
tions,  to  the  deglutition,  to  the  sympathetic 
phenomena  caused  by  the  sojourn  of  ali¬ 
ments  in  it,  and  to  what  occurs  when  they 
pass  out  of  it — all  which  is  more  certain  than 
the  evidence  of  the  patient. 

A  large  tumour  of  the  right  iliac  region 
with  difficult  defecation  is  more  serious  than 
in  the  left  iliac  fossa,  or  in  the  sigmoid 
flexure.  In  the  majority  of  instances,  the 
physician  can  only  partially  relieve  the 
patient,  and  put  off  for  a  time  the  fatal  event. 

Contractions  of  the  lower  portion  vary  in 
situation,  and  are  distinguished  from  each 
other  by  the  following  signs: — when  they 
are  in  the  left  side,  the  matters  are  voided 
with  colics  and  efforts,  whilst  on  the  right 
side,  in  the  iliac  fossa,  or  ileo-coecal  valve, 
there  is  no  effort,  but  only  colics  during  the 
passage  of  the  matters  through  the  diseased 
part.  In  the  latter  case,  the  faeces  are  fluid, 
tetid,  mixed  with  mucous  secretions,  bile, 
and  a  residue  of  chyle;  whereas  in  the 
former  they  are  less  diluted,  thready,  and 
only  make  their  exit  immediately  after  the 
colics,  and  during  the  efforts:  above  the  con¬ 
tracted  point  or  obstacle,  an  increased 
volume  and  hardness,  round  which  the  abdo¬ 
minal  muscles  contract,  is  observed. 

Such  are  the  signs  that  announce  the 
formations  of  these  contractions.  Generally 
the  patient  begins  by  being  unable  to  retain 
the  laeces,  and  has  diarrhoea  :  subsequently 
he  is  constipated,  and  whenever  he  has  a 
motion,  is  obliged  to  make  considerable 
efforts :  he  has  the  sensation  as  if  the  mat¬ 
ters  were  traversing  a  hot  and  burning  pas¬ 
sage,  and  there  is  shooting  pain  of  the  anus. 
If  he  be  examined  previous  to  the  want  of 
passing  the  excrements,  the  latter  are  found 
collected  above  the  obstacle  ;  when  he  is 
about  to  pass  them,  pains  are  experienced, 
then  come  contractions  and  efforts,  during 
which,  if  the  patient  is  emaciated,  you  may 
see  the  contractile  movements  of  the  in¬ 
testines  ;  the  matters  come  out  sometimes 
fluid,  sometimes  strangulated  and  more  con¬ 
sistent.  After  their  evacuation  there  is  some¬ 
times  tenesmus  and  sanguinolent  glary  mat¬ 
ters  that  have  no  faecal  odour,  and  which 
proceed  from  the  rectum  below  the  contrac¬ 
tion.  The  patient  is  sometimes  a  whole 
fortnight  without  passing  by  the  anus  any¬ 
thing  that  resembles  excrement,  in  which 
case  there  can  be  no  doubt  of  the  disease,  and 
it  only  remains  to  ascertain  the  point  of  con¬ 
traction,  for  which  purpose  you  employ 
feeling,  percussion,  and  actual  touch.  Its 
most  frequent  situation  is  in  the  sigmoid 
flexure,  but  is  sometimes  lower  down,  near 
the  anus,  when  it  is  more  tractable.  Above 
all,  observe  well  the  moulding  of  the  abdo- 
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minal  muscles  upon  the  knotty  parts  of  the 
intestine. 

A  word  on  the  neuropathic  conditions 
of  chronic  gastro-intestinal  inflammations. 
When  such  condition  depends  on  this  inflam¬ 
mation — for  it  may  be  owing  to  other 
causes — it  indicates  only  a  slight  degree  of 
intensity  of  the  latter:  nor  is  it  a  bad  sign. 
If  the  proper  means  be  persevered  in,  it  dis¬ 
appears  with  the  irritability  of  the  digestive 
canal  ;  or  if  an  acute  attack  supervenes,  it 
also  disappears.  Hence  it  is  that  you  read 
in  authors  of  hypochondriacism  having  been 
cured  by  fever  and  acute  disorders,  a  man¬ 
ner  of  speech  that  indicates  the  fact  to  which 
I  am  alluding,  only  you  must  understand 
that  the  neuropathic  state  is  cured  by  the  dis¬ 
sipation  of  the  chronic  condition  by  the  acute 
stage. 

Treatment  of  Chronic  G  astro  -enteritis. — 
We  have  seen  that  there  are  several  degrees 
of  inflammation  of  the  stomach — the  gene¬ 
ral  inflammatory  state,  in  whicir  there  is 
anorexia,  or  such  excessive  pain  on  eating 
as  to  render  patients  fearful  of  taking  food, 
and  a  minor  degree,  in  which  they  eat  with 
gusto ,  but  suffer  during  digestion. 

In  the  former  degree  low  diet  is  necessary. 
Then,  as  there  is  imminence  of  the  acute 
state,  antiphlogistics,  and  especially  topical 
bleedings,  are  indicated.  This  chronic  gas¬ 
tritis  often  commences  with  that  irritation 
of  the  stomach  that  is  called  gastric  disor¬ 
der,  which,  when  badly  treated,  may  not  per¬ 
haps  pass  into  the  acute  state,  but  after  being 
opposed  by  emetics  may  be  continued  un¬ 
der  the  form  of  gastritis  with  hypochondria¬ 
cism  :  the  treatment,  however,  is  the  same. 
You  hear  people  say  that  this  gastric  disor¬ 
der  will  yield  to  emetics  alone:  it  is  false — 
thousands  of  observations  prove  the  con¬ 
trary,  and  I  cannot  imagine  the  impudence 
that  has  caused  such  an  assertion  to  be  put 
in  print.  In  my  time  I  have  used  emetics, 
and  I  gave  them  up  because  I  discovered 
the  mischief  they  do.  Those  who  assert 
that  I  have  only  employed,  and  do  only 
employ,  leeches  and  gum  water,  have  no 
respect  for  the  truth,  and  are  calumniators: 
they  give  me  ideas  that  I  have  never  sent 
forth,  and,  in  order  to  make  me  as  absurd 
as  themselves,  they  make  me  deny  facts. 

1  know  as  well  as  they  do  that  a  slight 
irritation  sometimes  yields  to  stimulants— I 
have  seen  it  in  external  organs :  but  I 
maintain  and  repeat,  that  though  an  irrita¬ 
tion  does  yield  to  stimulants  it  is  not  the 
less  an  irritation.  Whether  you  cure  a 
gonorrhoea  or  ophthalmia  with  emollients 
or  astringents,  an  erysipelas  with  a  blister 
or  with  leeches,  these  are  not  the  less  in¬ 
flammatory.  Those  who  maintain  the  con¬ 
trary  must  have  given  up  all  logical  rea¬ 
soning,  or  be  intent  upon  abusing  superficial 
minds.  They  are  astonished  to  see  me 
refer  so  many  diseases  to  irritation ! — but 
am  I  building  up  a  theory,  or  laying  down 
certain  facts?  Besides,  why  are  they  not 


also  astonished  to  behold  so  many  physical 
phenomena  explained  by  attraction,  so 
many  chemical  phenomena  referred  to  af¬ 
finity,  and  both  these  forces  even  condensed 
into  one  ?  Why  should  not  a  series  of 
facts  in  medicine  be  referred  to  irritation  ? 
Should  it  not  rather  excite  our  admiration 
of  nature,  that,  by  one  simple  means,  pro¬ 
duces  so  many  and  so  various  effects,  exhi¬ 
biting  the  wonderful  sight  of  an  organized 
machine  obedient  to  a  small  number  of  laws? 
Should  it  not  be  a  consolation  to  him  who 
is  striving  to  relieve  humanity  ?  But  they 
will  none  of  this — they  will  only  hold  by 
gastric  disorder  as  independent  of  irritation. 
Ask  them  what  this  means,  they  will  tell 
you  that  something  is  collected  in  the  sto¬ 
mach,  that  the  patients  have  a  bitter  mouth, 
mucous  tongue,  headach,  &c.,  and  that  this 
something  is  only  urable  by  emetics.  Here 
is  another  falsehood — I  tell  you  again,  it  is 
better  cured  by  antiphlogistics. 

As  to  the  asinine  objection,  that  I  see 
nothing  but  irritation  in  diseases,  you  may 
learn  my  thoughts  on  this  point  by  reading 
the  third  lecture  of  this  course.  I  never 
advanced  any  such  thing — it  is  the  old  trick 
of  printing  what  I  never  uttered.  Mark 
what  I  say  to-day — to-morrow  you  will  see 
the  exact  contrary  in  some  journal. 

Gastritis  of  a  slight  shade  may  be  treated 
and  cured  in  different  ways,  by  emetics  and 
purgatives,  by  leeches  and  mild  drinks : 
but  the  antiphlogistic  -treatment  is  prefer¬ 
able,  because  it  is  more  rational  and  cures 
both  more  surely  and  more  rapidly,  even  in 
the  supposed  cases  of  gastric  disorder.  That 
is  my  proposition. 

When  gastritis  is  of  a  shade  that  allows  of 
appetite  and  a  commencing  digestion,  but 
one  accompanied  with  pain,  the  seat  of  this 
pain  must  be  sought  for,  and  when  you 
have  discovered  it,  practise  topical  bleed¬ 
ing.  In  saying  that  this  bleeding  will  be 
efficacious,  I  advance  a  fact:  in  saying  that 
if  you  place  leeches  on  the  portion  of  skin 
immediately  corresponding  to  the  irritated 
part,  you  will  have  a  darker  coloured  blood 
than  at  the  distance  of  an  inch  from  it,  I 
advance  another  fact,  and  not  an  idea  a 
priori.  If  blood  comes  on  you  apply  cup¬ 
ping  glasses  on  the  part,  then  poultices,  then 
cupping  glasses  again,  if  necessary.  In  this 
manner  you  get  rid  of  circumscribed  irrita- 
tations  both  of  the  cardia,  the  pylorus,  and 
the  great  sac.  You  must  then  insist  for 
some  time  on  a  mild  diet.  You  succeed  if 
the  stomach  has  not  been  ruined  by  poly- 
pharmics,  who  see  forty  diseases  in  one,  and 
have  as  many  remedies  against  it,  who  pass 
the  entire  contents  of  an  apothecary’s  shop 
through  the  stomach,  and  adjust  a  drug  to  a 
symptom  like  a  hair  to  a  hole.  If  you  come 
after  that  race  of  people  you  have  plenty 
to  do:  a  long  time  is  required  for  the  cure,  and 
not  unfrequently  you  are  notable  at  all  to 
effect  it,  unless  your  own  confidence  in  your 
remedies  is  strong,  and  that  of  your  patient 
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in  you  is  equally  so.  The  most  difficult 
cases  you  meet,  are  those  that  are  conse¬ 
quent  on  acute  diseases  that  have  been 
treated  by  stimulants  and  tonics;  for  patients 
so  treated  do  not  always  die — nature  will 
notallow  them  all  to  be  killed;  when  she 
is  too  much  tormented  in  the  visceral  centres, 
she  flies  by  another  route,  and  critical  dis¬ 
charges  come  to  her  aid  ;  but  the  super- 
irritated  organs  remain  for  a  long  time  out 
of  order,  and  sometimes  do  not  get  round 
at  all.  This  method,  essentially  bad  in  the 
present  case,  ought  to  be  restrained  but  not 
proscribed.  It  is  false  to  say  that  we  never 
make  use  of  it,  and  that  we  confine  ourselves 
to  leeches,  and  gummy  and  mucilaginous 
substances.  I  profess  that  these  latter  means 
are  fit  for  recent  diseases,  but  that  when 
they  are  of  very  long  date,  and  reduced  as 
much  as  possible,  stimulation  becomes  sup¬ 
portable,  or  even  sometimes  necessary,  either 
directly  to  change  the  vicious  mode  of  vita¬ 
lity,  or  indirectly  to  turn  it  aside.  A  great 
length  of  time  is  sometimes  required  for  the 
cure  of  gastric  irritations  caused  by  stimu¬ 
lants,  to  which  a  neuropathic  condition  is 
often  joined.  Mild  drinks  are  then  proper, 
but  not  all  in  the  same  degree — they  should 
be  chosen  :  one  person  bears  acids,  another 
mucilaginous,  another  feculent,  and  a  fourth 
gummy  substances.  Some  will  only  bear 
water.  Most  commonly  patients  prefer  cold 
drink,  but  after  some  time  their  drink  should 
be  warm.  Phlegmasia  sometimes  exists  in 
different  degrees  in  the  same  stomach,  and 
requires  various  modifications.  The  greater 
partof  the  organ  issometimes  uninflamed  and 
relaxed,  at  the  same  time  that  a  spot  remains 
where  irritation  persists;  the  difficulty  is  to 
root  out  this  remnant  of  irritation.  It  is  pretty 
readily  done  by  fasting  and  emollients  in 
the  first  instance,  and  then  by  mild  ali¬ 
ments,  baths,  &.c.  it  may  be  so  far  reduced 
that  in  order  to  exasperate  it  the  employ¬ 
ment  of  stimulants  for  some  time  is  requi¬ 
site.  It  is  this  latitude  of  stimulation  that 
puts  the  stimulators  at  ease,  and  gives  them 
power  over  their  patients,  who  are  at  first 
relieved  by  stimulants,  become  cheerful, 
get  rid  of  languor,  and  the  tedious  process 
of  the  antiphlogistic  regimen,  not  foreseeing, 
meantime,  the  relapse  that  awaits  them.  It 
must  also  be  allowed  that  they  sometimes 
recover  by  these  means.  Then  comes  a 
glorious  text,  and  opportunity  for  the  so¬ 
phisms  and  declamations  of  our  contradictors; 
they  have  gathered  all  the  laurels  and  ad¬ 
vantages  of  a  cure  prepared  and  almost  per¬ 
fected  by  the  physiological  physician  that 
preceded  them,  and  in  return,  they  abuse 
him.  /I  bis  happiness,  however,  is  not  always 
theirs;  more  frequently,  and  almost  invari¬ 
ably,  they  obtain  relief  for  a  few  weeks,  or 
months  only,  and  the  patients  become  worse 
than  ever.  If  you  doubt  this,  I  do  not 
doubt  that  experience  will  one  day  teach  you 
its  truth. 

After  having  treated  a  partial  gastritis,  and 
got  rid  of  the  sensibility  that  existed,  if  the 


patient  strongly  desires  to  take  food,  yield 
only  gradually,  and  do  not  pass  from  one 
extreme  to  the  other  by  the  sudden  admi¬ 
nistration  of  tonics  and  wine.  Gradually 
increaee  the  food,  and  at  the  same  time  pro¬ 
duce  external  revulsion  by  means  of  fric¬ 
tions  with  irritants  that  cause  eruptions, 
pustules,  or  even  suppurations:  prescribe 
country  air,  moderate  exercise,  occasional 
baths,  constant  warmth  of  the  surface,  par¬ 
ticularly  of  the  extremities,  change  of  lo¬ 
cality,  &c. 

If  the  sensibility  of  the  stomach  is  ex¬ 
cessive,  should  we  immediately  give  opium  ? 
No.  Should  it  always  be  prescribed  ?  No. 
When  the  antiphlogistic  treatment  has  been 
continued  for  a  sufficient  length  of  time, 
that  is  say,  when  the  tongue  is  pale,  the  skin 
colourless,  without  morbid  heat,  or  rather 
tendency  to  cold,  you  may  administer  it. 
Lest  you  should  be  deceived,  do  not  at  first 
give  it  internally,  but  by  the  endermic  me¬ 
thod — an  eighth  of  a  grain  of  acetate  of 
morphia  sprinkled  over  a  small  blistered 
surface. 

After  antiphlogistics  and  narcotics  have 
been  unsuccessfully  employed,  if  you  have 
reason  to  fear  (the  patient  being  of  a  lym¬ 
phatic  temperament)  that  some  point  is 
scirrhous  or  ulcerated,  have  recourse  to  sup¬ 
purative  revulsion;  establish  several  cau¬ 
teries  and  setons. 

I  return  to  a  precept  above  laid  down  in 
a  general  manner,  into  some  details  of  which 
it  is  requisite  to  enter.  I  said,  above  all  use 
the  antiphlogistic  treatment :  this  should  be 
done  in  a  reasonable  way.  If  the  inflam¬ 
matory  condition  of  the  stomach  is  general, 
you  apply  leeches  to  the  epigastrium,  and 
the  number  of  them  should  vary.  In  a 
good  clinical  course,  you  may  learn  to  pro¬ 
portion  the  number  of  leeches  to  the  powers 
of  the  patient:  to  an  adult  who  has  not  yet 
undergone  treatment,  W’e  apply  thirty  or 
forty  :  if  he  has  suffered  much  from  sick¬ 
ness,  only  twenty  ;  one,  two,  or  three  suffice 
for  a  child:  ten  to  fifteen  for  a  female. 
Sometimes,  when  the  patient  has  had  several 
relapses,  you  proceed  by  epicrasis:  you 
first  apply  two  or  three  leeches  daily,  and 
then  increase  them,  always  looking  closely 
to  their  effects.  If  the  patients  are  nervous, 
have  but  little  blood,  if  the  leeches  irritate 
them  and  produce  malaise,  wait  a  couple  of 
days  before  you  return  to  them  :  these 
symptoms  frequently  disappear,  and  the 
leeches  are  then  as  beneficial  as  ever.  Pos¬ 
sibly  they  may  persist,  for  some  persons 
make  blood  with  difficulty,  and  these  losses 
of  blood  throw  them  into  a  state  of  exces¬ 
sive  nervous  irritability :  we  are  then  obliged 
to  give  up  leeches,  and  have  recourse  to 
other  means,  to  the  mildest  emollients  and 
anodynes. 

Supposing  you  have  contrived  to  bring 
your  patient  into  eating  order,  but  that  dis¬ 
agreeable  symptoms  recur  after  each  meal, 
that  the  digestions  are  laborious,  accom¬ 
panied  with  pyrosis,  gastralgia,  cramps  of 
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the  stomach,  pains  proceeding  to  the  loins, 
ribs,  shoulders,  and  liver,  symptoms  of 
hypochondriacism,  flatulence,  restlessness, 
flushings  of  the  face,  sombre  and  melancholy 
feelings,  &c. — what  should  you  do  P  The 
remedy  is  very  simple,  too  simple  to  have 
been  the  last  thought  of:  at  the  end  of 
two  hours  and  a  half  or  three  hours  of  di- 
gestion,  when  the  chymous  mass  is  nearly 
formed,  give  water  in  small  quantities,  at 
short  intervals,  small  doses  to  weak  and 
larger  doses  to  strong  persons.  You  must 
give  it  by  spoonsful,  alone  or  sugared,  to 
delicate,  pale,  and  feeble  individuals,  who 
have  lost  blood :  such  persons  do  not  very 
well  bear  aqueous  fluids,  though  it  is  ab¬ 
solutely  necessary  they  should  have  them. 
This,  however,  is  the  case  with  by  far  the 
smaller  number  of  patients  ;  the  majority 
of  them  have  a  vehement  desire  for  them. 
You  therefore,  at  the  time  stated,  pour  into 
the  stomach  a  refreshing  fluid  that  calms  it, 
does  away  with  the  spasm  of  the  pylorus, 
the  pain  of  the  cardia  or  great  sac,  and  the 
stomach  evacuates  its  contents  with  infinitely 
less  disturbance.  This  simple  precaution 
has  cured  thousands  of  gastritis.  Do  not 
believe  that  by  giving  tonics  the  stomach 
will  digest  better  ;  on  the  contrary,  it  will 
digest  worse,  and  will  even  cease  its  function 
altogether.  Still,  however,  it  requires  nu¬ 
tritious  substances,  and  will  not  digest  wa¬ 
tery  and  herbaceous  vegetables  alone,  which 
contain  but  little  alible  particles. 

This  aqueous  beverage,  to  be  taken  to¬ 
wards  the  close  of  digestion,  may  be  either 
lemonade,  or  simple  water,  or  sugared  water, 
mucilaginous  infusion,  gooseberry  juice  in 
water,  or  a  mild  syrup,  in  short,  any  light 
and  refreshing  drink,  according  to  the  pa¬ 
tient’s  taste :  this. is  to  be  taken  in  small 
quantities  at  once,  and  the  whole  quantity 
taken  to  be  something  less  than  that  of  the 
chyme.  It  ought  to  be  just  sufficient  to 
calm  the  irritation  arising  from  the  labour 
of  digestion,  and  not  so  much  as  to  drown 
the  chyle.  A  physician  who  had  left  the 
country  to  establish  himself  in  Paris,  having 
contracted  a  gastro-duodenitis  in  conse¬ 
quence  of  some  corroding  vexations  and 
arbitrary  acts *  of  which  he  had  been  the 
victim,  had  undergone  a  very  severe  anti¬ 
phlogistic  treatment,  and  could  bear  no  more 
bleeding.  With  considerable  difficulty  he 
had  contrived  to  recommence  eating,  and  on 
the  approach  of  the  third  hour  of  digestion 
he  suffered  exceedingly,  and  could  not  tell 
what  to  do.  I  advised  him  to  drink  a  small 
quantity  of  water  at  the  close  of  each  di¬ 
gestion  ;  he  did  so,  and  in  a  fortnight  was 
well.  I  tell  you  again,  water  should  be 
taken  in  small  quantity^ ,  otherwise  it  will 


*  Italics  are  used  in  the  original :  the 
expression  has  probably  reference  to  some 
acts  of  the  French  Government,  acts  that 
too  frequently  deserve  the  adjective  above 
employed. — J.  M.  G, 
f  This  precept  runs  counter  to  that  of  the 


disturb  instead  of  assisting  digestion.  And 
so  of  all  our  remedies — they  should  be,  in 
the  first  place,  well  chosen,  and  then  used 
in  proper  time,  place,  and  quantity  ;  in  this 
the  practice  I  teach  essentially  consists — in 
the  most  appropriate  employment  of  mo¬ 
difying  agents:  I  reject  none,  I  apply  them 
all,  but  in  fit  time,  in  an  appropriate  way, 
and  in  the  most  beneficial  quantities.  Foul 
criticism  of  such  a  system  is  in  bad  taste, 
and  ridicule  of  it  is  little  less  than  criminal, 
for  it  is  ill  placed  in  so  serious  a  subject  as 
the  recovery  of  man’s  health. 
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PHYSICAL  EDUCATION  AND  DIS¬ 
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By  Dr.  RYAN. 

Delivered  at  the  Medical  School ,  Westminster 
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LECTURE  LIV. 

Development  and  Intra-uterine  Diseases  of 
the  Organs  of  Locomotion,  or  Osseous  and 
Muscular  Apparatuses — Intra-uterine  Dis¬ 
eases  of  the  Lymphatic  System — Develop¬ 
ment  and  Diseases  of  the  Organs  of  the 
Senses — Vices  of  Conformation  and  Diseases 
of  the  Eye. 

Diseases  of  the  Organs  of  Locomotion. — It  is 
necessary  to  refer  to  the  development  of  the 
extremities  before  I  allude  to  their  vices  of 
conformation.  The  extremities  begin  to 
appear  about  a  month  or  six  weeks  after 
conception,  in  the  form  of  small  saliiant 
points,  which  are  flattened  on  the  sides. 
The  superior  limbs  are  developed  before  the 
inferior,  and  both  are  manifest  at  the  end  of 


late  Mr.  Abernethy,  who  also  recommended 
water  two  or  three  hours  after  meals,  but  in 
large  draughts.  In  a  late  visit  to  Liverpool, 
my  very  learned  and  excellent  friend,  Dr. 
Carson,  of  that  town,  told  me  that  he  had 
seen  the  best  effects  in  cases  of  distressing 
digestion,  from  the  copious  employment  of 
water  during  meals,  and  that  he  was  in  the 
habit  of  advising  it  in  all  such  cases  :  “  I  set 
the  food  floating  in  water,”  was  his  expres¬ 
sion.  My  own  experience  certainly  rather 
coincides  with  that  of  M.  Broussais  than  Dr. 
Carson.  Should  this  meet  the  eye  of  the 
latter  gentleman,  he  may  perhaps  be  induced 
to  give  the  profession  the  results  of  his  ex¬ 
perience  in  this  matter  :  his  reasons  for  the 
particular  practice  are  doubtlessly  good,  and 
I,  of  all  others,  have  the  least  reason  to 
question  it,  recollecting  as  I  gratefully  do, 
the  consummate  skill,  attention,  and  kind¬ 
ness  that  he  exercised  in  rescuing  me  from 
a  frightful  attack  of  illness  some  years  ago. 
— J.  M.  G. 


Diseases  of  the  Organs  of  Locomotion. 


the  eighth  week.  The  vices  of  conforma¬ 
tion  of  the  extremities  are  very  numerous. 
The  limbs  may  be  entirely  absent,  or  de¬ 
formed  in  every  part;  they  have  been  di¬ 
vided,  or  amputated,  fractured,  and  luxated 
during  intra-uterine  life. 

Haller  cites  numerous  cases  of  absence 
of  one  or  many  members,  of  both  arms  and 
legs,  or  of  some  portion  of  one  or  both 
extremities.  He  also  records  supernume¬ 
rary  members  on  one  body.  (Opera  Mi¬ 
nora — De  Monstris).  Dr.  Montgomery,  of 
Dublin,  and  Mr.  West,  of  Allsop,  have 
related  cases  of  amputation  of  the  lower 
extremities  in  the  uterus.  The  former-very 
politely  shewed  me  a  fcetus  in  his  mu¬ 
seum,  the  inferior  part  of  whose  leg  was 
considerably  compressed  by  a  band  formed 
by  organized  coagulable  lymph.  An  infant 
was  born  at  the  Maternity  of  Paris,  whose 
arm  was  amputated  and  cicatrized,  and  the 
separated  portion  was  implanted  on  the 
surface  of  the  placenta.  M.  Chaussier 
thought  that  this  kind  of  amputation  was 
caused  by  gangrene,  but  Dr.  Montgomery’s 
explanation  appears  much  more  satisfactory. 

Mr.  Atkinson  relates  a  case  of  an  infant 
born  with  one  lower  extremity  amputated 
and  the  stumpjcicatrized ;  and  he  found  the 
foot  in  the  vagina.  He  attended  the  partu¬ 
rition  of  this  infant  in  December,  1824. 
(Lond.  Med.  and  Phys.  Journ.  1825). 

The  foetal  extremities  are  sometimes 
luxated  during  intra-uterine  life.  M. 
Chaussier  saw  a  foetus  whose  two  legs,  knees, 
feet,  and  three  fingers  of  the  left  hand  were 
luxated.  MM.  Dupuytren  and  Billard  de¬ 
scribe  spontaneous  luxations  of  the  thigh 
bone  in  very  young  infants.  (Mem.  sur  un 
deplacement  originel  ou  congenitel  des 
femures.  Par  M.  Baron  Dupuytren — Re¬ 
pertoire  du  Anatomie,  t.  2). 

M.  Chaussier  has  also  described  fractures 
of  most  ot  the  bones  of  the  foetus  during 
intra-uterine  life.  M.  Devergie  reported  to 
the  Royal  Academy  of  Medicine,  in  Feb. 
1825,  a  case  of  intra-uterine  fracture  which 
occurred  at  the  sixth  month,  in  consequence 
of  the  woman  having  fallen  on  her  abdomen 
against  the  corner  of  a  table.  The  pain 
was  at  first  excessively  acute,  but  gradually 
abated.  She  was  delivered,  at  the  full  time, 
of  a  healthy  infant,  which  presented  a  large 
tumour  in  the  region  of  the  left  clavicle.  It 
died  on  the  eighth  day  after  birth,  and,  on 
examining  the  body,  the  clavicle  was  found 
fractured  ;  the  broken  pieces  rested  on  each 
other,  and  were  united  by  a  large  callus, 
which  formed  the  tumour  already  described. 
(Archives  Gen.  de  Med.  1825,  t.  vii).  This 
case  proves  that  the  clavicle  of  a  foetus  in 
the  womb,  at  the  sixth  month  of  pregnancy, 
may  be  fractured  by  a  fall  or  blow  on  the 
abdomen  of  the  mother,  and  that  it  may  be 
consolidated  before  parturition. 

The  following  case  is  related  in  a  German 
journal,  by  Dr.  Cams,  and  published  in  the 
Archives  Generates  de  Medecine,  1828  : — 
A  young  woman,  aged  25  years,  of  a  good 
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constitution,  and  in  the  sixth  month  of 
pregnancy,  fell  upon  the  abdomen,  and  she 
felt  the  infant  violently  shaken,  but  its 
movements  very  soon  ceased.  She  was 
delivered  at  the  full  time  of  a  very  feeble 
infant,  which  appeared  to  be  dying,  and  on 
whose  right  leg  was  a  wound  nine  lines  in 
length.  The  edges  of  this  wound  were  pale 
and  flaccid — it  extended  from  one  ankle  to 
the  other — and  affected  the  skin  and  mus¬ 
cles.  The  tibia  was  fractured,  its  body  was 
separated  from  the  interior  epiphysis,  and 
the  periosteum  was  destroyed.  The  whole 
ot  the  diseased  parts  presented  a  most  un¬ 
favourable  aspect.  Attempts  were  made  to 
adjust  the  fracture,  but  the  wound  sphace¬ 
lated,  and  necrosis  supervened.  The  dis¬ 
ease  extended  rapidly,  and  the  infant  died 
on  the  third  day.  It  is  therefore  evident, 
from  this  case,  that  a  disease  may  be  in¬ 
flicted  on  the  fcetus  while  in  utero,  which 
may  speedily  destroy  life  after  birth. 

The  preceding  observations  also  attest  the 
fact,  that  blows  or  injuries  inflicted  on  the 
abdomen  ol  a  pregnant  woman  may  frac¬ 
ture  the  bones  of  the  infant  in  her  womb 
from  the  sixth  to  the  ninth  month  of  its 
existence,  which  is  a  point  of  importance  in 
medico-legal  inquiries.  If  this  fact  is  true, 
and  none  can  doubt  the  proofs  of  it,  it  is 
reasonable  to  conclude  that  blows  or  falls  on 
the  abdomen  may  be  inflicted  on  the  head  of 
the  fcetus  in  the  womb,  and  may  fracture 
the  skull,  cause  concussion  or  compression 
of  the  brain,  and  death.  It  is  only  a  few 
months  ago  since  my  valued  and  expe¬ 
rienced  friend,  Dr.  Blicke,  of  Walthamstow, 
requested  the  opinions  of  Dr.  Merriman,  Dr. 
Blundell,  and  myself,  on  this  point,  at  one 
of  the  Courts  in  Westminster.  None  of  us 
could  speak  from  personal  observation,  as 
we  had  not  met  a  case  of  intra-uterine 
fracture. 

It  is  scarcely  necessary  to  observe,  after 
the  foregoing  remarks,  that  fractures  of 
the  bones  of  the  infant  rnay  occur  *  during 
parturition,  either  by  malformations  or 
contractions  of  the  maternal  pelvis,  or 
by  the  rudeness  of  the  obstetrician,  whether 
male  or  female. 

Deformities  of  the  joints  are  also  observed 
in  infants  at  birth,  as  noticed  on  a  former 
occasion.  In  fine,  inflammation  and  sup¬ 
puration  of  the  joints  of  the  extremities 
have  been  observed  in  new-born  inf.mts. 
There  is  an  interesting  case  in  my  Journal, 
which  I  shall  read  to  you.—- (See  Lond.  Med. 
and  Surg.  Journ..  edited  by  Dr.  Ryan,  vol. 
vi,  No.  138,  Sept.  1834. — Observations  on 
Acute  Arthritis  in  New-born  Infants — Thesis 
sustained  by  Jules  Teilhard  Terrise  before 
the  Faculty  of  Medicine  of  Paris,  Dec.  5th, 
1833,  translated  by  Alexander  Thomson, 
M.B.  of  St.  John’s  College,  Cambridge). 

The  following  is  the  substance  of  M.  Ter- 
rise’s  thesis.  The  author  remarks  that  he 
could  not  find  any  account  of  acute  arthritis 
in  the  annals  of  medicine  from  the  earliest 
period  to  1833,  but  that  the  experienced 
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M.  Baron  bad  informed  him  that  he  had 
occasionally  observed  the  disease.  M.  Ter- 
rise  observed  in  the  body  of  a  very  young 
infant  inflammation  of  the  hip,  knee,  and 
shoulder  joints,  with  pus  between  the  adja¬ 
cent  muscles.  There  was  no  symptom  of 
these  diseases  during  life.  In  an  infant  of 
four  days  old  there  was  pus  in  the  hip,  knee, 
ankle,  and  wrist  joints.  The  shoulder  joint 
was  inflamed  in  an  infant  of  six  days  of  age, 
and  purulent  matter  between  the  adjacent 
dorsal  muscles.  I  have  repeatedly  observed 
suppuration  in  the  elbow,  wrist,  knee,  and 
ankle  joints  in  very  young  infants,  which 
supervened  immediately  after  malignant 
small  pox,  and  you  have  seen  a  remarkable 
case  this  day  at  the  Free  Hospital.  My 
friend,  Mr.  Appleton,  of  Holborn,  requested 
me,  some  time  since,  to  visit  a  case  in 
Baldwin’s  Gardens,  in  which  the  elbow, 
wrist,  knee,  and  ankle  joints  contained  a 
white  ill-conditioned  pus. 

Diseases  of  the  Lymphatic  System. — These 
maladies  are  rarely  observed  in  infants  at 
birth,  but  are  developed  occasionally  at  the 
eighth  month  of  life.  The  mesenteric  glands 
are  the  first  affected  of  the  lymphatic  sys¬ 
tem.  It  is  easy  to  account  for  this  fact — 
infants  are  almost  invariably  overfed,  or 
have  improper  aliment.  Irritation  in  the 
duodenum  is  the  consequence,  and  this  is 
transmitted  from  the  orifices  of  the  lacteals 
in  the  duodenum  to  the  mesenteric  glands. 
These  become  inflamed,  enlarged,  and  im¬ 
pervious,  a  sufficient  quantity  of  chyle  or 
nutrition  is  not  conveyed  into  the  thoracic 
duct  or  circulation,  the  whole  body  and 
extremities  emaciate,  though  the  appetite 
is  great  or  voracious,  and  the  abdomen  be¬ 
comes  tumefied.  Scrofulous  and  rachitic 
infants  are  most  subject  to  this  disease, 
which  is  technically  denominated  tabes 
mesenterica.  The  history  of  this  complaint 
does  not  apply  to  new-born  infants  in  ge¬ 
neral.  The  glands  of  the  neck  are  next  most 
frequently  affected,  and  then  those  of  the 
bronchiae  and  roots  of  the  lungs. 

M.  Billard  has  found  tubercles  in  different 
parts  of  the  bodies  of  infants.  Thus  he 
observed  tuberculous  granulations  in  the 
peritoneum  of  an  infant  that  died  four  days 
afterbirth;  and  in  two  others  the  mesen¬ 
teric  glands  were  enlarged.  In  four  infants 
there  were  tuberculous  granulations  in  the 
liver  and  spleen,  and  in  two  of  these  in  the 
lungs.  It  is  very  important  to  state  that 
this  industrious  pathologist  also  observed 
tubercles  in  the  lungs  of  infants  which  were 
born  dead  or  befoie  the  full  time  of  uterine 
gestation.  M.  Husson  has  also  reported  twTo 
cases  to  the  Royal  Academy  of  Medicine  ; 
the  first  infant  was  born  dead  at  the  seventh 
month,  and  the  other  survived  for  eight 
days:  the  first  presented  pulmonary  tuber¬ 
cles  softened,  and  some  in  a  state  of  sup¬ 
puration,  though  the  mother  was  not  phthi¬ 
sical  ;  and  the  liver  of  the  second  w7as  tu¬ 
berculous. 


M.  Billard  observed  pulmonary  tubercles, 
in  182G,  in  four  infants  who  died  from  the 
first  to  the  fifth  month.  M.  Baron  had 
predicted  the  disease  in  one  of  them.  Ac¬ 
cording  to  these  writers,  the  symptoms  of 
phthisis  in  adults  were  absent.  Pulmonary 
tubercles  in  infants  are  transparent,  small, 
round,  and  disseminated  on  the  surface,  tis¬ 
sue,  and  root  of  the  lungs.  These  observa¬ 
tions  prove  that  phthisis  may  attack  infants 
in  the  uterus,  a  fact  contrary'  to  the  opinions 
of  many  modern  writers. 

Scrofulous  or  glandular  enlargements 
may  appear  in  infants  from  the  first  to  the 
seventh  year,  and  in  children  from  this  pe¬ 
riod  to  puberty ;  but  they  rarely  occur 
afterwards.  The  disease  most  commonly 
attacks  infants  of  a  lax  habit,  with  smooth 
soft  skin,  and  fair  hair,  a  peculiar  fulness  and 
rosy  appearance  of  the  face,  large  eyes  and 
upper  lip,  and  a  delicate  complexion.  It 
also  attacks  children  predisposed  to  rachit- 
ism,  in  whom  the  head,  abdomen,  and  joints 
are  remarkably  large.  The  exciting  causes 
of  glandular  enlargement  are  cold  and  va¬ 
riable  climates,  crude  and  indigestible  food, 
bad  w7ater,  damp  and  low  situations,  here¬ 
ditary  predisposition,  syphilis,  and  debility, 
however  induced. 

The  indications  of  treatment  are  to  im¬ 
prove  the  general  health  by  tonics,  chaly- 
beates,  iodine,  nutritious  aliment,  animal 
and  vegetable  jellies,  pure  or  sea  air,  living 
on  the  sea-side,  wearing  flannel  next  the 
skin,  &c.  I  have  found  the  greatest  benefit 
from  the  use  of  hydriodate  of  potass  used 
internally,  and  applied  to  enlarged  glands, 
or  to  the  abdomen  when  tumefied.  To  in¬ 
fants  from  a  year  to  five  years  old,  I  exhibit 
from  three  to  six  grains  of  hydriodate  of 
potass  to  the  ounce  of  distilled  wnter,  in  the 
dose  of  a  tea-spoonful  three  times  a-day, 
sweetened  at  the  time  of  taking.  The 
ointment  may  be  composed  of  six  or  ten 
grains  of  the  hydriodate,  or  ioduret  of  lead, 
to  one  ounce  of  lard,  and  a  drachm  may  be 
rubbed  over  the  affected  part  morning  and 
evening,  unless  it  reddens  the  skin,  when  it 
should  be  discontinued  until  this  appearance 
has  ceased.  These  medicines,  with  the  pre¬ 
ceding,  have  the  most  beneficial  effects  in 
every  form  of  scrofula,  mesenteric  disease, 
enlargement  of  the  glands  in  the  neck, 
white  swelling,  and  inflammation  of  the 
joints  in  scrofulous  subjects.  I  have  seen 
numerous  successful  cases  in  my  hospital, 
dispensary,  and  private  practice,  and  I  am 
convinced  that  no  one  depreciates  iodine 
or  its  preparations,  who  has  used  them  with 
genuine,  or  tried  them  fairly.  The  students 
of  my  class  have  ample  opportunities  of 
cbservingmultiplied  proofsof  this  statement. 

1  have  fully  expatiated  on  the  use  of  iodine 
in  my  edition  of  Hooper’s  Physician’s  Vade- 
mecum  and  Formulary  of  Hospitals. 

Diseases  of  the  Organs  of  the  Senses — De¬ 
velopment  and  Diseases  of  the  Eyes. — These 
organs  are  scarcely  capable  of  performing 
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their  functions,  in  infants  born  before  the  end 
of  the  sixth  month  of  pregnancy,  and  some 
authors  say  not  until  the  seventh,  eighth,  or 
ninth  month.  The  eyelids  are  generally 
agglutinated  until  the  sixth  or  seventh 
month,  and  the  sclerotic  tunic  is  very  thin 
and  transparent.  The  cornea  is  not  fully 
developed  at  an  earlier  period.  It  is  at  first 
in  contact  with  the  anterior  surface  of  the 
crystalline  lens,  and  is  separated  from  it,  by 
the  secretion  of  the  aqueous  humour.  The 
iris  is  usually  covered  by  the  membrana  pu- 
pillaris  until  the  seventh  month,  when  this 
membrane  ruptures  in  the  centre,  and  re¬ 
tracts  towards  the  circumference,  on  account 
of  the  arrangement  of  its  vessels,  which 
offer  opposite  arches,  which  are  not  adherent 
at  their  convexities  or  contiguous  parts. 
When  the  pupil  dilates,  the  aqueous  humour 
which  was  situated  behind  the  iris  escapes  in 
front  of  this  membrane,  and  forms  the  ante¬ 
rior  chamber.  The  vitreous  homour,  which 
is  at  first  red,  gradually  loses  its  colour  and 
becomes  transparent.  The  lens  is  at  first 
fluid,  and  by  degrees  becomes  thick  and 
lenticular. 

The  permanent  occlusion  of  the  iris,  eye¬ 
lids,  and  congenital  cataract,  require  opera¬ 
tions  which  ought  not  to  be  performed  in  the 
early  months  of  life,  and  these  are  described 
in  the  surgical  works.  There  are  numerous 
vices  of  conformation  of  the  globe  of  the  eye, 
as  when  the  organ  is  too  prominent  or  di¬ 
minished  in  size,  or  when  united  to  its  fel¬ 
low,  forming  one  body  on  the  median  line, 
and  termed  cyclopsy,  or  monopsy,  which  is 
irremediable. 

In  some  cases  the  axis  of  vision  is  imper¬ 
fect  at  birth,  or  the  newly-born  infant  fixes 
its  eyes  on  brilliant  objects,  looks  obliquely, 
and  acquires  squinting  or  strabismus.  This 
disease,  however,  often  depends  on  imper¬ 
fection  of  the  organization  of  the  brain,  or 
the  muscles  of  the  eyes,  and  in  such  cases  is 
generally  incurable.  It  may,  however,  be 
acquired  after  birth,  by  placing  the  cots  or 
beds  of  infants  obliquely  towards  the  light, 
and  then  a  change  of  position,  and  the  use  of 
goglers  so  constructed' as  to  admit  light  in  an 
opposite  direction  to  that  to  which  the  eye 
is  directed,  or  in  the  axis  of  vision,  may  some¬ 
times  effect  a  cure. 

Ophthalmia  of  New-born  Infants — (0.  Neo- 
phptorum). — The  commonest  disease  of  the 
eye  in  new-born  infants  is  conjunctivitis.  It 
is  to  be  recollected,  that  the  tunica  conjunc¬ 
tiva  is  a  mucous  membrane,  which  lines  the 
eyelids,  and  is  reflected  over  the  sclerotic 
tunic,  and  according  to  most  modern  anato¬ 
mists  over  the  cornea.  When  any  part  of 
the  conjunctiva  is  inflamed  the  disease  may 
affect  the  whole  extent  of  the  membrane, 
and  consequently  that  portion  over  the  globe 
of  the  eye.  In  mild  cases,  conjunctivitis  is 
limited,  but  in  severe  examples,  it  be¬ 
comes  extensive  and  may  destroy  all  the 
tissues  that  compose  the  organ  of  vision,  both 
in  infants  and  adults.  This  result  very  rarely 


happens  in  the  simple  or  mild  forms  of  the 

disease. 

The  symptoms  of  this  species  are  more  or 
less  redness  and  tumefaction  of  the  eyelids, 
intolerance  of  light,  and  the  infant  turns  its 
head  into  the  opposite  light, and  cries  when 
the  lids  are  examined.  The  pain  is  caused 
by  the  irritation  of  light,  or  the  mechanical 
friction  of  the  globe  of  the  eye  upon  the  in¬ 
flamed  conjunctiva.  On  separating  the  eye¬ 
lids,  we  find  the  inner  surface  more  or  less 
inflamed,  and  the  globe  of  the  eye  unaffect¬ 
ed,  unless  the  disease  is  severe.  Such  is  the 
first  degree  of  ophthalmia  of  new-born  in¬ 
fants,  and  it  supervenes  from  the  first  to  the 
sixth  day  after  birth. 

The  causes  are  exposure  to  the  light  of  a 
fire,  candle,  or  the  sun,  when  brilliant;  cold 
or  damp  atmosphere  ;  mechanical  injuries  ; 
the  passage  of  soap  lather  or  ardent  spirit 
into  the  eyes,  when  the  new-born  infant  is 
being  washed.  The  disease  is  also  induced 
by  removing  the  infant  from  the  chamber  of 
the  mother  in  cold  weather,  into  the  lobby, 
drawing-room,  &o. 

Treatment. — When  the  disease  is  slight, 
the  application  of  cold  water  or  rose  water, 
by  means  of  a  thin  fold  of  muslin,  with  a 
slight  aperient,  and  darkness  of  the  apart¬ 
ment,  will  be  effectual.  It  is  the  practice, 
at  the  hospital  for  infants,  at  Vienna,  to  ap¬ 
ply  thin  folds  of  muslin  wetted  with  cold 
water  constantly  over  the  eye  or  eyes.  It  is 
to  be  borne  in  mind,  that  in  treating  diseases 
of  the  eye,  lotions  are  applied  exter¬ 
nally  to  the  lids,  either  hot  or  cold,  and 
also  directly  to  the  affected  part.  Thus, 
cold  lotions  or  cataplasms  are  applied  to 
the  lids  internally,  while  a  lotion  is  di¬ 
rectly  applied  to  the  conjunctiva  by  being 
dropped  into  the  eye.  Leeches  are  sel¬ 
dom  necessary,  unless  when  the  inflam¬ 
mation  is  severe.  In  such  cases,  one  small 
or  middle  sized  leech  may  be  applied  to  the 
external  angle  of  each  eye,  according  to  M. 
Baron  of  Paris;  or  to  each  upper  eyelid,  if 
we  follow  the  practice  of  Mr.  Lawrence, 
who  states  that  he  has  repeatedly  observed 
severe  collapse  produced  by  the  application 
of  a  single  leech.  He  further  advises,  when 
the  inflammation  issubdued,  a  solution  com¬ 
posed  of  two,  three,  or  four  grains  of  alum 
to  each  ounce  of  rose  water  as  an  astringent, 
and  this  is  to  be  injected  between  the  eyelids 
three  or  four  times  a  day,  so  as  to  remove 
all  secretion,  and  constringe  the  affected 
blood  vessels  ;  to  which  I  add  a  few  drops  of 
the  sedative  solution  of  opium.  The  bowels 
ought  to  be  regulated  with  castor  oil,  mag¬ 
nesia,  manna,  rhubarb,  &c.  according  to  the 
age  and  strength  of  the  infant. 

When  this  disease  attacks  infants,  from 
one  to  seven  years  of  age,  it  may  be  neces¬ 
sary  to  scarify  the  lower  eyelid,  and  to  apply 
counter-irritation  by  means  of  blisters,  or 
antimonial  ointment,  behind  the  ears,  or  to 
the  nape  of  the  neck.  It  is  now  considered 
bad  practice  to  apply  leeches  round  the  eyes, 
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or  to  the  temples,  or  counter-irritants  on 
the  temples,?  in  cases  of  infantile  or  adult 
ophthalmia. 

When  the  disease  becomes  subacute,  a 
stronger  solution  of  alum,  or  the  compound 
solution  of  this  medicine  of  our  pharma¬ 
copoeia,  properly  diluted,  is  of  essential  ser¬ 
vice.  Some  strongly  advise  two  or  three 
grains  of  sulphate  of  zinc  to  each  ounce  of 
distilled  rose  water,  and  others  recommend 
a  solution  of  the  sulphate  of  copper,  more 
especially  when  the  surface  of  the  eyelids 
is  granulated.  This  last  remedy  is  neces¬ 
sary  in  cases  of  children  from  the  seventh  to 
the  fourteenth  year,  or  of  adults,  but  scarcely 
ever,  according  to  my  observations,  in  cases 
of  infants  from  birth  to  the  seventh  year. 

Catarrhal  Ophthalmia. — This  differs  in  no 
respect  from  simple  conjunctivitis,  unless 
that  it  is  more  severe,  and  the  eye  is  che- 
mosed  or  blood-shot.  The  cause  is  cold, 
and  as  the  disease  is  often  common  among 
children  at  certain  seasons,  and  also  among 
adults,  it  is  held  by  some  writers  to  be 
contagious. 

The  treatment  is  the  same  as  in  the  last 
form,  but  more  active.  Some  practitioners 
apply  a  weak  solution  of  nitrate  of  silver, 
(one  or  two  grains  to  the  ounce  of  water)  and 
others  a  much  stronger  ointment,  ten  grains 
to  a  drachm  of  lard,  introduced  between  the 
eyelids,  on  the  globe  of  the  eye.  Ihis  prac¬ 
tice  is  seldom  necessary,  according  to  my 
experience. 

Purulent  Ophthalmia. — When  the  preced¬ 
ing  diseases  are  violent  and  terminate  in 
suppuration,  conjunctivitis  has  been  termed 
purulent,  or  Egyptian  ophthalmia.  In  this 
species  there  is  a  copious  discharge  of  a  thick, 
yellow,  mueo-purulent  fluid,  which  distends 
the  eyelids,  agglutinates  them,  but  when 
they  are  separated  with  the  fingers,  flows 
abundantly  over  the  cheek.  The  eyelids 
become  so  swelled  and  distended  in  the 
course  of  one  day,  that  they  cannot  be 
opened  unless  by  considerable  force.  On 
separating  them  to  allow  the  matter  to  es¬ 
cape,  and  wiping  off  any  that  remains  on 
the  eyelids  and  globe  of  the  eye,  we  often 
observe  oedema  of  the  subjacent  cellular 
membrane,  and  the  cornea  buried  in  the 
folds  of  the  distended  conjunctiva. 

This  extensive  disease  produces  most 
agonizing  pain  in  adults,  and  is  so  severe  as 
•often  to  destroy  new-born  infants. 

The  causes  of  this  disease  in  new-born  in¬ 
fants,  are  acrid  discharges  of  the  mother, 
such  as  the  purulent  form  of  leucorrbcea,  or 
gonorrhoea,  either  of  which  may  come  in 
contact  with  the  infant’s  eyes,  during  its 
passage  into  the  world.  The  disease,  how¬ 
ever,  may  appear  in  a  mild  form,  independ¬ 
ently  of  these  causes.  It  is  important  to 
state,  that  it  often  destroys  vision,  and  some¬ 
times  life.  When  it  arises  from  the  pre¬ 
ceding  causes,  the  symptoms  are  as  follow  : 
the  inflammation  becomes  violent,  the  scle¬ 
rotic  tunic  is  injected  with  blood,  chemosed, 


or  to  usea  popular  term,  blood-shot,  the  ex¬ 
ternal  and  internal  surfaces  of  the  eyelids 
become  vividly  inflamed,  there  is  an  abun¬ 
dant  secretion  of  pus  from  the  conjunctiva 
covering  the  globe  and  lids  of  the  eye, 
the  latter  are  agglutinated,  and  the  purulent- 
matter  accumulates  behind  them,  so  that 
on  separating  them,  it  flows  over  the  cheek, 
and  the  infant  cannot  open  its  eyes.  If  we 
inspect  the  conjunctiva  we  find  it  intensely 
inflamed,  the  folds  of  this  membrane,  which 
exist  between  the  globe  of  the  eye  and  inner 
surface  of  the  eyelids  are  swollen,  and  pre¬ 
sent  on  their  surface  small  granulations,  and 
when  the  infant  cries  the  lids  are  everted, 
and  a  temporary  ectropium  is  produced. 
During  the  progress  of  this  kind  of  inflam¬ 
mation,  the  suppuration  becomes  most 
abundant,  it  varies  in  colour  and  consis¬ 
tence,  it  is  generally  thick,  and  of  a  yellow¬ 
ish  white  colour ;  but  it  may  be  mixed  with 
blood,  or  in  some  cases  a  sanguineous  exha¬ 
lation  takes  place,  when  the  pus  is  wiped  off, 
or  removed.  In  the  last  stage  of  the  dis¬ 
ease  the  purulent  matter  may  assume  a 
greenish  yellow  colour  ;  and  if  jaundice 
exists  at  the  same  time,  it  may  be  perfectly 
yellow. 

Every  one  who  knows  the  anatomy  of  the 
eye,  and  who  is  acquainted  with  the  science 
of  surgery,  is  aware  that  palpebral  inflam¬ 
mation  (that  of  the  eyelids)  may  readily  pass 
to  the  globe  of  the  organ  of  vision,  and  cause 
destruction  of  its  tissues,  and  often  complete 
loss  of  sight. 

The  most  common  effect  of  purulent  or 
gonnorrhceal  ophthalmia  is  opacity  of  the 
cornea;  and ramollissement,  ulceration, per¬ 
foration,  &c.,  are  fortunately  of  compara¬ 
tively  rare  occurrence ;  when  the  primary 
disease  is  treated  judiciously,  they  rarely 
occur ;  as  the  inflammation  diminishes,  the 
purulent  secretion  and  tumefaction  of  the 
eyelids  gradually  cease,  and  the  opacity  of 
the  cornea  is  generally,  but  not  always,  re¬ 
movable.  But  when  the  inflammation  ad¬ 
vances,  the  cornea  may  be  destroyed,  and 
all  the  ravages  already  described  may  be 
produced.  In  such  cases,  the  pupil  will  be 
more  or  less  deformed,  according  to  its  adhe¬ 
sion  with  adjacent  organs. 

The  prognosis  must  be  arrived  at,  after 
due  consideration  of  the  progress  and  inten¬ 
sity  of  the  inflammation.  The  disease  may 
continue  for  a  few  days,  or  for  weeks,  or 
months. 

It  is  necessary  to  observe,  that  opacity 
and  ramollissement  of  the  cornea  are  not 
always  caused  by  purulent,  or  rather  puri- 
form  ophthalmia;  and  that  these  states  may 
also  be  induced  by  gastro-intestinal  irritation. 
This  fact  is  proved  by  the  observation  of  M. 
Magenuie,  that  a  dog  fed  on  sugar,  suf- 
ered  from  ulceration  and  perforation  of  the 
cornea. 

I  shall  briefly  examine  the  results  of  the 
extension  of  purulent  ophthalmia.  The  con¬ 
tiguity  of  the  cornea  to  the  conjunctiva,  and 
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the  adhesion  between  these  parts,  render  it 
clear  that  the  diseases  of  the  latter  may 
readily  extend  to  the  former,  and  thus,  in¬ 
flammation  of  the  cornea  .(keratitis  or  cor- 
neitis)  is  one  of  the  most  common  conse¬ 
quences  of  conjunctivitis;  and  opacity, 
nebula,  or  pearl,  ramoltissement,  or  perfora¬ 
tion,  may  be  the  usual  result. 

Opacity  occurs  in  such  cases,  in  the  same 
manner  as  in  adults,  in  consequence  of  the 
effusion  of  coagulable  lymph  or  puriform 
matter  between  the  layers  of  the  cornea,  or 
the  conjunctiva  which  covers  that  part  of  the 
eye.  This  opacity  may  be  more  or  less 
extensive  ;  it  may  be  a  small  speck,  or  cover 
the  whole  cornea,  but  it  is  fortunate  that  in 
either  form  it  is  generally  removed  in. cases 
of  young  infants,  after  the  cessation  of  the 
inflammation,  by  appropriate  means  which 
will  be  hereafter  described. 

Ramollissement,  or  softening  of  the  cornea 
is  much  more  serious,  and  is  of  occasional 
occurrence.  When  it  commences,  the  cornea 
loses  its  clearness  and  polish ;  it  presents 
one  or  many  points  of  a  greyish  or  brown 
colour,  and  these  are  distinguished  by  a 
line  of  demarcation  from  the  sound  parts. 
The  centre  of  the  ramollissized  or  softened 
part  is  speedily  perforated,  and  a  communi¬ 
cation  is  established  between  the  atmosphere 
and  the  anterior  chamber  of  the  eye,  and  as 
soon  as  the  artificial  aperture  is  made,  there 
is  an  effusion  of  the  aqueous  fluid.  This 
aperture  is  generally  opposite  to  the  pupil, 
and  is  sometimes  so  large  as  to  allow  the 
escape  of  the  crystalline  lens  and  vitreous 
humour,  whose  coverings  are  previously  de¬ 
stroyed  by  inflammation  and  ulceration. 
Under  such  circumstances,  the  lens  and 
humours,  or  fluids  of  the  eye  being  expelled, 
the  eye  diminishes  in  size,  and  vision  is 
completely  and  irremediably  destroyed.  It 
sometimes  happens,  however,  that  after  the 
perforation  of  the  cornea,  the  iris  protrudes, 
or  is  prolapsed,  so  as  to  prevent  the  expul¬ 
sion  of  the  lens  and  vitreous  humour  ;  but 
in  such  case,  unless  the  protruded  part  be 
restored  to  its  natural  situation,  imperfect 
vision  or  total  blindness  will  follow. 

Protrusion  or  prolapsus  of  the  iris  is  a 
common  disease  when  the  cornea  is  perfo¬ 
rated  by  wounds,  as  I  shall  notice  hereafter ; 
as  when  children  wound  the  eye  with  sharp 
instruments,  such  as  penknives,  scissors, 
nails,  &c. 

Ulceration  differs  but  slightly  from  ramol¬ 
lissement  ;  it  generally  occurs  in  the  centre 
of  the  opaque  part,  and  its  edges  are  tu¬ 
mefied. 

These  general  observations  having  been 
premised,  it  remains  to  notice  the  treatment 
of  purulent,  Egyptian,  leucorrhceal,  and  go¬ 
norrhoeal  ophthalmia,  which,  pathologically 
speaking,  are  the  same  disease;  and  then 
I  shall  notice  the  symptoms  and  treat¬ 
ment  of  those  morbid  alterations  caused  hv 
it. 

Treatment . — Antiphlogistic  remedies  must 


he  vigorously  employed  ;  venesection,  leech¬ 
ing,  cupping  in  grown  children,  purgatives, 
tartarized  antimony  in  nauseating  doses,  the 
oleum  terebinthinee,  and  blisters.  The 
local  remedies  are,  strong  solutions  of  the 
liquor  plumbi  subacetatis,  nitrate  of  silver, 
sulphates  of  zinc  and  copper,  the  wine  of 
opium  in  former  pharmacopoeias,  the  ointment 
of  nitrate  of  silver,  or  the  black  ointment  of 
Mr.  Guthrie,  and  lastly,  the  application  of 
the  unnnxed  nitrate  or  lunar  caustic. 

In  cases  of  infants  or  c  uldren,  there  is 
generally  more  or  less  gastro-intestinal  irri¬ 
tation  or  inflammation,  and  repeated  doses 
of  tartarized  antimony,  or  of  oil  of  turpen¬ 
tine,  are  contra-indicated,  though  highly 
efficacious  in  cases  of  adults.  Mr.  Travers 
proposed  the  first  remedy,  and  Mr.  Hugh 
Carmichael,  the  second.  In  cases  of  adults, 
Hr.  Vetch  bled  to  the  amount  of  fifty  or 
sixty  ounces;  but  fifty  of  his  patients  out 
of  six  hundred  and  thirty-six,  lost  the  sight 
of  both  eyes,  and  forty  more  became  blind 
of  one  eye.  Mr.  Lawrence  advised  bleeding 
in  gonorrhoeal  ophthalmia,  while  blood 
could  be  got  from  a  vein,  (on  the  Venereal 
Diseases  of  the  Eye,  1829),  a  practice  which 
few,  if  any,  I  apprehend,  w’ould  be  so  rash  as 
to  follow’,  and  which  the  adviser  has  since 
thought  fit  to  retract.  (A  Treatise  on  Dis¬ 
eases  of  the  Eye,  1834).  The  received 
opinion  at  present  is,  that  the  most  copious 
depletion  will  not  prevent  the  destruction  of 
vision,  and  that  local  bleeding  is  much  more 
efficacious,  as  the  disease  is  local,  and  seldom 
excites  constitutional  disturbance.  Dr. 
O’Halleron,  who  had  vast  opportunities  of 
treating  the  disease  in  the  army,  declares 
that  bleeding  is  unnecessary,  and  that  he 
has  cured  hundreds  of  cases  with  the  stimu¬ 
lant  treatment,  and  always  with  the  greatest 
success.  He  wras  the  first  who  applied 
strong  solutions  of  sulphate  of  copper  and 
nitrate  of  silver.  Dr.  Ridgeway,  also  an 
army  surgeon,  was  the  first  to  recommend 
very  strong  solutions  of  the  last  remedy. 
It  is  now  used  in  this  form  by  Mr.  Guthrie, 
and  also  in  ointment,  at  the  Royal  Westmin¬ 
ster  Ophthalmic  Hospital.  This  ointment 
is  the  following: — 

R.  Argenti  nitratis,  gr.  x; 

Unguenti  cetacei,  3  j  ; 

Liq.  plumbi  acet.,  m.  x. 

Fiat  unguentum  in  usum. 

The  eyelids  are  separated,  so  as  to  allow 
the  purulent  matter  to  escape,  and  any  that 
may  remain  is  removed  with  a  dosil  of  lint. 
A  piece  of  ointment,  varying  from  the  size 
of  a  pin’s  head  to  that  of  a  garden  pea,  is 
introduced  on  a  probe  between  the  eyelids, 
which  close,  and  are  then  rubbed  with  the 
finger  for  a  few  seconds.  The  remedy  is 
reapplied  every  second  or  third  day.  The 
application  is  not  so  painful  as  is  generally 
supposed  ;  but  I  do  not  think  it  necessary 
in  a  majority  of  cases  of  infants.  The  solu¬ 
tions  used  at  the  above  hospital,  vary  in 
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strength  from  one  grain  to  twelve  in  an 
ounce  of  distilled  water. 

Mr.  Walker,  of  Manchester,  applies  nitrate 
of  silver  to  the  inner  surface  of  the  eyelids 
with  great  advantage.  (The  principles  of 
Ophthalmic  Surgery,  &c.,  Ib34).  “  The 

pain,”  says  this  able  writer,  in  his  admirable 
manual,  “  is  not  so  severe  as  many  persons 
may  suppose,  and  soon  subsides.  It  is  in 
truth  no  caustic  for  destruction  of  sur¬ 
face,  or  at  all  events  very  slight,  and  conse¬ 
quently  no  cicatrization  ever  results  from 
its  use.  Little  else  need  be  done.  Atten¬ 
tion  to  cleanliness,  and  the  frequent  washing 
out  of  the  matter  from  the  surface  of  the 
eye,  with  a  solution  of  alum  or  sulphate  of 
copper,  with  attention  to  the  general  health, 
as  may  be  required,  constitute  the  essential 
points.”  I  entirely  assent  to  the  advice  of 
this  author  so  far  as  lotions  are  concerned, 
but  I  entirely  differ  from  him  and  others, 
who  use  too  strong  an  ointment  of  nitrate  of 
silver, or  the  lunar  casutic,  indiscriminately, 
more  especially  in  cases  of  children — I 
might  almost  say  in  adults  ;  for  you  have 
all  seen  a  patient  whose  vision  was  destroyed 
by  this  remedy,  and  who  attended  the  Royal 
Westminster  Ophthalmic  Hospital,  St. 
George’s  Hospital,  and  Mr.  Stevenson’s  Eye 
Dispensary,  for  two  years  and  seven  months, 
without  any  relief.  This  man  was  led  to  the 
Free  Hospital.  Both  corneae  were  of  a 
horny  colour,  with  enlarged  vessels  travers¬ 
ing  from  both  sides  of  the  sclerotic  tunic, 
the  eyelids  were  covered  with  villosities,  or 
what  some  term  granulations.  His  general 
health  was  duly  attended  to,  and  he  was 
ordered  the  following  lotion: — 

R.  Liq.  alum.  c.  Ph.  Loud.,  3ij — iv; 

Aquae  rosae  destill.,  §  vj — viij ; 

Liquoris  opii  sedativ.,  3ss — j. 

This  remedy  was  prescribed  with  a  view 
of  diminishing  the  size  of  the  vessels  which 
were  in  a  state  of  chronic  inflammation, 
and  likewise  to  promote  absorption  of  the 
effused  lymph  which  obscurated  the  corneae. 
It  produced  the  desired  effect  after  some 
weeks,  and  the  patient  is  now  able  to  see  his 
way,  and  to  read  the  names  on  the  sign 
boards  as  he  walks  along  the  streets. 

He  continues  an  out  patient  of  mine,  as 
he  is  subject  to  conjunctivitis  from  exposure 
to  cold,  and  any  member  of  the  profession 
may  see  him  and  hear  his  own  statement  on 
ray  days  of  attendance  at  the  hospital.  I 
mention  this  case  to  prove  that  violent  sti¬ 
mulants  applied  to  the  eye  may  do  great 
mischief,  and  that  a  milder  plan  of  treat¬ 
ment,  which  is  generally  adopted  by  the 
profession,  is  sometimes,  I  should  say  ge¬ 
nerally,  more  beneficial. 

In  purulent,  leucorrhosal,  or  gonorrhoeal 
ophthalmia  of  infants,  when  the  cornea  be¬ 
comes  opaque  or  ulcerated,  Mr.  Walker  ad¬ 
vises  the  application  of  the  pure  nitrate  of 
silver.  He  conceives  that  we  never  need 
allow  any  case  to  get  worse  under  this  treat¬ 
ment  efficiently  employed.  It  would,  in 


my  opinion,  be  unnecessary  to  use  it  in  a 
mild  case.  According  to  my  experience, 
astringent  and  less  stimulant  applications  are 
generally  successful.  There  are  but  few 
cases  which  require  the  use  of  the  nitrate  of 
silver  alone  or  diluted. 

Strumous  Ophthalmia. — This  term  is  ap¬ 
plied  to  conjunctivitis  in  strumous  or  scro¬ 
fulous  habits.  It  is  very  common  in  infants, 
children,  and  young  persons,  and  frequently 
observed  in  adults. 

The  symptoms  are  great  intolerance  of 
light,  the  infant  or  child  closing  the  eyes 
firmly  and  turning  from  the  light,  copious 
lachrymation,  more  or  less  tumefaction  of 
the  eyelids,  sometimes  of  the  face  and  glands 
of  the  neck  ;  and  on  examining  the  eye,  we 
observe  phlyctenulae  or  small  pustules  on 
the  margins  of  the  cornea.  The  intolerance 
of  light  is  so  great,  that  some  have  supposed 
the  retina  must  be  affected,  or  that  there  is 
retinitis  combined  with  this  disease.  It  is 
not  difficult  to  disprove  this  opinion.  The 
infant  is  observed  to  open  its  eyes  during 
twilight,  and  sometimes  during  sunshine, 
when  its  back  is  towards  the  light,  which  it 
could  not  do  had  it  laboured  under  retinitis. 
This  form  of  disease  is  often  complicated 
with  eruptions  about  the  eyes, on  the  cheeks, 
forehead,  and  chin,  which  form  scabs  or 
crusts,  or  that  disease  which  the  older  der¬ 
matologists  termed  crusta  lactea,  and  the 
moderns,  porrigo  larvalis. 

The  causes  of  this  form  of  ophthalmia  are 
a  peculiar  diathesis  or  state  of  constitution, 
bad  living,  clothing,  want  of  cleanliness, 
exposure  to  cold,  &c. 

The  indications  of  treatment  are  to  improve 
the  general  health,  as  in  scrofula,  by  mild 
aperients,  tonics,  quinine,  carbonate  of  iron, 
pure  air,  warm  clothing,  sea  air,  &c.,  and 
nutritious  aliment;  by  alteratives,  as  the 
mild  preparations  of  mercury,  hydrargyrum 
cum  creta,  with  rhubarb,  carbonate  of  iron, 
quinine,  &c.,  with  leeches  and  blisters  be¬ 
hind  the  ears,  or  to  the  nape  of  the  neck, 
and  other  antiphlogistic  measures.  The  me¬ 
thod  I  adopt  in  such  cases  is,  first  to  regu¬ 
late  the  bowels  and  abdominal  secretions, 
and  to  apply  a  lotion  of  the  liquor  plumbi 
acetatis,  diluted  with  rose  water,  to  which 
is  added  the  sedative  solution  of  opium. 

It  is  seldom  necessary  to  apply  any  re¬ 
medy  to  the  porrigo  or  crustea  lactea,  except 
ablution  with  white  and  not  yellow  soap  and 
water ;  and  wffien  the  scabs  are  removed,  the 
ulcerated  surface  may  be  sprinkled  with 
flour  or  hair  powder.  It  often  happens  that 
the  whole  face  and  forehead  may  be  covered 
as  if  with  a  mask,  formed  by  one  mass  of 
scab ;  and  parents  are  generally  alarmed 
lest  their  infants  should  be  marked.  This 
disease,  however,  never  causes  marks  or  de¬ 
formities,  and  generally  disappears  during 
the  use  of  the  remedies  already  mentioned. 
It  is  sometimes  extremely  obstinate,  but  its 
treatment  in  such  cases  will  be  stated,  when 
I  describe  diseases  of  the  skin. 
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Pustular  Ophthalmia.  —  This  disease  is 
nothing  but  conjunctival  inflammation,  ac¬ 
companied  by  pustules  round  the  margin  of 
the  cornea,  or  on  the  inner  surface  of  the 
eyelids.  It  is  most  common  to  infants, 
children,  and  young  persons. 

The  treatment  is  the  same  as  in  the  last 
disease,  with  the  addition  of  applying  nitrate 
of  silver,  or  stimulant  lotions. 

Erysipelatous  or  (Edematous  Ophthalmia. — 
This  term  is  applied  when  conjunctivitis  is 
followed  by  a  serous  effusion  into  the  cel¬ 
lular  tissue  beneath  the  affected  part;  and 
the  causes  are  the  same  as  in  the  disease 
from  which  it  derives  its  name. 

Treatment. — When  the  inflammation  is 
severe,  antiphlogistic  measures  will  be  ne¬ 
cessary,  with  warm  fomentations,  blisters, 
and  other  counter-irritants.  When  the 
disease  becomes  chronic,  the  remedies  al¬ 
ready  enumerated  for  the  treatment  ot  con¬ 
junctivitis  will  be  necessary,  and  also  those 
medicines  which  excite  absorption. 

Variolous,  Morbillous,  and  Scarlatinous 
Ophthalmia. — It  often  happens  during  ex¬ 
anthematous  eruptions,  such  as  small  pox, 
measles,  and  scarlatina,  that  the  con¬ 
junctiva  becomes  inflamed,  and  that  the 
cornea  or  other  tissues  of  the  eye  may  be¬ 
come  affected. 

The  treatment  must  be  modified  according 
to  the  species  of  disease,  in  the  manner  al¬ 
ready  mentioned.  When  pustules  form  on 
the  cornea  in  small  pox,  the  sense  of  vision 
is  often  destroyed  ;  and  this  proves  the  vast 
superiority  of  vaccination. 

Chronic  Diseases  of  the  Conjunctiva.  —The 
chronic  diseases  of  the  conjunctiva  are 
granulations,  ulcers,  fungus,  chemosis, 
ecchymosis,  pterygium,  pannus,  xerosis, 
or  xeroma. 

Granulations  of  the  Conjunctiva  are  caused 
by  inflammation,  and  often  follow  purulent 
and  other  forms  of  ophthalmia.  rlhey  consist 
in  a  number  of  small  soft  elevations,  or  fleshy 
growths,  similar  to  those  observed  on  ulcers, 
and  by  their  pressure  on  the  cornea,  inflame  it 
and  cause  opacity  or  ulceration  of  that  tissue. 

The  chief  object  to  be  accomplished,  is  the 
removal  of  these  growths  by  means  ot  astrin¬ 
gent  and  stimulating  lotions,  such  as  solu¬ 
tions  of  alum,  zinc,  &c.;  and  if  these  fail, 
some  practitioners  strongly  advise  the  appli¬ 
cation  of  nitrate  of  silver,  or  sulphate  of 
copper  every  day,  or  other  day,  until  the 
conjunctiva  regains  its  natural  smoothness. 
According  to  my  experience,  which  has  been 
very  extensive,  the  disease  will  generally 
yield  to  the  astringent  solutions,  and  the  more 
powerful  caustics  are  unnecessary  in  the  ma¬ 
jority  of  instances.  These  will  also  exci  e 
the  absorption  of  the  opacity  of  the  cornea. 
Fungous  growths,  and  ulcers  of  the  con¬ 
junctiva,  disappear  by  the  same  treatment. 

Chemosis  and  Ec  hymosis  of  the  Conjunc¬ 
tiva.—  The  first  term  is  applied  when  the 
conjunctiva  is  blood-shot  or  highly  vascular, 
and  the  second,  when  it  is  partially  so.  Both 


are  symptoms  of  some  form  of  ophthalmia, 
and  will  be  removed  by  antiphlogistic  mea¬ 
sures. 

Pterygium  is  a  vascular  membrane  or  fleshy 
growth  from  the  conjunctiva,  of  a  triangular 
form,  the  apex  extending  and  adhering  to 
some  part  of  the  cornea.  It  may  gradually 
develope,  unaccompanied  by  inflammation, 
but  generally  succeeds  purulent,  or  some 
severe  ophthalmia. 

It  may  be  removed  by  the  use  of  nitrate 
of  silver  or  sulphate  of  copper  ;  but  it  some¬ 
times  requires  excision.  This  is  effected 
by  seizing  it  with  fine  forceps,  and  excising 
it  with  a  pair  of  scissors,  and  then  applying 
cold,  and  other  antiphlogistic  measures. 

Pannus. — This  disease  consists  in  the  ex¬ 
pansion  of  a  highly  vascular  membrane  over 
the  conjunctiva  and  cornea,  which  is  caused 
by  some  form  of  inflammation.  Astringent 
and  stimulant  collyria  usually  remove  it ; 
and  if  these  fail,  solutions  of  nitrate  of  silver 
or  sulphate  of  copper  may  become  necessary. 

Xerosis — Xeroma  Conjunctiva,  is  that  con¬ 
dition  of  disease  in  which  the'affected  tissue 
loses  its  character  of  mucous  membrane,  and 
assumes  the  appearance  of  common  integu¬ 
ment.  It  is  of  very  rare  occurrence.  I 
have  seen  one  example  only,  in  which  both 
eyelids  partially  adhered  to  the  globe,  and 
the  eyes  remained  permanently  opened. 

CLINICAL  REMARKS 
on 

CASES  IN  THE  NORTH  LONDON  HOSPITAL, 

By  Mr.  COOPER. 

Suppuration  under  the  Dura  Mater,  following 
Contused  Wound  of  the  Scalp — Autopsy — • 
Compound  and  Comminuted  Fracture  of  the 
Olecranon — Fracture  of  the  Thigh — Ampu¬ 
tation  of  the  Arm — Condition  of  the  Ampu¬ 
tated  Limb,  on  Dissection. 

Gentlemen — In  this  Clinical  Lecture  I 
will  first  bring  under  your  consideration 
some  particulars  of  the  case  of  James  Sadler, 
a  hackney  coachman,  aged  51,  who  was  ad¬ 
mitted  on  Saturday  the  31st  of  October,  on 
account  of  a  wound  of  the  occiput,  occa¬ 
sioned  by  a  fall  on  the  pavement  from  the 
box  of  his  coach.  The  wound  was  of  the 
contused  lacerated  description,  attended  with 
a  good  deal  of  swelling  from  extravasation 
of  blood  in  the  adjoining  cellular  tissue,  a 
large  branch  of  the  occipital  artery  having 
been  divided.  The  pericranium  was  not  de¬ 
tached.  The  man  had  been  stunned  by  the 
fall,  but  quickly  recovered,  and  was  not 
sick,  a  consideration  proving  that  the  blow 
was  not  a  severe  one. 

On  his  arrival  at  the  hospital,  he  was  per* 
fectly  sensible,  and  his  pulse  natural. 

Mr.  Quain  saw  him  directly  after  his  ad¬ 
mission.  The  wound  was  dressed,  and  in 
the  evening,  the  patient  finding  himself  well 
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enough,  went  home.  He  took  five  grains  of 
calomel  and  a  drachm  of  the  pulvis  jalapse 
comj).  and  was  directed  to  restrict  himself 
to  a  low  diet,  and  keep  himself  as  quiet  as 
possible. 

On  Nov.  2nd.  the  patient  came  to  the  hos¬ 
pital  again  ;  his  bowels  had  well  opened — 
the  swelling  had  subsided,  and  the  wound 
was  looking  favourably. 

On  his  coining  to  the  hospital,  on  the 
morning  of  the  7th,  a  week  from  the  period 
of  the  accident,  he  complained  of  being  ge¬ 
nerally  unwell,  and  of  pains  and  stiffness  in 
his  joints,  especially  those  of  the  upper  ex¬ 
tremities.  The  wound  in  the  head  had  un¬ 
dergone  a  change  for  the  worse  ;  on  inquiry 
it  was  found  he  had  had  a  rigor,  followed  by 
pyrexia,  which  had  been  going  on  for  three 
or  four  days.  It  was,  I  think,  the  neglect  of 
himself  during  those  days,  that  gave  an  op¬ 
portunity  to  the  disease  to  reach  a  stage 
which  afterwards  proved  fatal.  He  was  now 
taken  into  the  house,  put  on  low  diet,  and 
the  wound  was  poulticed.  The  pulse  was 
but  little  disturbed,  and  the  bowels  were 
opened. 

On  the  8th,  the  pain  and  stiffness  in  his 
wrists  and  shoulders  were  diminished.  He 
walked  about  the  ward,  and  conversed  cheer¬ 
fully  with  the  patients  ;  he  also  requested  to 
be  allowed  meat,  but  this  was  refused.  On 
the  9th  he  was  much  better,  had  passed  a 
good  night ;  his  bowels  were  open.  At  five 
in  the  afternoon  he  took  his  tea  and  was  in 
excellent  spirits.  At  seven  he  was  seized 
with  another  rigor,  and  felt  very  unwell, 
but  would  not  permit  the  house-surgeon  to 
be  sent  for,  observing  that  he  should  soon  be 
better.  On  the  10th  his  pulse  was  120  and 
full  ;  there  was  slight  difficulty  of  speech, 
no  stertor,  his  pupils  active,  but  a  degree  of 
stupor  about  him.  On  the  12th  I  saw  him, 
and  considered  it  to  be  a  case  threatening 
suppuration  beneath  the  cranium.  He  was 
bled  to  §  xvi,  and  a  purgative  consisting  of 
eight  grains  of  calomel,  and  the  senna  mix¬ 
ture  given  him.  As  the  foregoing  quantity 
of  blood  did  not  affect  the  pulse,  the  bleeding 
was  carried  to  §  xxiv.  The  medicine  operated 
freely,  but  the  man  became  more  and  more 
insensible,  and  died  at  8  o’clock  next  morn¬ 
ing.  The  blood  taken  away  presented  a 
buffy  and  cupped  appearance.  On  examin¬ 
ing  the  body  24  hours  after  death,  the  fol¬ 
lowing  appearances  presented  themselves. 
The  pericranium  was  uninjured  and  adherent 
to  the  skull.  On  opening  the  cranium,  a 
quantity  of  turbid  serum  escaped.  The  dura 
mater  was  evidently  less  closely  attached  to 
the  part  of  the  inner  table  below  the  external 
wound  than  elsewhere.  Beneath  the  dura 
mater,  the  whole  surface  of  the  right  hemi¬ 
sphere  was  covered  with  a  thick  coating  of 
yellow  pus,  and  the  left  hemisphere  present¬ 
ed  appearances  of  increased  vascularity  and 
turgescence.  No  lesion  was  detected  in  the 
viscera  of  the  abdomen  or  thorax. 

Remarks. — Gentlemen,  this  case  appears 


to  me  full  of  instruction.  A  man  meets 
with  a  contused  wound  of  the  scalp,  from  a 
fall,  which  stuns  him  for  a  few  minutes  ;  he 
soon  recovers  his  senses ;  the  wound  is 
dressed  ;  he  takes  a  cathartic,  and  returns  to 
his  home,  where  he  probably  soon  resumes 
his  usual  diet  and  mode  of  living.  He  re¬ 
mains  free  from  any  serious  indisposition, 
however,  for  about  a  week,  when  he  is  at¬ 
tacked  with  shiverings,  pains  in  his  limbs, 
and  other  febrile  disturbance,  for  which  he 
seeks  no  surgical  aid  for  three  days.  On 
being  now  received  into  the  hospital,  and 
kept  quiet  and  on  low  diet,  he  at  first  gets 
better,  but  dies  in  the  course  of  three  or  four 
days,  from  the  effects  of  inflammation  of  the 
dura  mater,  with  suppuration  under  it,  and 
an  effusion  of  turbid  fluid  between  it  and  the 
cranium. 

I  believe  this  patient  only  came  under  my 
observation  on  the  12th  of  November,  when 
1  found  him  affected  with  a  degree  of  stupor 
and  an  impediment  of  speech,  proving  that 
effusion  of  fluid,  on  or  within  the  brain  had 
already  commenced.  Gentlemen,  I  also 
pointed  out  to  you  at  the  time,  the  un¬ 
healthy,  unfavourable  appearance  of  the  ex¬ 
ternal  wound,  the  surface  of  which  was  pale 
and  covered  with  a  scanty  quantity  of  ichor¬ 
ous  matter.  It  seems,  however,  that  the 
pericranium  had  not  separated  from  the  bone, 
and  the  wound  was  not  surrounded  by  puffy 
cedematous  swelling— two  circumstances 
which  are  particularly  noticed  by  Pott,  as 
indicative  of  suppuration  on  the  dura  mater 
beneath  the  injury.  In  the  case  before  us 
the  pus  was  not  directly  under  the  cranium, 
but  on  the  surface  of  the  right  hemisphere, 
beneath  the  dura  mater.  The  dura  mater, 
however,  was  loosened  from  the  inner  table, 
and  a  turbid  serous  fluid  had  accumulated 
between  them.  Had  the  man  lived  a  little 
while  longer,  probably  pus  would  have  been 
deposited  also  in  this  situation,  and  the  oede- 
matous  swelling  of  the  scalp  and  a  detach¬ 
ment  of  the  pericranium  from  the  part 
of  the  skull  near  the  wound  would  have 
ensued.  The  case  is  practically  instructive, 
as  exemplifying  the  necessity  of  rigorous 
antiploghistic  treatment  of  every  patient 
who  meets  with  a  contused  wound  of  the 
scalp,  and  any  degree  of  concussion  of  the 
brain,  sufficient  to  stun  him,  though  only  in 
a  slight  and  transient  way.  If  you  refer  to 
the  writings  of  Pott,  you  will  find  many 
instances  of  persons  who  had  had  what 
could  not  be  called  severe  knocks  on  the 
head,  such  as  were  scarcely  forcible  enough 
to  stun  them,  and  who  found  themselves 
well  enough  to  neglect  the  aid  of  surgery, 
and  returned  to  their  usual  avocations  and 
modes  of  life.  In  particular,  they  neglected 
to  avail  themselves  of  venesection,  active 
calomel  purgatives,  low  diet,  and  a  perfectly 
quiet  regimen.  Some  of  them  even  enjoyed 
themselves  for  three  or  four  weeks,  and  were 
then  attacked  with  rigor,  pain  in  the  head, 
and  general  uneasiness  in  their  limbs,  fol- 
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lowed  by  heat  and  dryness  of  the  skin, 
thirst,  and  an  accelerated  full  pulse.  At 
the  same  time,  if  there  was  a  wound  on  the 
head,  its  appearance  suddenly  changed,  the 
granulations  losing  their  healthy  vermilion 
colour,  the  surrounding  part  of  the  scalp 
becoming  cedematous,  and  the  pericranium 
detached.  Some  degree  of  delirium  may 
come  on,  and  then,  if  the  disease  increases, 
symptoms  of  pressure  from  effusion  within 
the  skull,  the  consequence  of  inflammation 
havingcontinued  too  long  unsubdued.  In  our 
case,  the  particular  symptoms  of  such  pres¬ 
sure,  from  effusion,  were  the  stupor  and 
difficulty  of  speech.  The  great  practical 
inference  from  the  history  and  observations 
now  delivered,  is,  that  whenever  you  are 
called  to  a  patient  who  has  received  a  blow 
on  the  head,  though  it  may  be  only  such  as 
stuns  the  individual  for  a  short  period,  you 
must  urge  the  prudence  of  his  being  freely 
bled  without  delay ;  of  his  taking  brisk 
cathartic  medicines  two  or  three  times  a 
week,  and  of  confining  himself  to  a  very 
low  diet,  and  quiet  regimen.  Should  these 
precautions  fail  to  arrest  inflammation  of  the 
membranes  of  the  brain,  which  will  some¬ 
times  begin  three  or  four  weeks  after  the 
accident,  ushered  in  by  an  attack  of  severe 
shivering,  you  should  then  endeavour  to 
check  the  progress  of  the  inflammation  by 
bleeding,  calomel,  tartarized  antimony,  cold 
evaporating  lotions  applied  to  the  scalp,  and 
leeches,  followed  by  blistering. 

Compound  and  Comminuted  Fracture  of  the 

Olecranon — Fracture  of  the  Thigh.  Am¬ 
putation  of  the  Arm. 

The  next  case,  gentlemen,  is  that  of 
Charles  Hussey,  on  which  I  made  some 
clinical  remarks  about  three  weeks  ago*, 


*  The  following  is  the  case,  as  given  by 
Mr.  Cooper  on  the  occasion : — Charles  Hus¬ 
sey,  aged  36,  a  slater,  was  admitted  October 
the  15th.  He  had  fallen  from  a  ladder,  at 
the  height  of  a  third  story  of  a  house,  in 
consequence  of  one  of  the  steps  breaking  as 
he  was  ascending.  The  femur  was  broken 
transversely,  about  the  junction  of  its  mid¬ 
dle  with  its  lower  third.  There  was  also  a 
compound  and  comminuted  fracture  of  the 
olecranon  of  the  left  arm.  With  the  point 
of  the  finger,  some  fragments  of  bone 
could  be  felt  within  the  wound,  and  one 
small  piece  was  so  loose,  that  it  was  taken 
out.  The  extremity  of  the  olecranon  was 
retracted  by  the  triceps.  The  patient  com¬ 
plained  of  pain  in  his  side  and  back,  where 
he  had  received  some  severe  contusions. 
The  thigh  was  put  up  with  a  long  splint,  in 
the  straight  position,  and  the  elbow  was 
extended  by  means  of  a  splint  in  front  of 
the  joint,  the  arm  having  been  previously 
bandaged  from  the  fingers  upwards.  As 
there  was  a  good  deal  of  blood  oozing  from 
the  wound,  the  sides  of  it  were  not  brought 


concluding  with  stating  my  opinion,  that 
it  was  exceeding  doubtful  whether  the  arm 
could  be  ultimately  saved.  Indeed,  on  the 
20lhof  October,  five  days  after  the  accident, 
I  had  proposed  amputation,  considering  it 
then  would  have  afforded  the  best  chance  of 
saving  the  man’s  life.  I  deemed  it  right, 
however, do  have  a  consultation  with  Messrs. 
Liston  and  Quain,  and  the  result  was  a 
decision  to  endeavour  to  save  the  limb.  The 
bandage  having  been  removed,  a  considera¬ 
ble  quantity  ofsanious  matter  flowed  out  of 
the  original  wound.  Fomentations  and 
poultices  were  applied,  and  the  limb  laid  on 
a  pillow. 

Oct.  22nd. — I  made  an  incision  over  the 
elbow,  and  let  out  about  half  a  pint  of 
reddish  brown  matter.  On  the  23rd,  his 
pulse  was  116.  Another  considerable  abscess 
over  the  triceps  muscle  was  opened.  The 
broken  femur,  which  had  been  put  up  in  long 
splints  in  the  extended  position,  was  this 
day  also  examined,  and  the  bandages  and 
splints  re-adjusted.  On  the  24th,  the  pulse 
had  fallen  to  100.  The  fore  arm  was  placed 
in  a  lower  position,  in  order  to  prevent  the 
pus  from  gravitating  towards  the  shoulder. 
The  patient  was  allowed  two  glasses  of  port 
wine  and  some  beef  tea.  In  the  evening, 
the  skin  was  hot,  but  moist ;  the  pulse  120. 
On  the  25th  the  bowels  were  opened  with 
castor  oil.  Copious  discharge  from  the  arm. 
Rests  pretty  well  at  night,  without  an  ano¬ 
dyne.  On  the  29th,  the  report  is,  he  went 
on  favourably  until  yesterday.  The  sub- 
sultus  tendinum  and  delirium  had  subsided. 
The  pulse  had  gone  down  to  96,  and  become 
soft.  The  tongue  had  been  clean  and  moist, 
and  the  skin  natural.  But  on  the  night  of 

y  

together  till  the  next  day;  a  cold  evaporat¬ 
ing  lotion  was  applied. 

October  16.  This  morning  a  considerable 
swelling  has  extended  up  the  limb,  with 
ecchymosis  over  the  olecranon  ;  the  bandage 
was  therefore  slackened.  The  man  has 
passed  a  quiet  night. 

17*  Febrile  excitement  increased;  pulse 
120.  Some  calomel  and  antimonial  powder 
were  prescribed,  followed'by  the  senna  mix¬ 
ture,  and  afterwards  by  the  camphor  mix¬ 
ture,  with  small  doses  of  tartarized  antimony 
and  nitrous  spirit  of  ether  every  three  hours. 
The  patient  is  not  quite  rational  ;  raises  his 
arm  from  the  pillow;  pulse  135,  but  com¬ 
pressible  ;  bowels  very  freely  opened  ;  the 
patient’s  manner  anxious  and  quick,  and 
countenance  much  changed  for  the  wrnrse : 
he  is  constantly  moving  the  injured  arm: 
eight  leeches  applied  to  the  elbow. 

18.  Arm  much  swollen  and  discoloured ; 
cuticle  separating  over  the  triceps  ;  copious 
effusion  of  serum  in  the  cellular  tissue,  up 
to  the  shoulder. 

Extensive  ecchymosis  over  the  glutei 
muscles,  forming  a  very  dark  coloured 
swelling.  Leeches  repeated.  Pulse,  135; 
tendency  to  delirium  at  times. 
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the  28th,  about  12  o’clock,  he  became  ex¬ 
ceedingly  restless,  threw  the  fractured  limb 
off  the  bed,  and  removed  his  shirt,  talking 
at  the  same  time  in  the  wildest  manner. 
The  night  nurse  neglected  to  inform  the 
house-surgeon  of  these  unfavourable  cir¬ 
cumstances. 

Next  morning  the  patient  had  less  deli¬ 
rium,  but  was  still  somewhat  incoherent ; 
his  pulse  was  130.  I  directed  a  grain  of  the 
muriate  of  morphia  to  be  given  imme¬ 
diately,  and  suggested  that  benefit  might 
result  from  keeping  the  patient  under  the 
influence  of  this  medicine.  On  the  30th, 
his  tongue  was  white,  pulse  less  frequent. 
As  his  bowels  had  not  been  opened  for  two 
days,  some  aperient  medicine  was  given. 
From  this  date,  notwithstanding  the  good 
derived  from  morphia,  and  supporting  the 
patient  with  wine,  beef  tea,  &c.,  the  case 
proceeded  from  bad  to  worse.  Generally 
delirium  every  night ;  the  hand  cedematous, 
the  fore  arm  and  arm,  nearly  up  to  the  arm- 
pit,  in  an  erysipelatous  state,  with  matter 
diffused  under  the  integuments,  and,  as  I 
apprehended,  the  synovial  membrane  of  the 
fractured  joint  full  of  pus.  Under  these 
circumstances,  with  a  pulse  rarely  under 
130,  and  sometimes  about  150,  1  took  the 
earliest  opportunity,  as  soon  as  the  redness 
and  swelling  of  the  upper  part  of  the  arm 
had  somewhat  abated,  to  remove  the  limb. 
The  mode  of  operating  which  1  selected  is 
not  that  most  commonly  practised  in  this 
metropolis,  but  which  has  the  advantage  of 
admitting  of  being  done  very  quickly.  The 
method  was  that  first  recommended  and 
practised  by  Langenbeck,  and  subsequently 
by  Graefe  and  Mr.  Liston.  I  first  made  an 
external  flap,  by  introducing  the  point  of 
a  narrow  smallish  amputating  knife  into  the 
centre  of  the  posterior  part  of  the  limb,  till 
it  touched  the  bone.  1  then  inclined  the 
handle  towards  the  patient’s  side,  and  made 
the  point  pass  closely  round  the  humerus 
to  its  fore  part,  when  I  pushed  it  through  the 
biceps  and  centre  of  the  front  of  the  limb, 
and  completed  the  external  flap  by  cutting 
downwards  and  outwards.  I  took  especial 
care  not  to  make  the  flap  more  than  two 
inches  and  a  half  in  length.  Then,  intro¬ 
ducing  the  knife  at  the  upper  and  posterior 
angle  of  the  wound,  I  passed  it  round  the 
bone  to  the  front  angle  of  the  first  wound, 
and,  by  cutting  downwards,  completed  the 
inner  flap.  A  sweep  of  the  knife  round 
the  bone  now  divided  the  fibres  of  the  bra- 
chialis  and  triceps  closely  adherent  to  thehu- 
merus,  and  the  bone  was  then  sawn  through. 
Had  I  not  practised  this  method  of  operating, 

I  should  have  practised  that  which  Dupuy- 
tren  generally  selected,  and  which  consists 
in  making  a  circular  inc.sion  at  once 
through  the  integuments,  biceps,  and  great 
part  of  the  triceps,  without  any  dissection 
of  the  integuments  from  the  fascia,  and 
after  having  retracted  the  divided  integu¬ 
ments  and  loose  muscles,  in  cutting  through 


the  muscular  fibres  closely  attached  to  the 
bone,  and  separating  them  from  it  a  little 
way  upwards.  In  this  way  you  may  save 
abundance  of  soft  parts  to  cover  the  end  of 
the  bone,  and  perform  the  operation  with 
great  expedition,  and  perhaps  with  as  little 
suffering  to  the  patient,  as  the  removal  of  a 
limb  in  any  way  permits.  At  all  events, 
you  thus  save  him  from  the  torture  attend¬ 
ing  the  dissection  of  the  skin  from  the  fascia 
— by  far  the  most  severe  proceeding  in  or¬ 
dinary  amputations. 

I  chose,  in  the  case  before  us,  to  try  the 
lateral  flap  amputation,  that  it  might  not  be 
supposed,  after  what  I  have  written  in  favour 
of  the  circular  incision,  that  I  am  prejudiced 
and  unwilling  to  ascertain  in  the  field  of 
experience  how  far  the  commendations  be¬ 
stowed  by  Langenbeck,  Graefe,  and  others 
on  this  mode  of  amputating  with  lateral 
flaps,  are  well  founded.  Even  Velpeau, 
who  disapproves  of  it,  allows  that  it  possesses 
the  recommendations  of  quickness  and  fa¬ 
cility;  but  he  maintains  that  the  stump  is 
very  subject  to  inflammation  from  the  flaps 
slipping  and  moving  about,  and  that  if  sup¬ 
puration  occur,  the  bone  may  protrude  at 
one  of  the  angles  of  the  wound.  The  com¬ 
mon  fault  in  this  operation  is  certainly  that 
ot  making  the  flaps  too  long,  when  some  of 
Velpeau’s  apprehensions  are  not  unlikely  to 
be  fulfilled.  This  fault  I  have  avoided.  The 
stump,  which  was  closed  with  a  single  stitch, 
and  covered  with  linen  dipped  in  cold  water, 
had  an  excellent  appearance  directly  after 
the  operation ;  but  some  little  disturbance 
of  the  flaps  was  produced  in  about  two  hours 
after,  in  taking  up  the  small  arteries,  which 
then  began  to  bleed,  and  the  flaps  did  not 
unite.  Indeed,  no  union  could  have  been 
expected,  with  inflammation  in  the  limb, 
reaching  nearly  to  the  shoulder,  and  a  pulse 
between  130  and  140.  During  the  operation 
the  pulse  had  fallen  to  120,  and  the  patient 
went  on  favourably  till  two  or  three  days 
ago,  when  in  consequence  of  an  attack  of 
erysipelatous  inflammation  about  the  stump 
and  breast,  the  constitution  became  again 
severely  disturbed,  delirium  coming  on,  and 
the  pulse  rising  to  150.  From  this  state  the 
patient  is  again  recovering,  the  delirium 
having  left  him,  and  the  pulse  subsiding. 
On  the  21st  of  November,  an  incision  was 
made  in  the  erysipelatous  swelling  over 
the  pectoral  muscle,  and  the  inflamed  skin 
had  been  bathed  with  the  stroug  nitrate  of 
silver  wash.  The  patient  had  also  taken 
occasionally  five  grains  of  calomel  with  the 
muriate  of  morphia. 

On  the  22nd. — The  man  sleeps  a  good  deal, 
through  the  influence  of  the  morphia,  but 
his  pulse  keeps  at  140.  In  consequence  of 
ulceration  having  begun  over  the  sacrum, 
he  has  been  placed  on  the  hydrostatic  bed. 
The  erysipelas  of  the  arm  and  shoulder  is 
subsiding.  The  incision  and  the  nitrate  of 
silver  have  had  an  excellent  effect.  On  the 
24th,  the  fracture  of  the  thigh  was  united. 
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On  the  30th,  the  report  states  the  patient  is 
going  on  favourably;  and  the  stump  pro¬ 
mises  to  be  an  excellent  one,  without  any 
protrusion  of  bone,  though  suppuration  oc¬ 
curred. 

Condition  of  the  Amputated  Limb. — The 
subcutaneous  and  intermuscular  tissue  was 
gorged  with  serum,  and  thickened  and  in¬ 
durated;  several  large  abscesses  around  the 
joint,  and  an  extensive  one  on  the  dorsum 
of  the  hand  and  part  of  the  fore  arm.  In 
the  joint,  a  quantity  of  purulent  fluid,  with 
some  coagulable  lymph,  amongst  the  frac¬ 
tured  pieces  of  the  olecranon.  The  carti¬ 
lages  of  the  articular  surfaces  of  the  three 
bones  were  completely  absorbed. 

jFmctcjti  IHetitrine, 


Cholera  in  Italy. 

M.  Bonafons  addressed  to  the  Academy 
an  authentic  note  on  the  sanitary  state  of 
Italy  ;  and  the  letters  from  Dr.  Contu,  of 
Turin,  relative  to  the  cholera  at  Piemont, 
and  the  employment  of  sulphate  of  quinine 
by  the  endermic  method.  The  following  is 
his  account  of  Turin  :  — 

New  Cases.  Deaths. 
October  22  —  1 

-  23  1  — 

-  24  3  — 

Genoa  was  perfectly  free  from  disease ; 
and  at  Livourne  and  Venice,  the  cholera 
was  considered  as  having  terminated.  The 
following  is  from  Milan,  dated  October  28  : — 
“  Several  letters  from  Venice  assure  us  of 
the  healthy  state  of  that  city.  Professor  Hilde- 
brande  is  on  the  spot ;  and  he  declares  that  no 
case  now  exists,  either  in  the  city  or  its  en¬ 
virons.  Navigation  will,  therefore,  probably 
be  set  free.” 

Amputation  of  the  Neck  of  the  Uterus. 

M.  Lisfranc  exhibited  to  the  Academy  the 
neck  of  a  womb,  which  he  had  just  ampu¬ 
tated  in  the  presence  of  M.  Magendie.  The 
disease  had  been  of  eight  years’  standing. 
All  the  ordinary  means  had  failed,  and  the 
constitution  of  the  patient  began  to  give  way. 
The  part  which  had  been  taken  away  present¬ 
ed  all  the  characters  of  cancer  ;  and  the  sec¬ 
tion  had  been  made  at  a  considerable  distance 
from  the  body  of  the  organ.  The  patient  was 
going  on  well. 

Polypus  of  the  Uterus. 

M.  Lisfranc  presented  two  polypi,  each  as 
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large  as  a  fist.  The  patient  had  suffered  for  ten 
years.  The  weakness  was  extreme,  the  com¬ 
plexion  yellow,  and  the  discharge  abundant. 
1  be  disease  had  been  taken  for  an  enormous 
cancer  of  the  womb.  In  the  middle  of  the 
vagina  there  was  a  soft  fungous  tumour, 
bleeding  at  the  slightest  touch  ;  and  the  finger 
could  only  with  great  difficulty  be  carried 
round  it.  It  could  be  pushed  up  only  in  a 
slight  degree.  M.  Lisfranc  introduced  the 
index  and  middle  fingers,  depressed  the  tu¬ 
mour,  touched  it  alternately  with  both  hands, 
and  ascertained  the  existence  of  a  polypus. 
He  did  not  venture  to  affirm  there  were  two. 

In  the  operation  the  hooks  always  tore 
through  the  tissues  which  they  laid  hold  of,  and 
it  was  impossible  to  implant  them  in  the  neck 
of  the  womb,  which  M.  Lisfranc  has  done  so 
often  without  the  least  ill  effects.  The  opera¬ 
tor  introduced,  therefore,  the  index  and  middle 
finger  of  the  right  hand,  but  found  it  difficult 
to  reach  the  pedicles  of  the  tumours  ;  and  the 
uterus  could  be  drawn  down  to  only  a  very 
slight  extent.  He  succeeded,  however,  in 
bringing  to  the  exterior  of  the  vagina  great 
part,  first  of  the  anterior  tumour,  and  then 
of  the  posterior.  He  then  introduced  deeply 
into  the  vagina,  along  his  fore-finger,  a  pair 
of  scissors  with  curved  blades  ;  and  by  a  quick 
section,  the  patient  was  freed  from  these  two 
tumours,  which  were  to  a  great  extent  dege¬ 
nerated.  Only  a  few  drops  of  blood  were  lost. 
The  patient  experienced  no  ill  effects. — Lan - 
cette  Francais . 


Cantharides  and  Cantharidin ; 

M.  Tommaso  Palviri,  a  physician  at  Alba 
in  Italy,  has  made  some  experiments  with 
these  substances,  on  the  lower  animals  and 
on  man,  both  in  the  healthy  and  diseased 
states. 

1.  The  Loiocr  Animals. — Two  rabbits  were 
killed,  the  first  in  two  hours,  by  two  grains 
of  cantharidin  in  a  little  ball ;  the  second  in 
half  an  hour,  by  a  grain  and  a  half  dissolved 
in  milk.  A  third  took  the  same  dose,  with 
fifteen  drops  of  cherry-laurel  water.  Death 
ensued  instantaneously,  though  the  same 
animal  had  supported  twenty  drops  of  cherry- 
laurel  water,  five  days  before. 

Two  dogs  of  the  same  age  and  size  took, 

the  one  ten  grains  of  powdered  cantharides, 

the  other  twelve  in  boluses.  The  first  died 

u  v 
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quickly,  and  the  stomach  was  found  not  in¬ 
flamed.  The  other  was  killed  six  hours  after 
the  dose,  and  the  substance  was  found  undi¬ 
gested,  and  the  stomach  of  a  rosy  tint.  These 
substances,  then,  act  only  by  absorption. 

2.  Man  in  Health. — The  author  has  twice 
taken  fasting  a  grain  of  cantharidin.  It  pro¬ 
duced  a  general  rigor,  with  a  sensation  of 
coldness  down  the  spinal  column,  pale  skin, 
a  feeling  of  heaviness  in  the  head,  and  the 
pulse  diminished  in  frequency  by  five  pulsa¬ 
tions.  There  was  a  copious  secretion  of 
urine  at  the  end  of  four  hours.  A  fortnight 
afterwards  he  took  in  the  morning  two  grains 
in  four  doses.  At  the  second  dose  he  felt  a 
heavy  pain  in  the  head  ;  at  the  third,  a  little 
vertigo,  with  pale  skin,  and  perspiration.  He 
could  scarcely  maintain  himself  erect.  The 
pulse  fell  seven  beats.  The  urine  produced  a 
burning  sensation,  and  was  more  abundant 
than  the  fluid  swallowed.  After  dinner  he 
took  some  alcohol,  and  then  ten  drops  of 
liquid  ammonia  iu  water.  The  vertigo  dis¬ 
appeared.  The  superabundant  flow  of  urine 
ceased  in  the  night;  and  on  the  morrow 
nothing  but  an  unaccustomed  weakness  re¬ 
mained. 

3.  Man  hi  Disease. — In  a  pleurisy  occurring 
in  a  miserable  constitution,  with  sanguinolent 
expectoration,  after  two  bleedings  had  been 
practised,  three  grains  of  powdered  cantha- 
rides  were  given  in  solution  in  the  day,  and 
the  dose  was  augmented  daily  up  to  ten 
grains.  Continual  perspirations  were  pro¬ 
duced,  with  copious  urine,  gocd  expectora¬ 
tion,  and  absence  of  pain.  A  cure  took 
place  after  the  disease  had  continued  sixteen 
days,  and  eighty-five  grains  of  the  medicine 
had  been  taken. 

In  a  case  of  inflammation  of  the  heart, 
with  a  suspicion  of  aneurism,  a  hundred  and 
twelve  grains  were  given  in  twenty  days,  with 
great  relief.  The  urine  was  at  first  scalding; 
but  after  the  drink  w  as  augmented,  it  became 
copious  and  cloudy. 

Six  other  cases  are  mentioned,  but  not 
detailed,  l.  Morbid  pulsations  in  the  ear, 
after  a  disease.  2.  Continued  fever  of  a 
malignant  character.  3.  Pains  in  the  kidneys. 

4.  Anasarca.  5.  Swelling  of  the  thigh.  6. 
Inflammation  of  the  womb  and  peritoneum. 
The  author  has  also  tried  this  agent  in  cystitis 
and  gonorrhoea,  but  with  little  success  ;  not 


having  been  able  to  increase  the  doses. — 
Lancdte  Francaise. 

A  ceto- Spirituous  Tincture  of  Cantharides  as  a 
Vesicatory. 

Mr.  D.  S.  Young,  after  repeated  trials 
of  this  tincture,  is  led  to  regard  it  as  ad¬ 
mirably  adapted  to  supersede  the  use  of 
emplastrium  lyttse.  The  manner  in  which 
he  has  prepared  it  was  by  digesting  four 
ounces  of  coarsely  powdered  Spanish  flies 
in  three  ounces  of  rectified  spirits,  mixed 
with  nine  ounces  of  concentrated  acetic  acid, 
in  a  wide-mouthed  glass-stopper  bottle  for 
five  days,  exposed  to  the  sun.  The  mixture 
was  then  strained  through  flannel,  yielding 
eight  ounces  of  the  aceto-spirituous  tincture. 
To  Mr.  Young’s  commendations  of  this  tinc¬ 
ture  are  added  those  of  Messrs.  Twining  and 
Stewart,  of  the  General  Hospital,  Calcutta. 
From  the  reports  of  these  gentlemen,  the 
medicine  acts  as  a  rubefacient  if  quickly  brush¬ 
ed  once  over  the  skin :  and  when  the  skin  is 
freely  wetted  with  the  tincture,  and  rubbed 
for  the  space  of  three  minutes,  a  perfect 
vesicatory  is  usually  formed  in  about  two 
or  three  hours.  The  blister  has  been  in 
all  cases  more  complete,  and  contained  more 
serum  than  that  produced  in  twelve  hours 
by  the  emplast.  lyttse.  The  remedy  can  be 
more  exactly  confined  to  the  part  which  we 
desire  to  affect,  and  the  margin  of  the  vesi¬ 
cation  is  well  defined ;  the  whole  of  the  cu¬ 
ticle  is  more  generally  removed  than  by  the 
common  blistering  plaster,  and  a  more 
prompt  and  more  free  suppuration  usually 
takes  place.  The  pain  produced  by  the  ap¬ 
plication  of  this  tincture  is  more  severe,  but 
much  more  transient  than  that  caused  in  any 
given  time  by  emplastrum  ly  ttae,  but  at  the 
time  it  is  rubbed  on  the  skin,  no  pain  is  pro¬ 
duced.  In  only  one  of  sixteen  cases,  did 
any  irritation  of  the  urinary  passages  occur 
and  that  was  in  a  paralytic  patient  in  whom 
a  blister  was  produced  from  the  occiput  tc 
the  sacrum.  This  irritation  of  the  urinary 
passages  was,  however,  described  rather  a: 
ardor  urinee  than  strangury,  and  the  incom 
venience  caused  by  it  was  neither  seven 
nor  of  long  duration.  In  this  case  it  would 
have  been  hardly  possible  to  confine  a  lonf 
blister  so  exactly  to  the  part.  A  perfee 
vesication  was  produced  in  two  hours,  tht 
margins  of  which  were  distinct  and  well  de; 
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fined,  and  its  effects  had  not  spread  beyond 
the  part  required  to  he  blistered.  Mr.  Twin¬ 
ing  has,  in  two  cases  ofindolent  ulcers,  with 
thickened,  raised,  and  inverted  edges,  applied 
this  tincture  with  the  best  effect.  The 
chronic  disease  of  the  edges  of  these  ulcers 
was  subdued  by  the  second  application,  and 
the  sores  quickly  put  on  a  healing  aspect. — 
Abridged  from  the  Transactions  of  the  Calcutta 
Medical  and  Physical  Society. 

Rupees  found  in  a  Man's  Stomach. 

A  man  came  into  the  hospital  for  a  com¬ 
plaint  supposed  to  be  what  is  vernacularly 
called  durd-i-sool,  which  is  characterized  by 
agonizing  pain  at  the  pit  of  the  stomach, 
recurring  in  paroxy sms,  only  to  be  alleviat¬ 
ed  by  strong  external  pressure.  He  used  to 
have  always  beside  him  a  pointed  stick,  on 
which  he  leant,  or  pretended  to  lean  very 
forcibly  during  each  attack,  but  as  no  une¬ 
quivocal  signs  of  concomitant  constitutional 
disturbance  could  be  observed,  he  was  re¬ 
garded  as  an  impostor.  Diarrhoea  occasion¬ 
ally  teased  the  man,  and  at  such  times  he 
seemed  free  from  the  spasmodic  affection. 
His  constitution  appearing  to  suffer  from 
these  attacks,  and  no  relief  being  afforded  by 
medicinal  treatment,  he  was  permitted  to 
remain  altogether  in  the  hospital.  At  length 
he  sunk  under  this  bowel  complaint,  and  on 
opening  the  abdomen,  the  stomach  was 
found  to  be  greatly  elongated,  contracted  in 
its  calibre,  thickened  in  its  coats,  and  altered 
in  its  colour.  A  large  indurated  moveable 
mass  was  felt  within  it,  which  was  at  first 
conjectured  to  be  a  scirrhous  tumour  or  a 
hone,  when  the  native  doctor,  who  was 
assisting  the  surgeon  in  the  examination, 
exclaimed  that  he  had  once  heard  that  the 
deceased  had  swallowed  fifteen  rupees.  On 
laying  the  stomach  open,  nine  pieces  of 
silver  were  found  placed  en  rouleau  at  the 
pylorus,  close  to  which  a  circular  ulcera¬ 
tion,  with  dense  indurated  edges,  had  been 
excavated.  When  proceeding  to  open  the 
intestines  in  order  to  search  for  the  other  six 
rupees,  a  convict  stated  that  the  deceased 
had,  at  successive  times,  passed  that  number 
by  stool,  but  how  long  ago  he  had  swallowed 
the  fifteen  pieces  he  could  not  tell.  From 
the  date,  however,  obtained,  it  is  probable 
they  were  taken  into  the  stomach  at  least 
six  years  previous  to  his  death. — Abridged 


'ung us  Hcemalodes.  659 

from  the  Transactions  of  the  Calcutta  Medical 
and  Physical  Society. 

Fungus  lhcmatodes. 

Dr.  Smith,  professor  of  surgery  in  the  Uni¬ 
versity  of  Maryland,  has  observed  in  fungus 
haematodes,  “  one  trait,”  he  says,  which  “  so 
far  as  he  knows,  has  not  been  pointed  out  by 
authors,  and  that  is  an  occasional  disposition 
to  recede  from  its  first  locality,  and  transfer 
itself  to  some  other  part,  sometimes  very 
remote  from  that  first  affected,  which  may 
then  resume  its  healthy  condition.”  Whence 
he  infers  “  a  very  important  principle  re¬ 
lative  to  this  disease,  viz.  that  the  nutritive 
functions  have  a  control  over  the  morbid 
excrescence,  greater  than  has  been  supposed 
to  exist.”  “And,”  he  adds,  “if  it  be  esta¬ 
blished  that  this  power  exists,  it  is  obvious 
that  we  may  hope  to  excite  and  direct  it  by 
remedies,  so  as  frequently  to  effect  the  com¬ 
plete  dispersion  of  the  disease.” 

As  the  grounds  of  these  views,  he  relates 
the  case  of  a  poor  woman  labouring  under 
bleeding  fungus,  located  in  the  vagina,  upon 
the  recto-vaginal  septum,  and  exhibiting 
strongly  every  trait  of  the  disease.  Although 
a  doubtful  opinion  was  expressed  regarding 
the  ultimate  result  of  an  operation,  the  pa¬ 
tient  was  so  anxious  that  the  disease  should 
be  removed  by  the  knife,  that  the  operation 
was  performed,  during  which,  it  was  found 
necessary  to  extirpate  a  considerable  portion 
of  the  recto-vaginal  septum.  The  patient 
soon  recovered  from  the  immediate  effects 
of  the  operation  ;  but  after  the  lapse  of  a 
few  weeks  the  disease  reappeared  in  the 
same  parts.  The  case  was  then  considered 
hopeless,  and  a  palliative  treatment  only  ad¬ 
vised.  The  glands  of  the  groin  soon  became 
affected  and  considerably  enlarged. 

Some  time  elapsed  before  Dr.  Smith  had 
an  opportunity  of  seeing  the  patient,  but 
when  he  was  at  length  permitted  an  exa¬ 
mination,  he  wassurprised  to  find  that  almost 
every  trace  of  the  disease  had  spontaneously 
disappeared  from  its  original  locality,  and 
also  from  the  glands  of  the  groix:.  Several 
small  tumours  had  recently  appeared  in 
and  around  the  mammae,  exhibiting  all  (he 
characteristic  marks  of  incipient  fungus. 
They  had  an  elastic  pulpy  feel,  and  were 
affected  with  but  little  irritation.  After 

another  considerable  interval  of  time,  the 
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patient  was  again  examined,  when  the  tu¬ 
mours  situated  on  the  breasts  were  found  to 
have  completely  disapeared,  and  the  disease 
to  have  begun  to  manifest  itself  in  the 
glands  of  the  iliac  region  within  the  abdo¬ 
men.  In  this  last  locality  the  disease  con¬ 
tinued  to  progress  until  it  terminated  the  life 
of  the  patient.  Immediately  before,  the 
disease  had  recommenced  its  ravages  in  the 
vagina  and  had  extended  to  the  uterus.  On 
a  post  mortem  examination,  the  disease, 
which  was  manifestly  the  medullary  fungus, 
was  found  to  have  involved  the  iliac  glands 
on  both  sides,  and  to  have  extensively  af¬ 
fected  those  of  the  mesentery. 

Dr.  Smith  has  previously  related  a  case  of 
fungus  heemotodes  in  the  Baltimore  Medical 
and  Surgical  Journal,  which  he  had  success¬ 
fully  treated  by  preparations  of  iodine  and 
mercury,  generally  and  locally  applied, 
with  spare  diet  and  repose. — Condensed  from 
the  North  American  Archives  of  Medical  and 
Surgical  Science. 


Anaemia  cured  by  Preparations  of  Iron. 

Dr.  Geddings  says  [that  he  has  seen  the 
treatment  which  the  first  view  of  the  symp¬ 
toms  of  this  disease  would  seem  to  indicate : 
viz.  the  repeated  bleedings,  the  diligent  use 
of  antimonials,  cathartics,  and  mercurials  so 
frequently  adopted,  without  any  other  effect 
than  an  exasperation  of  all  the  symptoms, 
that  he  determined  on  trying  an  opposite 
mode  of  practice.  Influenced  by  this  deter¬ 
mination  he  has,  notwithstanding  the  gene¬ 
ral  commotion  of  the  vascular  system,  the 
violent  throbbing  of  the  vessels  about  the 
neck,  the  hurried  and  embarrassed  respira¬ 
tion,  the  frequent  and  shattered  pulse,  and 
the  occasional  intense  heat  of  the  skin,  which 
frequently  attend  this  disease,  had  recourse 
to  a  combination  of  corroborants  and  altera¬ 
tives,  with  the  most  decided  advantage.  Two 
cases  are  detailed  to  exemplify  the  particular 
mode  of  treatment  and  its  result.  The  first 
is  the  case  of  a  young  sailor,  in  whom 
anaemia  succeeded  intermittent  fever.  After 
trying  the  purgative  plan,  with  blisters  to 
the  abdomen,  and  afterwards  the  use  of 
quinine  on  blistered  surfaces,  without  any 
benefit,  ten  grains  of  the  prussiate  of  iron 
was  given  three  times  a  day  for  five  days, 
when  the  improvement  of  the  patient  was 
obvious.  The  dose  of  the  iron  was  then  in¬ 


creased  to  sixteen  grains  thrice  a  day,  and 
ointment  composed  of  iodine  3  ss.,  hydrio- 
date  of  potass,  3j,  and  strong  mercurial 
ointment,  ^j,was  rubbed  upon  the  abdomen 
daily.  After  a  fortnight’s  perseverance  in 
the  treatment,  he  was  perfectly  cured  ;  but 
still  directed  to  continue  the  use  of  iron, 
taking  the  muriated  tincture  instead  of  the 
prussiate.  The  second  case  is  that  of  a 
sailor,  18  years  of  age,  who,  from  his 
earliest  youth,  had  been  annually  subject  to 
intermittent  fever.  In  this  instance,  the 
carbonate  of  iron,  in  doses  of  ten  grains 
thrice  a  day,  was  administered  at  the  com¬ 
mencement,  together  with  the  nightly  use 
of  alterative  pills,  and  a  generous  diet,  with 
porter.  In  ten  days  there  was  a  marked 
improvement;  the  tinctura  ferri  muriatis 
was  substituted  for  the  carbonate  of  iron  on 
the  26th  day  of  treatment,  and  in  a  fortnight 
from  this  time  he  is  reported  to  have  been 
far  advanced  in  convalescence. — Condensed 
from  the  North  American  Archives  of  Medical 
and  Surgical  Science. 

Poisoning  from  Ergot . 

Dr.  Hulse,  of  Pensacola,  describes  the 
case  of  a  lady  who,  with  a  delicate  consti¬ 
tution  and  peculiar  idiosyncrasy  against  all 
narcotics,  was  delivered,  after  six  hours’ 
labour,  of  a  healthy  boy  at  six  o’clock  in  the 
morning;  profuse  haemorrhage  immediately 
succeeded,  and  on  trying  to  withdraw  the 
placenta,  it  was  found  to  be  attached,  and 
an  effort  to  introduce  the  hand  produced 
fainting.  A  drachm  of  the  ergot  of  rye  was 
directed  to  be  infused  in  eight  ounces  of 
boiling  water,  and  one  half  of  the  infusion 
ordered  to  be  given  immediately,  the  re¬ 
mainder  in  five  minutes  afterwards.  A  few 
contractions  of  the  uterus  followed,  and  the 
haemorrhage  ceased.  The  patient  was  sup¬ 
ported  in  her  exhausted  state,  with  a  few 
drops  of  the  tincture  of  camphor  given 
occasionally.  In  this  condition  she  continued 
until  eleven  o’clock  the  next  morning. 
During  the  interval  she  took  a  few  drops  of 
acetum  opii,  and  slept  about  an  hour.  Ergot 
was  now  given  in  doses  as  above  every  half 
hour,  until  she  had  taken  twelve  ounces  of 
the  infusion.  The  uterus,  which  had  been 
inactive  for  many  hours,  gave  two  or  three 
strong  contractions  soon  after  the  first  dose, 
and  then  relapsed  into  a  state  of  quiescence. 
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On  introducing  the  hand,  the  placenta  was 
found  detached  near  the  os  externum,  and 
was  brought  away  without  causing  pain. 
At  this  juncture  “  the  patient  was  in  a  state 
approaching  insensibility ;  the  pulse  was 
full,  about  65,  and  the  limbs  covered  with  a 
cold  sweat ;  wine  and  water  was  ordered* 
Shortly  the  palpebrae  began  to  swell,  as  also 
the  lips  and  fauces,  the  tears  flowed  co¬ 
piously,  the  Schneiderian  membrane  seemed 
much ,  stimulated,  and  there  was  coryza, 
great  difficulty  of  breathing  through  the 
nose,  and  injections  of  the  vessels  of  the 
conjunctiva.  The  lips  and  palpebrae  began 
to  puff  as  if  stung  by  a  bee,  and  gradually 
assumed  a  livid  appearance.  The  power  of 
deglutition  was  now  nearly  lost;  the  voice 
became  feeble  ;  she  said  her  jaws  were  fixea, 
and  shortly  after,  it  was  with  the  greatest 
difficulty  that  an  answer  of  yes  or  no  could 
be  elicited.  Previous  to  arriving  at  this 
point,  she  had  complained  of  pain  in  every 
nerve,  and  a  sensation  of  emptiness  in  the 
head." 

Five  grain  doses  of  caronate  of  ammonia 
in  water  were  given  every  half  hour,  and 
friction  used  over  the  whole  body  and  limbs, 
with  the  strongest  liniment  of  ammonia; 
after  the  third  dose,  the  symptoms  had  so 
far  subsided  as  to  render  it  unnecessary  to 
continue  the  remedies.  On  recovering  the 
power  of  speech ,  she  said  that  her  head  had 
appeared  to  be  quite  empty,  and  that  the 
sense  of  hearing  had  become  so  heightened, 
that  every  word  spoken  in  the  lowest  tone 
reverberated  through  the  head,  and  passed 
through  every  nerve  in  the  body.  The 
symptoms  all  disappeared  in  a  few  hours, 
except  the  redness  and  tumefaction  of  the 
palpebrae,  which  remained  in  a  slight  degree 
the  following  morning.  As  the  pulse  rose, 
and  the  patient  recovered,  there  was  a  ge¬ 
neral  perspiration,  the  matter  of  which 
emitted  the  peculiar  fcetor  of  ergot. — Con¬ 
densed  from  the  North  American  Archives  of 
Medical  and  Suryical  Science. 


Diabetes  Mellitus  cured  by  Tincture  of  Can- 
tharides. 

A  boy  aged  17,  suffering  under  diabetes 
mellitus,  came  in  April,  1831,  under  the  care 
of  Dr.  Wilmot  Hall,  of  Baltimore.  When 
he  first  presented  himself,  his  appearance 
was  that  of  one  who  had  suffered  for  some 


—  Iodine  in  Hydrocele. 

considerable  time  from  the  disease.  Within 
nine  hours  he  passed  a  gallon  of  pale  straw- 
coloured  urine,  sweet  to  the  taste  ;  his  pulse 
was  84;  his  appetite  irregular  ;  digestion 
imperfect;  he  seemed  to  labour  under  no 
important  pulmonary  affection,  and  his  al- 
viue  dejections  evinced  the  presence  of  bile. 
Sulphate  of  quinine  and  phosphate  of  iron 
were,  in  the  first  instance,  freely  used  for 
some  time  without  any  apparent  benefit. 
With  the  exception  of  a  little  bread,  he  was 
not  allowed  anything  but  strictly  animal 
food.  Finding  no  abatement  of  the  diabetic 
symptom,  he  was  ordered  twenty  drops  of 
the  tincture  of  cantharides  thrice  a  day,  with 
directions  to  increase  five  or  ten  drops  each 
dose,  unless  strangury  was  induced.  On  the 
19  ill  of  May  he  had  passed  only  a  pint  of 
urine  during  the  night.  He  was  now  pro¬ 
hibited  the  use  of  bread,  and  confined  to 
animal  food  exclusively.  He,  however, 
occasionally  obtained  bread  by  stealth,  and 
on  such  occasions  always  found  that  the 
quantity  of  water  was  considerably  aug¬ 
mented,  so  that  at  last  he  was  led  to  refrain 
from  it  entirely.  At  this  time  he  took  two 
hundred  and  seventy  drops  of  the  tincture 
thrice  a  day,  and  was  ordered  to  persevere 
in  the  regular  increase  of  the  dose.  On  the 
9th  of  June  he  was  taking  the  tincture  in 
doses  of  two  hundred  drops ;  the  urine  passed 
during  the  night  was  four  ounces ;  there  was 
a  slight  strangury,  and  the  dose  of  tincture 
was  therefore  diminished.  On  the  12. h  of 
June  he  took  three  hundred  and  fifty  drops 
at  each  dose,  when  his  health  was  much  im¬ 
proved,  his  strength  allowing  him  to  take 
exercise,  without  aggravation  of  the  diabetes. 
He  persevered  in  the  use  of  the  medicine 
until  the  dose  reached  four  hundred  and 
tventy-five  drops,  when  after  suffering  from 
■rivere  strangury,  he  was  ordered  to  discon¬ 
tinue  the  tincture,  and  pronounced  to  be 
cured. — Abridged  from  the  North  American 
Archives  of  Medical  and  Surgical  Science. 

Iodine  in  Hydrocele. 

Mr.  Martin,  of  the  Native  Hospital  of 
Calcutta,  having  experienced  many  incon¬ 
veniences  from  Sir  James  Earl’s  mode  <  f 
treating  hydrocele  by  port  wine  injections, 
determined,  in  1802,  to  substitute  a  solution 
of  the  tincture  of  iodine  for  the  wine  and 
water  previously  used,  and  he  has  now 
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published  the  result  of  his  trial  in  162  cases 
which  have  fallen  under  his  care  during  the 
last  three  years.  A  detail  of  the  first  case 
in  which  this  experiment  was  made  will 
exhibit  the  mode  of  his  procedure,  and  re¬ 
move  the  necessity  of  repeating  others  in 
illustration.  “  The  operation  was  performed 
in  the  ordinary  way  ;  but  in  place  of  the 
warm  solution  of  vine,  two  common  urethra 
syringes-full  were  injected  of  a  solution  of 
tincture  of  iodine,  in  the  proportion  of  two 
drachms  to  six  of  water,  of  the  ordinary 
temperature.  The  patient  was  placed  in 
the  recumbent  position,  on  account  of  rapid 
faintness,  the  canula  withdrawn,  and  the 
injection  retained ;  the  scrotum  being  moved 
about  freely  for  a  minute,  so  as  to  bring  the 
injection  in  contact  with  the  whole  of  the 
vaginal  cavity.  The  pain  appeared  rather 
more  severe  than  from  the  common  injec¬ 
tion,  but  on  the  fifth  day  after  the  operation 
he  demanded  his  discharge,  scarcely  any 
treatment  having  been  requisite  While  in  the 
hospital.  Mr.  Martin  states,  that  out  of  the 
great  number  of  cases  which  he  has  treated 
in  this  manner,  he  has  only  met  with  one  in 
which  symptoms  of  a  dangerous  tendency 
supervened:  a  few  leeches,  with  an  evapo¬ 
rating  lotion  to  the  scrotum,  and  a  gentle 
purgative,  removed  these.  One  case  of  ten 
years’  standing  is  described,  in  which  the 
tumour  reached  to  near  the  knees,  and 
contained  the  enormous  quantity  of  ninety- 
two  ounces  of  greenish  offensive  serum.  By 
the  iodine  injection  the  patient  was  “quite 
well  in  eight  days,”  The  advantages  of  this 
practice  are  thus  described  : — 1st.  The  ope¬ 
ration  with  the  solution  of  tincture  of  iodine 
would  seem  free  from  the  danger  of  infil¬ 
tration.  2nd.  It  is  more  certain  in  its  effects 
than  any  former  injection.  3rd.  The  cure 
is  effected  in  a  shorter  time.  4th.  It  is  much 
easier  of  performance.  5th.  No  serum  has 
on  any  occasion  been  “reproduced  a  few 
days  after  the  operation,”  demanding  a 
second  tapping.  6th.  The  care  in  after 
treatment,  on  which  “  so  much  depends,” 
with  the  wine  solution,  would  not  seem  here 
to  be  requisite. — Abridged  from  the  Trans,  of 
the  Calcutta  Med.  and  Phys.  Society. 


Acute  Hydrarthrosis.  By  Baron  Larrey. 

A  man  fifty  years  of  age  sprained  his  knee 
severely.  A  dropsy  of  that  joint  was  the 


■Acute  Hydrarthrosis. 

consequence.  It  formed  a  very  large  tumour, 
and  was  evidently  the  result  of  acute  inflam¬ 
mation  of  the  synovial  membrane,  brought 
on  by  the  violence  of  the  injury. 

M.  Larrey  applied  four  moxas  to  the  tu¬ 
mour,  and  enveloped  the  limb  in  an  immove¬ 
able  apparatus.  This  apparatus  consists  of 
several  pretty  long  compresses,  wetted  with 
a  mixture  of  white  of  eggs,  vinegar,  and 
camphorated  spirit*.  By  their  application  a 
kind  of  permanent  compression  was  main¬ 
tained  over  the  whole  tumour,  and  the  moxas 
did  not  suppurate  at  all.  This  was  just  what 
was  wished.  In  a  fortnight’s  time  the  com¬ 
pression  was  made  stronger  by  the  renewal 
of  the  same  apparatus,  and  the  tumour  had 
already  begun  to  diminish.  In  another  fort¬ 
night  the  absorption  of  the  synovia  was 
complete,  and  the  patient  appeared  perfectly 
cured. 

There  are  two  important  points  of  practice 
to  be  attended  to  in  the  management  of  this 
affection  :  the  equal  and  firm  compression  of 
the  tumour,  by  means  of  an  immovable  appa¬ 
ratus,  and  the  absolute  repose  of  the  joint. 
These  two  are  the  most  powerful  and  proper 
methods  of  effecting  a  cure.  It  may  be  said, 
it  is  very  difficult  to  admit  the  utility  of 
moxas  in  acute  arthritis,  with  hypersecretion 
of  synovia  ;  but  supposing  that  the  latter 
remedy  has  not  contributed  to  the  cure, 
neither  can  it  be  said  to  have  done  much 
mischief.  In  cases,  indeed,  of  indolent  hy¬ 
drarthrosis,  the  application  of  moxas  before 
compression,  appears  to  us  of  very  great 
advantage.  The  practice  in  question  is  not 
that  which  is  generally  followed  in  similar 
cases.  The  usual  plan  is  to  treat  the  inflam¬ 
mation  of  the  synovial  membrane,  first  by 
antiphlogistics  general  and  local,  especially 
the  repeated  application  of  leeches,  emollient 
cataplasms,  rest,  &c.  Then,  when  the  acute 
inflammatory  state  is  subdued,  recourse  is 
had  to  blisters  ;  and  sometimes  moxas  are 
likewise  added,  when  the  absorption  is  slow 
in  taking  place.  Allowing,  however,  that  the 
principle  which  directs  practitioners  in  this 
mode  of  procedure  is  in  itself  just,  we  must 
nevertheless  observe  that  its  execution  is 
defective.  We  have  had  occasion  to  remark, 
a  great  number  of  times,  both  in  the  hospitals 
and  in  private  practice,  that  the  application 
of  leeches  around  articulations  inflamed  from 
injury,  such  as  a  sprain  for  example,  ia  rather 
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hurtful  than  advantageous.  The  bites  of 
these  animals  almost  always  produce  an 
increase  of  inflammation,  an  augmented  flow 
of  blood,  great  swelling,  and  sometimes 
erysipelas,  which  greatly  aggravates  the 
malady,  and  retards  its  cure.  It  is  also,  as 
we  think,  doubtful  whether  the  emollient 
applications,  of  which  such  general  use  is 
made  in  these  cases,  are  really  beneficial. 

A.  principal  point  in  the  circumstances  iu 
question,  is  to  prevent  the  effusion  of  fluid 
in  the  injured  articulation,  and  to  stifle,  by 
that  means,  the  violent  inflammation  which 
would  not  fail  to  supervene.  In  order  to  fulfil 
this  important  indication,  we  know  no  better 
method  than  compression,  assisted  by  the 
continual  moistening  of  the  bandages  with 
cold  water.  If  traumatic  inflammation  should 
already  have  taken  place,  we  should  like  best 
to  employ  cupping  for  the  local  abstraction  of 
blood.  We  may  afterwards  have  recourse  to 
compression,  assisted  by  the  cold  water.  It 
is  well  knowm  in  the  present  day,  that  among 
other  advantages,  methodical  compression 
exercises  an  incontestable  antiphlogistic  in¬ 
fluence,  by  the  active  opposition  which  it 
offers  to  the  secretion  of  fluid  in  the  part, 
and  by  that  kind  of  torpor  which  it  induces 
in  the  tissues  submitted  to  its  influence. — 
Lancette  Francaise. 


Aconitum  Napellus  in  Rheumatism. 

By  Dr.  Chaudru. 

The  case  which  we  are  about  to  relate,  in 
conjunction  with  those  already  published,  is 
calculated  to  induce  perseverance  in  experi¬ 
menting  on  the  employment  of  aconitum 
napellus  in  rheumatismal  affections. 

M.  B.,  54  years  of  age,  stout  in  person, 
and  of  a  strong  constitution,  was  attacked 
for  the  first  time,  at  the  age  of  nineteen 
years,  with  an  intense  articular  rheumatism. 
Since  that  period  he  has  experienced  very 
frequent  paroxysms,  and  sometimes  of  a  very 
serious  character.  Extensive  use  was  made 
of  a  series  of  different  agents  ; — general  and 
local  bleeding,  revulsives,  sudorifics,  opiates, 
emetics,  purgatives,  &c.  As  a  last  resource, 
the  patient  had,  for  a  long  time,  been  in  the 
habit  of  constantly  using  Sibie’s  purgative 
pills,  of  which  he  took  more  than  a  hundred 
boxes,  that  is,  fifteen  hundred  pills.  They 
sometimes  produced  considerable  hyperca¬ 


tharsis,  and  substituted  a  diarrhoea  for  an 
habitual  and  sometimes  obstinate  constipa¬ 
tion.  Under  this  influence,  M.  B.  was  less 
frequently  subject  to  rheumatismal  relapses. 
Indeed  he  was  often  the  subject  of  tenesmus, 
and  felt  himself  in  imminent  danger  of  an 
enteritis  and  its  consequences.  When  once 
the  attack  of  rheumatism  seized  him,  although 
not  intense  in  its  character,  it  was  very  long 
in  continuance — lasting  eighteen  days  at  least, 
sometimes  a  month,  and  even  two  occasion¬ 
ally,  whatever  were  the  remedial  means 
adopted.  This,  as  is  wrell  known,  is  the 
usual  period  of  a  rheumatismal  affection. 

On  the  19th  of  September,  1835,  being  at 
Talence  in  rainy  weather,  M.  B.  felt  an  at¬ 
tack,  and  hastened  to  employ  his  usual 
remedy,  Sibie’s  pills.  The  malady  however 
increased.  It  was  confined  at  first  to  the 
right  hand,  the  wrist  being  red  and  swollen, 
with  impossibility  of  motion  ;  but  the  next 
day  it  extended,  almost  simultaneously,  to 
all  the  articulations  both  superior  and  inferior, 
except  those  of  the  hip.  It  had  not  spared 
even  the  vertebral  articulations,  so  that  the 
trunk  was  constantly  kept  in  a  state  of  forced 
extension,  as  in  opisthotonos.  All  these  parts 
were  the  seat  of  violent  pain,  augmented  by 
the  slightest  movement.  The  pulse  was  full, 
strong,  and  frequent ;  the  skin  hot  ;  the 
tongue  white  and  moist ;  thirst  ardent ;  no 
pain  in  the  head. 

The  treatment  adopted  consisted  in  emol¬ 
lient  narcotic  fomentations,  with  the  continued 
applications  of  flannels  steeped  in  the  same 
liquid;  infusion  of  linden ,  with  the  addition 
of  some  drops  of  acetate  of  ammonia  in  each 
cup ;  pills  of  the  alcoholic  extract  of  aconi¬ 
tum  napellus,  and  abstinence.  These  means 
were  exclusively  and  perseveringly  employed 
from  the  20th  to  the  28th  of  September. 
The  aconite,  administered  at  first  in  the  dose 
of  two  grains,  was  gradually  increased  to 
twelve,  and  was  then  taken  in  doses  succes¬ 
sively  decreasing.  From  the  22nd  there 
wras  a  notable  improvement.  The  pains  were 
less  severe,  the  joints  less  swollen,  red,  and 
hot.  Some  motions  could  be  performed, 
though  with  difficulty,  such  as  raising  the 
hand  to  the  head.  The  pulse  was  more  na¬ 
tural,  and  some  sleep  was  obtained.  This 
plain  and  progressive  improvement  allowed 
the  patient  to  take  a  bath  on  the  27th,  On 
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the  28th  he  rose,  and  walked  about ;  the 
i  nflammation  had  disappeared,  except  in  the 
joints  of  the  left  great  toe. 

Notwithstanding  the  greatest  attention 
during  the  course  of  the  disease,  we  could 
not  observe  any  crisis,  either  by  the  skin  or 
the  kidneys.  The  light  diaphoresis,  which 
was  constantly  present,  is  abundantly  ex¬ 
plained  by  the  frequently  repeated  tepid 
drinks,  the  weight  of  the  bed-clothes,  and  the 
smallness  of  the  patient’s  chamber.  The 
urine,  scanty  rather  than  abundant,  was  red 
and  loaded  with  sediment  during  the  first 
period  of  the  disease,  but  afterwards  regained 
its  limpidityi  The  alvine  secretions  were 
solicited  by  emollient  injections. 

There  was  one  phenomenon  which  struck 
me,  from  the  administration  of  the  first  pills 
of  the  extract  of  aconite,  and  which,  if  it 
had  become  serious,  would  have  determined 
me  to  discontinue  the  medicine.  I  refer  to  a 
particular  state  of  somnolency,  numbness, 
and  torpor,  which  the  patient  experienced  for 
more  than  twenty  minutes,  every  time  that 
he  dosed.  It  was  like  that  which  happens  to 
every  one  in  a  state  of  health,  after  a  long 
sleep,  when  he  requires  to  be  shaken  in  order 
to  be  roused.  As  the  first  pills  contained  a 
preparation  of  opium,  though  in  very  small 
proportion,  I  remained  in  doubt  respecting 
the  cause  of  the  phenomenon  just  described. 

I  struck  out  that  substance  from  the  formula, 
leaving  only  the  aconite  and  an  inert  pow¬ 
der  ;  but  the  same  phenomenon  was  observed, 
and  continued  during  the  administration  of 
the  medicine. 

The  patient,  as  well  as  myself,  was  agree¬ 
ably  surprised  at  so  quick  a  recovery,  after 
so  frightful  an  attack,  especially  when  it  is 
remembered  that  such  attacks  occurred  so 
frequently,  that  our  patient  might  be  said  to 
have  a  rheumatismal  diathesis.  We  do  not 
think  it  necessary  to  inquire  whether  the 
cure  could  be  attributed  to  anything  else  than 
the  aconite.  The  acetate  of  ammonia  was 
employed  only  in  doses  of  five  or  six  drops  in 
each  cup  of  infusion  ;  and  beside,  no  crisis 
took  place  by  the  skin.  The  preparation  of 
opium  was  employed  only  in  the  first  sixteen 
pills,  to  the  amount  of  forty-eight  grains. 
The  aconite  alone,  therefore,  was  given  in 
active  doses. 

If  it  were  necessary  to  confirm  the  authen¬ 


ticity  of  the  case  we  have  just  reported,  we 
might  state  that  M.  Guitrae,  whose  testimony 
is  of  great  value  in  matters  of  science,  knew 
the  patient,  and  saw  him  once  with  us.  We 
conclude  in  bis  words  : — “  If  the  alcoholic 
extract  of  aconitum  napellus  be  not  a  speci¬ 
fic  in  rheumatismal  affections,  it  may  at  least 
be  regarded  as  a  very  valuable  medicine  in 
their  treatment.  Every  practitioner,  there¬ 
fore,  should  have  it  at  hand.” — Lancette 
Francaise. 

REMARKS  ON  ERYSIPELAS. 


To  the  Editor  of  the  London  Medical  and 
Surgical  Journal. 

Sir — In  reading  the  clinical  remarks  of  Mr. 
Liston  upon  the  second  case  of  erysipelas 
recorded  in  your  journal  of  the  21st  inst., 
I  perceive  he  makes  no  allusion  to  the  appli¬ 
cation  of  cold,  either  in  the  treatment  of  the 
patient  under  consideration,  or  in  recom¬ 
mendation  of  its  use  and  eligibility  in  similar 
circumstances.  For  the  principle  of  the 
practice  which  I  am  about  to  advocate, 
I  arn  indebted  to  the  influence  of  a  re¬ 
mark  made  to  me  by  Sir  Benjamin  (then 
Mr.  Brodie)  many  years  since,  upon  the 
supervention  of  erysipelas,  consequent 
upon  an  operation  of  removing  a  large 
tumour  from  the  breast  of  a  lady,  who  con¬ 
sulted  me  upon  the  nature  of  a  tumour  I 
considered  scirrhous,  and  recommended  its 
removal.  I  recommended  the  case  to  Sir 
Benjamin  Brodie,  who  advised  excision ; 
the  operation  was  most  skilfully  performed 
by  him  ;  the  edges  of  the  wound  intimately 
approximated,  and  every  thing  proceeded 
most  favourably  until  the  fourth  day,  when 
erysipelatous  inflammation  supervened. 

A  noviciate  in  practice,  impressed  with 
the  instruction  I  had  imbibed  from  the 
prevailing  theory  of  the  day,  as  to  the  treat¬ 
ment  of  erysipelas,  no  sooner  did  the  disease 
manifest  itself,  thani  lent  it  a  helping  hand, 
by  giving  cinchona  bark  (quinine  not  then 
being  in  vogue),  ammonia,  &c. ;  the  mischief 
progressed,  the  operator  was  called  upon ; 
feeling  confident  in  the  notions  I  had  re¬ 
ceived,  I  made  known  my  treatment.  His 
remark  was,  “  I  see  no  reason,  sir,  why  a 
different  treatment  should  be  here  adopted 
than  under  ordinary  circumstances  of  in¬ 
flammatory  action — purge  freely,  give  dia¬ 
phoretic  salines,  and  foment  and  poultice 
the  wound,  first  dividing  the  recently 
formed  adhesions,  to  remove  tension.  This 
advice  came  too  late ;  too  severe  a  degree 
of  inflammation  was  established  to  be  arrest¬ 
ed,  the  mischief  extended,  the  symptomatic 
fever  raged,  the  brain  suffered,  and  death 
ensued.  In  this  case,  from  subsequent  ex¬ 
perience  and  observation,  I  think  the  lancet 
was  prejudicially  spared,  as  also  the  cold 
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evaporative  lotion — as  in  my  future  practice 
amid  a  multitude  of  most  severe  cases  both 
of  idiopathic  and  symptomatic  erysipelas,  I 
have  never  failed  in  one — my  treatment 
having  been  decidedly  generally  and  locally 
antiphlogistic,  where  temperament  and  con¬ 
stitution  would  admit,  but  invariably  topical 
bleeding*  and  cold  lotions, consisting  of  Spr. 
Vini  Ilect.,  Liq.  Ammon.  Acet.,  Aquas  Rosee, 
partes  fequales — under  every  circumstances; 
modifying  the  general  antiphlogistic  treat¬ 
ment,  according  to  existing  circumstances  ; 
as  to  the  idea  of  repelling  inflammatory 
disease  from  an  external  surface,  and  giving 
it  a  greater  tendency  to  attack  any  internal 
subjacent  part,  is  a  proposition  I  consider 
untenable  upon  every  rational  principle,  it 
being  an  acknowledged  fact  that  caloric 
evolves,  to  unite  with  a  body  of  a  lower 
temperature;  it  may  as  well  be  argued  that  a 
heated  bar  of  iron,  would  haveitstemperature 
condensed  and  concentrated  by  plunging  it 
into  a  hillock  of  snow — the  rationale  is,  the 
colder  body  borrows,  or  extracts  from  its 
heated  neighbour  the  difference  of  degree 
of  caloric,  until  a  mean  temperature  is  pro¬ 
duced — inflammation  is  heat — the  antago¬ 
nist  of  heat,  is  cold ;  the  habitation  of  life  is 
on  fire,  whether  its  walls  or  interior,  it  mat¬ 
ters  not,  the  destructive  element  must  be 
checked — seek  out,  and  remove  the  cause, 
and  simultaneously  attack  its  localities.  I 
am  Sir,  your  very  obedient  servant, 

John  Langley. 

36,  Tottenham  Street,  Fitzroy  Square, 
November  24th,  1835. 

fUfyz  1L  on  turn  JHctftcal 

AND 

Aurgual  journal. 

Saturday,  December  19th,  1835. 

THE  PROFESSORSHIP  OF  SURGERY  IN 
THE  UNIVERSITY  OF  EDINBURGH. 

The  vacant  chair  of  Surgery  in  the 
University  of  Edinburgh  is,  we  under¬ 
stand,  to  be  offered  to  Sir  Charles  Bell. 
In  this  event,  the  Town  Council  will 
evince  a  judgment  in  the  choice  of  a 
professor,  which  it  were  to  be  wished 
they  had  more  frequently  exercised — 
the  consecrated  seats  of  the  Cullens, 

•  An  objection  has  obtained,  that  leech 
bites  have  a  tendency  to  increase  the  irri¬ 
tation  of  the  part  sought  to  be  relieved — the 
punctures  of  half  a  dozen  may  do  so,  but 
twenty  or  thirty  so  far  relieve  the  local 
congestion  and  tension,  that  their  greater 
advantage  overcomes  the  lesser  evil ;  the 
same  opinion  might  apply  with  equal  force 
to  scarifications. 


the  Monros,  the  Blacks,  and  the 
Gregories,  having  been  of  late  years 
too  often  occupied  by  individuals  pre¬ 
viously  unheard  of;  so  that  if  they  have 
been  respectably  filled,  which  we  admit 
has  generally  been  the  case,  the  thanks 
are  due  to  fortune  and  not  to  the  Town- 
Council  of  the  good  city  of  Edinburgh. 

If  Sir  Charles  Bell  accepts  the 
proffered  honour,  he  will,  no  doubt, 
raise  the  Edinburgh  School  of  Surgery 
to  a  high  degree  of  eminence.  We 
may  add  that  he  will  find  a  field  well 
worthy  of  his  transcendent  abilities. 
The  pures  in  our  part  of  the  world  have 
taken  it  into  their  heads  that  Edinburgh 
surgery  is  a  hundred  years  behind  Lon¬ 
don  surgery ;  but  we  can  assure  them 
from  an  extensive  and  impartial  com¬ 
parison,  derived  from  our  personal  ex¬ 
perience,  that  they  labour  under  a 
grievous  mistake,  and  that  their  North¬ 
ern  brethren,  so  far  from  being  behind, 
are  very  considerably  in  advance  of 
them.  The  Edinburgh  surgeons  are  for 
the  most  part  better  anatomists,  better 
pathologists,  quite  as  good  operators, 
and  incomparably  more  learned  men 
than  those  of  the  English  metropolis. 
That  they  are  better  anatomists  is  an 
opinion  in  which  perhaps  not  many  will 
agree  with  us,  yet  we  are  perfectly  con¬ 
vinced  of  its  accuracy.  There  is  a 
material  difference  in  the  method  of 
studying  anatomy  in  the  two  schools ; 
in  London  the  student  attains  a  very 
exact  knowledge  of  mere  structural 
anatomy ;  but  this  knowledge  is  gene¬ 
rally  too  little  blended  with  physiology 
and  pathology,  and,  thus  deprived  of 
the  relations  which  give  it  real  value 
and  applicability,  it  very  speedily  eva¬ 
porates;  there  is  nothing  to  render  its 
hold  on  the  memory  permanent,  the 
most  trivial  and  the  most  important 
facts  presenting  themselves  with  equal 
claims  to  attention  ;  accordingly  it  too 
frequently  happens  that  the  student, 
after  he  has  been  ten  years  in  practice,  is 
extremely  innocent  of  all  anatomy 
whatsoever:  in  Edinburgh,  on  the  other 
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hand,  anatomy  is  taught  chiefly  with 
reference  to  physiology  and  the  practice 
of  surgery;  so  that  the  student  is  en¬ 
abled  to  discriminate  what  is  worth  re¬ 
membering,  while  his  reason  and  ob¬ 
servation  come  to  the  aid  of  his  memoryin 
the  retention  of  those  facts  which  have 
any  important  bearing. 

Anatomy  presents  itself  to  the  Lon¬ 
don  and  Edinburgh  student  under  as¬ 
pects  entirely  different;  a  great  num¬ 
ber  of  Edinburgh  students,  though 
diligent,  would  be  rejected  on  anatomy 
by  the  London  College  of  Surgeons, 
and  a  still  greater  number  of  London 
students,  though  equally  diligent, 
would  be  rejected  by  the  College  in 
Edinburgh. 

That  the  Edinburgh  surgeons  should 
be  better  pathologists  than  those  of 
London,  is  very  easily  accounted  for  by 
the  joint  cultivation  of  physic  and  sur¬ 
gery  in  the  Northern  metropolis,  where 
most  of  the  physicians  wouldbe  ashamed 
of  themselves,  and  very  justly  so,  if 
they  were  not  found  “good  at  need”  in 
the  capacity  of  surgeons,  and  where 
almost  all  the  surgeons,  even  those  con¬ 
nected  with  hospitals,  are  general  prac¬ 
titioners,  and  in  the  constant  exercise  of 
every  branch  of  their  profession. 

That  the  Edinburgh  surgeons  should 
be  better  educated  men  than  those  of 
London,  is  just  as  easily  accounted  for 
by  the  fact  that  a  great  many  of  them 
are  actually  doctors  of  medicine,  and 
that  almost  all  have  enjoyed,  to  a  greater 
or  less  extent,  the  advantages  of  an 
academical  education. 

But  to  return  from  this  digression  on 
the  comparative  merits  of  London  and 
Edinburgh  surgery. 

If  Sir  Charles  Bell  accepts  the  chair 
of  surgery,  Edinburgh  will  make  a 
great  acquisition;  but  will  such  an 
event  speak  well  for  the  encouragement 
given  to  professional  talent  in  London  ?- 

Will  it  be  creditable,  we  ask,  to  the 
state  of  the  profession,  or  to  the  dis¬ 
cernment  of  the  public  in  this  metro¬ 
polis,  that  one  of  the  most  distinguished 
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surgeons,  and,  beyond  all  rivalry,  the 
greatest  physiologist  of  the  age,  should, 
after  twenty  years’  residence  in  London, 
have  found  so  little  inducement  to  re¬ 
main  there  as  to  accept  an  academical 
situation  in  Edinburgh?  We  answer 
no,  it  would  not  be  creditable.  The 
truth  is,  that  every  man  of  high  talent 
and  unblemished  character,  must  feel 
chagrined  at  being  thrown  into  the 
background  by  a  set  of  shallow  cox¬ 
combs  and  unblushing  knaves — at  find¬ 
ing  experimentally  that  “  the  race  is 
not  to  the  swift,  nor  the  battle  to  the 
strong”-— that  distinguished  talents  are 
of  little  avail,  and  that  an  honourable 
character,  so  far  from  being  an  advan¬ 
tage,  is  a  direct  drawback,  by  prevent¬ 
ing  him  who  bears  it  from  descending 
to  the  mean  artifices,  the  vile  sycophan¬ 
cy,  and  the  disgraceful  humbug  by 
which  the  “heads  of  the  profession” 
too  often  attain  to  a  “  bad  eminence.” 

Again,  does  it  speak  well  for  the 
public  spirit  of  the  largest  and  wealth¬ 
iest  metropolis  in  Europe,  that  it  has  no 
academical  honours  to  confer,  and  that 
it  has  no  better  distinction  to  offer  to 
the  most  meritorious  members  of  a 
learned  profession,  than  the  presidency 
of  one  of  tW'O  corporations — it  wrere 
profane  to  call  them  colleges — a  con¬ 
nexion  wuth  wLich,  in  any  capacity,  is 
derogatory  to  the  character  of  a  gentle¬ 
man  ? 

We  say  a  connexion  in  any  capacity ; 
since  to  be  of  the  number  of  the  rulers  is 
toconfraternize  with  bullies  and  rogues; 
to  be  of  the  number  of  the  ruled  is  to 
bend  the  neck  to  a  slavish  subserviency; 
and  to  be  the  ostensible  head  of  so 
despicable  a  body,  is,  in  reality,  to  be 
“  the  great  toe  of  an  unpopular  assem¬ 
bly” — it  is  to  stand  forth  as  the  type  of 
its  aggregate  vices  ;  of  the  insolence  of 
the  bullies,  the  dishonesty  of  the  rogues, 
and  the  meanness  and  pusilanimity  of 
those  who  quietly  allow  themselves  to 
be  browbeaten  and  cheated. 

Such  are  nowr  the  honours  to  which 
each  legitimate  son  of  iEsculapius 
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( pure  to  wit,  all  the  rest  are  bastards), 
may,  by  a  remote  possibility  attain  ;  but 
we  hope  raostsincerely  that  many  years 
will  not  elapse  ere  a  London  Univer¬ 
sity,  rich  in  its  endowments,  and  patrio¬ 
tic  in  its  spirit,  will  hold  out  stronger 
inducements  to  exertion,  and  nobler  re¬ 
wards  to  merit. 

LONDON  MEDICAL  SOCIETY. 

* Monday ,  December  14,  1835. 

DR.  WHITING,  PRESIDENT. 


The  Society  was  occupied  this  evening  with 
the  discussion  of  a  case  that  had  now  ter¬ 
minated,  and  which  in  its  progress,  had  been 
related  to  the  Society  last  Session.  A 
variety  of  opinions  were  expressed,  as  to 
the  proper  name  of  the  disease;  but  as  we 
cannot  give  the  case  in  full,  we  have  thought 
it  the  most  proper  proceeding  to  merely 
notice  the  discussion  in  this  manner. 

"WESTERN  MEDICAL  ASSOCIATION. 

Thursday,  December  10,  1835. 

DR.  RYAN,  PRESIDENT,  IN  THE  CHAIR. 

The  Poor  Law  Amendment  Bill. 

Mr.  Vkrral’s  paper  on  the  Poor  Law 
Amendment  Bill  having  given  rise  to  an 
animated  discussion  at  a  previous  meeting 
of  the  Association,  it  was  then  agreed  that  a 
petition  should  be  presented  to  Parliament 
on  the  subject.  The  petition  was  laid  before 
the  Association  this  evening,  as  drawn  by  a 
committee  appointed  for  that  purpose,  and 
after  some  observations  fromDrs.  Ryan  and 
Epps,  Mr.  Verral  and  other  gentlemen,  the 
following  petition  was  agreed  to. 

The  humble  petition  of  the  Western  Medi¬ 
cal  Association,  to  the  Honourable  House 
of  Commons  in  Parliament  assembled, 

Slieweth — That  your  petitioners  are  mem¬ 
bers  of  a  Society,  entitled  “The  Western 
Medical  Association,”  established  for  the 
purpose  of  improving  themselves  in  the 
science  of  medicine,  and  of  exalting  the 
character  of  the  medical  profession. 

That  your  petitioners  have  beheld  with 
considerable  alarm  the  proceedings  under 
the  New  Poor  Law  Act,  in  reference  both  to 
the  mode  of  employment  and  the  remu¬ 
neration  of  the  medical  officers  connected 
with  the  various  parishes  in  England. 

That  your  petitioners  are  satisfied  that 
every  candid  mind  must  acknowledge  that 
the  remuneration  of  medical  men  under  the 
old  system  was  of  a  most  inadequate  cha¬ 
racter  ;  a  character  changed  most  consider¬ 
ably  for  the  worse  under  the  regulations  of 
the  Poor  Law  Commissioners. 

That  your  petitioners  are  further  con¬ 
vinced  that,  in  regard  to  the  method  adopted 


in  obtaining  medical  assistance,  the  power 
placed  in  the  hands  of  guardians  in  distri¬ 
buting  parishes  and  districts,  is  at  once  un¬ 
just  to  the  profession,  and  injurious  to  the 
poor. 

That  in  regard  to  the  profession,  your  pe¬ 
titioners  are  convinced  they  are  unjust,  in¬ 
asmuch  as  they  arbitrarily  dispose  of  that 
practice  which  a  practitioner  may  have  ob¬ 
tained  by  his  industry,  skill,  and  attention; 
inasmuch  as  they  introduce  a  comparative 
stranger,  upon  no  other  reason  than  a  dif¬ 
ference  in  pecuniary  bidding  for  services  to  • 
be  rendered,  into  the  midst  of  a  practice  and 
the  connexion  of  the  original  and  established 
practitioner. 

That  your  petitioners  are  satisfied  that, 
in  regard  to  the  poor,  the  regulations  are 
injurious,  as  placing  them  at  the  mercy  of  a 
stranger,  who  may  obtain  the  power  over 
their  sick  persons  by  bidding  a  few  pounds 
lower  than  that  of  a  man,  who,  from  a  long 
experience,  knows  the  relationship  be¬ 
tween  the  kind-hearted  medical  practitioner 
and  his  afflicted  brethren  of  the  human 
race  ;  and  who  knows,  also,  that  there  are 
many  attentions  which  no  pecuniary  aid 
can  ever  compensate.  And  that  further, 
the  universal  enforcement  of  the  system  of 
tender  must  induce  a  perpetual  ill-will 
among  medical  men,  a  destruction  of  the 
professional  character,  and  finally,  esta¬ 
blish  an  amount  of  remuneration  totally 
inadequate  to  the  services  required. 

That  your  petitioners  fee  1  convinced  that 
individuals  who  will  thus  consent  to  under¬ 
value  professional  services  must  have  mo¬ 
tives  of  no  superior  character  ;  that  their 
chief  hope  must  be,  that,  by  a  limited  sup¬ 
ply  of  inferior  medicines  and  of  inferior  at¬ 
tention,  they  may  be  enabled  to  render  the 
contract  not  so  great  a  loss  ;  encouraged  at 
the  same  time  by  the  hope,  that,  patronized 
by  the  guardians,  they  may  be  enabled  to 
worm  their  way  into  the  bosom  of  respect¬ 
able  families,  and  thereby  to  supplant  men 
more  talented,  or  at  least  better  acquainted 
with'the  wants  of  a  district  than  a  stranger 
can  possibly  be. 

That  your  petitioners  therefore  pray 
your  honourable  House  to  take  this  matter 
into  your  serious  consideration ;  a  desire 
they  the  more  willingly  express,  being  con¬ 
vinced  that  it  is  the  wish  of  your  honour¬ 
able  House,  both  that  every  possible  emen¬ 
dation  should  be  made  in  the  New  Poor  Law 
Act,  and  also  that  the  education  of  the 
members  of  the  medical  profession  should 
be  as  perfect  as  possible ;  an  education  in¬ 
volving  a  very  considerable  expense,  which 
ought  to  be  regarded  in  estimating  the 
value  of  the  services  tendered,  so  as  to  en¬ 
sure  an  adequate  remuneration. 

And  your  petitioners  further  add,  that 
they  will  be  happy  to  prove  the  truth  of 
the  allegations  in  this,  their  petition,  before 
a  Committee  of  your  honourable  House. 

And  yourpetitioners,  8tc. 
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WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  Dec.  12,  1835. 
richard  quain,  esq.  in  the  Chair. 


Eczema — Haemoptysis — Death  of  Mr.  Mart. 

—Favourable  Deport  respecting  Mineral 

Magnetism. 

Dr.  Addison,  in  consequence  of  the  case  of 
eczema  related  last  week,  placed  before  the 
Society,  some  very  beautiful  models  repre¬ 
senting  the  ordinary  species  of  that  disease. 
He  was  glad  to  see  the  attention  of  the 
Society  directed  to  cutaneous  diseases,  as 
there  was  no  class  of  maladies  so  little  under¬ 
stood,  or  on  which  a  wrong  diagnosis  re¬ 
specting  could  more  affect  the  reputation  of 
the  medical  practitioner.  With  respect  to 
Mr.  Thomson’s  case,  he  still  thought  Bate¬ 
man  had  described  two  instances  in  which 
precisely  similar  symptoms  occurred,  except 
that  the  form  of  the  exfoliation  was  not  so 
exquisite,  and  there  was  vesication  ;  and  he 
(Dr.  A.)  had  no  doubt  that  the  disease  might 
appear  merely  inflammatory  with  impercepti¬ 
ble  vesication.  Mr.  T.’s  case  was  evidently 
eczema  rubrum.  The  cause  of  the  exfolia¬ 
tion  being  so  exquisite,  he  considered  to  arise 
from  the  imperfect  manifestation  of  the 
vesicular  eruption,  which  allowed  the  depo¬ 
sition  of  fluid  between  the  cuticle  and  cutis 
vera,  so  that  the  former  was  consequently 
raised.  Now,  Dr.  Copland  had  mentioned 
the  presence  of  gastro-enterite  in  eczema ; 
but  was  the  gastro-enterite  dependent  on 
eczema,  or  was  it  merely  a  sequela  to  it  ? 
It  was  difficult  to  suppose  the  first,  because 
eczema  often  arose  from  local  irritation  ;  but 
as  we  often  meet  with  gastro-enterite  in 
that  disease,  it  is  probably  a  sequela  to  it; 
besides,  liquor  arsenicales  and  other  irritants 
were  given  with  good  effect  in  eczema  ;  which 
if  it  were  dependent  on  gastro-enterite  would 
not  be  the  case. 

Dr.  Johnson  believed  the  novelty  of  Mr. 
Thomson’s  case  consisted  in  the  periodicity, 
not  the  recurrence  of  the  attacks.  Ke  wish¬ 
ed  to  inquire,  did  the  cases  referred  to  by 
Dr.  Addison  exhibit  that  peculiarity  ? 

Dr.  Addison  remarked  that  the  statements 
of  patients  could  not  always  be  relied  on  ;  he 
could  not  say  the  attack  took  place  exactly  at 
the  seventh  week  ;  but  he  believed  that  was 
about  the  usual  time.  Dr.  Bateman  in  one 
of  his  cases  mentions  that  the  attack  recurred 
regularly  once  a  month  for  a  considerable  time. 

Mr.  H.  Thomson  brought  the  case  forward 
as  showing  a  variety  of  the  disease.  Had  a 
young  member  of  the  profession  expected  to 
find  that  variety  described  in  authors,  he 
believed  he  would  have  failed  to  recog¬ 
nize  it. 

Mr.  Salmon  understood  there  was  some 
vesication  in  Mr.  Thomson’s  case,  about 
the  shoulders. 

Mr.  Thomson  remarked  there  was  slight 
vesication  in  the  second  attack,  but  it  was 
so  exceedingly  minute,  as  to  be  detected  with 
the  greatest  difficulty. 

Dr.  Addison  said  it  often  required  a  mi¬ 


croscope  to  detect  the  vesication  in  this  dis¬ 
ease.  With  respect  to  the  prescription 
which  had  led  to  some  conversation  at  the 
last  meeting,  he  was  sure  that  a  decomposi¬ 
tion  must  have  taken  place ;  but  whether  the 
arseniate  of  quinine  which  was  formed,  was 
less  valuable  as  a  medicine  than  the  simple 
quinine  was  another  question.  He  thought 
the  clearer  we  steered  from  unchemical  pre¬ 
parations  the  better. 

Mr.  Salmon,  when  connected  with  the 
General  Dispensary,  had  always  been  able 
to  detect  the  slight  unevenness  of  the  sur¬ 
face,  by  passing  his  fingers  over  it,  covered 
with  flour  or  pure  magnesia. 

Dr.  Johnson  was  not  an  advocate  for 
unchemical  compounds,  but  as  we  find  many 
medicines  which  are  called  unchemical,  very 
serviceable  in  practice  ;  for  example,  the  tar¬ 
trate  of  antimony  and  the  sulphate  of 
magnesia  were  a  good  illustration.  While  on 
his  legs  he  begged  to  ask  the  Society,  in  how 
short  a  time  haemoptysis  proves  fatal  ?  the 
Society  had  just  lostanothervaluable  member, 
Mr.  Mart,  besides  Sir  D.  Barry,  from  that 
disease.  That  gentleman  had  been  subject 
for  the  last  two  months  to  a  dry  cough,  and 
had  resided  in  the  country,  coming  to  town 
occasionally  on  business.  Dr.  J.  did  not 
see  him  during  that  time.  Ha  was  called 
to  see  him  yesterday  morning,  in  consequence 
of  an  attack  of  haemoptysis,  but  he  could 
not  attend  sooner  than  5  o’clock  p.  m.  Mr. 
Lambert  was  called  in  and  bled  him ;  the 
blood  coughed  up  at  that  period  did  not 
exceed  a  tea-cupful.  Dr.  J.  visited  him  at 
five  in  the  evening.  The  blood  that  had 
been  abstracted  was  cupped ;  the  haemoptysis 
since  the  morning  had  not  been  violent, 
the  sputa  only  being  slightly  tinged  with 
blood.  The  pulse  was  a  little  accelerated  ; 
the  blood  thrown  up  became  a  little  more 
florid  ;  and  the  cough  more  frequent. 
Dr.  J.  feared  another  attack,  and  did  not 
apply  the  stethoscope.  The  bowels  had  been 
moved,  and  1  grain  of  the  superacetate  of 
lead,  and  \  grain  of  opium  were  ordered  to 
be  given.  Almost  directly  afterward  hae¬ 
morrhage  followed,  and  he  died  at  9  o’clock. 
The  body  had  not  been  examined;  but  he 
should  endeavour  to  get  permission  so  to  do. 

Dr.  Addison  said,  without  an  autopsic  exa¬ 
mination  no  certain  opinion  could  be  given. 
Aneurism  might  have  existed.  He  remem¬ 
bered  a  case  at  Guy’s  hospital,  in  which  the 
patient  suddenly  threw  up  a  large  quantity  of 
blood  whilst  on  the  close  stool,  and  died.  He 
was  supposed  to  have  had  haemoptysis.  On 
examination,  however,  it  was  found  death 
resulted  from  the  bursting  of  an  aneurismal 
tumour. 

Dr.  Johnson  was  induced  to  believe  Mr. 
Mart’s  case  was  not  one  of  aneurism,  from 
the  fact  of  the  first  attack  not  proving  fatal. 

Mr.  Thomson  related  a  case,  in  which  a 
patient  had  sudden  haemoptysis  in  the  morn¬ 
ing,  but  lived  till  7  F.  M.,  when  he  suddenly 
vomited  a  large  quantity  of  blood,  and  died 
On  examination,  it  was  found  an  immense 
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vomica  had  partially  burst  in  the  morning; 
and  that  in  the  evening  more  blood  having 
accumulated  was  thrown  up,  and  proved  fatal. 
The  lungs  were  much  diseased.  He  thought 
it  was  probable  that  Ur.  Johnson  would  find 
a  large  vomica  in  Mr.  Mart’s  case. 

Several  other  cases  were  related;  but  as  no 
post-mortem  examinations  were  allowed,  they 
were  not  considered  satisfactory. 

Mr.  Horne  saw  Mr.  Mart  about  a  month 
ago,  when  he  stated  to  the  patient’s  friends 
that  the  disease  would  shortly  end  fatally. 
He  was  then  informed  that  Dr.  Clarke  had 
given  the  same  opinion. 

Mr.  Lambert  replied, Dr.  Clarke  had  never 
given  that  opinion  ;  but  Mr.  Davidson  im¬ 
mediately  rose  and  confirmed  the  statement 
of  Mr.  Horne.  In  answer  to  a  question  bv 
Mr.  H  orne,  Mr.  Lambert  replied  that  he  had 
never  thought  Mr.  Mart’s  lungs  were  much 
affected,  for  he  had  only  a  slight  cough. 

A  conversation  now  ensued,  with  respect  to 
the  names  of  Messrs.  Watkins  and  Hill  hav¬ 
ing  been  mentioned  to  forward  the  views  of 
Dr.  Schmidt,  in  which  it  was  stated  by  a 
member  that  that  firm  had  authorized  him  to 
contradict  the  statement  that  had  been  made, 
they  never  having  had  anything  to  do  with 
the  matter. 

Dr.  Schmidt  was  allowed  to  explain,  that 
the  offer  of  competition  was  made  to  Messrs. 
Watkins  and  Hill,  through  a  Mr.  Wilkinson 
of  Pall-Mall ;  and  that  the  reward  of  1001. 
was  offered  by  a  gentleman  near  Manchester, 
if  they  could  produce  magnets  of  equal  power 
with  Dr.  S.’s.  They  tried  and  failed  ;  attri¬ 
buting  their  failure  to  the  inferiority  of  the 
English  steel  to  that  of  the  German. 

Mr.  Hale  Thomson  now  was  called  on  for 
the  report  of  those  cases  in  which  Dr.  Schmidt 
had  tried  the  effect  of  his  magnets.  He  could 
not  as  yet  assert  that  any  benefit  had  resulted 
from  such  application;  but  he  believed  he 
could  positively  assert,  in  opposition  to  the 
opinion  expressed  by  Dr.  Ritchie,  that  a  de¬ 
cided  physiological  effect  could  be  produced 
by  the  application  of  the  magnet  as  recom¬ 
mended  by  Dr.  Schmidt.  Dr.  S.  had  se¬ 
lected  four  cases  of  amaurosis  as  fair  ones  for 
the  trial;  lachrymationwasdistinctlyproduced 
in  every  case  by  the  application  of  the  in¬ 
strument,  with  great  mobility  of  the  iris.  In 
addition  to  this  fact  he  would  mention  the 
case  of  a  boy  who  was  received  that  after¬ 
noon  into  the  Westminster  Hospital,  with 
permanent  dilatation  of  the  pupils  from  con¬ 
cussion  of  the  brain.  The  magnet  was  ap¬ 
plied  for  three  minutes,  and  the  iris  con¬ 
tracted.  The  experiment  was  repeated,  and 
a  further  contraction  took  place,  which  was 
permanent.  These  experiments  were  con¬ 
ducted  in  the  presence  of  Mr.  Soden,  the 
House  Surgeon,  who  agreed  with  Mr.  Thom¬ 
son  as  to  the  result. 

Dr.  Webster  had  witnessed  the  application 
in  the  cases  of  amaurosis  mentioned  by  Mr. 
Thomson.  In  one  of  these  cases,  that  of  a 
woman,  she  expressed  herself  as  having  been 
benefilted.  The  other  three  had  as  yet  re¬ 


ceived  no  relief ;  but,  on  the  contrary,  com¬ 
plained  of  their  vision  being  rather  more 
clouded. 

Mr.  Holt  mentioned  the  case  of  his  daugh¬ 
ter,  who  had  been  deaf  for  some  time.  Dr. 
Schmidt’s  magnets  were  applied  five  times, 
and  the  results  were  decidedly  beneficial,  the 
hearing  having  improved. 

Further  reports  were  requested  by  the 
Society,  which  then  adjourned. 

H?0£jpttal  iUporttf. 

NORTH  LONDON  HOSPITAL. 


Case  of  Dyspepsia,  Scrofula,  and  Phthisis , 

with  Clinical  Remarks  by  Dr.  Elliotson. 

E.  G.,  aged  29,  was  admitted  on  the  8th  of 
September ;  the  report  states  that  “  he  was 
first  affected  with  scrofula  17  years  ago;  it 
had  made  dreadful  ravages  in  his  arms  and 
legs;  the  left  elbow-joint  is  stiffened,  and 
pieces  of  bone  have  been  constantly  coming 
away  ;  one  piece,  he  says,  was  three  inches 
long.  In  consequence  of  his  great  suffering 
he  has  taken  opium  for  the  last  three  years, 
to  relieve  the  pain.  He  believes  none  of  his 
relations  have  been  affected  with  scrofula, 
A  few  months  since,  he  had  an  attack  of 
diarrhoea,  which  was  followed  by  ascites  ; 
there  is  now  evident  fluctuation.”  Now, 
this  was  a  case  in  which  generous  diet  was 
indicated,  animal  food,  as  much  as  was  con¬ 
venient  to  the  stomach,  and  malt  drinks. 
Conjoined  with  these,  we  gave  the  carbonate 
of  iron  ;  iodine  also  was  likely  to  do  good; 
we  therefore  gave  him  one  of  its  mildest 
preparations,  the  hydriodate  of  potash. 
Had  he  pursued  this  plan  of  treatment  for 
six  or  eight  months,  according  to  my  wishes, 
there  is  no  doubt  he  would  have  been  very 
much  relieved,  for  he  was  evidently  im¬ 
proving  when  he  left,  having  a  desire  to  go 
home. 

The  next  two  cases  were  still  more  un¬ 
satisfactory,  for  the  patients  died:  they 
were  cases  of  phthisis.  Both  the  patients 
came  in  with  excavations  in  their  lungs ; 
in  one  case,  that  of  a  young  man,  aged  29, 
the  excavation  was  slight,  and  there  was 
sub-mucous  rale.  In  that  of  the  woman, 
aged  36,  large  excavations  were  detected  by 
the  stethoscope.  Now,  some  people  affirm 
that  they  can  cure  consumption  :  I  cannot ; 
I  have  tried  every  thing  that  has  been  re¬ 
commended,  but  without  success.  When 
the  disease  is  threatened,  I  believe  we  can 
do  good,  by  strengthening  the  system. 
Wearing  flannels,  the  use  of  the  shower 
bath,  living  regularly  and  uniformly  as  re¬ 
gards  diet,  and  proper  exercise  in  the  fresh 
air,  I  believe  have  saved  many  patients  who 
have  been  threatened  with  phthisis  ;  but 
when  the  tuberculous  matter  is  formed,  we 
can  only  relieve  suffering.  In  all  cases 
where  there  is  new  formations,  there  is  no 
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remedy  in  medicine,  whether  those  new 
formations  be  of  a  strumous  melanotic  or 
scirrhous  character.  We  may  prevent  the 
condition  that  gives  rise  to  them ;  but  when 
they  are  once  formed,  we  cannot  remove 
them.  In  spite  of  all  care,  when  phthisis 
has  once  come,  it  will  go  on.  We  can  relieve 
some  of  the  sufferings,  such  as  the  cough,  the 
night  sweatings,  and  the  ulcers,  by  inhala¬ 
tion  ;  but  we  have  no  power  over  the  tu¬ 
berculous  deposit..  In  the  case  of  the  wo¬ 
man,  I  endeavoured  to  afford  her  some  re¬ 
lief,  by  ordering  her  to  inhale  creosote  ;  she 
was,  however,  so  weak  she  had  scarcely 
strength  to  use  it.  I  contented  myself  with 
allowing  her  anything  she  might  fancy,  with 
small  doses  of  opium  to  relieve  her  cough 
and  procure  sleep. 

Inhaling  is  sometimes  attended  with 
benefit ;  laudanum,  or  the  tincture  of  hy- 
oscyamus  mixed  in  warm  water,  and  the 
steam  drawn  into  the  lungs,  have  been 
sometimes  attended  with  good  effects : 
iodine  in  solution  has  been  also  recom¬ 
mended  ;  but  it  is  a  very  acrid  substance, 
and  the  use  of  it  is  frequently  followed  by 
haemorrhage:  I  doubt  if  it  is  a  good  ap¬ 
plication  either  for  the  ulceration  or  the 
system  of  the  patient.  I  have  seen  benefit 
result  from  the  use  of  chlorine,  but  more 
from  that  of  creosote  ;  of  course  there  must 
be  no  inflammation  when  that  medicine  is 
used.  I  have  certainly  seen,  in  cases  in 
which  I  have  employed  it,  an  improvement 
in  the  expectoration  ;  the  cough  has  become 
easier,  and  patients  have  lived  longer  than  I 
expected  they  would  have  done  ;  of  course 
I  cannot  say  that  those  who  have  inhaled 
creosote  have  lived  longer  than  they  other¬ 
wise  would  have  done,  for  these  sort  of  cases 
are  so  uncertain  ;  but  the  young  man,  whose 
case  we  have  mentioned,  inhaled  the  creo¬ 
sote,  and  he  certainly  lived  longer  than  I 
expected  he  would  have  done  from  the  state 
in  which  he  was  when  admitted.  The  way 
in  w'hich  I  order  creosote  to  be  inhaled  is  by 
putting  a  few  drops  of  it  in  cold  water,  and 
when  it  is  going  to  be  used  to  agitate  it,  and 
inhale  through  the  liquid;  a  drop  was  ge¬ 
nerally  added  every  time  be  used  it. 

Now  we  will  shew  the  lungs  of  this  pa¬ 
tient  :  there  was  pectoriloquy  and  cavernous 
respiration  under  both  clavicles ;  you  see  the 
right  lung  is  one  mass  of  tuberculous  de¬ 
posit  ;  the  ulceration  is  greatest  at  the  upper 
part;  it  began  there  first,  and  of  course  is 
more  advanced  ;  you  perceive  the  upper 
part  is  a  complete  sac,  the  middle  part  is  less 
ulcerated,  and  the  lower  one  still  less.  Here 
is  the  left  lung  ;  the  upper  part  contains  a 
larger  cavity;  you  will  remember  there 
was  pectoriloquy  on  this  side  too.  It  is 
usual  for  the  left  lung  to  be  more  diseased 
than  the  right,  but  the  contrary  occurs  in 
this  case.  There  is  no  tuberculous  matter 
at  the  lower  part  of  the  left  lung.  The 
heart  is  small  in  this  case,  as  it  generally 
is  in  phthisical  patients;  by  accident  it  may 


be  larger,  but  it  is  generally  smaller  than 
natural.  _ 

Anasarca  Phlogislica. — Phlebitis — Application 
of  the  Nitrate  of  Silver. 

Mary  Anne  Cates,  aged  18,  was  admitted 
November  the  10th,  under  the  care  of  Dr, 
Elliotson.  She  is  a  housemaid,  and  has  had 
amenorrhoea  for  nine  months,  during  which, 
time  she  has  suffered  from  headach  and  de¬ 
bility.  Six  months  ago  she  was  bled,  and 
took  medicines  for  the  suppressed  menstrua¬ 
tion,  but  was  not  relieved.  A  fortnight  ago, 
her  feet  and  ankles  began  to  swell,  next  day 
the  swelling  extended  up  to  the  knees  ;  the 
face  and  arms  became  cedematous,  and  the 
abdomen  began  to  enlarge.  At  the  present 
time  her  feet  and  ankles  are  swelled,  and  pit 
on  pressure  ;  there  is  slight  erythema  there, 
her  face  is  pale  and  oedematous,  arms  and 
hands  swollen,  the  abdomen  is  enlarged,  and 
painful  on  pressure,  the  skin  natural.  She 
complains  of  pain  in  the  loins,  shooting 
pains  in  the  head,  worse  at  night,  urine 
almost  suppressed  the  last  fortuight ;  what 
little  there  was,  was  high  coloured.  She  has 
taken  some  drops  the  last  three  days,  which 
last  night  occasioned  a  copious  flow  of  urine. 
Bowels  regular ;  auscultation  detects  a  bel¬ 
lows  sound  synchronous  with  the  pulse  ;  she 
has  shortness  of  breath  after  running  up 
stairs,  or  making  exertion  of  any  sort.  She 
was  bled  to  §xvj.,  and  half  an  ounce  of 
cream  of  tartar,  with  ten  grains  of  the  powder 
jalap,  were  ordered  every  morning. 

1 1th.  Pulse  108,  weaker  ;  urine  scanty,  neu¬ 
tral,  albuminous  ;  blood  not  buffed,  or  cupped; 
the  headach  has  left  her  ;  her  legs  are  not  so 
hot  at  night ;  the  eruption  is  not  so  vivid  ; 
has  still  pain  in  the  abdomen. 

12th.  (Edema  of  face  much  subsided  ;  pain 
in  the  abdomen  gone ;  pulse  88  ;  oedema  of 
the  right  hand  and  arm  has  subsided,  from  the 
serum  running  away  at  the  puncture  made  at 
the  venesection  ;  that  of  the  left  hand  .  and 
arm  also  nearly  gone  ;  complains  of  some 
headach. 

14th.  Her  foot  and  arm  are  very  painful. 

15th.  Had  a  shivering  fit,  which  lasted 
from  1  to  3  r.  M.,  succeeded  by  heat  ;  com¬ 
plains  of  pains  all  over  her,  but  chiefly  in 
the  loins;  has  great  thirst  ;  pulse  100,  full ; 
tongue  dry,  reddish  at  the  tip  ;  lips  dry  ; 
teeth  loose  ;  bowels  still  relaxed. 

1 6th.  Erysipelas  has  taken  place  in  the 
forearm  ;  the  solution  of  nitrate  of  silver  was 
applied  to  the  inflamed  surface. 

18th.  She  is  very  irritable;  the  tongue 
and  lips  dry  ;  the  arm  quite  raw. 

1 9th.  Tongue  dry ;  skin  hot,  and  dry ; 
pulse  rapid  ;  there  is  evident  phlebitis ;  the 
nitrate  of  silver  solution  was  applied  in  the 
course  of  the  vein,  and  the  ung.  hydrarg. 
fort.  3  3  rubbed  into  the  thighs  every  hour  ; 
symptoms  of  gastritis  have  also  come  on,  for 
which  twenty  leeches  and  a  blister  were  after¬ 
wards  applied. 
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20th.  The  phlebitis  is  spreading  ;  the  caustic 
solution  repeated ;  inflammation  has  spread 
along  the  vein  to  the  axilla  ;  constitutional 
symptoms,  much  as  yesterday  ;  pulse  hard, 
108;  gastritis  much  relieved;  the  solution 
of  the  nitrate  of  silver  applied  to  the  arm  as 
high  up  as  the  axilla;  she  is  evidently  sink¬ 
ing  fast,  her  pulse  is  vermicular,  tongue  dry, 
skin  still  hot ;  is  in  no  pain,  but  has  great 
difficulty  of  breathing;  no  power  to  expecto¬ 
rate.  Died  this  afternoon. 

Autopsy. — The  cephalic  vein  was  distended 
with  pus  and  coagulated  fibrine,  the  coats  of 
the  vein  were  indurated  from  the  bend  cf  the 
elbow,  to  its  junction  with  the  axillary  vein  ; 
the  surrounding  subcutaneous  cellular  tissue 
was  healthy,  except  being  cedematous.  The 
synovial  membrane  of  the  shoulder  joint  con¬ 
tained  pus  and  synovia.  The  heart  was  healthy, 
but  contained  some  clots  ;  the  stomach  con¬ 
tained  a  greyish  gelatinous  mucus  ;  there  was 
redness  at  the  cardiac  orifice,  continuous  with 
a  similar  state  of  the  mucous  membrane  of  the 
(Esophagus,  which  presented  several  detached 
patches  of  redness,  and  also  contained  a  greyish 
gelatinous  mucus,  similar  to  that  found  in 
the  stomach ;  this  mucus  was  of  the  consis¬ 
tence  of  mucilage ;  the  spleen  was  enlarged 
and  congested  ;  the  intestines,  liver,  and  lungs, 
healthy  throughout ;  the  kidneys  were  large, 
and  had  assumed  appearances  of  the  com¬ 
mencement  of  granulation.  There  was  ery¬ 
sipelas  in  the  ward. 

Dr.  Elliotson  remarked  of  this  case,  that 
it  is  evident  that  in  inflammation  of  a  vein, 
that  other  veins,  situated  in  different  parts  of 
the  body,  suffer  uuder  the  same  affection; 
the  inflammation  is  not  continuous,  but  the 
parts  seem  to  suffer  from  sympathy  :  he  had 
seen  cases  in  which  distant  veins  from  the 
original  seat  of  the  disease,  had  become 
affected,  in  which  there  was  no  line  of  con¬ 
tinuity.  If  then,  you  are  successful  in  sub¬ 
duing  inflammation  in  one  vein,  there  may  be 
such  irritations  in  other  veins,  that  the  pa¬ 
tient  sinks.  With  regard  to  the  application 
of  the  caustic,  he  considered  it  in  sub-phlebitis, 
an  excellent  application;  a  friend  of  his  had 
applied  it  with  the  best  effect  in  a  case  wffiich 
did  not,  however,  arise  from  the  absorption 
of  a  morbific  poison.  It  did  not  in  the  above 
case  succeed;  but  there  was  no  room  for 
antiphlogistic  treatment,  and  it  is  probable 
no  other  remedy  would  have  been  successful. 

Efficacy  of  Ilydriodate  of  Potass  in  Caries 
Ossium. 

William  M - was  admitted  November 

the  10th,  under  the  care  of  Dr.  Elliotson. 
He  is  a  carman,  of  moderate  habits,  never 
addicted  to  drinking  ;  has  generally  enjoyed 
good  health.  He  was  kicked  by  a  horse  nine 
years  ago,  from  which  accident  he  felt  little 
inconvenience,  except  two  black  eyes,  until 
four  years  afterwards,  when  he  felt  a  gnaw¬ 
ing  pain  in  the  bones  of  his  head,  which 
continued  for  several  hours  together,  and  has 
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lasted  until  the  present  time.  Five  pieces  of 
bone  have  been  discharged  from  his  nose, 
which  circumstance  has  caused  some  degree 
of  disfigurement  in  that  organ.  He  now 
complains  of  violent  pains  in  his  head,  com¬ 
mencing  in  the  forehead,  and  sometimes  ex¬ 
tending  to  the  occiput  :  in  other  respects  his 
health  is  good  ;  tongue  clean  ;  pulse  92, 
moderately  full ;  appetite  good  ;  no  thirst ; 
bowrels  open. 

Four  grains  of  the  hydriodate  of  potass  in 
solution,  were  ordered  three  times  a  day. 

17th.  Much  easier,  better  altogether. 

18th.  Has  now  no  pain  ;  from  this  time 
he  continued  quite  easy,  and  was  discharged 
on  the  1st  of  December,  quite  relieved. 

Dr.  Elliotson  remarked  that  this  was  a 
case  proving  the  efficacy  of  hydriodate  of 

potass  in  caries  of  the  bones  of  the  head. _ It 

was  a  good  example  also  of  the  evil  resulting 
from  injuries,  which  at  the  time  they  were 
received  seemed  of  no  consequence,  but  after 
a  long  time,  break  out  in  a  serious  disease. 
He  had  often  seen  affections  of  a  like  nature 
in  old  people,  resulting  from  injuries  they  had 
received  when  young.  With  respect  to  the 
remedy,  it  was  also  of  great  benefit  in  perios¬ 
titis,  instances  of  which  had  been  seen  in  the 
hospital.  Sarsaparilla  would  never  have  done 
so  much  good.  It  would  have  been  interest¬ 
ing  to  watch  this  patient  for  two  or  three 
months,  but  that  would  have  been  impossible 
in  au  hospital ;  he  was,  however,  told  to  return 
if  he  felt  at  all  ill. 

Sedatives  in  Delirium. 

E.  J.,  aged  40,  was  admitted  Nov.  18, 
under  the  care  of  Dr.  Elliotson  ;  he  is  a  chair- 
maker,  strong  and  muscular,  formerly  of 
intemperate  habits,  drinking  considerable 
quantities  of  rum  ;  he  has  generally  enjoyed 
a  good  state  of  health;  but  about  six  months 
since,  he  caught  cold  and  suffered  under  a 
disease  of  the  chest.  He  entirely  recovered 
from  this  illness  in  a  few  days,  and  resumed 
his  work.  About  a  fortnight  ago  he  again 
caught  cold,  and  was  seized  with  a  violent 
pain  in  the  chest,  difficulty  of  breathing, 
cough,  and  fever.  He  was  attended  by  a 
surgeon  who  bled  him  three  times,  and  gave 
him  medicines,  by  which  means  his  health 
became  considerably  improved.  Last  week 
his  head  became  confused,  and  his  intellects 
w  ere  impaired— be  was  in  a  state  of  delirium 
when  he  was  admitted  into  the  hospital.  A 
strait  jacket  w-as  employed  in  consequence 
of  his  violence,  half  a  grain  of  the  muriate  of 
morphia  was  given  him. 

Nov.  20th.  He  is  much  better;  perfectly 
rational ;  the  skin  is  moist  and  of  a  natural 
temperature;  tongue  clean  ;  appetite  improv¬ 
ed  ;  be  has,  however,  great  thirst ;  pulse  80, 
moderately  full ;  bowels  open  yesterday.  He 
complains  of  a  slight  pain  across  the  forehead, 
and  his  voice  is  very  hoarse;  there  is  a 
troublesome  cough  ;  no  morbid  signs  on  aus¬ 
cultation.  He  only  took  two  doses  of  the 
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medicine,  and  was  quite  relieved  and  left  the 
hospital. 

Dr.  Elliotson  said,  this  was  a  case  proving 
the  efficacy  of  narcotics  in  delirium  arising 
from  weakness,  and  which  is  often  seen  in 
persons  of  intemperate  habits.  It  is  neces¬ 
sary  before  administering  narcotics  in  cases 
of  delirium,  to  carefully  observe  if  there  be 
any  flush  in  the  face,  or  suffusion  of  the  eyes  ; 
if  there  be,  it  will  be  necessary  to  bleed. 
This  man  only  took  two  doses  of  the  medicine. 
It  was  not  only  in  such  cases  as  this  that  the 
sedative  plan  of  treatment  was  of  benefit,  but 
it  was  exceedingly  useful  in  cases  of  partial 
insanity,  unattended  by  inflammation.  A 
case  had  been  recorded  in  one  of  the  journals 
(see  Dr.  Ryan’s  Journal,  vol.  7,  p.  381,)  in 
which  he  (Dr.  E.)  had  employed  sedatives  with 
success  in  a  case  of  monomania.  Dr.  Sey¬ 
mour  had  recorded  many  others.  Acetate  of 
morphia  is  generally  preferred  by  that  gentle¬ 
man,  but  the  muriate  is  as  good.  Bleeding 
and  mercury  would  have  been  the  practice  in 
former  times.  This  man  had  been  bled  three 
times,  before  his  admission,  for  another 
disease. 

PROFESSORSHIP  OF  SURGERY  IN  THE 
UNIVERSITY  OF  EDINBURGH. 

Sir  Charles  Bell  is  elected,  we  believe,  to 
the  office  of  surgeon  in  the  University  of 
Edinburgh.  An  erroneous  report  has  been 
going  the  round  of  the  profession,  that  Mr. 
Liston  was  a  candidate.  Now,  the  fact  is 
this:  Mr.  L.  said  from  the  beginning,  that  no 
appointment  could  be  offered  to  him  which 
could  induce  him  to  leave  London  ;  but,  of 
course,  he  could  not  but  feel  flattered  that 
his  return  to  Edinburgh  should  be  desired. 
He  could  not  feel  any  objection  to  be  nomi¬ 
nated  as  a  candidate  for  the  vacant  office,  but, 
as  to  accepting  the  appointment,  he  never 
had  the  slightest  intention  of  doing  so. 

BOOKS. 

A  Treatise  on  the  Diseases  of  the  Eye  and 
its  Appendages.  By  Richard  Middlemore, 

■  M.R.C.S.,  Surgeon  to  the  Birmingham  Eye 
Infirmary.  2  vols.  8vo.  London.  1835. 

Rudiments  of  Physiology,  in  Three  Parts. 
Part  I.  On  Organism. — Part  II.  On  Life, 
as  manifested  in  Irritation. — Part  III.  On 
Life,  as  manifested  in  Sensation  and  Thought. 
By  John  Fletcher,  M.D.,  F.R.C.S.E.  Part  I. 
8vo.  pp.  156.  Edinburgh.  1835. 

A  Synoptical  Chart  of  Diseases  of  the 
Eye,  their  Classification,  Seat,  Symptoms, 
Causes,  and  Treatment.  By  John  Harri¬ 
son  Curtis,  Esq.,  &c.  &c. 

A  very  correct  and  useful  chart  for  stu¬ 
dents  and  junior  practitioners. 

Portrait  of  Professor  Tiedemann. 

•  This  is  an  excellent  likeness. 


On  the  Perforation  and  Division  of  Perma- 
nent  Stricture  of  the  Urethra  by  the  Lancet- 
ted  Stilettes,  with  Observations  on  the  Nature 
and  Treatment  of  Spasmodic  and  inflamma¬ 
tory  Stricture,  and  various  other  Urethral 
Affections.  By  R.  A.  Stafford,  Surgeon  to 
the  Marylebone  Infirmary,  &c.  Third  Edi¬ 
tion,  8vo.  pp.  322.  Longman  and  Co. 

The  British  Medical  Almanack,  with  Sup¬ 
plement,  for  1836;  containinga  Chronological 
History  of  Medicine,  from  the  German  of 
Hecker ;  a  complete  Account  of  all  the  Medi¬ 
cal  Institutions  in  England,  Scotland,  Dublin, 
and  Paris,  with  Lists  of  all  their  Medical  Offi¬ 
cers  the  Subjects  of  Medical  and  Scientific 
Prizes,  &c.  The  Supplement  contains  Dr. 
Grant’s  Classification  of  the  Animal  King¬ 
dom  ;  Species  of  Men ;  Statistics ;  Weight  of 
the  Human  Body  at  all  Ages ;  Laws  of 
Human  Mortality,  deduced  from  the  latest 
Observations  in  England,  Belgium,  France, 
and  Sweden  ;  Comparative  Mortality  in  all 
the  English  Counties ;  Mortality  and  Sick¬ 
ness  in  the  English  and  French  Armies  ;  the 
Proportion  of  Sickness  at  every  Age  ;  Sta¬ 
tistics  of  the  English  Hospitals  ;  Cholera; 
Bills  of  Mortality ;  Laws  of  Disease  ;  Ma- 
gendie’s  Formulary  of  New  Medicines,  with 
additions  ;  Creosote  ;  Tests  of  the  Urine  ; 
Hydrometer;  Auscultation;  Percussion; 
Physical  Signs  of  Thoracic  Diseases ;  Anti¬ 
dotes  of  Poisons ;  the  Anatomy  Act,  &,c. 
&c.  1835. 

Manual  of  Practical  Midwifery  ;  contain¬ 
ing  a  description  of  Natural  and  Difficult 
Labours,  with  their  Management.  Intended 
chiefly  as  a  Book  of  Reference  for  Students 
and  Junior  Practitioners.  Illustrated  by  fif¬ 
teen  Engravings.  By  James  Reid,  M.D., 
Member  of  the  Royal  College  of  Surgeons  in 
London  and  Edinburgh.  12mo.  pp.  245. 
London:  Churchill.  1836. 

Nouvelles  Recherches  sur  le  Rhumatisme 
Artieulaire  Aigu  en  General  et  Specialement 
sur  la  loi  de  coincidence  de  la  Pericardite,  et 
de  l’Eudocardite  avec  cet  Maladie,  anisi  que 
sur  l’efficacitie  de  la  formule  des  emissions 
sanguines  coup  sur  coup  dans  sou  traitment. 
Par  J.  Bouiliaud,  Professeur  de  Clinique 
Medicale  h  la  Faculte  de  Medecine  de  Paris. 
8vo.  pp.  162.  Paris  and  London.  J.  B. 
Bailliere. 

The  Obstetrician’s  Vademecum  ;  or  Aphor¬ 
isms  on  Natural  and  Difficult  Parturition  ; 
the  application  and  use  of  Instruments  in 
Preternatural  Labours  ;  on  Labours  compli¬ 
cated  with  Haemorrhage,  Convulsions,  &c., 
&c.  By  Thomas  Denman,  M.D.,  Licentiate 
in  Midwifery  of  the  College  of  Surgeons, 
London,  and  Hon.  Member  of  the  Royal 
Medical  Society  at  Edinburgh.  Considerably 
augmented  and  arranged  according  to  the 
present  state  of  Obstetricy,  by  Michael  Ryan, 
M.D.,  Member  of  the  Royal  College  of  Phy¬ 
sicians,  London,  & c.,  &c.  Ninth  Edition. 
Illustrated  with  Seventeen  Plates.  12mo. 
pp.  231.  London:  E.  Cox.  1836. 
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LECTURE  XXVIII. 

Treatment  of  Chronic  Duodenitis  and  Enteritis , 
and  of  Ilypochondriacism. 

For  chronic  duodenitis  the  treatment  is  the 
same  as  when  the  irritation  predominates  in 
the  pyloric  region.  I  suppose  the  disease 
to  commence  with  jaundice,  as  it  commonly 
does,  for  the  majority  of  the  attacks  of 
jaundice  are  owing  to  duodenites,  which 
prevent  the  bile  from  descending  into  the 
digestive  canal,  and  thus  cause  its  absorp¬ 
tion. 

When  an  individual  is  affected  with  jaun¬ 
dice,  whether  there  be  pain  of  the  right 
side  or  not,  he  always  presents  the  signs  of 
gastro  duodenitis  —  loss  of  appetite,  dry 
tongue,  tension  of  the  hypoehondrium, 
great  thirst,  &c.  A  few  leeches  applied  to 
the  region  of  the  pylorus  and  duodenum  do 
away  with  these  symptoms,  and  mild  drinks 
finish  the  cure,  provided  the  disease  occu¬ 
pies  the  first  portion  of  the  duodenum,  con¬ 
stituting  pyloro-duodenitis,  and  it  be  recent. 

When  the  duodenitis  is  of  longer  stand¬ 
ing,  or  has  been  treated  by  one  of  those 
administrators  of  emetics  who  maintain  that 
gastric  disorder  is  an  entity,  the  specific  for 
which  is  tartar  emetic,  it  is  not  so  readily 
cured:  there  is  a  tendency  to  organic  change 
of  the  liver,  and  general  gastro-enteritis.  In 
such  case  you  should  practise  bleedings, 
especially  if  there  be  congestion  of  the  liver 
and  the  patients  be  plethoric,  great  feeders, 
with  broad  face  and  capacious  bellies,  and 
daily  consumers  of  huge  quantities  of  food. 
You  first  of  all  bleed,  and  then  apply  from 
thirty  to  fifty  leeches  to  the  right  hypo¬ 
ehondrium,  with  emollient  poultices,  giving 
at  the  same  time  mild  and  cooling  drinks. 
Have  no  care  of  the  precept  laid  down  by 
Hippocrates,  not  to  withdraw  wine  from 
those  who  are  in  the  habit  of  having  it— de- 
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prive  them  of  it  without  any  pity:  they  grum¬ 
ble  at  first,  but  in  a  day  or  two  are  glad  to 
console  themselves  with  a  glass  of  cold 
water.  If  you  do  not  treat  them  thus,  the 
inflammation  seizes  on  many  organs,  and 
you  can  no  longer  arrest  it.  In  its  highest 
degree  you  give  them  no  food  at  all,  but 
merely  saccharine  and  mucilagino-saccha- 
rine  drinks.  On  the  reappearance  of  appe¬ 
tite,  and  disappearance  of  the  fever,  you 
allow  them  to  have  thin  arrow  root,  sago, 
and  similar  mild  aliments,  and  two  or  three 
hours  after  ingestion  you  give  them  small 
quantities  of  some  cold  saccharine  fluid.  If 
they  become  weak,  and  these  aliments  pass 
rapidly  through  them,  you  give  them  some¬ 
thing  more  substantial.  If  after  long  use 
of  aqueous  fluids  and  light  food  they  are  no 
longer  able  to  tolerate  them,  and  are  rather 
capable  of  digesting  meat  without  bread, 
you  must  allow  them  to  take  it.  Be  not 
exclusive  in  diet:  watery  aliments  suit 
strong  persons  who  have  not  been  debili¬ 
tated,  but  if  you  have  to  deal  with  weak, 
flaccid,  and  asthenic  individuals,  you  cannot 
always  succeed  with  such  aliments,  for  they 
surcharge  the  stomach :  you  must  give  more 
nutritious  matters,  such  as  rice  cakes,  strong 
souns,  eggs — eggs,  by  the  way,  are  unfit  for 
excitable  persons,  being  almost  as  irritating 
as  wine — a  few  mouthfuls  of  fresh  fish  or 
white  meat,  without  allowing  to  drink  at  the 
time,  but  ordering  a  small  quantity  of  cold 
drink  two  or  three  hours  afterwards.  After 
supporting  this  diet  for  some  time,  you  may 
give  them  greater  latitude. 

Green  vegetable  diet  has  been  too  much 
bepraised  as  that  which  is  appropriate  to 
duodenitis:  it  only  agrees  with  strong,  full  - 
blooded,  and  inflammatory  subjects.  Such 
persons  you  may  keep  on  this  diet  for  two 
or  three  months,  if  the  disease  be  of  long 
standing,  and  we  have  Van  Swieten’s  autho¬ 
rity  for  this:  but  give  none  of  your  depu- 
ratory  juices,  watercress,  horseradish,  and 
such  like — it  is  all  quackery.  When  you 
have  to  deal  with  persons  that  are  always 
pale,  constipated,  with  colourless  motions 
and  no  bile,  and  a  tendency  to  dropsical 
disease,  such  diet  is  improper,  it  would  not 
be  digested.  You  must  then  study  what 
best  agrees  with  them,  and  act  accordingly  : 

x  x 
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in  the  event  of  yonr  giving  meat,  correct  it 
with  cold  and  refreshing  drinks. 

Generally  speaking,  these  diseases  are 
desperate  affairs,  for  they  remain  in  a  state 
of  fixity,  the  liver  having  ceased  to  secrete. 
Yet  I  have  known  persons  who,  after  secret¬ 
ing  bile  as  pale  as  possible,  at  length  had  it 
as  well  coloured  as  the  most  healthy:  and  I 
conducted  them  to  this  state  by  a  gradual 
passage  from  the  lightest  to  the  strongest 
food.  Be  not,  therefore,  too  rash  in  losing 
all  hope  of  such  patients,  unless  indeed  they 
be  inveterate  spirit  drinkers.  Spirits  have 
not  only  a  stimulating  effect,  but  a  specific 
action  on  the  nervous  system,  which  they 
seem  to  penetrate,  and  upon  which  they 
produce  a  modification  different  from  in¬ 
flammation,  for  they  destroy  its  vitality,  and 
sometimes  give  it  a  species  of  stimulation 
that  is  accompanied  with  a  debility  and  con¬ 
vulsive  agitation  of  the  muscles,  that  has 
been  called  delirium  tremens,  against  which 
opium  is  commonly  used:  of  this  we  shall 
have  occasion  to  speak  hereafter. 

I  cannot  imagine  how  some  persons  re¬ 
concile  themselves  to  the  use  of  purgatives, 
calomel,  jalap,  bitters,  &c.,  with  the  intent 
of  re-establishing  the  secretion  of  the  liver. 
I  never  saw  a  patient  completely  cured  by 
such  means.  I  am  aware  that  purgatives  do 
very  well  for  some  individuals, and  that  they 
give  temporary  relief — their  constipation 
ceases,  and  the  appetite  returns.  But  all  this 
is  factitious:  patients  so  treated,  become  tri¬ 
butary  to  the  apothecary,  and  drag  on  a 
miserable  existence.  In  the  winter  they 
ake  pills,  and  in  summer  they  go  to  water¬ 
ing  places:  after  eight,  ten,  or  fifteen  years 
they  die  by  consumption  or  dropsy.  Thus 
it  is  that  the  rich  gluttons  of  England  live  and 
die ;  they  are  first  sick  from  intemperance,  and 
then  they  are  finished  off  by  purgatives.  If  you 
would  have  a  complete  cure,  you  should 
make  these  robust,  constipated  persons  stay 
by  antiphlogistic  regimen ;  apply  forf^  to 
sixty  leeches  over  the  liver  if  they  be  males, 
and  twenty  to  thirty  if  females ;  take  all 
stimulants  from  them,  and  put  them  on 
vegetable  diet.  If  the  constipation  embar¬ 
rasses  you,  either  make  them  drink  cold 
fluids  after  meals,  as  before  directed,  or  give 
slightly  purgative  clysters  :  vegetables  and 
ripe  fruit  will  also  assist  in  relaxing  the 
bowels;  if  the  patient  is  firm  to  your  direc¬ 
tions,  his  bowels  will  at  length  open  without 
any  artificial  means:  in  this  manner  1  have 
cured  persons  that  have  been  constipated  for 
a  dozen  years.  When  they  have  colicky 
pains,  give  emollient  clysters.  Should  they 
have  contracted  the  habit  of  taking  purga¬ 
tives,  gradually  withdraw  them,  and  substi¬ 
tute  vegetable  diet ;  in  this  manner  I  have 
made  many  recover  who  digested  artificially 
by  means  of  purgatives  and  medicinal  waters. 

The  treatment  of  chronic  enteritis  is  pretty 
nearly  the  same,  only  that  you  have  the  ad¬ 
vantage  of  a  sound  stomach  and  duodenum, 
of  the  patient  not  suffering  during  the  first 


digestion,  and  that  you  have  only  borboryg- 
mi  and  lancinating  pains.  If  the  patieut 
be  not  broken,  and  has  no  large  mesenteric 
masses  in  the  belly,  the  antiphlogistic  treat¬ 
ment  may  be  perfectly  successful;  but  you 
must  place  him  on  diet  just  as  severe  as  if 
he  had  a  more  serious  complaint.  Soups  are 
best  for  him:  you  have  greater  latitude  as 
regards  the  stomach,  but  for  this  very  reason 
you  should  lay  down  your  rules  with  greater 
severity. 

The  nervous  sensibility  being  exalted,  you 
give  opium  internally  in  fractional  doses, 
or  by  the  endermic  method  on  the  various 
abdominal  regions. 

When  the  disease  is  far  advanced,  and 
there  are  large  and  indurated  ganglions, 
probably  contractions,  ulcerations  about  the 
ileo-ccecal  region,  &c.,  the  case  is  serious: 
you  must  then  insist  on  antiphlogistic  regi¬ 
men  for  a  longer  period,  and  have  recourse 
to  exutories. 

Treatment  of  the  Neuropathic  State  conse¬ 
quent  on  G astro -enteritis. — I  have  already 
stated  that  this  neuropathic  condition  is  fre¬ 
quently  conjoined  with  chronic  phlegmasia 
of  the  upper  portion  of  the  digestive  canal, 
but  scarcely  ever  with  that  of  the  lower  por¬ 
tion  or  colon  alone,  and  that  this  is  owing  to 
the  greater  influence  excited  by  the  upper 
portions  over  the  sensitive  centres. 

In  the  first  place,  this  neuropathic  state" 
requires  the  treatment  peculiar  to  its  cause, 
or  to  partial  gastritis,  for  it  seldom  attends 
on  general  gastritis,  which  is  much  too  se¬ 
rious  to  have  it  alone  for  a  consequence. 
In  fact,  the  state  in  question  does  not  indi¬ 
cate  any  serious  disease :  hypochondriacs  are 
not  confined  to  bed,  and  can  go  about  as 
they  please,  whereas  general  gastritis  allows 
of  no  such  thing.  The  remedy  for  the  neu¬ 
ropathic  condition  is  therefore  that  of  partial 
gastritis  ;  but  are  there  no  others  ?  The  em¬ 
pirical  physician,  who  never  reasons,  may 
certainly  agree  in  saying  it  is  proper  to 
nourish  the  patient  with  feculent  and  gela¬ 
tinous  substances,  apply  leeches  from  time 
to  time  to  the  affected  part,  &c. ;  but  he 
■would  moreover  give  something  else  for  the 
nervous  symptoms,  and  what  would  that  be  ? 
why,  opium,  assaf'oetida,  valerian,  camphor, 
musk,  in  short,  antispasmodies,  which  have  a 
diametrically  opposite  action  to  that  of  emol¬ 
lients,  which  prevent  the  cure  and  give  rise 
to  a  series  of  perturbative  movements,  by 
which  those  of  the  original  disease  are 
masked  ;  the  patients  fancy  themselves  freed 
from  the  disease,  but  after  some  time  it 
reappears  in  a  more  acute  form,  and  forces 
him  to  have  recourse  to  antiph logistics,  after 
which,  he  again  flies  to  antispasmodies,  and 
so  he  goes  on,  until  the  disorganization  is 
consummated.  Thus  it  is  that  the  diseases 
in  question  are  perpetuated,  and  ultimately 
prove  fatal.  Treated  in  this  manner,  they 
represent  to  you  what  emetics  in  gastric 
disorder  represent  in  a  much  shorter  space 
of  time. 
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What  had  we  better  do?  Persuade  the 
patient  that  when  the  internal  irritation  is 
6ubdued,  the  neuropathic  condition  will 
cease,  and  then,  if  it  has  not  altogether  dis¬ 
appeared  by  the  use  of  antiphlogistics,  we 
must  try  to  get  rid  of  it  by  other  means. 
I  have  already  pointed  out  opium  and  other 
narcotics  introduced  by  the  skin  in  pre¬ 
ference:  but  the  principal  remedy,  that 
which  stands  in  place  of  all  others,  is  dis¬ 
traction,  dissipation,  open  air,  travelling,  and 
mineral  waters. 

To  some  persons  exercise  is  hurtful,  those, 
for  instance,  whose  circulation  is  in  bad  con¬ 
dition,  who  are  subject  to  congestions  of  the 
liver  and  stomach,  or  other  viscera ;  when 
such  persons  walk,  run,  or  use  their  limbs, 
the  heart  becomes  violently  agitated,  and 
congestions  of  the  vena  cava  and  the  whole 
abdomen  supervene.  You  must,  therefore, 
in  prescribing  exercise,  think  of  something 
else  than  revulsion,  than  making  the  mus¬ 
cles  act,  exciting  the  transpiration,  and 
begetting  cheerfulness  :  you  must  think  of 
the  circulation  itself,  ascertain  the  effect  of 
walking  on  the  patient,  whether  it  does  not 
render  the  heart  turgescent,  unequal,  and 
palpitating  in  action  ;  you  must  examine 
the  epigastrium  and  its  arteries — an  exami¬ 
nation  that  is  the  more  necessary,  as  many 
neuropathic  patients  have  really  excessive 
irritability  of  the  heart.  More  than  this: 
the  neuropathic  state  is  frequently  caused 
by  a  superanormal  action  of  the  heart,  that 
drives  the  blood  with  too  great  violence,  or 
by  an  enfeebled  heart,  that  allows  the  blood 
to  accumulate  in  it.  We  are  not  acquainted 
with  the  secret  of  the  circulation,  nor  with 
that  of  the  connexion  of  the  nervous  with 
the  sanguineous  system ;  the  visceral  arteries 
are  surrounded  with  such  a  number  of  nerves, 
as  to  be  enclosed  as  it  were  in  a  sheath : 
now,  when  the  heart  is  strongly  agitated, 
and  drives  the  blood  into  those  arteries,  we 
behold  a  source  of  irritation  that  is  not  com¬ 
monly  looked  to,  but  which  certainly  merits 
close  attention.  After  antiphlogistics  have 
produced  their  effects,  sedatives  of  the  cir¬ 
culation  are  soon  found,  such  as  digitalis, 
acetate  of  lead,  opium,  narcotine,  morphia, 
hydrocyanic  acid,  or  even  cold,  when  the 
season  allows  of  it;  for  I  am  not  exclusive 
in  my  method,  nor  do  I  refuse  any  remedy: 
indeed,  I  am  incapable  of  looking  into  any 
question  in  an  exclusive  manner :  one  dis¬ 
ease  brings  all  others  to  my  mind.  Here 
then  I  terminate  what  I  had  to  say  on  the 
chronic  phlegmasia  of  the  digestive  canal. 

Reply  to  some  General  Objections. — In  this 
I  purpose  to  glance  over  some  attacks  that 
have  been  made  against  me  in  a  Medical 
Journal.*  As  this  is  a  serious  question,  as 


*  Most  probably  the  “  Revue  Medicale” 
is  the  journal  alluded  to  :  it  is  the  organ  of 
those  who  profess  to  follow  the  Hippocratic 
mode  of  studying  disease,  though  articles 


indeed  all  questions  are  that  refer  to  dis* 
ease  and  the  preservation  of  man’s  life,  I 
think  it  important  to  shew  you,  at  least,  once 
in  a  way  the  flimsy  manner  in  which  my 
ideas  are  attacked,  and  the  unfairness  with 
which  they  are  perverted. 

“  Doubtlessly,”  says  the  journalist,  “  it  is 
a  great  and  happy  idea  to  make  physiology 
the  basis  of  medicine,  and  on  this  score  the 
leader  of  the  physiological  school  has  right 
to  claim  the  laudation  of  his  contempo¬ 
raries.”  "Doubtless  it  is  a  happy  idea,"  &c. 
Here  is  the  passport,  the  flattery,  the  honey 
on  the  vessel’s  brim.  Now  look  to  the  bit¬ 
ters.  “  But  has  not  this  idea  been  strongly 
abused  by  the  attempt  to  refer  to  irritation 
or  inflammation,  all  the  modifications,  all 
the  pathological  alterations  of  which  our 
organs  are  susceptible  P”  This  is  false ;  I  do 
not  refer  all  these  alterations  to  irritation 
and  inflammation,  but  I  do  so  in  great  part, 
because  they,  in  fact,  do  depend  thereon. 

“  Physiological  physicians  have  placed 
themselves  out  of  the  range  of  a  great  num¬ 
ber  of  facts  that  may  be  observed,  by  recog¬ 
nizing  in  all  disease  one  sole  cause,  one 
effect,  and,  consequently,  only  one  series  of 
therapeutical  agents.”  This  again  is  false  ; 
the  physiological  doctrine  is  not  confined  to 
one  only  series  of  therapeutical  means.  It 
admits  them  all,  but  assigns  to  each  its  just 
value.  Its  principles  are  such  as  can  be  ap¬ 
plied  to  every  kind  of  treatment.  It  retreats 
from  no  fact,  and  rather  searches  out  the 
most  extraordinary,  in  order  to  submit  them 
to  the  trial  of  its  principles,  or  for  the  pur¬ 
pose  of  making  trial  of  itself — meantime,  it 
does  not  leave  them  isolated,  it  brings  them 
together  into  certain  groups  of  ideas,  and  this 
it  is  by  which  they  are  characterized. 

“  What  medical  man  would  be  induced  to 
believe  that  a  pseudo-membranous  inflam¬ 
mation  is  an  inflammation  arrived  at  the 
maximum  of  intensity,  when  he  beholds 
the  most  irritating  medicines,  such  as  con¬ 
centrated  acids,  conquer  a  disease  which 
antiphlogistics  aggravate,  or,  at  least,  against 
which  they  are  powerless  ?”  Here  you  have 
an  insidious  phrase  :  if  you  desire  to  serve  an 
apprenticeship  to  sophistry,  you  have  here 
the  opportunity.  They  first  of  all  take 
phlegmasia  in  general,  without  making  any 
distinction  :  yet  it  must  be  particularized. 
Would  you  study  false  membranes  on  the 
exterior  of  the  body,  or  at  the  apertures  of 
the  mucous  membranes  ?  Now,  I  affirm 
it  as  a  fact,  having  myself  done  it,  that  the 
formation  of  such  in  those  parts  may  be  arrest¬ 
ed  by  means  of  antiphlogistics  :  I  therefore 
givea-formaldeniahto  the  contrary  assertion. 

In  the  next  piece,  it  is  false  to  say  that  the 
formation  of  false  membranes  can  be  so 
readily  stopped  by  concentrated  acids  as  is 
asserted.  This  you  may  certify  by  reading 

from  time  to  time  appear  in  it  that  do  but 
little  honour  to  the  name  of  the  father  of 
medicine. — J.  M.  G. 
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M.  Bretonneau’s  work,  where  you  will  see 
how  patients  die  by  dozens  with  false  mem¬ 
branes  developed  in  the  bronchi  and  diges¬ 
tive  passages,  at  the  very  time  when  con¬ 
centrated  acids  were  being  applied.  This 
proposition  is,  therefore,  without  foundation. 
Moreover,  concentrated  acids  are  not  appli¬ 
cable  to  any  internal  viscus. 

“  Is  it  possible  to  consider  dysentery  as  a 
superacute  enteritis,  when  we  see  it  yield 
o  rapidly  to  narcotics?”  Neither  is  there 
more  truth  in  this— they  exasperate  it.  Be¬ 
sides,  in  the  superacute  degree,  dysentery 
is  commonly  accompanied  with  gastro-en- 
teritis  (formerly  called  essential  fever),  a 
fact  attested  by  all  the  monographs  of  dy¬ 
sentery.  Dysentery  is  not  a  superacute  entity 
— they  have  positively  dared  to  print  these 
words;  it  very  often  is  so,  and  all  the 
classiques  believe  it.  Now,  never  does  opium 
succeed  in  any  superacute  affection:  never 
can  a  physician  who  pretends  to  be  an 
honest  man,  and  who  cares  for  the  lives  of 
his  fellow-men,  bring  himself  to  treat  a  su¬ 
peracute  dysentery  with  narcotics.  We 
must  retrograde  far  beyond  Pinel,  if  we 
would  erase  dysentery  from  the  list  of  in¬ 
flammatory  diseases,  among  which  he  placed 
it.  The  observation  above  can,  therefore, 
only  apply  to  that  dysentery  wdiich  has  lost 
its  inflammatory  character,  and  to  which  I 
also  ap>ply  opium.  But  I  do  more  than  these 
superficial  men  :  I  regulate  the  diet  so  as  to 
protect  the  diseased  parts  from  exposure  to 
the  irritation  of  masses  of  foeeal  matter. 
This  they  know  to  be  my  method,  but  they 
have  a  party  to  uphold,  and  are  only  anxious 
to  make  dupes  at  the  expense  of  truth. 

“  Were  lead  colic  connected  with  a  phlo- 
gosed  condition  of  the  digestive  passages, 
would  it  be  so  readily  or  so  radically  cured 
by  the  operation  of  drastic  purgatives  ?” 
I  never  said  that  this  disease  should  always 
be  treated  by  bleedings:  we  shall  see  that 
there  are  cases  wherein  inflammation  exists, 
and  others  where  it  does  not.  But  their 
aim  is  to  make  persons  believe  that  I  have 
only  a  wmy  of  viewing  and  only  a  medica¬ 
tion  for  use  :  in  short,  they  aim  at  overthrow¬ 
ing  my  system  of  teaching. 

“If  we  apply  to  the  diseases  of  the  sto¬ 
mach,  we  shall  not  be  surprised  to  find  de¬ 
scribed  under  the  name  of  gastritis  a  host  of 
varied  affections  connected  with  the  most 
opposite  modifications  of  the  gastric  mucous 
membrane,  and  one  sole  medication  opposed 
to  lesions  which  observation  has  taught  us 
to  combat  by  the  most  diverse  means.” 
Here  is  a  phrase  for  common-place  people, 
a  phrase  that  signifies  nothing.  What  are 
these  “  most  opposite  modifications?”  What 
do  they  mean  by  the  “  host  of  varied  af¬ 
fections?”  Do  they  count  them  by  hun¬ 
dreds  or  thousands?  And  as  for  my  “  one 
sole  medication,”  is  it  true  that  I  prescribe 


one  only  ?  Have  I  not  given  an  account  o* 
the  success  that  is  obtain  ible  by  using  all 
remedies  whatever.  They  would  have  you 
understand  that  there  are  more  than  I  have 
mentioned  :  but  I  have  mentioned  in  this 
course,  as  wTell  as  in  my  waitings,  strong 
food,  alcoholic  liquors,  bitters,  narcotics, 
antispasmodics,  purgatives,  and  sudorifics. 
All  these  are  substances  which  irritate  the 
intestinal  canal,  and  I  pointed  out  the  cases 
in  which  they  succeed,  those  in  which  they 
are  only  palliatives,  and  those  in  which  they 
cannot  be  tolerated.  Long  enough  i  have 
been  in  the  habit  of  making  these  distinc¬ 
tions,  and  it  can  scarcely  be  said  that  I  have 
always  remained  by  one  series  of  means. 

“  We  have  never  seen  the  antiphlogistic 
treatment  conquer  so  rapidly  as  tartar 
emetic,  that  group  of  symptoms  that  has 
been  designated  by  the  name  of  gastric 
disorder  ( embarras  gastrique),  and  which  cer¬ 
tainly  does  not  suppose  the  existence  of  an 
inflammation  of  the  stomach.”  You  have 
never  seen:  yes,  but  others  than  you  have 
seen  the  antiphlogistic  treatment  act  quite 
as  rapidly  as  tartar  emetic.  For  my  part  I 
have  employed  both,  and  during  twenty- 
seven  years  that  I  have  been  in  the  habit  of 
treating  a  hundred  cases  daily,  you  may 
imagine  that  I  have  had  time  enough  to  see 
a  good  number  of  cases  of  gastric  disorder 
to  prescribe  plenty  of  tartar  emetic.  I  no 
longer  do  so,  though  formerly  I  did :  I  have 
cured  with  tartar  emetic  cases  of  gastric 
irritation  which  were  not  inflammatory,  but. 
which  might  become  so.  I  have  seen  a  still 
greater  number  exasperated  by  this  remedy, 
and  after  hundreds  of  such  proofs,  I  was 
obliged  to  give  it  up.  I  have  not  said  that 
an  irritation  of  the  intestinal  canal  cannot 
yield  to  stimulants:  I  have  only  maintained 
that  there  is  no  security  against  attacking 
the  group  of  symptoms  called  gastric  dis¬ 
order  by  emetics,  not  only  on  account  of 
the  too  ordinary  danger  of  aggravating  the 
disease,  but  because  sudden  accidents  may 
follow  upon  its  use,  for  instance,  when  the 
digestive  organs  are  on  the  eve  of  a  perfora¬ 
tion,  which  an  emetic  might  produce  in¬ 
stantaneously,  or  when,  with  a  tendency  to 
apoplexy,  hemorrhagic  effusion  is  suddenly 
hastened,  &c.  8tc. 

You  see,  then,  to  what  all  these  objec¬ 
tions,  all  these  studied  phrases  are  reducible  • 
they  are  false  imputations,  perverted  facts, 
assertions  that  cannot  bear  discussion.  And 
who  emits  them?  persons  who  have  not 
sufficient  conscientiousness  and  lack  the  ne¬ 
cessary  attention  for  keeping  pace  with  the 
progress  of  science,  or  who  disfigure  it  in 
order  to  serve  the  purposes  of  certain  cote¬ 
ries.  Suffice  it  for  me  that  I  have  once  con¬ 
vinced  you  ;  henceforth  I  shall  not  turn 
aside  to  notice  any  of  the^e  stupid  decriers. 


o ■ 
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LECTURE  LV. 


Diseases  of  the  Eye,  concluded. — Blepharitis — 
Inflammation  of  the  Eyelids — Ophthalmia 
Tarsi — t Edema  Tarsi — Tinea  Tarsi — Lip¬ 
pi  tudo  —  Hordeolum  —  Chalazion  —  Syphi¬ 
litic,  Scrojulous,  and  Cancerous  Ulceration. 
— Ectr  opium  — -  Encanthis  —  Entropium  — 
Trichiasis —  Distichiasis  —  Ancyloblcpharon 
—  Congenital  l  ices  of  Conformation — Cor- 
neitis,  and  other  diseases  of  the  Cornea. 

Diseases  of  the  Palpebrce  or  Eyelids — Elepha¬ 
nt  is. — This  is  rarely  a  primary  disease,  but 
is  generally  caused  by  purulent  ophthalmia, 
inflammation  of  the  lachrymal  sac,  external 
injury,  erysipelatous  inflammation  of  the 
head  or  face,  exposure  to  cold,  smoke,  dust, 
lime,  bites  of  insects,  and  other  external 
agents.  ^\hen  idiopathic,  it  seldom  extends 
to  the  globe  of  the  eye,  as  we  frequently  ob¬ 
serve  in  adults.  It  is  sometimes  accom¬ 
panied  by  oedema,  and  it  may  terminate  in 
suppuration  or  abscess  in  the  lid.  It  often 
becon.es  chronic  in  scrofulous  persons,  and 
occasionally  destroys  the  eyelashes. 

'll  e  treatment  in  such  cases,  consists  in  the 
application  of  leeches,  cold  and  saturnine 
lotions,  purgations,  and  low  diet.  When 
suppuration  is  inevitable,  it  ought  to  be 
encouraged  by  poultices,  fomentations,  and 
the  purulent  matter  evacuated  as  soon  as 
possible.  If  the  disease* becomes  chronic,  it 
may  be  combatted  by  ointmentsof  ioduret  of 
lead,  hydriodate  of  potass,  calamine  oint¬ 
ment,  the  ointment  of  the  nitrate  of  mer¬ 
cury'’,  or  of  the  red  oxide  of  mercury,  for¬ 
merly  called  red  precipitate. 

C Edema  P  alpebraum  is  a  symptom  of  the 
former  disease,  and  also  of  anasarca  conse¬ 
quent  to  scarlatina.  It  disappears  when 
tiiese  diseases  are  removed. 

Ophthalmia  Tarsi — Psor ophthalmia —  Tarsi- 
tis. — This  species  of  inflammation  affects  the 
tarsus,  Meibomian  glands,  conjunctiva,  pa!- 
pebralis,  and  ciliary  margins.  The  symp¬ 
toms  are  intolerance  of  light,  lachrymation, 
and  great  itching  of  the  lids.  This  disea:  e 
is  very  common  in  delicate  and  scrofulous 
infants,  especially  during  cold  weather. 

The  treatment  is  antiphlogistic  in  the  acute 
form  of  ttie  disease,  but  it  is  generally  so 
slight,  that  this  is  seldom  required.  The 
application  of  the  saturnine  lotion,  with  or 
without  the  sedative  solution  of  opium, 
purgative',  and  exclusion  of  light,  are  in 


most  cases  sufficient  for  its  removal.  When 
it  becomes  chronic,  it  will  be  necessary  to 
employ  weak  solutions  of  zinc,  sulphate  of 
copper,  nitrate  of  silver,  or  oxymuriate  of 
mercury,  and  the  ointmentsof  ioduret  of 
lead,  hydriodate  of  potass  with  opium,  red 
oxide  of  mercury,  &  c.  The  ioduretted  pre¬ 
parations  are  extremely  efficacious  in  stru¬ 
mous  habits,  and  the  general  health  ought 
to  be  improved  by  mild  purgatives,  tonics, 
quinine,  carbonate  of  iron,  &c. 

Tinea  Tarsi. — This  term  has  been  em¬ 
ployed  when  the  edges  of  the  tarsus  are 
inflamed,  and  the  ciliary  margins  covered 
with  pustules.  In  some  cases  there  are 
numerous  pustules  round  the  eye,  and  more 
especially  when  there  is  porrigo  favosa  of 
the  forehead  and  face. 

The  indications  of  treatment  are  to  im¬ 
prove  the  general  health  by  mild  and  occa¬ 
sional  purgatives,  such  as  hydr.  c.  creta, 
rhubarb,  carb.  ferri,  &c.,  and  to  apply 
saturnine  lotions,  with  the  sedative  solution 
of  opium,  and  the  other  means  advised  for 
the  disease  last  mentioned.  We  observe  a 
vast  number  of  diseases  of  the  external  sur¬ 
face  of  the  eye  in  children  at  the  Free  Hos¬ 
pital,  Westminster,  and  Western  Dispensa¬ 
ries;  and  they  generally  yield  very  speedily 
to  the  methods  now  recommended,  as  all  of 
you  have  observed.  The  children  of  the 
poor  are  peculiarly  predisposed  to  ophthal¬ 
mic  diseases,  on  account  of  inattention  to 
cleanlines,  the  want  of  proper  aliment,  and 
other  comforts  of  life. 

Lippitudo-Tylosis. — This  is  an  aggravated 
form  of  the  last  disease,  and  presents  ulcera¬ 
tion  and  induration  of  the  edges  of  the  eye¬ 
lids,  so  as  to  cause  the  cilia,  or  lashes  to  fall 
out — ptilosis.  This  disease  is  also  very 
often  observed  in  adults,  and  generally 
continues  for  life.  It  requires  more  stimu¬ 
lating  treatment  than  tinea  tarsi,  and  the  same 
remedies  in  larger  quantities  are  employed. 
The  following  preparations  may  be  used 
with  advantage  : — ung.  hydr.  nit.  dil.,  ung. 
plumbi  iodureti,  ung.  argeutis  nitratis,  ung. 
hydr.  nitr.oxid.,  with  solutions  of  nitrate  of 
silver,  sulphate  of  copper,  zinc,  and  acetate 
of  lead,  &c.  The  proportions  of  these  un¬ 
guents  and  solutions  will  be  found  in  my 
translation  of  the  New  Practical  Formulary 
of  Hospitals. 

Hordeolum — Stye. — This  is  an  inflammation 
of  the  ciliary  margin,  which  generally  ter¬ 
minates  in  suppuration.  In  the  acute  stage, 
cold  lotions,  and  poultices  of  bread  and 
water  will  often  remove  it,  but  when  it 
contains  matter,  this  should  be  evacuated  by 
means  of  a  slight  puncture  made  with  a 
lancet.  When  the  abscess  becomes  chronic, 
the  matter  may  be  absorbed  by  a  lotion  of 
ioduret  of  lead,  or  hydriodate  of  potass. 
Some  advise  nitrate  of  silver  to  be  applied, 
with  a  view  of  causing  sloughing,  but  this  is 
seldom  necessary. 

Chalazion- Grundo. — This  term  is  applied 
to  a  small  hard  tumour  on  or  near  the  edge 
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of  the  lid,  which  former  writers  compared 
to  a  hailstone.  It  may  contain  fluid  or  a 
caseous  substance,  and  is  caused  by  an  ob¬ 
struction  of  one  of  the  Meibomian  ducts. 
It  is  most  frequently  observed  in  adults, 
and  is  generally  situated  under  the  skin  of 
the  upper  eyelid.  It  projects  more  or  less, 
feels  hard,  and  sometimes  inflames,  suppu« 
rates,  or  may  be  absorbed. 

I  have  found  the  preparations  of  iodine 
cause  its  removal  by  exciting  absorption, 
and  I  have  also  known  it  to  suppurate  or 
remain  indolent,  when  it  was  necessary  to 
excise  it,  the  lid  being  first  everted.  When 
several  small  ones  appear,  they  are  called 
rnilia  and  phlyctenula,  from  their  resemblance 
to  millet  seeds,  and  are  treated  with  the  same 
means  as  those  just  mentioned. 

Tumours  of  the  Eyelids. — Besides  the  tu¬ 
mours  already  described,  there  may  be 
others,  which  are  mcysted  or  fleshy.  These 
may  be  absorbed  or  removed  by  everting  the 
lid,  transfixing  the  tumour  with  a  hook, 
and  excising  it  with  a  curved  scissors. 

Encanihis  or  enlargement  of  the  caruncula 
lachrymalis  is  generally  removed  by  nitrate 
of  silver,  or  by  excision. 

Epicanthis  is  a  fold  of  skin  which  covers 
the  internal  canthus.  It  is  often  conge¬ 
nital  or  accidental,  and  may  be  easily  ex¬ 
cised. 

Navi- mat erni  are  sometimes  situated  on 
the  eyelids,  and  may  be  removed  when 
small,  by  vaccinatiun  or  pressure  ;  when 
large,  a  seton  double  ligature  passed 
through  them,  as  stated  on  a  former  oc¬ 
casion,  very  generally  cures  them. 

Syphilitic  Ulceration. — This  appears  on  the 
eyelids  of  infants  in  a  short  time  after  birth, 
and  speedily  assumes  the  character  of  such 
sores.  If  mistaken,  its  true  nature  will  be 
discovered  by  the  appearance  of  a  copper- 
coloured,  or  some  form  of  cutaneous  erup¬ 
tion. 

It  will  be  necessary  to  exhibit  mercury 
to  the  mother,  and  to  apply  the  black  lotion, 
composed  of  calomel  and  lime  water,  and 
sometimes  the  nitrate  of  silver  or  sulphate 
of  copper. 

Cancerous  Ulceration  of  the  eyelids  is  sel¬ 
dom  observed  in  infants.  When  it  appears 
as  a  primary  disease  in  adults,  it  commences 
in  the  form  of  a  hard  tubercle,  accompanied 
by  lancinating  pain,  and  may  terminate  in 
ulceration,  which  will  extend  to  the  globe 
of  the  eye,  unless  the  diseased  portion  is 
completely  excised. 

Scrofulous  Ulceration  is  best  treated  with 
the  internal  and  external  use  of  iodine  :  the 
ioduret  of  iron  is  an  excellent  tonic,  and 
that  of  lead,  a  valuable  topical  application. 
The  general  health  ought  to  be  improved  by 
the  means  proper  for  scrofula. 

Ectr opium- — Eversion  of  the  Eyelid. — This 
disease  most  commonly  affects  the  lower  lid, 
and  is  often  caused  by  purulent  ophthalmia 
in  infants,  when  this  is  succeeded  by  ulce¬ 
ration  of  the  lids.  The  exposure  of  the  in¬ 


ternal  surface  of  the  eyelid  to  the  air,  and 
to  external  irritations,  is  speedily  followed 
by  inflammation  and  thickening  of  the  con¬ 
junctiva,  which  puts  on  a  fleshy  appearance, 
and  is  termed  ectropium  sarcomatosum. 

The  mode  of  treatment  in  the  early  stage 
of  this  disease  is  to  invert  the  lid,  and  retain 
it  in  its  ordinary  situation  by  small  straps 
of  soap  or  court  plaister,  and  then  to  apply 
cold  lotions  and  other  antiphlogistic  means, 
if  necessary.  But  this  plan  will  not  suc¬ 
ceed  when  the  disease  is  chronic,  the  con¬ 
junctiva  thickened,  or  when  there  is  loss  of 
substance  of  the  exterior  covering  of  the 
lid.  In  such  cases,  the  application  of  the 
ung.  argent,  nitratis,  the  ung.  hyd.  nitr. 
oxid,  with  stimulating  or  caustic  solutions, 
are  to  be  tried.  When  these  fail,  a  portion 
of  the  morbid  growth  ought  to  be  removed 
by  excision  with  a  pair  of  scissors ;  and 
sometimes  a  triangular  portion  of  the  lid  is 
excised  and  the  edges  approximated  by 
means  of  sutures.  But  these  operations  are 
rarely  necessary  when  the  former  measures 
have  been  judiciously  employed. 

There  is  another  malposition  of  the  eye¬ 
lids  which  is  productive  of  worse  conse¬ 
quences  than  the  present  one,  and  which  I 
have  next  to  describe. 

Entropium  —  Inversion  of  the  Eyelids. — 
Inversion  of  either  eyelid  causes  direct 
mechanical  injury  by  pressure,  and  the  pre¬ 
sence  of  the  eye-lashes,  against  the  globe  of 
the  eye,  inducing  inflammation,  opacity,  or 
ulceration  of  the  cornea. 

The  indication  of  treatment  is  to  restore 
the  eyelid  to  its  natural  situation,  and  this 
is  effected  by  one  of  two  methods.  The 
first  is  to  apply  some  caustic  to  the  external 
surface  of  the  lid,  form  an  eschar  of  such  a 
size  that,  when  it  heals,  the  cicatrix  will 
draw  the  inverted  lid  into  its  proper  place. 
The  second  plan  is  to  excise  a  portion  of  the 
eyelid  with  a  pair  of  scissors  or  scalpel,  and 
place  the  edges  of  *the  wound  in  contact  by 
means  of  sutures.  In  some  cases,  a  part  of 
the  orbicularis  has  been  removed;  and  when 
all  these  methods  fail,  the  ciliary  margin 
must  be  excised,  so  as  to  remove  the  roots 
of  the  cilia.  The  incision  is  made  within  a 
line  or  tw’o  of  the  margin  of  the  lid,  so  as 
to  take  away  all  that  portion  which  presses 
on  the  eye  and  keeps  up  irritation. 

Triachiasis — Inversion  of  the  Cilia. — This 
disease  consists  in  the  inversion  of  the  eye¬ 
lashes  without  that  of  the  lid.  It  produces 
all  the  diseases  caused  by  entropium.  It 
affects  infants  as  well  as  adults.  It  may 
happen  that  only  a  few  hairs  are  inverted, 
and  in  such  cases  they  may  be  plucked  out 
with  a  forceps  or  tweezers.  When  the  whole 
eyelashes  are  inverted,  the  ciliary  margin 
must  be  excised,  so  as  to  remove  the  roots 
of  the  hairs. 

Distichiasis. —  This  disease  consists  in  a 
second  row,  or  a  part  of  one,  in  addition  to 
the  natural  cilia,  and  requires  the  same 
treatment  as  in  the  last-mentioned  disease. 
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Ancyloblepharon — Adhesion  of  the  Eyelids  to 
each  other — Symblepharon. — Adhesion  of  the 
lids  to  the  globe  of  the  eye  are  sometimes 
congenital  diseases,  especially  the  first;  but 
the  second  is  generally  caused  by  lime, 
mortar,  red  hot  iron,  or  strong  acids  applied 
to  the  eyeyWhich  may  be  followed  by  adhe¬ 
sive  inflammation. 

The  treatment  consists  in  removing  in¬ 
flammation  by  ordinary  means  in  the  second 
torm,  and  by  dropping  almond  oil  into  the 
eye,  or  by  introducing  spermaceti  ointment 
to  prevent  the  disposition  to  adhesion.  The 
adhesion  has  likewise  been  incised  both  be¬ 
tween  the  lids  and  these  with  the  eye  ;  and 
in  the  first  case,  adhesive  straps  are  applied 
to  separate  the  lids,  and  gold  beaters’  leaf 
introduced  between  them,  for  the  same 
purpose.  It  is  not  difficult  to  keep  the  lids 
separated  after  the  operation,  as  I  once  ob¬ 
served  in  a  case  in  which  I  operated  success¬ 
fully.  Sir  James  Murray,  of  Dublin,  also 
attests  this  fact  in  the  case  of  a  girl  whose 
eyelids  adhered  in  consequence  of  a  burn, 
and  were  separated  by  him,  with  the  pleasing 
effect  of  restoring  her  vision. 

The  eyelids  may  be  destroyed  by  burns  and 
other  serious  injuries.  In  a  case  of  this 
kind,  Mr.  Walker,  of  Manchester,  intended 
to  form  an  artificial  eyelid,  but  the  patient 
was  considered  a  bad  subject  for  the  opera¬ 
tion. 

Congenital  absence  of  the  eyelids,  or  of  a 
portion,  has  been  described  by  authors,  as  I 
mentioned  in  a  former  lecture.  When  the 
lid  is  slit  like  a  harelip,  the  disease  is  termed 
coloboma  palpebree.  Deficiency  or  malform¬ 
ation  of  the  eyelids  is  of  extremely  rare 
occurrence,  and  is  generally  observed  in 
monsters,  which  are  born  dead  or  nonvi- 
able. 

Ptosis. — Falling  of  the  upper  eyelid  is 
occasionally  observed  in  children,  arising 
from  relaxation  of  the  integuments,  or  pa¬ 
ralysis,  consequent  to  hydrocephalus.  It  is 
generally  cured  in  such  cases  by  removing 
the  disease  which  has  caused  it.  When  ordi¬ 
nary  remedies  fail,  a  piece  of  the  lid  is  ex¬ 
cised,  and  the  edges  of  the  wound  brought 
in  apposition  by  sutures,  and  then  anti¬ 
phlogistic  measures  are  hecessary. 

Lagophthalmos,  or  shortening  of  the  upper 
eyelid,  may  be  congenital,  or  caused  by 
burns,  wounds,  &c.  In  such  cases,  the  lids 
remain  open,  and  no  operation  can  remedy 
the  defect. 

These  general  observations  having  been 
premised,  let  us  now  examine  the  diseases 
caused  by  conjunctivitis. 

Corneitis — Inflammation  of  the  Cornea. — 
This  is  a  rare  disease,  unless  when  the  con¬ 
junctiva  or  scleiotica  is  affected. 

The  symptoms  of  corneitis  are,  a  dull, 
hazy  appearance  of  the  affected  tissue  ;  red 
or  pink  vessels  appear  in  the  form  of  a  zone, 
intolerance  of  light,  and  sometimes  an  in¬ 
finite  number  of  small  ulcers.  Coagulable 
lymph  is  effused,  and  opacity  between  the 


external  layer  and  the  rest  of  the  cornea, 
or  deeper  seated,  is  very  rapidly  produced. 

The  usual  causes  are  conjunctivitis,  ex¬ 
posure  to  cold,  injuries  applied  to  the  cornea, 
as  when  pieces  of  metal,  or  certain  sharp 
instruments  are  projected  against  it. 

Treatment. — The  exciting  came,  whatever 
it  may  be,  ought  to  be  removed,  if  possible. 
When  a  scale  of  iron,  or  any  foreign  body 
is  imbedded  in  the  cornea,  it  ought  to  be 
removed  as  soon  as  possible,  with  the  point 
of  a  lancet  or  a  cataract  needle.  Cold  ap¬ 
plications,  especially  those  composed  of  the 
diluted  solution  of  acetate  of  lead,  from 
5ss  —  3  i j — iij,  in  six  ounces  of  water,  may 
be  placed  and  constantly  renewed  over  the 
eyelids,  or  directed  over  the  affected  parts. 

Abscess  of  the  Cornea. — This  is  an  occa¬ 
sional  consequence  of  corneitis,  and  pus  is 
deposited  in  the  lamellated  tissue  of  the 
affected  organ,  more  especially  in  children 
or  adults  of  a  scrofulous  habit.  In  most 
cases  the  matter  is  absorbed,  or  it  excites 
ulceration,  and  escapes  externally  or  inter¬ 
nally  into  the  anterior  chamber,  when  the 
disease  is  termed  hypopion.  The  matter 
sometimes  presents  at  some  portion  of  the 
margin  of  the  cornea,  and  this  form  is  de¬ 
signated  onyx  or  unguis. 

The  indications  of  treatment  are  to  reduce 
the  inflammation,  excite  the  absorption  of 
the  matter,  if  possible,  or  to  evacuate  it  by 
means  of  one  or  more  punctures,  and  then 
apply  cold,  astringent,  and  absorbent  lotions, 
as  in  cases  of  opacity. 

Ulceration  of  the  Cornea. — This  disease  is 
the  consequence  of  inflammation.  When 
the  ulcer  is  superficial,  it  may  disappear  of 
itself,  or  require  astringent  and  stimulant 
lotions,  as  solutions  of  alum,  zinc,  compound 
solutions  of  alum  properly  diluted,  or  even 
nitrate  of  silver,  in  solution  or  ointment. 
The  last  remedy  ought  not  to  be  resorted  to, 
unless  in  severe  forms  of  the  disease,  as  the 
former  ones  are  usually  successful. 

The  bowels  ought  to  be  purged  by  ap¬ 
propriate  medicines,  the  age  and  strength 
of  the  infant  or  child  being  duly  estimated. 
In  severe  cases,  leeches,  sometimes  venesec¬ 
tion,  and  counter-irritation  must  be  em¬ 
ployed.  Some  authors  advise  the  use  of 
mercury  urged  to  produce  ptyalism,  but 
this,  in  my  opinion,  is  seldom  necessary. 

When  the  disease  assumes  a  chronic  form, 
astringent  and  stimulant  lotions,  or  collyria, 
are  indicated:  the  compound  solution  of 
alum  (3j  to  |  iv  of  rose  water),  or  the  li¬ 
quor  plumbi  acetatis,  3  j  to  §  iij  of  the  same 
fluid,  with  ten  or  twenty  drops  of  an  aqueous 
solution  of  morphia,  or  the  sedative  solution 
of  opium. 

The  general  health  ought  to  be  attended 
to,  and  restored  by  aperients  and  tonics. 
The  disease  is  very  tedious  and  troublesome 
in  scrofulous  subjects,  and  may  require  the 
external  and  internal  use  of  iodine,  or  its 
preparations,  alone  or  combined  with  the 
sedatives  just  mentioned. 
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When  inflammation  exists  at  the  same 
time,  the  treatment  for  conjunctivitis,  or 
catarrhal  ophthalmia  is  necessary. 

In  those  cases  in  which  the  ulceration  ad¬ 
vances  and  perforates  the  cornea,  the  aque¬ 
ous  humour  will  escape,  and  the  iris  protrude, 
which  acting  as  a  foreign  body,  will  excite 
inflammation,  lymph  will  be  thrown  out, 
and  adhesion  between  the  iris  and  cornea 
may  be  the  result.  When  the  iris  is  pro¬ 
lapsed  (prolapsus  iridis),  the  strangulated 
portion  will  become  agglutinated  to  the 
sides  of  the  aperture  of  the  cornea,  the  fur¬ 
ther  evacuation  of  the  aqueous  humour  will 
be  prevented,  and  that  fluid  will  again  dis¬ 
tend  the  anterior  chamber.  The  adhesion 
between  the  protruded  iris  and  perforated 
cornea,  will  inevitably  cause  deformed  pupil, ^ 
and,  more  or  less  imperfection  of  vision. 

The  treatment  in  such  cases  consists  in 
touching  the  protruded  portion  of  the  iris 
with  nitrate  of  silver,  formed  into  a  pencil 
shape,  every  day,  or  according  to  some  to 
excise  the  projecting  part  with  a  scissors,  and 
thus  to  remove  it  as  a  foreign  body  and  a 
source  of  irritation. 

Astringent  lotions  may  be  advantageously 
applied  at  the  same  time,  and  the  bowels 
ought  to  be  properly  regulated.  The  ulcer 
generally  heals  in  a  few  days,  but  as  the 
iris  is  adherent  to  the  cornea,  the  pupil  be¬ 
comes  more  or  less  deformed,  and  vision 
may  be  slightly  or  greatly  affected. 

In  some  cases  of  wounds  of  the  cornea 
and  iris,  in  which  the  latter  protruded,  I 
have  returned  it  with  a  fine  probe,  ordered 
the  patient  to  recline  on  the  back  for  several 
hours,  applied  cold  water  to  the  eye,  and  ad¬ 
vised  the  integuments  round  the  affected 
organ  to  be  rubbed  with  strong  solution  of 
the  extract  of  belladonna,  (0i — ij — iij  to  the 
5j  of  water),  with  a  view  of  dilating  the 
pupil,  acting  upon  the  fibres  of  the  iris,  and 
thereby  causing  the  part  lately  protruded  to 
maintain  its  ordinary  position,  which  it  is 
most  likely  to  do  when  the  patient  reposes 
entirely  on  the  back.  The  cold  lotion  assi¬ 
duously  applied  to  the  wound  in  the  cor¬ 
nea,  favours  its  union  by  the  first  intention, 
which  often  takes  place  very  speedily  ;  the 
aqueous  humour  is  secreted,  fills  the  anterior 
chamber  between  the  cornea  and  iris,  and 
prevents  the  latter  fiom  being  displaced  or 
protruded.  It  is  also  worthy  of  mention 
that  infantile  iritis  caused  by  wounds,  is  sel¬ 
dom  so  violent  as  that  of  adults  ;  and 
speedily  yields  to  antiphlogistic  measures. 

Opacity  of  the  Cornea — Pearl — Nebula — 
Albugo — Leucoma. — lliese  species  of  disease 
are  usual] y  caused  by  comeitis  or  conjunctivi¬ 
tis,  as  already  mentioned.  It  often  happens, 
however,  that  obscurations  do  not  always 
follow  inflammation.  In  some  cases  there 
are  no  specks  whatever,  but  in  most  in¬ 
stances  there  may  be  one  or  more.  When 
these  occur,  there  is  more  or  less  inflamma¬ 
tion,  of  the  eyelids  and  the  enlarged  vessels 
act  as  irritants  ;  or  there  are  enlarged  ves¬ 


sels  running  from  the  sclerotic  to  the  speck 
ori  the  cornea,  which  are  excited  by  the 
movements  of  ihe  lids.  The  cause  in  other 
examples  is  inversion  of  the  edges  of  the 
lids  (entropium)  or  of  the  cilia  or  eye-lashes 
(trichiasis). 

The  indications  of  treatment  are  to  remove 
all  causes  of  irritation,  to  reduce  chronic  in¬ 
flammation,  to  constringe  the  enlarged  ves¬ 
sels  by  astringent,  and  slightly  astringent 
lotions,  such  as  the  solution  of  alum,  or 
n  trate  of  silver,  or  oxymuriate  ot  mercury, 
in  the  proportion  of  two  grains  to  each  ounce 
of  rose  water.  Great  advantage  will  also  be 
derived  from  the  alternate  use  of  the  liquor 
plumbi  acetatis,  in  the  proportion  of  half  a 
drachm  to  three  ounces  of  rose  water,  with 
thirty  drops  of  the  sedative  solution  of 
opium,  or  a  proper  quantity  of  morphia.  I 
have  also  observed  very  good  effects  pro¬ 
duced  by  the  ioduret  of  lead,  and  proto- 
ioduret  of  mercury,  in  the  proportion  of  two 
or  three  grains  of  the  first,  and  from  a  grain 
to  a  grain  and  a  half  of  the  second  to  each 
ounce  of  rose  water  ;  but  either  quantity  of 
these  medicines  may  gradually  be  increased. 
These  preparations  possess  the  power  of  in¬ 
creasing  absorption,  and  consequently  of 
removing  the  speck  or  specks,  termed  opa¬ 
city,  or  pearl. 

It  is  essential  to  know,  that  a  long  use  of 
the  nitrate  of  silver  may  tinge  the  conjunc¬ 
tiva  of  a  dark  olive  hue,  but  this  is  of  very 
rare  occurrence  ;  perhaps  it  happens  once  in 
three  hundred  cases.  A  tint  is  also  caused 
by  a  long  use  of  the  preparations  of  lead  in 
ulceration  of  the  cornea.  The  lead  under¬ 
goes  a  chemical  change,  becomes  deposited 
iu  the  excavation  of  the  cornea,  which  ad¬ 
heres  permanently  to  its  tissue.  This  dis¬ 
ease  was  noticed  about  the  same  time,  by  Dr. 
Jacob  of  Dublin  (Dublin  Hospital  Reports, 
vol.  v),  and  Mr.  Windsor  of  Manchester 
(Lancet,  Dec.  1830). 

Dry  collyria,  or  powders,  are  sometimes 
blown  into  the  eye  by  means  of  a  quill,  for 
the  purpose  of  exciting  absorption  of  opa¬ 
cities,  &c.  The  medicines  generally  em¬ 
ployed  are  calomel,  sugar,  calamine,  &c.  ; 
but  these  are  rarely  if  ever  used  in  this 
country.  They  are  still  applied  in  veterinary 
practice,  and  sometimes  by  continental  sur¬ 
geons,  more  especially  when  there  is  super¬ 
ficial  cloudiness,  technically  termed  nebula; 
but  I  have  usually  succeeded  irt  removing 
this  species  with  the  remedies  just  mention¬ 
ed.  When  the  opacity  is  deep  seated  be¬ 
tween  the  layers  of  the  cornea,  the  disease 
is  termed  albugo  or  leucoma,  and  is  seldom 
reheved  by  any  means,  more  especially  if 
the  speck  becomes  of  a  pearly  whiteness. 

It  often  happens  that  a  part  or  the  whole 
of  the  lucid  cornea  becomes  white  or  opaque, 
after  purulent  Egyptian,  and  gonorrhoeal 
ophthalmia,  and  in  such  cases  vision  is  in¬ 
evitably  destroyed.  If  the  pearly  whiteness 
be  over  the  axis  of  vision,  it  has  been  pro¬ 
posed  to  make  an  artificial  pupil,  but  when 
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the  pearl  or  leucoma  is  extensive,  the  lucid 
cornea  cannot  he  distinguished  from  the 
sclerotic  tunic  or  white  of  the  eye. 

It  was  formerly  the  practice  to  apply 
blisters  and  setons,  issues  and  counter-irrita¬ 
tion  behind  the  ear,  or  to  the  nape  of  the 
neck,  remedies  now  seldom  employed,  as 
they  are  too.  violent  in  cases  of  children. 

Chronic  Comeitis — Vascular  Cornea, — Chro¬ 
nic  inflammation  of  the  cornea  is  a  very 
common  disease  from  birth  to  puberty.  It 
is  generally  followed  by  some  one  of  the 
forms  of  opacity  just  described.  There  are 
straggling  enlarged  vessels  traversing  the 
cornea  and  terminating  in  the  opacity,  which 
they  supply  with  lymph. 

The  same  treatment  as  in  the  last  disease  is 
to  be  employed  ;  and  if  this  fail,  the  enlarged 
vessels  may  be  divided  with  a  cataract  knife, 
or  partially  excised  with  a  scissors,  having 
been  previously  raised  with  an  eye  forceps. 
I  once  restored  the  sight  of  a  young  lady  by 
this  method,  and  the  history  of  the  case  will 
be  found  in  the  Dublin  Medical  Transactions, 
1828,  vol .  4. 

Staphyloma  of  the  Cornea. — This  disease 
consists  in  a  projection  of  the  cornea  in  a 
conical  or  spherical  form,  with  opacity  and 
loss  of  vision.  It  is  a  very  common  occur¬ 
rence  after  purulent  ophthalmia  in  infants 
and  adults.  It  is  scarcely  necessary  to  re¬ 
mind  the  anatomist  and  pathologist  that  the 
displacement  of  the  cornea  may  cause  dis¬ 
placements  of  the  other  tissues  of  the  eye. 
We  observe,  accordingly,  that  the  iris  is 
often  in  contact  with  the  cornea,  the  anterior 
chamber  is  obliterated,  and  the  posterior  is 
enlarged.  On  inspecting  the  eye,  we  find 
the  cornea  more  or  less  opaque,  the  iris  in 
contact  with  it,  the  posterior  chamber  en¬ 
larged,  and  sometimes  extended  into  the 
vitreous  humour. 

When  the  cornea  projects  so  as  to  prevent 
the  closure  of  the  eyelids,  great  irritation  of 
the  eye  and  its  coverings  will  be  induced, 
and  an  operation  will  be  necessary  in  ex¬ 
treme  cases.  It  often  happens,  however, 
that  staphyloma  does  not  protrude  beyond 
the  eyelids  in  children  and  adults,  and  no 
operation  is  necessary. 

Treatment. — When  the  operation  is  deem¬ 
ed  advisable,  it  is  performed  as  follows:— a 
cataract  knife  is  passed  transversely  through 
the  cornea,  a  Tittle  anterior  to  its  union 
with  the  sclerotic,  and  the  edge  is  brought 
downwards  and  outwards.  A  flap  is  thus 
formed,  which  is  raised  with  a  forceps,  and 
excised  with  an  eye  scissors.  As  soon  as 
the  cornea  is  excised,  the  aqueous  humour 
escapes,  and  the  eye  collapses.  Cold  appli¬ 
cations  are  now  constantly  placed  over  the 
eyelids,  and  are  composed  of  water  or  the 
saturnine  lotion,  and  a  bandage  or  roller  is 
passed  round  the  head,  without  compressing 
the  eye.  The  great  object  now  is  to  prevent 
inflammation,  for  should  this  disease  super¬ 
vene,  the  original  complaint  may  return. 


The  patient  should  be  kept  in  a  dark  room, 
the  sound  eye  closed,  and  bleeding,  leeching, 
cold  applications,  purgatives,  and  diapho¬ 
retics  employed,  if  necessary. 

Should  inflammation  supervene  in  despite 
of  these  remedies,  and  the  eye  become  dis¬ 
tended  again,  it  will  be  advisable  to  puncture 
it  with  a  lancet,  and  this  generally  affords 
great  relief. 

The  progress  of  staphyloma  is  so  slow  in 
some  cases,  that  it  has  been  advised  to  arrest 
it  by  applying  nitrate  of  silver.  This  form 
of  the  disease  has  been  designated  partial 
staphyloma.  It  must  be  obvious  to  the 
pathologist  that  the  disease  cannot  be  arrested 
by  the  use  of  caustic ;  and  I  may  add,  nor  by 
any  other  means,  in  many  cases. 

Conical  Cornea. — This  disease  bears  some 
resemblance  to  staphyloma.  It  consists  in 
a  projection  of  the  centre  of  the  cornea  in 
the  form  of  a  cone  ;  and  injures  vision  by 
producing  short-sightedness.  It  seems  to  be 
caused  by  the  absorption  of  the  centre  of 
the  cornea,  induced  by  the  pressure  of  some 
part  of  the  globe  of  the  eye.  It  is  an 
incurable  affection.  When  it  occurs  in 
children  from  the  age  of  seven  to  fourteen 
years,  the  defective  vision  may  be  in  some 
measure  remedied  by  the  use  of  concave 
spectacles.  It  has  been  proposed,  but  is 
seldom  followed,  to  extract  the  lens  so  as  to 
diminish  the  excessive  rays  of  light,  but  the 
operation  is  perhaps  never  performed  at 
present. 

Fungosities  of  the  cornea  are  occasionally 
met  with,  and  may  be  removed  by  the  pre¬ 
parations  of  iodine  and  mercury,  with  the 
astringent  lotions  advised  for  opacities. 
When  these  fail,  the  fungous  growths  are 
seized  with  a  fine  forceps,  and  removed  with 
a  pair  of  scissors.  Some  surgeons  strongly 
advise  the  application  of  the  nitrate  of  silver 
to  repress  them  when  they  begin  to  reappear. 

Wounds  of  the  Cornea .- — These  are  inflict¬ 
ed  with  sharp  instruments,  and  are  easily 
cured  in  most  cases,  provided  the  iris  is  not 
injured.  1  have  treated  cases  caused  by 
wounds  with  scissors,  penknives,  nails,  sharp 
pieces  of  wood,  &c.  They  readily  yield  to 
the  antiphlogistic  treatment,  but  are  mostly 
followed  by  more  or  less  opacity,  which  is 
to  be  treated  in  the  manner  mentioned 
when  describing  that  disease. 

The  treatment  consists  in  leeching,  pur¬ 
gation,  cold  applications,  and  keeping  the 
eyelidsclosedby  means  of  soap  or  court  plan¬ 
ter,  which  will  keep  them  quiet,  and  prevent 
friction  on  the  injured  part.  In  this,  as  in 
all  the  forms  of  ophthalmia,  the  other  eye 
ought  to  be  covered,  and  the  room  darkened 
for  one,  two,  three,  or  more  days. 

Such  is  a  brief  account  of  the  commonest 
diseases  of  the  eye,  in  infants  and  children. 
All  the  other  tissues  which  compose  the 
organ  of  vision,  are  liable  to  diseases ;  and 
these  are  described  in  monographic  treatises, 
manuals,  and  surgical  works.  When  I  state 
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that  some  works  on  diseases  of  the  eye 
occupy  1,600  pages*  octavo,  1  need 
scarcely  observe,  that  it  is  impossible  in  a 
course  of  lectures  on  diseases  of  children,  to 
do  ample  justice  to  the  subject. 

Organs  of  Sense — the  Vices  of  Conformation 
and  Congenital  Diseases  of  the  Auditory ,  Olfac¬ 
tory ,  Gustatory,  and  Palpatory.' — The  vices 
of  conformation  of  the  organs  now  mention¬ 
ed,  have  been  described  on  former  occa¬ 
sions,  when  the  subject  of  occlusion  and 
absence  of  parts  were  under  consideration. 
The  organs  are  rarely  affected  with  disease 
during  the  intra-uterine  life  of  the  foetus. 

Cases  of  congenital  deafness  or  dumbness, 
are  of  very  rare  occurrence,  and  seldom 
admit  of  cure,  though  infants  so  affected 
may  be  instructed,  and  even  educated,  in 
asylums  devoted  to  them  exclusively.  Aural 
surgery  is  in  a  most  deplorable  state  of  im¬ 
perfection  in  this  kingdom  ;  there  is  not 
even  one  good  or  extensive  work  on  the 
subject.  Some  few  of  our  treatises  are 
scientific  on  certain  parts  of  the  diseases  of 
the  ear,  but  most  of  them  are  erroneous  and 
empirical.  We  must  therefore  refer  to  the 
standard  works  on  medicine  and  surgery  for 
information  concerning  diseases  of  the  organ 
of  hearing.  Diseases  of  the  organ  of  taste 
are  rarely  observed  in  children,  except  those 
already  described. 

Vices  of  Conformation,  and  Diseases  of  the 
Organ  of  Palpation  or  Touch. — The  vices  of 
conformation  of  the  skin,  were  described  in 
a  preceding  lecture.  The  congenital 
diseases  are  exceedingly  numerous,  and 
require  to  be  fully  described,  as  many  of 
them  not  only  appear  on  the  premature  and 
full  grown  infant  at  birth,  but  also  during 
childhood,  adolescence,  manhood,  and  old 
age.  I  shall  therefore  occupy  several  lec¬ 
tures,  in  placing  before  you  the  nosologies 
of  all  former  and  recent  writers  ;  and  at¬ 
tempt  to  give  a  complete  history  of  the 
nature  and  treatment  of  cutaneous  diseases. 
I  shall  lay  all  authors,  both  ancient  and 
modern,  on  the  subject,  under  contribution, 
arrange  their  facts  and  conclusions,  and  add 
the  result  of  my  own  observations,  during 
several  years  as  physician  to  three  of  the 
largest  dispensaries  in  the  metropolis.  But 
as  diseases  of  the  skin  form  a  part  of  my 
course  of  lectures  on  the  Principles  and 
Practice  of  Medicine,  I  shall  describe  them 
in  that  department  of  science. 

I  have  now  concluded  the  history  of  vices 
of  conformation,  of  the  congenital  and  other 
diseases  of  infants,  and  think  it  right  to 
direct  your  attention  to  their  importance 
in  the  practice  of  medicine.  The  account 
I  have  given  abundantly  proves,  that  infants 
may  be  born  so  deformed,  or  diseased  as  to  be 
incapable  of  surviving  but  for  a  short  time, 
and  of  never  arriving  at  maturity.  This  is 
so  important  a  fact,  in  trials  concerning 
prolicide,  that  I  shall  submit  a  tabular  view 
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of  congenital  diseases  in  favour  and  against 
viability,  the  knowledge  of  which  may  save 
persons  accused  of  this  crime,  when  the 
infant  was  so  constituted  that  it  could  not 
possibly  survive,  or  arrive  at  the  adult  age. 

M.  Billard  gives  the  following  table  of 
congenital  diseases  in  favour  and  against 
infantile  viability,  which  I  consider  correct, 
and  of  great  importance  in  medico-legal  in¬ 
quiries  concerning  prolicide : — 

1.  Vices  of  Conformation,  and  Diseases  ne¬ 
cessarily  mortal. 

Absence  of  the  skin,  with  want  of  the 
parietes  of  the  splanchnic  cavities  (eventra¬ 
tion). 

Obliteration,  division,  or  duplicity  of  the 
oesophagus. 

Ulcers  and  gelatiniform  ramollissement 
of  this  organ  before  birth. 

Obliteration  of  the  stomach. 

Its  gelatiniform  ramollissement  developed 
before  birth. 

Obliteration,  division  of  the  superior  parts, 
or  the  middle  or  inferior  third  of  the  diges¬ 
tive  canal. 

General  ramollissement  of  the  intestinal 
mucous  membrane,  developed  before  birth. 

Dropsy  of  one  or  both  kidneys. 

Obliteration  and  cohesion  of  the  rectum 
to  the  bladder. 

Malformation  of  the  nasal  fossae,  with 
monopsy. 

Hernia  of  the  abdominal  organs  into  the 
thorax. 

Inflammation  of  the  pleura,  lungs, 
bronchiae,  developed  before  birth,  or  during 
parturition. 

Inability  to  dilate  the  cavity  of  the  thorax, 
in  consequence  of  the  feebleness  of  the  in¬ 
fant. 

Congestion  of  the  lungs  and  of  the  heart, 
at  the  moment  of  birth. 

A  single  heart,  with  one  auricle  and  ven¬ 
tricle. 

Division  of  the  heart  into  two  parts,  by  a 
complete  septum. 

Pericarditis  developed  during  intra-uterine 
life. 

Acephaly  and  anencephaly. 

Vices  of  conformation  of  the  spinal  mar¬ 
row. 

Hydrocephalus,  with  considerable  defor¬ 
mation  of  the  cranium. 

Encephalocele  with  hydrocephalus. 

Apoplexy,  complicated  or  not  withfracture 
of  the  cranium,  occurring  before  or  during 
parturition. 

Ramollissement  of  the  brain. 

Hydrorachis,  with  ulceration  of  the  tu¬ 
mour. 

2.  Diseases  which  are  not  necessarily  mortal, 
hut  prevent  the  development  of  independent  life. 

Ecchymoses,  contusions,  sanguineous  tu¬ 
mours,  cynopathy. 

N®vi  materni  inordinately  developed. 

Cutaneous  inflammations. 

Adherence  of  the  lips. 

Excessive  length  of  the  toDgue. 
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Extreme  shortness  of  the  pharynx. 

Simple  oesophagitis. 

Follicular  ulcers  of  the  stomach. 

Simple  contractions  of  the  intestines. 
Imperforation  of  the  anus. 

Intestinal  haemorrhage. 

Calculous  nephritis. 

Peritonitis  with  or  without  dropsy. 

Vices  of  conformation,  or  depression  of 
the  thoracic  parietes. 

Communications  more  or  less  consider¬ 
able,  either  between  the  auricles  or  ventri¬ 
cles  of  the  heart. 

Hydrocephalus  more  or  less  advanced, 
without  separation  of  the  bones  of  the  cra¬ 
nium. 

Imperforation  or  absence  of  the  vagina. 

Accumulation  of  mucus  in  the  bronchiee. 

3.  Diseases  which  do  not  oppose  viability. 

Simple  absence  of  the  skin. 

Cutaneous  excrescences. 

Excessive  development  of  the  capillary 
system. 

Albinism. 

Stationary  naevi  materni. 

Harelip  and  cleft  palate. 

Transposition  of  the  stomach  and  abdomi¬ 
nal  viscera. 

Absence  of  one  kidney. 

Hypospadias,  epispadias,  and  pleurospa- 
dias. 

Extroversion  of  the  bladder. 

Umbilical  and  inguinal  hernia. 

Transposition  of  the  heart. 

Contractions  of  its  orifices,  anomalies  of 
their  valves. 

Persistance  of  the  fcetal  openings  some 
days  after  birth. 

Cerebral  atrophy. 

Hydrorachis  without  ulceration  of  the 
tumour. 

Fractures,  luxations,  and  divisions  of 
members. 

The  following  conclusions  may  be  drawn 
concerning  viability  in  relation  to  the  patho¬ 
logy  of  new  born  infants. 

1.  That  every  infant  which  has  respired, 
and  is  affected  with  any  of  the  diseases  in 
the  first  order  of  the  above  table,  cannot  be 
considered  viable. 

2.  That  every  infant  that  has  respired,  and 
is  affected  with  the  diseases  in  the  second 
order,  is  viable,  but  not  likely  to  arrive  at 
maturity. 

3.  That  every  infant  that  has  respired, 
affected  with  any  of  the  diseases  in  the  third 
order,  is  evidently  viable*. 

I  have  now,  gentlemen,  to  thank  you  for 
the  great  attention  which  you  have  devoted 
to  the  study  of  the  physical  education,  the 
pathology  and  treatment  of  the  diseases  of 
our  species,  both  at  and  after  birth,  and 
from  the  latter  period,  until  the  age  of  pu¬ 
berty.  I  have  placed  before  you  a  brief 
account  of  the  vices  of  conformation,  mal- 
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formations,  diseases  of  infants  during  intra¬ 
uterine  existence,  at  and  after  nativity,  and 
considered  them  according  to  the  received 
principles  of  physiology,  pathology,  and 
therapeutics.  I  have  attempted  to  arrange 
a  scientific  system  of  infantile  medicine, 
with  an  ardent  hope  to  convince  the  rising 
portion  of  our  profession,  that  this  class  of 
diseases  are  as  much  entitled  to  their  con  i- 
deration  as  any  other,  and  that  these  mala¬ 
dies  require  somewhat  more  extensive  reme¬ 
dial  means,  than  the  warm  bath,  G/dfrey’s 
cordial,  and  the  remainder  of  the  anile  code, 
which  are  still  too  much  employed  by  a  large 
portion  of  medical  practitioners.  I  flatter 
myself  with  the  hope  that  the  precepts  you 
have  heard  with  such  exemplary  attention, 
will  enable  you  individually  to  alleviate 
much  human  suffering,  in  a  class  of  beings 
which  require  so  much  care  in  their  phy¬ 
sical  and  medical  management.  In  accord¬ 
ance  with  the  unanimous  request  of  your 
predecessors  in  this  school,  as  well  as  of 
yourselves,  I  have  commenced,  and  intend 
to  complete  the  publication  of  these  lectures. 
I  have  given  them  exactly  as  delivered, 
with  the  exception  of  the  practical  formu¬ 
lary  for  infants  at  different  ages,  which  will 
appear  at  some  future  time.  I  may  venture 
to  state  that  many  gentlemen  in  practice  in 
different  parts  of  this  country,  have,  I  am 
sure,  estimated  much  too  highly  the  pre¬ 
ceding  lectures.  I  am  deeply  sensible  of 
the  objection  that  might  be  made  to  the 
language  in  which  they  were  published;  but 
to  critics  who  would  urge  this  objection,  I 
should  reply — the  language  of  a  medical 
lecturer  ought  to  be  as  plain  and  intelligible 
as  possible,  as  some  of  his  auditors  have,  un¬ 
fortunately,  received  an  imperfect  prelimi¬ 
nary  education,  and  cannot  understand 
technical  terms  without  expletives;  it  is  his 
duty  to  instruct  every  one  of  his  pupils,  and  in 
my  opinion  he  would  violate  it,  if  a  single 
student  did  not  fully  comprehend  his  mean¬ 
ing,  however  tiresome  his  phraseology 
might  be  to  the  better  educated,  and  older 
pupils  of  his  class.  Others  might  also  ob¬ 
ject  to  the  use  of  language  so  technical 
as  some  which  was  employed,  and  espe¬ 
cially  to  terms  in  use  in  other  countries, 
with  occasional  additions.  To  these  I  should 
reply,  I  see  no  reason  why  our  terminology 
should  not  be  as  classical  as  that  of  any 
other  country. 

It  also  might  be  said,  that  many  of  the 
diseases  of  infants  were  treated  too  superfi¬ 
cially  ;  but  those  who  would  urge  this  com¬ 
ment  ought  to  recollect,  that  medical  st  udents 
of  the  present  day,  attend  extensive  courses 
of  lectures  on  practical  as  well  as  theoretical 
medicine,  surgery,  obstetricy,  and  thera¬ 
peutics,  and  have  little  inclination  and  less 
time  to  be  fatigued  with  useless  repetitions. 
It  is  scarcely  necessary  for  me  to  observe, 
that  a  vast  number  of  medical,  surgical,  and 
obstetrical  diseases  mentioned  in  this  course 
on  the  maladies  of  children,  were  described 
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by  me  as  regards  adults;  and,  therefore, 
only  required  to  be  adapted  to  the  early 
periods  of  human  life.  Moreover,  my  views 
on  the  former  subjects  are  before  the  medi¬ 
cal  public, and  are  given  in  my  other  lectures. 

In  fine, I  again  offer  you  my  best  acknow¬ 
ledgment  for  your  diligent  attention  to  the 
study  of  a  branch  of  medicine  unaccountably 
neglected  in  this  country  ;  but  which  you 
will  find  as  interesting  and  as  important  in 
your  practice  as  any  other. 

MANUAL  OF  OPERATIVE  MEDICINE. 
BY  M.  MALGAIGNE. 

FREELY  TRANSLATED  AND  CONDENSED 

By  GREVILLE  JONES,  Esq., 
Lecturer  on  Anatomy  and  Physiology. 

Chap.  IV.— -Of  Operations  which  especially 

interest  the  Skin  and  the  Cellular  Tissue. 

The  general  operations  of  which  we  have  to 
treat  in  this  place,  relate  to  the  following 
subjects: — 1,  Abscesses;  2,  Cysts,  with  li¬ 
quid  contents  ;  3,  Tumours ;  4,  Wounds  and 
foreign  bodies;  5,  The  restoration  of  mu¬ 
tilated  parts  ;  6,  Bad  cicatrices. 

Sect.  I. —  Of  Abscess. 

There  are  four  modes  of  opening  an  ab¬ 
scess,  by  caustic,  puncture,  seton,  and  in¬ 
cision.  1.  Caustics. — The  ancients  employed 
the  red  hot  iron  ;  at  present,  potassa-fusa  is 
in  use.  The  modes  of  applying  caustic  have 
been  before  mentioned,  but  we  may  add  here, 
the  method  adopted  at  the  great  hospital  at 
Vienna.  Five  parts  of  caustic  potass  are 
beaten  in  a  mortar,  with  about  six  of  un¬ 
slaked  lime,  added  by  degrees.  This  is 
moistened  and  formed  into  a  paste  with 
alcohol  or  eau  de  Cologne.  A  layer  of  this 
paste,  about  two  lines  thick,  is  placed  on 
the  part  with  a  silver  spat  ula  moistened  with 
alcohol.  With  the  spatula,  the  extent  of  the 
cauterization  is  determined,  for  this  prepa¬ 
ration,  unlike  caustic  potass,  does  not  cause 
an  eschar  of  greater  dimensions  than  the 
application  itself.  In  about  six  minutes 
after  its  application  the  skin  becomes  de¬ 
stroyed  down  to  the  cellular  tissue,  which  is 
known  to  have  taken  place  by  the  appear¬ 
ance  of  a  grey  line  along  the  borders  of  the 
caustic.  This  is  taken  away,  and  the  eschar 
washed  with  vinegar  and  water.  To  pro¬ 
duce  a  deeper  eschar,  the  paste  may  be  left 
on  for  ten,  fifteen,  or  twenty  minutes.  The 
pain  is  very  moderate,  often  less  than  that 
of  a  blister.  Besides  great  quickness,  this 
method  has  the  advantages  of  preventing  the 
sore  from  being  formed  larger  than  we  wish, 
and  the  lime,  by  removing  any  carbonic 
acid  from  the  potass,  renders  the  latter  more 
active.  2.  By  Seton. — It  is  applied,  as  to 
other  par  s,  but  is  fallen  into  disuse.  3.  By 
Puncture. — A  simple  puncture  is  made  in 
he  ordinary  manner.  Lyon  made  the  punc- 
ures  with  a  red  hot  instrument,  and  emp¬ 


tied  the  abscess  with  a  syringe.  In  some 
cold  abscesses,  it  has  been  advised  to  punc¬ 
ture  with  a  trocar,  and  then  force  an  injec¬ 
tion  through  the  canula.  Reeamier  recom¬ 
mends  this  when  the  pus  is  fetid,  and  its 
absorption  is  feared.  Boyer  taught  us  to 
puncture  large  abscesses  obliquely,  and 
having  evacuated  the  pus,  to  cover  the 
opening  with  plaister,  and  again,  after  some 
days,  to  make  a  fresh  puncture,  and  so  on 
successively,  in  order  to  give  the  points 
time  to  contract  and  to  prevent  the  access  of 
air.  3.  By  Incision. — We  have  before  suffi¬ 
ciently  described  the  mode  of  making  in¬ 
cisions;  we  shall  merely  notice  here,  some 
general  rules: — that  an  abscess  should  be 
opened  quickly;  with  one  extremity  of  the 
incision  at  the  most  dependant  part ;  in  the 
direction  of  the  long  diameter  of  the  abscess  ; 
in  the  direction  of  the  axis  of  trhe  body  or 
some  fold  of  the  skin.  When  an  abscess  is 
very  large,  it  is  better  to  make  several  small 
incisions  than  one  very  large.  It  is  better, 
when  a  muscle  covers  an  abscess,  to  separate 
its  fibres  without  cutting  them  across  if 
possible. 

In  opening  some  very  deep  abscesses  when 
the  fluctuation  is  obscure,  it  will  often  be 
necessary  to  adopt  the  following  precautions. 
With  a  convex  bistoury,  the  parts  covering 
the  abscess  may  be  divided  layer  after  layer, 
until,  with  the  finger,  we  are  assured  of 
fluctuation  ;  or  the  skin  may  be  divided,  and 
then  the  remaining  tissues  torn  through  with 
the  handle  of  the  knife,  until  the  abscess  be 
arrived  at.  When  we  have  divided  by  layers, 
the  tissues  to  a  considerable  depih,  it  will  be 
advisable  to  fill  the  wound  with  lint,  and 
leave  it  until  the  abscess  comes  forward  of 
itself,  which  our  division  will  much  facili¬ 
tate,  even  although  it  should  not  have  been 
made  over  the  centre  of  the  tumour.  Dr. 
Graves,  of  Dublin,  has  employed  this  method 
advantageously  in  abscesses  of  the  liver,  and 
M.  Dupuytren  had  recourse  to  it  with  suc¬ 
cess  in  a  deep  abscess  of  the  thigh. 

With  regard  to  some  particular  abscesses — 
those  of  the  face  should  generally  be  allowed 
to  break  themselves,  to  avoid  cicatrices;  or 
they  may  be  opened  with  a  lancet  if  they 
are  too  slow  in  coming  forward.  Those 
which  occupy  the  thick  part  of  the  cheek, 
ought  to  l.e  opened  in  the  inside  of  the 
mouth.  Abscesses  of  the  parotid  region  should 
not  be  opened  until  the  whole  tumour  is 
dissolved  into  one  cavity,  and  a  large  open¬ 
ing  should  be  made.  If  these  precautions 
be  neglected,  the  aponeurotic  layers,  which 
abound  in  this  part,  will  keep  up  a  tedious 
induration,  and  often  give  rise  to  numerous 
sinuses.  In  abscess  of  the  axilla,  we  must 
bear  in  mind  the  situation  of  the  artery  near 
the  union  of  the  anterior  third  with  the  mid¬ 
dle  third  of  the  axilla.  To  avoid  all  danger, 
M.  Velpeau  advises  the  arm  to  be  raised  as 
much  as  possible,  and  the  abscess  to  be 
punctured  from  above  downwards  with  a 
straight  bistoury  held  like  a  pen,  the  inci- 
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Bion  being  completed  from  within  outwards. 
Abscesses  of  the  jruin,  or  bubosT  may  be  opened 
either  with  the  knife  or  potass.  The  direc¬ 
tion  of  the  incision  ought  to  be  perpendicular 
to  the  fold  of  the  groin,  for  if  made  in  a  pa¬ 
rallel  direction,  the  lips  of  the  wound  are 
apt  to  curl  inwards,  and  cicatrization  is 
rendered  difficult. 

Sect.  II. —  Of  Cysts ,  with  Liquid  Contents. 

1.  Cysts  of  the  Skin,  or  Sebaceous  Tumours. 
— Anatomy. — Formed  by  the  development 
of  the  sebaceous  follicles  of  the  skin,  and  of 
variable  size,  these  cysts,  when  very  small, 
are  denominated  “  tannes;”  and  their  orifice 
is  marked  exteriorly,  by  a  black  point.  But 
this  orifice  is  often  obliterated  ;  the  tumour 
acquiiesa  considerable  volume  ;  it  contains  a 
viscous,  transparent  or  whitish  liquid,  or  a 
pulpy  substance  resembling  honey,  “  boullie,’’ 
thick  suet,  &cc.  The  parietes  appear  to  be 
formed  of  cartilaginous  layers,  which  have 
very  little  adhesion  to  the  subjacent  cellular 
tissue. 

The  Operative  Proceedings. — Injections,  se- 
tons,  cauterization,  (with  potass  when  the 
tumour  is  large,  with  nitric  acid  on  the 
point  of  a  pen  when  small)  incision,  extirpa¬ 
tion,  excision  have  been  proposed.  The  two 
last  alone  require  any  description  here. 

Extirpation. — The  ordinary  mode  is,  to 
make  an  incision  along  the  skin  with  a  con¬ 
vex  bistoury,  taking  care  not  to  open  the 
cyst,  if  it  can  be  avoided.  Then  the  sur¬ 
rounding  cellular  tissue  is  to  be  separated 
by  raising  and  drawing  it  with  the  fingers, 
or  a  hook,  or  by  means  of  a  thread  which 
had  been  passed  through  it. 

The  Method  of  A.  Cooper. — When  the  cyst 
is  old  and  the  parietes  firm,  this  surgeon 
cuts  through  it  at  the  same  time  with  the 
skin,  and  empties  its  contents.  Then  de¬ 
taching  its  parietes  to  a  small  extent  from 
the  skin,  he  takes  the  cyst  between  the 
thumb  and  finger  of  the  right  hand,  furnished 
with  a  compress  to  prevent  their  slipping,  and 
draws  it  out,  favouring  at  the  same  time  its 
extraction  by  tearing  the  cellular  tissue 
with  the  thumb  ot  the  left  hand.  This  also 
is  the  method  of  proceeding  which  M.  Du- 
puytren  follows  :  it  gives  little  pain  and  does 
not  occupy  a  minute.  The  wound  is  to  be 
united  by  the  first  intention. 

Excision — ChoparVs  method. — In  cases, 
when  the  base  of  the  tumour  being  very 
large,  its  extirpation  would  cause  an  enor¬ 
mous  wound,  we  may  remove  the  indurated 
portion  of  skin  and  cyst  which  forms  the 
summit  of  the  tumour,  and  leave  the  bottom 
of  the  cyst  which  will  unite  with  the  circum¬ 
ference  of  the  integuments.  A  puncture  is 
first  made  at  the  most  dependent  part  of  the 
tumour  in  order  to  empty  it.  Then  the 
finger  is  to  be  passed  into  the  cyst,  the  part 
which  is  to  be  removed  is  to  be  lifted  up 
with  it  and  cut  out  with  the  bistoury  or 
scissors.  After  the  operation,  the  bottom  of 
the  cyst  exposed  to  the  air  acquires  the 
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hardness  of  wax.  In  time  some  of  the  layers 
are  detached,  by  degrees  the  surrounding 
skin  becomes  contracted,  and  by  degrees  the 
tissue  of  the  cyst  is  found  to  have  disap¬ 
peared,  and  to  have  given  place  to  a  small 
cicatrix. 

Cysts  of  the  Cellular  Tissue— -Serous,  Mu¬ 
cous,  Cysts,  Sfc — Anatomy. — These  are  collec¬ 
tions  of  serosity,  or  other  liqu'd  of  greater  or 
less  consistence  developed  in  the  cellular 
tissue,  from  which,  frequently,  they  derive 
a  true  envelope:  at  other  times  the  liquid  is 
in  contact  with  a  serous  surface  without  real 
walls.  it  is  impossible,  in  the  first  instance, 
to  distinguish  the  two  cases,  but  when  operat¬ 
ing  we  soon  discover  the  absence  of  parietes, 
and  the  difficulty,  or  indeed,  impossibility 
of  dissection.  The  methods  of  operating  are 
the  same  as  for  the  tumours  before  men¬ 
tioned,  with  the  exception  of  incision.  But 
if  the  tumour  has  not  parietes,  extirpation 
even  ought  not  to  be  attempted:  it  will  be 
sufficient  to  make  an  incision  and  promote 
suppuration  and  adhesion,  by  the  introduc¬ 
tion  of  charpie  or  irritating  injections.  If 
the  cyst  have  parietes,  it  must  be  separated 
from  the  surrounding  parts  by  the  fingers, 
scissors,  or  bistoury,  care  being  taken  not  to 
open  it  unless  its  parietes  be  too  weak  to  re¬ 
sist  traction.  When  incision  is  adopted,  and 
the  tumour  being  very  large,  great  irritation, 
or  the  absorption  of  pus,  or  the  vitiation  of  the 
pus  by  the  introduction  of  air  is  feared,  it  will 
be  better  not  to  evacuate  the  tumour  com¬ 
pletely,  and  to  replace  part  of  the  fluid  which 
is  removed,  by  an  injection  of  warm  water,  in 
order  that  the  parietes  may  contract  by  de¬ 
grees.  This  is  the  method  of  M.  Recamier, 
already  mentioned  when  speaking  of  abscess. 

Synovial  Cysts. — They  are  of  two  kinds  ; 
one  a  species  of  dropsy  of  the  subcutaneous 
bursae  mucosae,  as  of  those  on  the  olecranon, 
patella,  between  the  hyoid  bone  and  thyroid 
cartilage,  &c. ;  the  other  consists  in  the  de¬ 
velopment  of  the  synovial  bursae  of  certain 
tendons,  and  are  called  ganglions.  Proper  sy¬ 
novial  cysts  are  to  be  incised  freely,  or  even 
if  the  dilatation  be  considerable,  an  elliptic 
flap  of  integument  may  be  removed  ;  then 
suppuration  and  adhesion  aie  to  be  promoted 
by  the  introduction  of  charpie,  either  dry, 
or  wetted  with  irritating  fluids.  For  gang¬ 
lions,  compression  is  advised,  or  opening 
them  with  a  very  small  incision  ;  or  rupture 
of  the  cyst,  without  opening  the  skin,  by- 
striking  them  with  a  firm  body,  such  as  a 
bound  book,  or  a  seal  covered  with  linen. 
Sabatier  applied  the  left  thumb  upon  the 
ganglion,  then  with  the  other  thumb  resting 
on  the  former,  he  pressed  forcibly  until  the 
cyst  appeared  hollow,  and  the  contained 
tumour  diffused  into  the  cellular  tissue. 
Slight  pressure  and  frictions  renewed  for 
two  or  three  days  favour  the  absorption  of 
fluid,  and  the  patient  is  cured. 

Cysts  containing  Hydatids—  Ought  to  be 
opened  and  emptied  with  care,  and  treated 
afterwards  like  cellular  cysts.  M.  Kuhn 
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reckons  among  these  cysts  those  which  M. 
Dupuytren  has  remarked  opposite  the  arti¬ 
culations  of  the  hand  and  foot,  and  which 
contain  little  white  bodies.  These  are  fre¬ 
quently  under  the  annular  ligaments,  above 
and  below  which  they  form  eminences  di¬ 
vided  by  the  ligaments.  Puncture,  fol¬ 
lowed  by  the  evacuation  of  fluid,  and  of 
the  little  white  bodies,  has  succeeded  once  ; 
in  other  cases  the  disease  returned;  M.  Du¬ 
puytren  prefers,  therefore,  the  following  pro¬ 
cedure  :  one  of  the  tumours  is  made  to  pro¬ 
ject  by  compression  made  on  the  other. 
This  is  incised  and  a  director  passed  through 
it,  and  under  the  annular  ligament  into  the 
other  pouch,  which  is  raised  against  the  inte¬ 
guments,  in  order  to  indicate  the  place  for 
a  second  opening.  This  being  made,  a  seton 
is  to  be  passed  through  both  orifices,  or  sepa¬ 
rate  skeins  in  each.  The  setons  are  to  be 
withdrawn  in  thirty-six  or  forty-eight,  hours; 
the  irritation  produced  will  prove  sufficient 
to  bring  about  adhesion  of  the  parietes  of  the 
cyst. 

This  operation  is  long  and  difficult ;  it 
often  brings  on  violent  inflammation,  which 
spreads  along  the  aponeuroses  of  the  hand 
and  forearm,  and  gives  rise  to  numerous 
abscesses  ;  we  have  once  seen  these  accidents 
destroy  a  patient. 

Sect.  III. —  Of  Tumours. 

Tumours  are  distinguished  from  cysts  and 
abscesses  by  being  always  formed  of  solid 
productions.  They  are  sometimes  sur¬ 
rounded  by  a  cyst ;  sometimes,  although 
devoid  of  a  cyst,  insulated  from  the  neigh¬ 
bouring  tissues  by  a  lax  cellular  tissue  ;  at 
other  times  they  are  so  confounded  with  the 
adjacent  structures,  that  their  precise  limits 
cannot  be  determined. 

1.  Of  Tumours  in  General .■ — It  is  often  dif¬ 
ficult  to  discover  the  intimate  structure  of 
a  tumour,  or  even  to  distinguish  it  from  cysts 
containing  fluids.  When  fluctuation  is 
obscure,  recourse  is  had  to  an  exploring 
puncture  with  the  bistoury,  trocar,  or  acu- 
puncturating  needle.  The  bistoury  is  only  * 
proper  when  it  is  decided  that  the  tumour 
must  be  removed,  and  the  only  question  that 
remains  is  as  to  the  mode  of  operating.  The 
trocar,  making  a  smaller  wound,  and  being 
less  liable  to  injure  the  nerves  or  blood-ves¬ 
sels,  is  preferable  to  the  bistoury.  The 
needle  serves  for  cases  in  which  the  use  of 
the  trocar  might  be  dangerous, as  in  tumours 
resembling  aneurisms.  The  needle  likewise 
serves  to  shew,  by  the  extent  of  motion  it 
can  undergo,  whether  there  is  a  free  cavity 
in  a  tumour — a  useful  point  of  diagnosis, 
for  example,  in  hydrocele,  with  thickening 
of  the  tunica  vaginalis. 

In  employing  the  bistoury,  it  is  requisite 
to  observe  the  following  rules : — 1st.  To  de¬ 
termine  on  the  kind  of  incision.  The 
straight  incision,  not  permitting  more  than 
a  limited  separation  of  its  edges,  is  only 
convenient  for  small  tumours  placed  imme¬ 


diately  under  the  skin,  and  free  from  adhe¬ 
sion  ;  an  incision  in  the  direction  of  a  fold 
of  skin  is  convenient  in  extirpating  encysted 
tumours  which  we  fear  to  open,  or  solid  tu¬ 
mours  which  it  is  advisable  to  avoid  cutting, 
lest  any  portion  capable  of  growing  again 
should  be  left  behind.  The  elliptical  in¬ 
cision  is  preferable  when  it  is  proposed  to 
remove  a  tumour  with  a  flap  of  skin,  either 
because  this  is  diseased  or  redundant.  The 
crucial  incisions,  and  those  in  form  of  T  or 
V,  are  indicated  when  it  is  desired  to  ex¬ 
pose  a  large  tumour  without  removing  any 
portion  of  the  skin  that  covers  it.  2nd. 
Whatever  incision  be  determined  on,  it 
should  be  longer  than  the  base  of  the  tu¬ 
mour,  and  the  dissection  should  be  made 
with  long  strokes,  the  edge  of  the  knife 
being  directed  either  towards  the  skin  or  the 
tumour,  accordingly  as  we  wish  to  be  par¬ 
ticularly  careful  of  wounding  one  or  the 
other.  3rd.  The  neighbouring  muscles, 
tendons,  vessels,  or  nerves,  must  be  guarded 
or  pushed  aside  by  the  fingers,  forceps,  &c. 
4th.  We  should  be  well  assured  when  the 
principal  mass  is  removed,  that  no  remains 
of  it  be  left  behind,  especially  if  the  tu¬ 
mour  be  of  a  suspicious  character;  any¬ 
thing  of  the  kind  should  be  removed  with 
the  knife  or  scissors,  or  destroyed  by  the 
actual  cautery.  5th.  When  the  tumour  is 
of  enormous  size,  a  part  of  it  only  may  be 
exposed  and  removed.  After  a  few  days, 
when  the  consecutive  fever  has  ceased,  we 
may  remove  a  second  portion,  and  so  on, 
until  the  whole  is  extirpated.  6th.  The 
wound  should  not  be  dressed  until  the  ves¬ 
sels  are  tied,  and  the  hemorrhage  has  ceased. 
It  is  usually  united  by  the  first  intention 
with  sutures  or  agglutinative  bandages. 

2.  Of  particular  kinds  of  Tumours. — 1. 
Encysted  Tumours. — Their  nature  may  vary  : 
their  relations  only  are  of  interest  to  the 
operator.  The  skin  and  the  investing  cyst 
being  cut  through,  the  tumour  is  to  be 
pressed  with  the  fingers,  in  order  to  cause 
it  to  come  out.  When  this  occurs,  it  is  to 
be  seized  with  the  fingers,  or  a  pair  of  te- 
naculam  forceps,  and  the  cellular  bands, 
which  keep  it  attached  to  the  bottom  of  the 
wound,  may  be  divided  with  the  bistoury 
held  en  dedolant. 

2.  Fatty  Tumours. — These  usually  adhere 
but  little  to  the  neighbouring  tissues.  They 
present  three  different  forms.  1.  A  flat 
tumour  with  a  large  base;  the  skin  being 
cut  through  to  the  surface  of  the  tumour, 
the  latter  is  to  be  dissected  right  and  left 
with  the  handle  of  the  bistoury,  or  the 
fingers ;  there  is  seldom  occasion  to  use  the 
edge  of  the  instrument.  Then  the  tumour 
is  to  be  turned  out,  and  held  with  a  hook, 
and  the  remaining  adhesions  divided  with 
the  scissors.  2.  A  large  and  projecting 
tumour.  A  flap  of  integument  must  ge¬ 
nerally  be  removed  with  the  tumour,  and 
its  intimate  adhesions  dissected  with  the 
bistoury.  3.  A  pedunculated  tumour.  It 


Matgaigne  s  Manual  of  Operative  Medicine. 


may  be  removed  by  dissection,  the  requisite 
quantity  of  skin  only  being  left;  or  a  li¬ 
gature  may  be  placed  around  it,  a  circular 
incision  having  previously  been  made 
through  the  skin.  When  the  patient  has 
much  fear  of  the  knife,  Sabatier  advises  the 
ligature  to  be  steeped  in  nitric  acid  and  ap¬ 
plied  around  the  skin.  This  is  destroyed 
by  the  caustic,  without  much  pain,  and  af¬ 
terwards  the  ligature  causes  none. 

3.  Scirrhous  and  Carcinomatous  Tumours. — 
The  knife,  fire,  caustics,  ligature,  and  com¬ 
pression  are  employed  in  these  cases.  All 
these  methods  may  be  of  use  in  particular 
instances,  but  we  have  nothing  to  add  to  the 
general  rules  before  mentioned.  M.  Olivier 
advises  inoculation  with  hospital  gangrene 
in  the  centre  of  these  tumours,  and,  indeed, 
of  all  others  of  a  grave  character.  It  is  a 
desperate  remedy  adapted  to  desperate  cases. 

4.  Medullary  and  Hcematoid  Fungi. — Ex¬ 
tirpation  is  the  only  remedy  :  frequently, 
when  the  limbs  are  affected,  amputation  is 
necessary. 

5.  Erectile  Tumours. — For  these  a  variety 
of  methods  have  been  proposed.  1.  Astrin¬ 
gent  and  refrigerant  applications  :  they  are 
means  of  slight  efficacy,  which  succeeded, 
however,  once  with  Abernethy.  2.  Com¬ 
pression:  a  deceptive  and  often  dangerous 
method,  when  the  tumour  is  large  ;  but  it 
may  be  useful  with  tumours  that  are  very 
small,  and  so  situated  that  they  may  be 
perfectly  flattened.  3.  Ligature.  White 
says  that  he  has  passed  a  needle  across  a 
large  erectile  tissue,  and  tied  the  two  halves 
with  success  ;  but  this  mode  does  not  secure 
us  from  leaving  behind  a  portion  of  the 
tumour,  and  may  give  rise  to  haemorrhage, 
and  to  a  recurrence  of  the  disease.  Gen- 
soul  restricts  the  use  of  the  ligature  to  cases 
where  the  base  of  the  tumour  is  so  small,  and 
the  neighbouring  skin  so  lax,  as  to  permit  the 
tumour  to  be  perfectly  raised  and  insu¬ 
lated.  Mr.  Keate  passes  beneath  the  base 
of  the  tumour  a  straight  needle,  or  two 
needles  crossing  each  other  (when  it  is  very 
large),  and  applies  the  ligatures  between  the 
needles  and  the  sound  skin.  4.  Caustics  are 
advised  by  Wardrop.  Mr.  Guthrie  recom¬ 
mends  the  nitrate  of  silver  when  the  nsevus 
is  small  and  superficial.  5.  The  inocula¬ 
tion  of  different  kinds  of  virus.  M.  Cumin 
advises  numerous  punctures  with  vaccine 
matter:  M.  Olivier  inoculation  with  hospi¬ 
tal  gangrene.  6.  Actual  cautery.  M. 
Maunoir  has  obtained  by  this  means  a  per¬ 
fect  cure.  M.  Dupuytren  regarded  it  as 
one  of  the  most  potent  and  rational  me¬ 
thods:  but  the  results  being  more  serious 
than  those  which  follow  extirpation  with  the 
bistoury,  its  employment  should  be  confined 
to  tumours  too  extensive,  thin,  and  con¬ 
founded  with  the  surrounding  tissues,  to 
allow  of  extirpation  ;  and  it  may  be  em¬ 
ployed,  after  extirpation,  to  destroy  such 
remains  of  the  morbid  structure  as  may 
have  escaped  the  bistoury.  4  7.  Ligature  of 
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the  arteries.  By  compressing  the  arteries 
which  go  to  these  tumours  we  perceive 
them  become  flabby  and  soft,  their  pulsa¬ 
tions  disappear,  and  their  volume  dimin¬ 
ishes.  Hence  the  idea  of  tying  all  the 
arteries  of  the  second  order  which  pass  to 
the  tumour — an  attempt  which  has  not  suc¬ 
ceeded.  More  success  has  attended  tying 
the  principal  trunk — as  the  carotid  artery, 
for  erectile  tumours  of  the  ear,  orbit,  &c. 
But,  as  in  many  cases,  the  tumour  has  re¬ 
appeared,  this  method  does  not  promise  cer¬ 
tain  results.  8.  A  circular  incision  at  the 
base  of  the  tumour.  This  has  been  prac¬ 
tised  by  Physick,  with  the  view  of  more 
completely  dividing  the  vessels.  It  is  re¬ 
quisite  that  the  incision  should  be  made  on 
the  sound  structure,  should  completely 
divide  the  skin  and  the  subcutaneous  cellu¬ 
lar  tissue  in  which  the  vessels  are  embedded. 
Some  of  these  are  tied,  and  the  wound  filled 
with  charpie,  to  prevent  immediate  union. 
9.  Extirpation.  This  is  effected  with  the 
bistoury  used  very  carefully.  An  import¬ 
ant  precept  is  to  remove  the  dissection  as 
far  as  possible  from  the  limits  of  the  tumour, 
for  the  nearer  we  are  to  them  the  more 
vessels  will  require  ligature,  and  if  we  cut 
into  the  tumour  itself  an  oozing  haemor¬ 
rhage  will  occur  that  can  scarcely  be  re¬ 
strained.  If  any  part  of  the  tumour  should 
have  escaped  the  bistoury,  the  actual  cau¬ 
tery  must  be  had  recourse  to. 

All  these  methods  may  be  of  use :  cir¬ 
cumstances  only  ought  to  direct  the  sur¬ 
geon’s  choice. 

Sect.  IV. —  Of  Wounds  and  Foreign  Bodies. 

Simple  punctures  rarely  require  the  use 
of  instruments;  to  wounds  with  cutting  in¬ 
struments  the  means  are  to  be  employed 
which  we  have  before  pointed  out ;  lace¬ 
rated  wounds  require  no  more,  except  the 
occasional  removal  of  torn  flaps  which  pass 
beyond  the  wound.  This  may  be  perform¬ 
ed  either  with  the  knife  or  scissors. 

1 .  Of  Wounds  inflicted  by  the  Bites  of  Rabid 
Animals.— It  is  advised,  in  order  to  prevent 
the  absorption  of  the  virus,  to  wash  the 
wound,  to  apply  cupping  glasses,  to  make  a 
ligature  between  the  wounded  part  and  the 
heart,  to  open  the  veins  which  have  their 
radicles  near  the  wound,  or  to  use  cauteri¬ 
zation.  This  may  be  performed  with  the 
actual  cautery  or  caustics.  The  latter  are 
preferred,  particularly  the  butter  of  anti¬ 
mony.  The  rules  for  employing  caustics 
have  been  already  laid  down  ;  we  have  only 
to  add  here,  that  it  is  of  the  utmost  im¬ 
portance  to  leave  no  point  of  the  wound 
untouched*. 

The  same  rules  apply  to  the  bites  of 
venomous  animals :  the  bite  of  the  viper 


*  No  security  against  the  occurrence  of 
hydrophobia  is  attained  by  any  of  these 
methods.  Extirpation  should  always  be 
performed,  if  possible. — T. 
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seldom  requires  cauterization.  When  this 
appears  indicated,  potass  may  be  employed, 
or  a  piece  of  cotton  imbued  with  alcohol, 
burnt  on  the  wound. 

2.  Of  Wounds  from  Fire-arms. — These,  in¬ 
dependent  of  the  complications  they  are 
liable  to  in  common  with  other  wounds, 
require  themselves  only  one  operation,  that 
of  dilatation.  There  is  a  difference  on  this 
point  between  the  French  and  English  sur¬ 
geons.  The  former  dilate,  in  almost  all 
cases,  with  the  object  of  converting  the 
contused  wound  into  a  bleeding  wound,  and 
of  preventing  strangulation.  It  is  recom¬ 
mended  to  dilate  as  much  as  possible,  and 
to  carry  the  incisions  along  the  whole  course 
of  the  wound.  But  Hunter  had  very  truly 
remarked  that  undilated  wounds  get  well 
sooner  than  those  which  have  been  dilated, 
and  that  the  incisions  tend  to  increase  the 
inflammation,  which  is  the  principal  cause 
of  the  strangulation.  We  agree  perfectly 
with  the  English  doctrine,  and  confine  dila¬ 
tation  to  the  following  cases  : — 1.  When  the 
ball  has  traversed  aponeurotic  tissues,  and 
the  first  signs  of  strangulation  are  manifest. 
2.  When  it  is  necessary  to  enlarge  the 
wound  in  order  to  extract  foreign  bodies, 
pieces  of  bone,  or  to  tie  vessels.  It  is  in 
the  latter  cases  only  that  it  is  necessary  to 
make  the  incision  along  the  whole  course  of 
the  wound,  until  we  arrive  at  the  vessel  to 
be  tied,  or  the  bone  to  be  extracted.  If  the 
only  object  be  the  removal  of  incipient 
strangulation,  it  is  sufficient  to  cut  through 
the  fibrous  tissues  which  produce  this  state. 

These  general  rules  should  also  be  ob¬ 
served.  1.  To  make  the  dilatation  parallel 
to  the  axis  of  the  limb,  avoiding  the  vessels 
and  nerves.  2.  To  direct  the  bistoury  with 
the  finger  or  director,  and  to  make  it  cut 
from  within  outwards.  3.  To  enlarge  the 
wound  as  much  as  possible  on  the  most 
dependent  side,  in  order  to  favour  the  dis¬ 
charge  of  pus.  4.  If  the  fleshy  parts  are 
strangulated  by  an  aponeurosis,  to  cut  this 
first  along,  then  across,  or  even,  if  neces¬ 
sary.  in  the  form  of  a  star.  5.  To  carry 
the  incision  the  whole  length  of  the  stran¬ 
gulation.  6.  To  dress  the  wound  simply, 
avoiding  the  reunion  of  the  incisions  by  the 
first  intention. 

Dilatation  is  confined  to  wounds  of  the 
cranium  or  limbs.  It  is  forbidden  in  pene¬ 
trating  wounds  of  the  chest  and  abdomen. 

3.  Of  Foreign  Bodies,  with  or  without 
Wound. — Foreign  bodies  are  of  several  kinds. 
Some  round,  or  of  such  a  form  that  their 
dimensions  do  not  materially  differ,  are 
driven  by  various  forces  into  the  deep  parts 
without  leaving  any  portion  externally  by 
which  they  can  be  laid  hold  of:  such  are 
balls,  shot,  wadding,  pieces  of  clothing,  &c. 
Others  have  an  elongated  form,  and  may 
often  be  seized  by  one  of  their  extremities: 
such  are  the  blade  of  a  knife,  or  of  a  sword, 
a  splinter,  &c. 

In  general,  it  is  accompanied  by  the 


wound  which  permitted  its  introduction, 
but  very  often  a  ball  or  a  needle  is  lost  in 
the  tissues,  and  remains  there  after  the 
wound  is  closed. 

1.  Of  the  Extraction  of  Balls. — This  is 
effected  by  the  fingers  when  the  ball  is 
little  engaged,  which  is,  however,  rarely  the 
case.  Many  instruments  have  been  invented 
for  the  extraction  of  balls  more  deeply  seat¬ 
ed,  but  they  have  all  been  superseded  by  the 
forceps.  Of  these,  either  the  common  dressing 
forceps  may  be  u  ed,  or  those  used  to  extract 
polypi,  or,  what  are  better  still,  those  in¬ 
vented  by  M.  Charriere,  the  handles  crossing 
one  another  so  as  to  permit  the  branches  to 
pass  forwards  in  almost  parallel  lines.  The 
general  rules  to  be  observed,  are — 1.  To 
ascertain  the  situation  of  the  ball  by  exa¬ 
mining  the  course  of  the  wound,  by  pro¬ 
curing  information  as  to  the  position  of  the 
wounded  person  at  the  time  of  the  injury, 
by  sounding  the  wound,  and  examining  all 
points  of  the  limb  to  which  it  is  presumable 
the  ball  may  have  been  directed.  2.  To 
make  the  requisite  dilatations  to  allow  the 
ball  a  free  exit.  3.  To  divide  the  cellular 
tissue,  which  often  embraces  the  ball  like  a 
cap.  4.  If  the  ball  causes  a  prominence  at 
a  distance  from  the  opening  of  the  wound, 
to  make  an  incision  over  the  situation  of 
the  former.  5.  If  the  ball  be  impacted  in 
bone  it  may  sometimes  be  removed  by  the 
trepan,  or  if  abandoned,  the  wound  will 
often  heal  well.  6.  If  the  ball  be  deeply 
concealed  in  the  soft  parts,  so  that  it  cannot 
be  felt,  and  requires  large  incisions  to  enable 
us  to  lay  hold  of  it,  the  case  had  better  be 
left  to  nature.  7-  When  the  ball  is  lodged 
between  two  tendons,  it  is  sometimes  neces¬ 
sary  to  cut  one  of  them.  3.  If  lodged  be¬ 
tween  two  bones,  as  the  leg,  fore-arm,  me¬ 
tacarpus,  or  metatarsus,  the  ball  may  be 
loosened  and  extracted  with  a  common  spa¬ 
tula.  9.  If  in  making  these  attempts  hae¬ 
morrhage  be  feared,  the  main  artery  of  the 
limb  should  be  compressed  by  an  assistant, 
or  with  the  tourniquet. 

2.  Of  the  Extraction  of  other  bodies  which 
do  not  protrude  Externally . — Grains  of  pow¬ 
der  may  be  extracted  from  the  skin  with  the 
point  of  a  needle:  a  tedious  operation, 
which  is  only  partially  successful.  Splin¬ 
ters  of  bone,  fragments  of  wood  or  glass, 
portions  of  clothes,  &c.,  may  be  drawn  out 
with  the  dressing  forceps,  assisted  by  the 
requisite  dilatations.  If  any  foreign  body 
be  lost  in  the  tissues  after  the  healing  of  the 
wound,  its  extracdion  should  be  deferred 
until  it  forms  an  evident  prominence  at 
some  point,  which  may  then  be  opened  and 
the  forceps  applied. 

3.  Of  the  Extraction  of  foreign  bodies  ichieh 
present  some  portions  Externally . — If  the  blade 
of  a  knife  or  sword  be  buried  in  the  flesh, 
and  the  handle  projects,  this  serves  as  the 
best  instrument  for  drawing  it  forth.  If  the 
blade  be  broken  and  cannot  be  withdrawn 
with  the  fingers,  it  must  be  laid  hold  of  with 
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strong  pincers  :  it  may  be  necessary  to  place 
the  foot  against  the  part  where  the  weapon 
is  buried,  in  order  to  enable  us  to  employ 
strong  tractile  exertions.  When  a  blade  is 
broken  level  with  a  bone,  and  projects  into 
a  cavity,  as  the  mouth  or  chest,  the  finger, 
guarded  by  a  metallic  thimble,  may  be  in¬ 
troduced  into  the  cavity,  and  the  blade 
propelled  from  within  outwards.  This  pro¬ 
ceeding  is  only  to  be  adopted  with  regard 
to  the  chest,  when  the  wound  is  a  penetrat¬ 
ing  one.  If  the  blade  offers  no  prominence 
externally  uor  internally,  but  produces 
serious  inconvenience,  the  trephine  may  be 
used  to  discover  it  ;  but  if  no  serious  symp¬ 
toms  are  present,  it  may  be  left  until  inflam¬ 
mation  and  suppuration  have  softened  the 
tissues,  and  given  some  looseness  to  the 
foreign  body 

4.  Of  Wounds  with  loss  of  Substance. — The 
operations  for  the  relief  of  the  consequences 
of  these  wounds,  are  detailed  in  the  next 
chapter. 

jfarrtcjti  iilciJtrtnc. 

Irregular  Exanthematous  Affection.  By  Dr* 
Bedor. 

In  the  summer  of  1835,  the  atmosphere  at 
Troyes  was  for  several  weeks  very  dry  and 
very  hot.  \  arious  exanthematous  affections 
appeared  among  the  children  ;  and  two  cases 
of  measles  had  recently  occurred  at  Collot's 
boarding-school,  when,  on  the  16th  of  July, 
a  scholar  ten  years  of  age,  went  out  for  the 
day.  On  his  return  in  the  evening  he  was 
taken  with  a  pain  in  the  stomach,  with  re¬ 
peated  vomiting;  and  stated  that  his  bowels 
had  been  frequently  acted  on  during  the 
afternoon,  without  his  having  committed 
any  excess  in  eating.  Some  water  holding 
sugar  in  solution  was  given  him  during  the 
nig  it,  which  was  passed  with  agitation,  and 
with  the  discharge  of  several  loose  and 
frothy  stools,  and  much  fetid  gas.  Next 
morning  his  countenance  was  depressed ; 
eyes  dull,  but  not  red  or  watery  ;  pain  in 
the  head;  breath  fetid;  thirst  moderate; 
want  of  appetite;  tongue  covered  with  a 
white  coating;  fauces  red  and  hot;  pulse 
slightly  accelerated;  no  pain  in  the  chest, 
or  difficulty  in  breathing.  Some  degree  of 
tenderness  on  pressure  in  the  epigastric  and 
hypogastric  regions.  Best  and  abstinence 
were  prescribed;  decoction  of  dog-grass  with 
mucilage ;  eau  suerte,  ad  libitum ,  and  a 
gargle  or  barley  water  and  mel  rosae.  Two 

brown  semi-liquid  stools  were  passed  during 

vol.  vrn. 


the  day.  Some  sleep,  but  of  an  agitated 
kind,  was  obtained  at  night. 

On  the  18th,  he  was  rather  better.  The 
abdominal  uneasiness  disappeared,  and  there 
was  observed  on  the  skin  an  eruption  of 
little  punctuated  spots,  of  a  pale  red  co¬ 
lour.  These  increased  in  number,  and  in 
depth  of  colour,  at  night — the  spots  extend¬ 
ing  like  a  layer  of  currant  juice.  Contrary 
to  what  is  generally  observed,  this  eruption, 
which  resembled  scarlatina,  shewed  itself 
first  in  the  lower  extremities,  then  in  the 
abdomen  and  loins,  whence  it  extended  over 
the  breast  and  neck,  and  more  feebly  than 
elsewhere,  over  the  face.  The  red  colour  was 
general  in  the  evening,  and  the  pain  of  the 
head  became  severe,  while  that  of  the  throat 
persisted.  Three  grains  of  calomel  were 
given,  and  sinapisms  applied  to  the  feet.  An 
amelioration  took  place  for  a  while,  but 
was  succeeded  after  a  few  days  by  a  violent 
exacerbation.  The  eruption  was  not  well 
sustained,  and  here  and  there  on  the  skin 
was  a  furfuraeeous  efflorescence.  The  fever 
was  greater;  the  head  worse  than  usual ;  the 
speech  rapid;  and  the  mind  wandering. 
He  was  now  seen  in  consultation  with  Dr. 
Carteron  and  Dr.  Patin,  who  continued  his 
attendance  on  the  case.  Twelve  leeches 
were  applied  to  the  occiput;  one  grain  of 
calomel  was  given  every  hour,  and  an  in¬ 
jection,  containing  an  ounce  and  a  half  of 
castor  oil  and  the  yolk  of  an  egg  in  decoc¬ 
tion  of  linseed.  Blisters  were  applied  to 
the  legs.  The  same  gargle  was  conti¬ 
nued,  with  decoction  of  marsh  mallows  in 
addition  to  the  other  drinks.  The  leeches 
bled  well;  but  neither  the  injection  nor  the 
calomel  had  acted.  The  eruption  was 
nearly  effaced,  having  scarcely  left  any 
traces. 

In  the  middle  of  the  day  the  patient  was 
removed  to  another  house,  which  wras  ac¬ 
complished  without  any  fatigue  ;  and  the 
patient,  in  his  lucid  intervals,  shewed  him¬ 
self  satisfied  with  the  change.  The  calomel 
was  continued,  and  the  blistered  surfaces 
wrere  dressed  w’ith  beet  root.  On  the  22nd, 
the  eruption  w'as  more  decided.  The  pulse 
was  very  quick  and  weak  ;  the  gums  and 
lips  were  covered  with  sordes  ;  the  tongue 
yellow  and  dry  ;  the  countenance  expressed 
only  a  stupor;  and  the  general  appearance 
denoted  a  very  bad  form  of  adynamic  ty- 
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phus.  A  semi-fluid  brown  evacuation  had 
been  passed,  containing  a  living  worm.  The 
room  was  sprinkled  with  a  solution  of  chlo¬ 
ride  of  lime.  Next  day  the  symptoms  had 
increased  in  severity.  There  was  a  furfura- 
ceous  efflorescence  on  the  skin,  which  was 
dry  and  burning.  The  patient,  however, 
could  lie  on  any  side  on  which  he  might  be 
placed.  A  hair  pencil,  dipped  in  fresh  wa¬ 
ter  sweetened  and  acidulated,  was  applied 
frequently  to  the  inside  of  the  mouth.  It 
loosened  and  brought  away  by  intervals  some 
fragments  of  the  sordes  and  thick  mucosi- 
ties  which,  without  ceasing,  accumulated 
there.  Gangrene  attacked  the  blistered  sur¬ 
faces,  especially  that  of  the  left  leg.  Blisters 
appeared  on  the  great  trochanter  of  the 
right  side,  and  towards  the  corresponding 
buttock.  Pieces  of  ice  were  placed  in  the 
mouth,  and  received  with  avidity  by  the  pa¬ 
tient,  who  also  took  several  mouthfuls  of 
veal  broth  and  wine  and  water.  Plaster 
was  applied  to  the  right  trochanter. 

On  the  25th,  a  thick  crust,  like  the  eschar 
of  a  deep  burn,  was  taken  from  the  mouth, 
drawing  after  it  thready  mucous  filaments. 
The  extraction  of  the  latter  caused  much 
anxiety  to  the  little  patient,  but  was  fol¬ 
lowed  by  a  marked  improvement  in  his  ge¬ 
neral  state.  Epistaxis  to  the  amount  of 
three  or  four  ounces  took  place  next  day. 
On  the  27th,  the  general  depression  and 
emaciation  were  extreme.  The  abdomen, 
which  was  wasted  to  a  frightful  degree,  was 
without  pain  on  pressure.  The  stools  were 
rare,  but  tolerably  natural.  They  wmre  so¬ 
licited  by  occasional  enemata. 

A  hard  tumour,  of  the  size  of  an  egg, 
appeared  on  the  right  side  of  the  neck.  It 
appeared  to  us  to  denote  a  critical  deposition 
in  that  part.  We  might,  I  believe,  attribute 
to  it  the  character  of  what  is  called  a  com¬ 
plete  and  fortunate  crisis ;  or,  in  other 
words,  one  of  those  sudden  pathological  phe¬ 
nomena  which  are  sometimes  observed  to 
decide  the  death  or  the  recovery  of  the  pa¬ 
tient,  and  which  put  an  immediate  stop  to 
the  struggle  between  the  powers  of  nature 
and  the  destructive  efforts  of  the  disease.  A 
very  marked  degree  of  deafness,  and  a  puru¬ 
lent  discharge  from  the  ears,  were  observed 
at  the  same  time.  The  auditory  canals 
were  cleansed  by  injections,  and  potato 
starch  was  added  to  the  veal  broth.  The 


blistered  surfaces  were  very  painful  at  every 
dressing.  Opiate  cerate  was  applied,  co¬ 
vered  with  poultices. 

Another  cutaneous  eruption  appeared  on 
the  28th.  It  presented  the  aspect  and  fol¬ 
lowed  the  course  of  a  regular,  abundant, 
and  well-marked  attack  of  measles.  The 
pulmonary  affection,  more  or  less  distinct, 
which  generally  appears  essentially  united 
to  both  scarlatina  and  the  measles,  never 
appeared  in  our  young  patient.  The  latter 
eruption  appeared  first  in  the  inferior  parts 
of  the  body,  and  for  two  days  continued  to 
spread  from  below  upwards.  On  the  31st, 
desquamation  took  place  ;  and  the  general 
state  became  better.  Some  light  broths  were 
well  borne  by  the  patient’s  stomach;  and 
during  the  four  first  days  of  August,  a  diet 
progressively  rendered  more  substantial,  was 
equally  well  received  by  the  digestive 
powers.  The  continual  employment  of  the 
patient  was  to  detach  from  the  skin  many 
portions  of  the  epidermis,  in  broad  leaves, 
several  inches  long.  He  was  immersed  in 
baths  rendered  gelatinous  by  the  addition  of 
a  pound  of  white  glue  ;  by  which  his  rough 
and  parchment-like  skin  was  softened. 

The  tumour  in  the  neck  verged  sometimes 
toward  suppuration,  and  sometimes  toward 
resolution.  The  parents  wished  for  the  lat¬ 
ter,  in  order  to  avoid  a  scar.  A  plaster  of 
three  drachms  of  Napolitain  ointment  was 
applied  to  it.  At  first  it  produced  an  eryse- 
pelatous  redness  over  the  side  of  the  neck  ; 
but  afterwards  a  very  considerable  reduc¬ 
tion  of  the  tumour.  The  deafness  disap¬ 
peared  ;  the  otorrhcea  nearly  so ;  the  strength 
increased  day  by  day  ;  and  the  functions 
all  assumed  a  satisfactory  state.  Thus  the 
disease  at  length  gave  place  to  a  convales¬ 
cence  which,  at  first  uncertain  and  vacillat¬ 
ing,  quickly  advanced  towards  a  complete  re¬ 
storation  to  health.  The  following  appear 
to  me  the  principal  conclusions  to  be  drawn 
from  this  case. 

1.  Our  young  patient  was  endowed  with 
a  high  degree  of  that  inestimable  vital  re¬ 
sistance,  which,  Dr.  Recamier  has  well  said, 
is  not  to  be  measured  by  the  apparent 
strength  of  the  patient. 

2.  Judging  from  his  recovery  from  an 
attack  of  croup,  which  he  had  when  two 
years  old,  and  the  remarkable  critical  phe¬ 
nomena  attending  the  typhoid  exanthema- 
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tous  fever,  the  diseases  of  this  child  tend 
more  than  those  of  many  others  to  a  salu¬ 
tary  crisis. 

3.  \\  ithout  wholly  excluding  others,  af¬ 
fections  of  the  nervous  system,  and  those  of 
the  brain,  are  those  which  his  constitution 
most  dispose  him  to  contract. 

I  believe  it  is  generally  admitted  (as  was 
lately  observed  by  Professor  Chomel  in  his 
Clinique)  that  the  desquamation  of  the  epi¬ 
dermis  is  furfuraceous  in  measles,  and  flaky 
in  scarlatina.  W  e  have  seen,  however,  in 
the  present  instance,  that  an  eruption  more 
like  scarlatina  than  measles  first  appeared, 
and  was  succeeded  by  the  latter.  As  a  con¬ 
firmation  of  this,  a  female  attendant,  after 
sitting  up  with  him,  was  attacked  with 
measles  in  a  regular  and  benign  form,  dis¬ 
appearing  in  a  few  days.  Nevertheless,  the 
desquamation  in  our  patient  was  by  large 
flakes,  as  in  scarlatina,  instead  of  in  a  fur- 
turaceous  form,  as  is  usual  in  measles.  We 
also  observed  that  the  eruptions  spread  from 
below  upwards;  differing  in  this  respect 
from  the  course  which  these  cases  generally 
follow. 

In  the  article  Scarlatina,  in  the  14th  volume 
of  the  Dictionnaire  de  Meclecine  et  de  Chirurgie 
Pratiques  (which  has  just  appeared),  it  is 
stated  that  malignant  scarlatina,  (under 
which  head  the  present  case  may  be  classed), 
is  rare  in  Paris,  both  in  private  practice  and 
in  the  hospitals.  I  intended  to  consult  the 
articles  Roseola  and  Rubeola  in  the  same 
work  ;  but  though  announced  on  the  cover, 
they  have  (from  some  unaccountable  inad¬ 
vertence)  been  omitted  in  the  body  of  the 
work. 

It  may  be  as  well  to  mention  here,  that  a 
younger  boarder  in  the  same  school  was 
attacked  at  the  same  time  as  the  preceding, 
with  a  typhoid  exanthematous  eruption,  not 
less  irregular  in  its  progress  than  that  which 
has  been  just  described.  The  principal  fea¬ 
ture  in  his  treatment  (which  was  conducted 
by  Drs.  Delaine  and  Calletot)  was  a  general 
bleeding — the  plan  which  M.  Dewar  recom¬ 
mends  for  scarlatina*.  This  other  young 
patient  also  recovered  perfectly. 

What  ought  we  to  conclude  from  so 
striking  a  series  of  irregularities  in  the  pro¬ 
gress  of  cutaneous  affections?  In  my  opinion 
they  confirm  the  observation  of  Professor 

*  Gazette  Medicale,  tom.  3,  p.  599. 


Brouasais,  that  we  must  not  trust  in  prac¬ 
tice  to  the  groups  of  symptoms  comprised 
in  a  table,  or  to  descriptions  framed  to  com¬ 
prehend  all  cases*.— Gazette  Medicale . 

IxChtClh^. 

A  I  radical  7 reatise  on  Midwifery,  containing 
the  result  oj  sixteen  thousand  six  hundred 
and  fifty-four  births,  occurring  in  the  Dublin 
Dying -in  Hospital t  during  a  period  oj  seven 
years,  commencing  November,  1826.  By 
Robert  Collins,  M.  D.  late  Master  of  the 
Institution.  8vo.  pp.526.  London:  Long¬ 
man  and  Co.  1835. 

This  work  is  a  clinical  report  during  a 
period  of  seven  years,  of  one  of  the  largest 
obstetric  institutions  in  the  world — the  Dub¬ 
lin  Lying-in  Hospital.  This  institution  was 
founded  in  1/58,  about  //  years  ago,  bv  X3r. 
Bartholomew  Moss,  and  has  afforded  relief  to 
131,172  poor  women,  an  average  of  more 
than  1703  a  year  :  but  the  annual  admissions 
at  present  are  over  2000.  The  chief  physi¬ 
cian  is  elected  by  a  few  voters,  and  holds  his 
appointment  for  seven  years,  and  has  two 
assistant  physicians.  There  is  not  a  grosser 
job  in  the  medical  offices  in  the  United 
Kingdom,  than  the  appointment  of  Physi¬ 
cian  in  Chief  or  Master,  as  he  is  termed,  of 
this  Hospital.  The  individual  is  invariably 
elected  by  family  interest  or  intrigue; 
incompetent  persons  get  appointed,  and  up 
to  this  hour,  none  of  them  was  ever  able 
to  publish  even  so  imperfect  a  volume  as  the 
present,  4he  election  is  a  farce  played  for 
the  purpose  of  excluding  talent.  The  best 
proof  we  can  give  of  the  evil  results  of  it,  is 
simply  tais,  that  Masters  were  appointed 
who  did  not  possess  the  slightest  claim  to 
preferment,  while  the  most  competent  have 
keen  lepeatedly,  or  rather  invariably,  ex¬ 
cluded — witness  the  exclusion  of  Dr.  Mont¬ 
gomery  and  othersf .  We  might  dilate  upon 
this  topic,  but  we  refrain  from  further 
comment,  as  a  better  order  of  things  will  be 


*  In  translating  this  case,  we  have  cur¬ 
tailed  it  very  considerably,  and  pruned  it  of 
all  its  ridiculous  pomposities.  We  hope  our 
young  friend,  Dr.  Bedor,  (for  this  is  evi¬ 
dently  his  first  attempt),  will  give  us  next 
time  a  shorter  case  and  more  in  it. 

f  See  evidence  before  the  Parliamentary 
Committee  on  Medical  Education  and 
Practice,  in  Great  Britain  and  Ireland,  1834. 
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speedily  established  by  the  Medical  Reform 
Bill. 

Our  author  informs  us  in  his  title  page,  of 
the  great  number  of  births  which  took  place 
during  his  Mastership  ;  so  that  the  casual 
reader  will  suppose  that  he  superintended 
each  of  them,  which  could  not  be  fact,  nor 
does  he  assert  it.  We  therefore  think  it  was 
not  the  best  taste  to  include  this  item  in  the 
title  page.  We  are  informed  in  the  preface, 
that  the  author  has  resided  in  the  hospital 
as  an  assistant  and  master  for  ten  years, 
during  which  period,  24,119  deliveries 
occurred,  the  results  of  which,  he  almost  in 
every  instance  witnessed,  “  being  thus 
afforded  ample  opportunity  of  acquiring 
information.  During  the  last  seven  years 
of  his  residence,  16,414  women  gave  birth 
to  16,654  infants.”  The  author  must, 
according  to  this  statement,  be  most  indefati- 
able,  and  have  attended  night  and  day 
during  the  above  period.  H  e  apologises  for  the 
concise  manner  in  which  he  has  narrated  the 
cases  (and  this  was  certainly  necessary),  but 
he  preferred  the  simple  truth,  which  “  when 
unadorned  is  adorned  the  most.”  He  has 
introduced  several  tables,  which  required 
great  labour,  and  which  afford  a  vast  fund  of 
practical  information.  These  will  be  read 
with  interest  and  advantage  bv  every  prac* 
tical  obstetrcian.  He  arranges  the  work  as 
follows : — 

1.  Natural,  tedious,  and  difficult  labours; 
2.  Preternatural  labours  ;  3.  Complex  la¬ 
bours;  4.  General  observations  on  patients 
who  died  in  the  hospital,  shewing  the  causes 
and  proportions  of  deaths;  5.  Puerperal 
fever;  6.  Observations  on  still-born  infants; 
7.  Observations  on  infants  who  died  in  the 
hospital;  8.  Registry  of  the  mortality  in  the 
early  periods  of  infancy. 

We  shall  select  the  most  important  facts 
in  this  work,  as  the  observations  of  the 
author  are,  in  general,  in  strict  accordance 
with  those  of  the  highest  authorities,  but  in 
s  ime  cases,  as  on  the  use  of  the  forceps, 
totally  at  variance  with  them.  In  16,414 
deliveries,  the  forceps  was  applied  24  times, 
and  the  lever  3  times — total  27  ;  making  the 
average  about  1  in  608  parturitions.  Ac¬ 
cording  to  this  calculation,  most  obstetricians 
in  private  practice  would  require  to  use 
these  instruments  very  seldom;  and  sup¬ 
pling,  says  our  author,  an  individual  to 
attend  4000  labours,  in  the  course  of  his 


life,  which  is  a  greater  number  than  falls  to 
the  lot  of  most  practitioners,  the  forceps  or 
lever  would  be  necessary  in  little  more  than 
six  cases!  Our  author  hazards  this  opinion, 
though  he  has  given  a  table  which  shews  the 
proportion  of  cases  in  which  the  most 
eminent  obstetricians  of  the  present  period  use 
this  instrument  ;  and  it  appears  that  some 
of  them  had  employed  it  so  often  as  1  in 
every  5,  9,  12,  13,  15,  28,  3-1,  35,  36,  96, 
98,  114,  158,  162,  and  183  cases.  Dr. 
Collins  applied  it  in  1  in  114  cases,  according 
to  his  own  shewing  in  this  table,  although  he 
concludes  that  in  private  practice  the  pro¬ 
portion  ought  to  be  1  in  666§  cases.  Now, 
why  did  he  use  it  so  often,  if  it  be  so  seldom 
necessary  as  just  mentioned  ?  He  surely 
does  not  mean  to  state,  that  cases  requiring 
the  use  of  instruments  are  not  as  frequent 
in  private  as  in  hospital  practice.  He  does 
not  state  whether  he  used  the  forceps  in  1  in 
114  private  cases,  but  he  does  state  that  he 
employed  it  only  in  1  in  608  in  his  hospital 
practice. 

Our  author,  however,  entertains  the  most 
singular  opinions  on  the  use  of  instruments, 
which  according  to  the  best  obstetric  works, 
and  to  our  researches  and  observations,  we 
think  are  solely  belonging  to  himself.  His 
language  is  often  vague  and  unmeaning, 
as  we  shall  presently  shew  ;  and  some  of  his 
conclusions  are  at  variance  with  obstetric 
science,  or  the  practice  based  on  it. 

llms,  after  strongly  advising  the  necessity 
of  a  consuitation  before  obstetric  operations, 
which  every  professor  and  lecturer  strongly 
recommend,  though  he  gives  the  whole 
credit  to  Dr.  Labatt,  and  after  stating  that 
the  ear  must  be  felt  before  the  application 
of  the  forceps — we  presume  the  short  one — 
he  proceeds  thus  :~— 

“  I  have  no  hesitation  in  asserting,  that  to 
use  it  (the  forceps)  under  other  circum¬ 
stances,  is  not  only  an  abuse  of  the  instru¬ 
ment,  but  most  hazardous  to  the  patient.  It 
is  from  being  thoroughly  convinced  of  these 
facts  by  long  and  extensive  observation,  that 
I  consider  the  forceps  quite  inapplicable 
where  the  head  becomes  fixed  in  the  pelvis, 
(query,  in  the  brim,  cavity,  or  outlet  ?)  and 
that  the  ear  cannot  be  reached  by  the  finger, 
except  by  violence,  in  consequence  of  dis¬ 
proportion  existing  between  the  head  and 
pelvis,  either  owing  to  the  former  being 
unusually  large,  or  the  latter  under  size  ;  in 
most  instances  measuring  little  more  than 
three  inches  from  pubes  to  sacrum  (query,  at 
brim,  cavity,  or  outlet  ?),  and  in  others  less 
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than  this.  When  we  consider  that  the 
blades  of  the  smallest  forceps  used  in 
Britain,  even  when  completely  closed, 
measure  from  3§  inches,  to  3£,  it  is  clear, 
that  were  the  bones  of  the  pelvis  denuded 
of  their  soft  parts,  there  would  not  be  space 
to  admit  of  their  application.  The  French 
forceps  measures,  w  hen  closed,  on  the  upper 
side,  2£  inches,  and  are  about  one-eighth 
wider  on  the  opposite  side,  meeting  at  the 
points  of  the  blades,  to  within  one-eighth  of 
an  inch.  Were  we  even  to  overlook 
altogether  the  safety  of  the  mother,  when 
the  child’s  head  measures  13|,  14£,  or  15 
inchesjin  circumference,  and  is  so  compressed, 
as  it  must  be,  when  the  instrument  is  closed, 
there  can  be  scarcely  a  hope  of  life.  Of 
course  where  the  pelvis  is  roomy,  this  com¬ 
pression  of  the  head,  so  as  to  close  the 
forceps,  is  unnecessary,  and  in  such  cases, 
the  child  is  uninjured.  How  is  it  possible 
with  the  forceps  to  drag  [to  dray !)  a  child 
through  a  pelvis,  where  there  is  not  space, 
except  by  force,  to  introduce  (as  is  commonly 
said)  a  straw,  or  where  the  smallest  flexible 
catheter  cannot,  in  some  instances,  be 
passed  into  the  bladder  ?” 

What  the  author  really  means  by  the 
head  being  fixed  in  the  pelvis,  we  cannot 
divinewhether  in  the  oblique,  antero-posterior 
or  bis-iliac  diameters  of  the  brim,  or  in  the 
cavity  or  at  the  outlet.  The  head  may  be 
impacted  or  fixed,  or  arrested  in  its  progress 
in  every  one  of  these  positions,  but  to  which 
the  author  refers,  he  leaves  his  readers  to 
guess.  This  vague  kind  of  writing  has 
been  long  excluded  from  really  scientific 
works,  and  most  propedy  so,  as  will  appear 
by  a  few  remarks  on  the  example  before  us. 
Every  well  educated  obstetrician  knows,  that 
the  infantile  head  may  be  fixed  or  arrested 
in  the  brim,  cavity,  or  outlet  of  the  maternal 
pelvis;  and  that  different  instruments  will 
be  required  in  different  cases ;  the  long 
forceps,  lever,  perforator,  &c.,  or  the  short 
forceps  and  lever,  &c\,  each  of  which  is  only 
applicable  in  particular  positions  of  the  head 
in  the  different  parts  of  the  pelvis.  The 
subsequent  part  of  the  quotation  evidently 
refers  to  disproportion  between  the  pelvis 
and  head,  and  our  author  concludes,  as  every 
other  obstetric  writer  has  done,  that  when  a 
straw  or  a  needle  cannot  be  passed  between 
the  head  and  pelvis,  the  forceps  is  in¬ 
applicable,  and  craniotomy  is  necessary.  In 
such  cases,  we  feel  convinced  that  no  prac¬ 
titioner,  but  a  grossly  ignorant  and  unedu¬ 
cated  one  (and  there  are  a  vast  number  of 
such  among  us),  would  attempt  to  introduce 
the  forceps,  and  “  drag”  a  child  through 


the  pelvis  under  such  circumstances.  That 
word  drag  has  made  us  shudder,  and  re" 
minded  us  of  the  horrible  and  barbarous 
proceedings  of  obstetric  practitioners  of  the 
dark  ages;  but  we  do  not,  nor  cannot 
believe  it  applicable  to  the  practice  of 
modern  obstetricians,  and  much  less  appro¬ 
priate  in  a  Practical  Treatise  on  Midwifery. 
The  author  ought  not  to  have  used  it,  and 
remembered  the  obstetric  axiom — arte  non  vi. 

But  we  beg  to  inquire,  does  it  follow  from 
the  most  extreme  case  of  impacted  head 
caused  by  disproportion  between  that  part  and 
a  small  pelvis,  that  the  forceps  ought  not  to  be 
employed  in  the  thousands  of  other  instances 
in  which  there  is  plenty  of  room  to  apply  it; 
and  that  the  woman  ought  to  be  left  in  labour, 
as  some  were  in  the  Dublin  Lying-in  Hos¬ 
pital,  from  24  to  90  hours  ?  The  answer 
must  be  negative,  according  to  the  best  ob¬ 
stetric  writers  and  practitioners  in  existence. 
The  table  we  have  given  attests,  beyond  all 
doubt,  the  correctness  of  this  opinion. 

It  is  to  be  regretted  that  the  author  did 
not  carefully  peruse  some  of  our  standard 
works  on  the  use  of  the  forceps  and  other  in¬ 
struments,  before  he  arrived  at  such  sweeping 
and  untenable^conclusions.  It  is  very  re¬ 
markable  that  all  the  masters  of  the  Dublin 
Lying-in  Hospital,  for  some  twenty  years 
past,  have  belonged  to  the  old  school  of  time 
and  patience,  left  all  to  nature  for  40,  60,  or 
90  hours,  and  seemed  dreadfully  alarmed 
about  using  the  forceps.  The  few  papers 
they  have  published — even  those  of  Dr.  Clark, 
Dr.  Labatt,  Dr.  Pentland,  and  our  author — 
afford  too  much  evidence  of  the  truth  of  our 
position.  These,  and  many  of  their  assistant 
physicians,  appear  to  dread  the  use  of  the 
forceps  as  much  as  gastro-hysterotomy.  In 
this  part  of  the  kingdom,  few  feel  such  dread, 
and  the  majority  of  scientific,  and,  conse¬ 
quently,  judicious  practitioners,  do  not  allow 
the  head  to  become  impacted  or  arrested,  or 
leave  it  so,  trusting  to  the  exhausted  powers 
of  nature  for  two,  three,  or  four  days;  and, 
moreover,  they  have  no  more  fear  about 
using  the  forceps  than  feeling  the  pulse;  and 
the  results  of  their  practice  are  as  successful 
as  in  any  part  of  the  world,  and  much  more 
so  than  in  many  parts.  The  observations  of 
Dr.  Burns  are  so  instructive  and  valuable  in 
practice,  on  the  use  of  the  forceps  in  arrest  of 
the  head,  that  we  shall  quote  them  fully,  as 
we  entirely  agree  with  them,  and  as  they 
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overthrow  our  author’s  conclusions.  After 
descanting  on  impacted  head,  and  advising 
perforation,  he  proceeds  as  follows  : — 

“  There  is  another  case  of  protracted  la- 
pour  requiring  instrumental  aid,  when  the 
head  is  not  impacted ;  the  pelvis  may  even 
be  of  ample  size.  It  is  much  more  frequent 
in  its  occurrence,  and  is  known  under  the 
name  of  the  case  of  arrest,  or  by  the  French 
writers  la  iete  arretee  au  passage.  The  head 
is  not  fixed  or  jammed,  the  finger  can  more 
readily  be  passed  round  it,  the  scalp  may  be 
swelled,  but  it  is  to  a  less  degree  and  firmer. 
The  bones  are  nearer  the  perinseum,  and  are 
never  so  squeezed  or  misplaced,  and  the  re¬ 
tardation  appears  to  arise  rather  from  the 
nature  of  the  pains,  or  the  unyielding  state 
of  the  soft  parts  at  the  outlet  of  the  pelvis, 
than  from  any  great  obstruction  offered  by 
the  pelvis  to  the  delivery  ;  but  I  have  already 
noticed,  that  a  very  small  obstacle  often  de¬ 
cidedly  impairs  the  actual  force  of  the  uterus: 
though,  perhaps,  not  the  degree  of  pain.  Fur¬ 
ther,  the  head  descends  lower  than  in  a  case 
of  impaction.  The  ear  is  more  easily  felt, 
not  only  from  there  being  more  room  for  the 
finger,  but  also  from  being  farther  down.  It 
can  be  felt  by  introducing  two  fingers  ; 
whereas,  in  greater  contraction,  the  hand 
sometimes  must  be  introduced  into  the  vagina 
to  feel  the  ear  fully.  It  is  a  mere  case  of 

•i 

tedious  labour,  but  a  case  protracted  to  the 
utmost  limits  of  prudence,  in  spite  of  the 
employment  of  those  means  which  have  been 
pointed  out  in  the  last  chapter.  It  may  arise 
from  some  slight  disproportion  between  the 
size  of  the  head  and  the  capacity  of  the  pelvis, 
or  more  frequently  from  variations  and  irre¬ 
gularities  of  the  uterine  action,  which  have 
already  been  fully  considered,  and  it  is  much 
more  frequent  in  its  occurrence  than  the 
locked  head.  The  case  of  impaction  is  clearly’ 
marked  by  the  symptoms  formerly  detailed  : 
that  of  arrest  is  ascertained  by  the  simple 
condition  of  the  head  being  stationary,  but 
not  jammed  in  the  pelvis.  There  are  many 
cases,  then,  of  arrest,  which  are  safely  termi¬ 
nated  by  nature,  and  which  are  placed  under 
the  class  of  tedious  labour;  but  there  are 
many  others,  where  it  becomes  prudent  to 
accellerate  delivery  by  artificial  force,  and 
the  question  for  deliberation  is,  at  what  period 
we  shall  thus  interfere,  or,  when  further  de¬ 
lay  is  hazardous  ? 

“  I  have  fully,  and  I  hope  practically,  de¬ 
tailed  and  considered  the  causes  which  render 
labour  tedious,  and  have  pointed  out  the  im¬ 
propriety  of  permitting  the  first  stage  to  be 
protracted,  for  thereby  the  uterus  becomes 
enfeebled,  and  less  able  to  accomplish  the 
second.  But  when  this  advice  has  not  been 
acted  on,  or  when  the  treatment  proper  for 
the  particular  cases  already  described,  has 
not  been  successful  in  effecting  delivery,  what 
is  the  consequence  ultimately  of  delay  ?  The 
uterus,  by  continued,  but  inefficient  action, 
or  unavailing  contraction,  becomes  gradually 
debilitated  ;  and  when  at  last  delivery  is  ef- 
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fected,  it  cannot  contract  with  vigour  and 
regularity,  whereby  haemorrhage  is  occa¬ 
sioned,  or  the  same  event  is  produced  by 
spasmodic  action  of  the  uterus.  Here,  then, 
is  one  very  serious  evil  which  may  be  antici¬ 
pated.  Next,  there  is  a  strong  disposition 
given  to  puerperal  disease,  not  merely  to 
those  troublesome,  though  less  dangerous 
complaints,  known  under  the  name  of  weeds, 
or  irregular  febrile  paroxysms  ;  but  also  to 
more  formidable  affections,  of  an  inflamma¬ 
tory  nature,  especially  of  the  womb  or  peri¬ 
tonaeum.  Accordingly,  we  find  that  a  much 
larger  proportion  of  women  die  after  pro¬ 
tracted,  than  after  natural  labour.  Here, 
then,  is  another  class  of  evils  to  be  appre¬ 
hended.  Again,  although  the  same  local 
mischief  is  not  so  apt  to  take  place,  that  we 
meet  with  in  locked  head,  yet  the  patient  is 
not  exempted  from  risk  even  of  that ;  by 
continuation  of  labour,  the  soft  parts  at  last 
inflame  and  swell,  which  adds  not  only  to  the 
difficulty  of  delivery,  but  also  greatly  to  the 
danger  of  the  case.  If  it  be  necessary  to 
enumerate  other  hazards,  I  may  set  down  the 
consequence  of  protracted  irritation  and  ex¬ 
ertion,  marked  by  the  induction  of  a  state  of 
fever,  and  at  last  of  great  exhaustion,  inso¬ 
much  that  the  patient  may  actually  die  unde¬ 
livered,  but  this  event,  as  well  as  rupture  of 
the  uterus,  is  less  apt  to  occur  than  in  locked 
head.  Besides  all  these  hazards  to  the 
mother,  the  child  is  in  danger  of  perishing, 
not  from  compression  of  the  brain,  but  from 
the  continued  pressure  of  the  uterus,  after 
the  evacuation  of  the  wTater,  interfering  with 
the  regular  performance  of  the  function  of 
circulation.  These  are  surely  no  trivial 
evils  resulting  from  protracted  labour  ;  and 
the  utmost  that  I  feel  at  liberty  to  concede 
in  favour  of  delay,  is,  that  it  may  be  per¬ 
mitted  longer  in  cases  of  arrest,  than  of 
impaction.  Many  eminent  men  have  placed 
an  undue  confidence  in  the  power  of  nature, 
and  have  been  hostile  to  the  use  of  instru¬ 
ments.  For  a  long  time  I  was  influenced 
by  the  high  authority  and  plausible  argu¬ 
ments,  as  well  as  bold  assertions  of  these 
practitioners,  but  experience  has  compelled 
me  to  adopt  the  opinion,  I  am  now,  with  a 
firm  and  solemn  belief  of  its  correctness  and 
importance  to  maintain  in  this  chapter. 
From  the  strength  of  the  recommendations 
of  the  partizans  of  nature,  we  should  sup¬ 
pose,  that  whenever  the  child  could  actually 
be  born  without  aid,  no  hazard  occurred, 
and,  on  the  other  hand,  that  instruments 
must  of  necessity  prove  not  only  very  painful 
in  their  application,  but  dangerous  in  their 
effects.  Now,  the  first  supposition  is  noto* 
riously  wrong,  for  innumerable  instances  are 
met  with,  where  the  mother  does  bear  her 
child,  without  artificial  aid,  and  much,  doubt¬ 
less,  to  the  temporary  exultation  of  the 
practitioner,  but,  nevertheless,  death  takes 
place,  or,  at  the  best,  a  tedious  and  bad 
recovery  is  the  consequence.  .The  second 
supposition  is  just  as  positively  untrue ;  for 
in  the  majority  of  cases,  if  the  practitioner 
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be  humane  and  gentle,  the  introduction  of 
the  instrument  gives  little  or  no  pain  5  in  so 
much  so,  that  in  many  hooks  we  meet  with 
strong  and  just  reprehension  of  the  clandes¬ 
tine  and  unnecessary  use  of  instruments, 
which  'could  never  possibly  take  place,  if 
their  application  were  attended  in  such  cases 
with  much  pain.  Ihen,  as  to  the  pain  oc¬ 
casioned  by  extraction,  that  may  be  greater 
than  the  patient  was  just  before  suffer¬ 
ing  ;  and  yet  not  be  greater  than  is 
often  experienced  in  a  natural  labour; 
or  even  granting  it  to  be  uniformly  greater, 
a  concession  I  make  for  the  sake  of  argu¬ 
ment,  it  is  but  tor  a  short  time,  and,  on  the 
whole,  the  suffering  of  the  patient  is  less 
than  if  nature  had  been  allowed  at  length  to 
expel  the  child.  rl  hese  positions  are  perfectly 
coi rect  in  all  cases  of  arrest,  when  the 
practitioner  is  well  instructed  and  cautious. 
Next,  as  to  the  danger  to  be  apprehended,  I 
cannot  in  cases  ot  arrest  see  any  source 
whence  it  can  arise.  The  mere  introduction 
of  the  torceps,  i(  gently  accomplished,  can 
scarcely  be  more  hazardous  than  the  intro¬ 
duction  of  the  finger,  for  no  force  is,  or 
ought  to  be  exerted.  If  there  be  hazard,  it 
must  be  in  the  process  of  extraction,  and 
this,  it  is  evident,  can  arise  only,  either  from 
the  pressure  of  the  instrument  on  the  soft  parts, 
or  fiom  the  bead  and  instrument  lacerating 
the  perinaeum.  The  last  event  must,  in 
general,  be  the  consequence  of  want  of 
caution,  and  the  first  can  never  be  carried  to 
any  dangerous  degree  in  a  case  of  arrest,  if 
the  operator  know  how  to  direct  his  efforts. 

In  such  cases,  then,  we  may  experience 
much  evil,  from  trusting  too  long  to  nature, 
but  add  little  to  the  sufferings  of  the  patient, 
and  nothing  to  herhazard  by  instrumental  aid. 
When,  however,  we  turn  our  attention  to 
the  cases  of  impaction,  the  matter  is  different. 

I  here  is  greater  difficulty  in  introducing  and 
fixing  accurately  the  instrument,  and  doubt¬ 
less  more  pain  even  in  this  stage  is  given 
than  in  cases  of  arrest.  When  again  we 
come  to  act  with  it,  the  suffering  or  pain 
must  be  increased,  even  in  the  hands  of  a 
gentle  operator,  in  proportion  to  the  resis¬ 
tance  to  be  overcome.  The  soft  parts  have 
already  been  pressed  on,  during  labour  by 
the  head,  they  must  still  be  pressed  to  a 
greater  degree  ;  and  even  if  the  maxim,  that 
time  is  equivalent  to  force,  were  acted  on  to 
a  certain  extent,  it  would  be  in  vain  to  deny 
that  there  must  be  both  greater  suffering 
and  greater  danger  than  in  natural  labour, 
or  than  in  cases  of  arrest.  These  sufferings, 
and  this  danger,  must-be  in  a  certain  degree 
proportioned  to  the  tenderness  which  has 
already  taken  place  in  the  soft  parts,  and 
therefore  may  be  greatly  lessened,  but 
cannot  be  increased,  by  an  early  application. 
Their  production  depends  on  the  obstacle 
afforued.  \\  hen  the  head  has  arrived  at  a 
station  rendering  the  application  of  the  short 
foiceps  practicable,  no  good  can  arise  from 
delay  ;  we  only  add  unprofitably  to  the 
suffering  in  the  meantime,  or  lay  the  foun- 
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dation  of  a  state,  which  is  to  render  the 
later  application  of  the  instrument;  more 
painful  and  more  hazardous.  When  mis¬ 
chief  arises  lrom  the  application  of  the 
foiceps,  it  always  is  owing  either  to  harsh 
and  unskilful  conduct,  or  to  the  state  in¬ 
duced  by  delaying  their  use  too  long.  If  it 
require  strong  efforts  to  extract  the  child, 
could  that  child  ever  have  been  born  by  the 
power  of  nature,  or  could  the  uterus  and 
abdominal  muscles,  after  long  action,  re¬ 
tain  vigour  sufficient  to  exert°a  force  equal 
to  that  which  is  often  required  to  extract  an 
impacted  beau  ?  Indeed,  our  best  writers, 
however  fond  they  may  have  been  of  delay 
111  cases  of  arrest,  are  disposed  to  deliver 
whenever  the  head  has  been  locked.  Nothing 
can  be  expected  from  delay  except  sloughing, 
and  the  alternative  of  speedy  death,  or°a 
miserable  existence;  and  in  all  cases  of 
decided  impaction,  the  question,  I  apprehend, 
is  not  whether  we  shall  immediately  deliver, 
but  whether  we  may  succeed  with  the  for¬ 
ceps,  or  shall  be  obliged  to  use  the  crotchet. 

“  Holding  the  opinion  I  have  been  laying 
down,  it  is  not  without  astonishment  and 
regret,  that  I  find  Dr.  Osborn  stating,  that 
in  a  case  requiring  the  use  of  the  forceps, 
‘all  the  {lowers  of  life  are  exhausted,  all 
capacity  for  farther  exertion  is  at  an  end, 
and  the  mind  as  much  depressed  as  the  body* 
they  would  at  length  sink  together,  under 
the  influence  of  such  continued  but  unavail¬ 
ing  struggles,  unless  rescued  from  it  by 
means  of  art.’  If  such  a  state  be  allowed 
to  take  place,  even  in  a  case  of  arrest,  but 
more  especially  of  impaction,  it  is  much  to 
be  dreaded  that  the  interference  of  art  shall 
prove  as  unavailing  as  the  struggles  of  na¬ 
ture.  Were  this  the  opiniou  only  of  Dr. 
Osborn,  I  should  pass  it  in  silence  ;  but  un¬ 
fortunately  it  is  the  prevailing  doctrine  of 
the  day  ;  and  the  modern  disciples  of  the 
school  of  patience,  men  of  talent  and  ob¬ 
servation,  carry  their  fears  of  the  mischief 
resulting  from  the  use  of  the  forceps,  to  an 
extravagant  length,  and  place  a  mistaken 
confidence  in  the  efficacy  and  safety  of  a 
continued  action  of  the  expulsive  powers. 

I  have  much  pleasure,  however,  in  strength¬ 
ening  my  opinion  with  the  authority  of  Dr. 
Hamilton,  the  present  excellent  Professor  of 
Midwifery  in  Edinburgh,  who  has  long  seen 
the  hurtful  effect  of  the  temporizing  system, 
and  of  Dr.  Osiander,  the  active  and  expe¬ 
rienced  Professor  in  Gottingen. 

“To  place  the  argument  in  a  yet  stronger 
light,  I  shall  examine  the  result  of  delav,  as 
deduced  from  the  tables,  published  by  Dr. 
Preen,  of  the  cases  occurring  in  the  Dublin 
Hospital,  because  these  are  the  latest  I  have 
beside  me,  and  were  published  without  refe¬ 
rence  to  any  particular  opinion. 

“  In  the  course  of  57  years,  78,001  women 
were  delivered,  of  whom  one  out  of  every  92 
died,  and  one  child  out  of  every  18  "was 
stillborn.  It,  however,  we  wrere  to  exclude 
cases  of  tedious  labour,  and  attend  to  the 
rest  of  cases  of  natural  labour,  or  the  con- 
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sequences  of  a  correct  and  healthy  process 
of  parturition,  we  would  find  the  proportion 
of  deaths  to  be  altogether  trifling ;  I  am 
willing,  however,  to  adopt  this  average.  Let 
us  now  see  the  result  of  tedious  labour. 

“  In  women,  who  were  in  labour  of  their 
first  child  from  between  30  to  40  hours,  one 
in  34  died,  and  one  child  in  five  was  still¬ 
born.  Here  then  is  a  prodigious  difference 
between  even  the  average  result  of  all  labour, 
good  and  bad,  and  a  protracted  labour. 
During  the  same  period  of  labour,  amongst 
women  who  had  previously  borne  children, 
and  therefore,  if  requiring  instruments, 
might  be  supposed  to  have  a  more  permanent 
obstacle,  or  contracted  pelvis,  though  this  is 
not  stated,  about  one  in  every  eleven  died, 
and  one  child  in  every  six  was  stillborn. 

“  When  labour  was  protracted  between 
40  and  50  hours  in  women  who  had  not  pre¬ 
viously  borne  children,  one  in  13  died,  and 
the  proportion  of  stillborn  children  was  as 
one  in  3^. 

“  If  labour  were  protracted  other  ten 
hours,  that  is  between  50  and  GO,  one- 
eleventh  of  the  women  died,  and  when  we 
proceed  to  the  period  of  between  60  and  70 
hours,  one-eighth  died,  and  nearly  one-half 
of  the  children.  It  is  observable,  however, 
that  only  one-twelfth  died  in  the  next  ten 
hours,  but  this  variation  must  arise  from 
accidental  circumstances. 

“It  is  impossible  to  give  any  comparison 
of  these  results,  with  those  afforded  in  the 
same  hospital  by  the  use  of  instruments ; 
for  artificial  aid,  it  is  evident,  was  alwavs 
long  delayed,  unless  in  cases  where  danger¬ 
ous  symptoms  not  essential  to  labouroceurred. 
Instruments  were  used,  on  account  of  tedious 
labour,  in  44  cases,  and  of  these  18  died. 

“Now,  taking  the  proportion  of  deaths  in 
the  parturient  state  to  be,  including  all 
disasters  whatever,  as  1  in  92,  it  is  most 
important  to  observe  the  progressive  fatality 
arising  from  delay.  Suffering  above  30 
hours  destroys  1  in  34  ;  in  other  10  hours  the 
danger  more  than  doubles,  for  1  in  13  die  ; 
then  1  in  11,  and  next  1  in  8,  to  say  nothing 
of  the  children.” 

It  appears  by  Dr.  Collins,  that  mortality  is 
very  much  diminished  of  late  in  the  Dublin 
Hospital,  and  it  affords  us  much  satisfaction 

to  place  his  statements  before  our  readers. 

“  Thus,  of  the  15,850  cases  noted,  15,084 
were  delivered  within  twelve  hours  from  the 
commencement  of  labour;  15,586  within 
twenty  four  ;  15,671  within  thirty;  and  15,720 
within  tliirty-six  hours  ;  leaving  130  above 
that  period. 

“  Of  the  16,414  women  delivered,  4969 
"were  first  pregnancies  ;  of  which  72  were  twin 
births.  These  16,414  women  gave  birth  to 
2  6,654  children,  including  twins. 

“In  seventy-nine  of  the  16,654,  delivery 
was  effected  by  lessening  the  head,  (on  account 
of  extreme  difficulty  in  the  labour,  or  where  the 
child  was  dead  and  interference  desirable, 
owing  to  the  state  of  the  mother),  when, 


after  the  most  patient  trial,  the  impracticabi¬ 
lity  of  the  labour  being  terminated  in  safety 
by  any  other  means,  was  clearly  proved  to  us. 
In  six  of  the  79,  delivery  with  the  forceps 
was  attempted  ;  but  no  force  consistent  with 
safety  could,  in  this  way,  accomplish  it.  Fif¬ 
teen  of  the  79  women  delivered  by  the  crotchet 
in  difficult  labour,  died.  See  article  on  still¬ 
born  children,  where  the  particulars  of  twelve 
are  recorded,  viz.: — Nos.  173,  210,  257, 
303,  504,  665,  686,  745,  817,  873,  1038, 
1095.  Seven  of  the  twelve  died  from  the  fol¬ 
lowing  causes: — No.  173  from  stricture  of 
the  intestine,  with  effusion  into  the  thorax. 
No.  210  from  the  effects  of  abdominal  inflam¬ 
mation  previous  to  labour.  Nos.  257,  303, 
504,  from  the  effects  of  labour  previous  tu 
admission.  No.  665  from  puerperal  fever, 
which  at  the  time  was  prevalent  in  the  hos¬ 
pital.  No.  745  was  admitted  labouring  under- 
typhus  fever.  Th e  five  remaining  cases  died 
from  the  effects  of  inflammation  and  haemor¬ 
rhage,  or  injury  produced  by  pressure.  Two 
of  the  five  suffered  from  haemori-hage  :  one 
previous  to  the  delivery  of  the  placenta,  and 
the  other  subsequent  to  its  expulsion.  In 
both,  it  'was  necessary  to  pass  the  hand  into 
the  uterus.  One  of  the  two  had  been  foi'ce- 
delivered  with  a  former  child,  and  all  her 
children  were  still-born.  These  circumstances 
added  considerably  to  the  bad  effects  arising 
from  the  difficulty  experienced  in  the  present 
labour,  and  must  have  contributed  much  to 
the  fatal  termination, 

“  The  number  of  infants  born  wras  16,654, 
of  whom  284  died  previous  to  the  mother 
leaving  the  hospital,  being  a  proportion  of 
1  in  58^,  which  is  a  very  small  mortality. — - 
Of  16,414  women,  1 64  died,  or  about  1  in  100. 
and  death  was  caused  in  some  by  accidental 
diseases.” 

We  have  now  given  a  specimen  of  the  merits 
and  demerits  of  the  production  before  us,  and 
must  leave  our  readers  to  consult  the  original 
work  on  other  points  in  it.  It  is,  in  our 
opinion  a  good  statistical  account  of  the 
Dublin  Lying-in  Hospital  for  ten  years,  and 
one  that  will  be  referred  to  by  subsequent 
writers  on  obstetrics.  Although  we  do  not 
agree  with  the  author  on  many  points,  we 
consider  him  a  safe,  experienced,  and  judicious 
obstetrician. 

The  British  Medical  Almanack  for  1836. 
This  is  really  a  most  useful  and  meritorious 
little  work,  and  has  undergone  great  im¬ 
provements  since  its  first  edition.  It  con¬ 
centrates  much  important  information  from 
sources  which  are  not  easily  accessible.  The 
Chronological  History  of  Medicine,  which  is 
very  judiciously  condensed  from  Hecker.  is 
too  good  ;  we  mean  to  say,  it  is  a  shame  that 
a  set  of  lazy  sinners,  who  never  read  a 
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dozen  books  in  their  lives,  should  have  the 
result  of  so  much  laborious  reading  com¬ 
pressed  into  a  few  pages  for  them. 

The  Supplement  to  the  Medical  Almanack 
contains  Dr.  Grant’s  Classification  of  the 
Animal  Kingdom;  the  Characteristics  of  the 
different  Races  of  Mankind ;  several  inge¬ 
niously  constructed  tables  relating  to  medi¬ 
cal  statistics;  French  and  English  Weights; 
a  Formulary  of  New  Medicines;  an  Epitome 
of  Auscultation  and  the  Physical  Signs  of 
Thoracic  Diseases ;  Antidotes  of  Poisons,  tkc. 

In  short,  this  well  conceived,  and  neatly 
executed  work,  offers  in  a  4small  compass 
and  at  the  moderate  price  of  two  shillings, 
every  thing  that  can  assist  the  memory  of 
the  practitioner  on  subjects  where  it  is  most 
likely  to  be  occasionally  at  fault. 

We  recommend  every  medical  man  in 
England  to  possess  himself  of  the  book, 
and  we  heartily  wish  the  author  all  the  suc¬ 
cess  he  deserves. 

Cljc  Eantom  fHrtrtral 

AND 

jrurgkal  journal. 

Saturday,  December  26th,  1835. 

THE  METROPOLITAN  UNIVERSITY. 

We  have  received  a  very  argumentative 
and  judicious  letter,  addressed  by  Dr. 
Epps  to  the  Right  Hon.T.  Spring  Rice, on 
the  subject  of  the  intended  Metropolitan 
University ;  in  which  he  very  clearly 
exposes  the  injurious  effects  of  confer¬ 
ring  a  monoply  on  twTo  of  the  many 
medical  schools  in  this  metropolis, 
namely,  the  London  University  and 
King’s  College.  It  could  scarcely  be 
supposed  that  a  government  which  has 
done  so  much  in  destroying  corporate 
monopolies  of  all  kinds,  wmuld  propose 
a  new  one ;  but  nevertheless — we  grieve 
to  indite  it — we  need  scarcely  observe 
that  the  fact  is  so.  On  a  former  occa¬ 
sion,  the  Privy  Council  refused  to  grant 
the  power  of  conferring  medical  degrees 
to  the  London  University,  as  it  would 
be  to  the  manifest  injury  of  all  the  other 
medical  schools  in  this  metropolis  ;  but 
now  the  same  government  which  com¬ 


posed  a  great  portion  of  that  council, 
allows  itself  to  be  influenced  by  the  pro¬ 
prietary  of  the  above-mentioned  insti¬ 
tutions,  in  establishing  a  London 
University  on  the  basis  of  the  grossest 
monopoly,  for  the  benefit  of  the  same 
joint-stock  companies.  It  is  quite  cer¬ 
tain,  however,  in  our  opinion,  that 
neither  branch  of  the  legislature  will 
ever  sanction  or  support  a  new  univer¬ 
sity  on  such  narrow  and  unjust  princi¬ 
ples.  It  is  astonishing  that  a  govern¬ 
ment  w'hich  has  done  so  much  for  the 
diffusion  of  education,  could  for  a  mo¬ 
ment  entertain  the  idea  of  closing  all 
the  medical  schools  in  the  United  King¬ 
dom,  except  the  chartered  ones ;  as  if 
instruction  wrere  not  as  good  in  all 
the  unchartered  as  in  the  favoured  pair. 
But  neither  the  public  nor  the  legisla¬ 
ture  will  ever  tolerate  such  injustice; 
and  more  especially  as  the  would-be 
excluded  schools,  have  also  their 
friends  in  the  Houses  of  Lords  and 
Commons. 

This  left-handed  policy  must  have 
been  suggested  principally  by  the  op¬ 
posed  shareholders  of  the  London  Uni¬ 
versity  and  King’s  College — the  politi¬ 
cal  Peachums  and  Lockets,  who  to 
serve  each  other,  have  no  objection  to 
plunder  their  formidable  rivals  in  the 
other  medical  schools,  and  to  fdl  their 
coffers  by  emptying  those  of  opponents, 
who  have  by  fair  competition  in  the 
republic  of  science,  justly  obtained  an 
adequate  rewTard  for  the  exertion  of 
their  talents,  and  seriously  injured,  if 
not  almost  ruined  one  of  these  institu¬ 
tions.  We  are  very  much  disposed  to 
believe  that  the  oldmedical  corporations 
have  tampered  with  the  government  on 
the  subject  under  consideration.  They 
have  discovered  rather  late,  that  the 
medical  schools  of  Great  Britain  and 
Ireland  are  by  far  too  numerous,  and 
ought  to  be  reduced,  if  practicable  or 
possible.  It  w’as  a  matter  of  course, 
that  the  opinions  of  the  Colleges  of 
Physicians  and  Surgeons,  and  of  the 
Society  of  Apothecaries  were  obtained, 
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though  each  of  these  bodies  had  its 
own  interests  to  advance  ;  and  these 
being  opposed  to  those  of  the  Professors 
and  Lecturers,  it  is  not  difficult  to  di¬ 
vine  the  kind  of  opinion  which  the 
framers  of  the  New  University  would 
receive  from  such  quarters.  There  is 
no  doubt,  however,  but  the  different 
medical  schools  in  this  country  will  pe¬ 
tition  Parliament  against  the  intended 
monopoly,  which  will,  shall,  and  must 
be  blown  into  thin  air ;  and  that  the 
new  Metropolitan  University  will  be 
founded  on  an  equitable  basis,  and 
worthy  of  the  age  in  which  we  live. 

We  also  feel  assured  that  Mr.  War- 
burton,  who  has  evinced  so  much 
interest,  zeal,  and  philanthropy  in 
medical  matters,  and  who  is  so  well 
qualified  to  advise  the  Government  on 
the  subject,  will  never  consent  to  the 
establishment  of  a  new  monopoly  in 
medicine,  as  no  one  is  so  well  able  to 
judge  of  the  imperfections  of  the  present 
system,  which  were  so  clearly  and  for¬ 
cibly  expounded  before  him. 

It  is  likewise  to  be  borne  in  mind, 
that  as  Chairman  of  the  late  Parlia¬ 
mentary  Committee  to  inquire  into  the 
present  state  of  Medical  Education  and 
Practice  in  this^country,  he  has  a  duty 
to  perform  to  one  branch,  and  by  far 
the  most  powerful  one,  of  our  legisla¬ 
ture,  as  well  as  to  the  public ;  and  that 
whoever  may  be  ministers,  or  form  the 
Government,  the  present  House  of 
Commons  will  and  must  obey  public 
opinion.  That  House  is  in  favour  of 
wise  and  liberal  measures,  and  no  mi¬ 
nistry,  whether  Whig,  Tory,  or  Radical, 
can  henceforth  carry  measures  in  oppo¬ 
sition  to  reason  and  justice.  It  appears 
to  us,  therefore,  from  the  preceding 
statements,  that  the  old  adage  is  incon¬ 
trovertible- — vox  populi ,  vox  Dei;  and 
that  the  attemped  bubble  of  a  new 
monopoly  will  explode  and  end  in  smoke 
—so  far  as  it  favours  two  medical 
schools  founded  by  a  tribe  of  traders 
under  the  disguise  of  joint-stock  pro¬ 
prietors.  No,  no.  Science  belongs  not 


to  joint-stock  companies,  or  to  certain 
countries,  it  is  open  to  all  men  : — patens 
omnibus  scientia. 

INSURANCE  OFFICES  IN  RELATION  TO 
MEDICAL  PRACTITIONERS. 

We  feel  pleased  to  observe  that  a  lead¬ 
ing  morning  journal  has  admitted  some 
sensible  letters  from  a  correspondent, 
who  styles  himself  Philo-Physicus,  on 
thepresentsystem  pursued  by  Insurance 
Companies,  of  requiring  certificates 
gratuitously  from  all  grades  of  medical 
practitioners ;  as  we  -were  the  first  to 
direct  attention  to  the  subject. 

Were  the  public  press  to  admit  arti¬ 
cles  of  this  kind  more  frequently,  it 
would  confer  most  signal  benefits  on  the 
public,  as  well  as  on  the  medical  pro¬ 
fession.  It  has,  however,  of  late  lent 
its  powerful  aid  to  the  profession,  and 
will  continue  to  do  so,  because  the  more 
it  reports  those  cases  of  civil  and  legal 
proceedings,  in  which  medical  evidence 
is  given,  the  more  it  will  advance  the 
interests  of  society. 

It  is  to  be  recollected  that  medical 
evidence  is  conclusive  in  a  vast  number 
of  fcivil,  criminal,  and  other  proceed¬ 
ings,  in  the  different  courts  of  justice, 
from  the  highest  to  the  lowest.  It 
affects  life,  liberty,  property,  and  repu¬ 
tation  in  every  class  of  society ;  and  the 
more  it  is  brought  before  the  world,  the 
more  cautious  and  correct  will  it  be. 

The  custom  adopted  by  Insurance 
Companies,  of  requesting  medical  certi¬ 
ficates  gratuitously,  concerning  indi¬ 
viduals  who  may  be  about  to  assure 
their  lives,  is  most  unreasonable  and 
unjust.  It  is  difficult  to  perceive  on 
what  grounds  any  class  of  society  can 
expect  to  occupy  the  time  of  a  medical 
practitioner,  for  an  hour  or  two,  without 
adequate  remuneration.  In  the  present 
case,  the  whole  history  of  a  man’s  life, 
his  former  diseases,  hereditary  predispo¬ 
sition,  his  temperament,  habit,  all  func¬ 
tions,  must  be  most  carefully  examined, 
as  well  as  his  present  state  of  health, 
before  a  proper  certificate  can  be  given: 
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in  fact,  much  more  time  is  expended, 
than  in  a  consultation,  for  which  a 
double  honorarium  is  always  presented. 
It  is  obvious  to  all,  that  the  Insurance 
Company  is  the  most  interested  party  in 
the  affair,  infinitely  more  than  the  per¬ 
son  about  to  assure  his  life,  or  than  his 
medical  attendant;  and  the  Company 
ought  therefore,  in  justice,  pay  for  the 
advantage  it  solicits  gratuitously.  If 
the  patient  feed  his  medical  adviser,  he 
might  sometimes  expect,  for  value  re¬ 
ceived,  a  favourable  certificate,  when  an 
unfavourable  one  would  be  given.  But 
legally  qualified  physicians  and  sur¬ 
geons  are  sworn  to  act  honourably  and 
justly  in  the  discharge  of  their  profes¬ 
sional  duties,  and  will  not  violate  their 
oath,  to  please  either  patient,  or  an 
Insurance  Company.  Paid  or  unpaid,  as 
witnesses,  they  must  testify  the  truth ; 
but  they  are  not  bound  by  any  law  or 
custom,  to  give  their  evidence,  and  lose 
their  time,  to  the  injury  of  their  families, 
to  affluent  persons,  without  proper  re¬ 
muneration. 

W  e  think  the  profession  deeply  in¬ 
debted  to  the  rimes,  for  inserting  the 
letters  of  Philo-Physicus,  and  we  hope 
that  the  subject  to  which  we  have 
alluded,  as  well  as  many  other  medical 
ones,  will  be  frequently  submitted  to  the 
public  through  the  medium  of  the  news¬ 
papers.  It  is  but  justice,  however,  to 
the  public  press  in  general  to  state,  that 
it  is  equally  favourable  to  the  interests 
of  medical  practitioners,  the  protection 
of  which  must,  in  all  cases,  be  beneficial 
to  the  public. 

A  few  years  ago,  medical  matters 
were  wholly  excluded  from  the  news¬ 
papers  ;  until  questions  on  contagion, 
quarantine,  &c.,  were  at  length  deemed 
worthy  of  notice.  In  a  well  conducted 
metropolitan  newspaper  there  is  a 
corner  for  all  classes  of  society,  except 
the  medical;  though  the  latter  is  a 
numerous,  respectable,  and  most  in¬ 
fluential  one,  and  may  benefit  a  daily 
publication,  as  much,  if  not  more  so, 
than  many  others. 


WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  Dec.  19,  1835. 

Dn.  ADDISON*,  PRESIDENT. 

Interesting  Case  in  ichich  Fibrinous  Concretions 
were  found  in  the  Heart — Use  of  Iodine  and 
its  C  ompounds  in  Secondary  Syphilis,  Goitre, 
Ovarian  Dropsy,  and  Hydrocele. 

Mr.  Wade  related  an  interesting  case,  in 
which  fibrinous  concretions  were  found  in  the 
heart  :  it  was  the  case  of  a  young  woman, 
whose  body  he  had  just  examined,  at  the  re¬ 
quest  of  her  medical  attendant.  Mr.  W. 
did  not  see  the  patient  during  life,  but  heard 
the  following  particulars  from  the  gentleman 
who  attended  her,  and  her  friends.  She  was 
twenty-four  years  of  age,  and  had  been  ill 
for  nine  months  previous  to  her  death  ;  the 
origin  of  her  disease  appeared  to  have  been 
an  inflammation  in  the  chest,  which  was 
removed  by  the  usual  remedies  ;  but  dyspnoea 
remained,  more  or  less,  until  the  period  of  her 
decease,  attended  with  cough  and  expectora¬ 
tion  of  a  muco-purulent  character.  She  suf¬ 
fered  latterly  under  distressing  palpitations, 
and  any  exertion  was  attended  with  great 
difficulty  of  breathing.  On  the  morning  of 
the  day  on  which  she  died,  she  ate  her  break¬ 
fast  as  usual :  she  was  suddenly  taken  gid¬ 
dy  and  faint,  with  great  fluttering  at  the  re- 
giou  of  the  heart.  She  appeared  to  refer  all 
her  sufferings  to  the  ardiac  region,  where 
her  hand  was  constantly  placed;  and  the 
lips  were  blue.  From  this  last  symptom, 
and  the  embarrassment  of  the  respiratory 
organs,  her  medical  attendant  considered  she 
was  labouring  under  congestion  of  the  lungs, 
and  immediately  bled  her  to  about  twelve 
ounces.  She,  however,  became  gradually 
fainter  and  fainter,  and  died  at  7  p.  m. 

The  post-mortem  examination  was  made 
twenty-four  hours  after  death.  On  the  left 
side  there  was  complete  adhesion  of  the  pleura 
costalis  to  the  pleura  pulmonalis,  the  lung 
on  that  side  was  much  consolidated,  present- 
ing  appearances  of  hepatization  :  in  the  lower 
part  of  the  organ  there  was  a  small  cavity 
about  the  size  of  a  nut,  filled  with  muco¬ 
purulent  matter,  slightly  tinged  with  blood. 

There  was  no  adhesion  of  the  pleura  on  the 
riyht  side,  and  the  lung  was  tolerably  healthy, 
being  crepitant  throughout.  The  heart  was 
small  and  flabby;  an  ounce  of  pale-coloured 
serum  was  found  in  the  pericardium  ;  the  left 
ventricle  was  not  more  than  half  its  natural 
size,  its  cavity  being  greatly  diminished  :  the 
right  ventricle  was  very  small,  both  in  its  cavity 
and  parietes  ;  the  latter  being  not  more  than 
an  eighth  of  an  inch  in  thickness  in  any  part ; 
both  the  auricles  were  slightly  contracted. 
The  right  auricle  was  completely  filled  by  a 
firm  fibrinous  concretion,  which  extended 
through  the  auriculo-ventricular  opening,  into 
the  cavity  of  the  ventricle,  completely  ob¬ 
structing  the  passage  of  the  blood.  The  con¬ 
cretions  adhered  very  firmly  to  the  tricuspid 
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valve.  No  other  diseased  appearances  were 
observable.  Mr.  Wade  observed  that  some 
pathologists  consider  polypi,  or  fibrinous  con¬ 
cretions,  to  be  post-mortem  effects,  whilst 
others  believed  they  were  formed  during  life ; 
he,  himself,  considered  there  could  be  no 
question  of  the  last  opinion  being  the  correct 
one  in  all  cases ;  for  he  believed  that  some 
degree  of  motion,  with  a  languid  circulation, 
was  necessary  to  their  formation,  as  they  are 
found  in  the  cavities  of  the  heart,  the  pulmo¬ 
nary  arteries,  and  the  aorta,  especially  the 
former;  also  in  the  superior  longitudinal 
sinus,  where  are  situated  the  chordse  Wil- 
lisei  which,  no  doubt,  act  mechanically,  as 
do  the  chordae  tendinosse,  and  valves  about 
the  heart.  These  concretions  are  also  ob¬ 
served  occasionally  in  arteries,  which  have 
been  much  obstructed  by  ossification  :  it  is 
not  uncommon  to  find  these  formations  adhe¬ 
rent  to  the  spicula  of  bone,  and  forming  a 
serious  obstruction. 

Many  authors  believe  these  polypi  suscep¬ 
tible  of  organization.  Bouillaud,  in  his 
“  Essay  on  Obliteration  of  Veins,”  mentions 
two  instances  of  organized  polypi :  in  one 
example,  the  right  auricle  was  filled  with  a 
fibrinous  concretion,  traversed  in  every  di¬ 
rection  by  minute  vessels.  In  the  other  case, 
both  the  auricle  and  ventricle  on  the  right 
side  contained  organized  fibro-albuminous 
matter.  The  individual  subject  to  the  last 
case  died  with  all  the  symptoms  of  ossification 
of  the  heart.  There  are  several  other  cases 
on  record.  With  regard  to  himself  (Mr.  W.), 
he  had  in  numerous  instances  examined  these 
concretions  most  attentively,  and  had  never 
been  able  to  detect  the  slightest  signs  of 
organization.  He  asked  the  experience  of 
the  Society  with  regard  to  this  circumstance. 

Use  of  Iodine. 

After  a  short  time,  as  no  member  rose, 
the  president  said  he  would  take  the  present 
opportunity  of  alluding  to  a  report  in  which 
a  member  of  that  Society*  had  fallen  into  the 
error  of  supposing  that  he  (Dr.  A.)  considered 
iodine  not  only  useless,  but  perfectly  inert. 
Now,  as  he  had  seen  two  cases  in  which  death 
resulted  from  the  use  of  that  medicine,  he 
could  not  have  considered  it  inert.  He  had 
said  of  iodine,  that  he  was  disappointed  in  the 
use  of  it,  having  found  it  only  partially  suc¬ 
cessful  in  gditre,  less  so  in  scrofulous  affec¬ 
tions,  and  quite  useless  in  tumours  occurring 
in  the  abdomen.  The  preparations  he  spoke 
of  were  uncombined  iodine  and  the  hydriodate 
of  potass.  With  regard  to  the  hydriodate  of 
iron,  he  had  found  it  of  great  use  in  open 
scrofula ;  but  he  could  hardly  name  that 
among  the  other  preparations  of  iodine,  as 


*  We  believe  the  worthy  president  alluded 
to  a  paper,  published  in  a  late  number  of  the 
“  Medical  Gazette,”  by  Mr.  Forbes  Wins¬ 
low,  on  the  use  of  iodine.— Reporter  to  Med. 
and  Surg.  Jour. 


iron  by  itself  was  so  powerful  a  remedy.  He 
asked  Dr.  Thomson  to  favour  the  Society 
with  the  result  of  his  experience  in  the  use 
of  iodine,  and  its  compounds. 

Dr.  Thomson  thought  iodine,  when  un¬ 
combined,  often  gave  disappointment,  from 
the  fact  of  its  inducing  great  febrile  excite¬ 
ment,  and  settingup  an  action  different  from 
that  which  should  be  produced  to  remove  the 
disease  of  obstructed  glands  ;  he  rarely  em¬ 
ployed  it  uncombined.  The  hydriodate  of 
potass  he  had  employed  in  various  ways,  and 
had  very  seldom  been  disappointed  in  its  ef¬ 
fects  :  indeed,  he  entirely  relied  on  it  in  se¬ 
condary  syphilis,  so  invariably  successful  had 
been  his  employment  of  it  in  that  affection 
in  all  its  different  stages  and  characters.  So 
much  did  he  depend  on  it,  that  if  a  patient 
came  to  him  who  had  had  a  primary  syphilitic 
affection  which  had  been  healed  without  the 
use  of  mercury,  and  secondary  symptoms 
now  presented  themselves,  he  should  try  it 
alone,  and  he  believed  with  success.  In 
treating  disease,  the  use  of  mercury  often 
required  to  be  some  time  suspended,  in  order 
that  an  effect  might  be  produced.  Iodine 
possessed  this  advantage,  that  when  one 
preparation  of  it  ceased  to  be  effective,  an¬ 
other  might  be  substituted  with  complete 
advantage,  and  a  saving  of  time  was  thus  ef¬ 
fected. 

Mr.  Wade  inquired  whether  in  those  cases 
of  secondary  syphilis  which  Dr.  Thomson  had 
treated  with  iodine,  any  scrofulous  symptoms 
were  present,  as  he  (Mr.  W.)  generally  found 
such  cases  the  most  obstinate.  With  regard 
to  his  own  experience  in  cases  of  secondary 
syphilis,  he  had  found  the  oxymuriate  of  mer¬ 
cury  and  the  compound  decoction  of  sarsa¬ 
parilla  the  most  useful  remedies.  Had  those 
patients  Dr.  T.  treated  been  previously  under 
a  course  of  mercury  ? 

Dr.  Thomson  replied,  some  of  them  had 
been  under  the  influence  of  mercury,  which 
did  not  succeed  in  curing  them.  Out  of  12 
or  1 5  cases  of  secondary  syphilis,  of  all  kinds 
and  in  all  stages ,  that  he  had  treated  in  the 
North  London  Hospital  with  the  hydriodate 
of  potass,  all,  with  the  exception  of  one  per¬ 
son,  completely  recovered  ;  that  solitary 
failure  he  attributed  to  the  unsettled  cha¬ 
racter  of  the  patient,  rather  than  to  the 
want  of  virtue  in  the  medicine,  as  the  man 
left  the  hospital  before  he  had  fairly  tried  the 
effects  of  the  treatment. 

Drs.  Jewel  and  Chowne,  each  mentioned 
a  case  in  which  the  use  of  iodine  appeared  to 
be  attended  with  good  effect  in  ovarian 
dropsy,  and  which  cases  led  each  of  these 
gentlemen  to  think  favourably  of  the  medi¬ 
cine  in  that  disease  ;  but  subsequent  expe¬ 
rience  had  convinced  them  of  its  utter  use¬ 
lessness  in  such  affection. 

Mr.  Ure  had  seen  cases  of  hydrocele  com¬ 
pletely  and  speedily  cured  by  the  following 
lotion,  as  recommended  by  M.  Ricord,  of 
Paris  : 
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R;.  Tincturse  iodinse,  unam  partem; 

Aquae  destillatae,  partes  sex. 

Ft.  lotio  ter  in  die  usurpandse. 

Absorption  rapidly  followed  this  applica¬ 
tion.  With  regard  to  the  use  of  iodiue  in 
bronchocelc,  he  believed  it  only  useful  in  that 
one  of  the  four  species  termed  “  glandular,” 
or  simple  enlargement  of  the  thyroid  gland. 
In  that  species  he  had  undoubtedly  seen  the 
iodine  of  great  use. 

Some  further  conversation  took  place  be¬ 
tween  Dr.  Thomson  and  Mr.  Bird,  as  to  the 
most  proper  anil  successful  way  of  detecting 
the  presence  of  iodine  in  various  fluids  ;  after 
which  the  Society  adjourned  to  Saturday  the 
9lh  of  January,  1836. 

#)n£ptt;il  Ivrportja. 

NORTH  LONDON  HOSPITAL. 

Clinical  Remarks  on  a  Case  of  Anemia.  By 
Dr.  Elliotson. 

This  is  a  case  of  anemia,  gentlemen,  de¬ 
pending  on  internal  circumstances  altoge¬ 
ther — simply  from  some  internal  deficiency. 
It  frequently  happens  that  there  is  a  defi¬ 
ciency  of  blood  found,  accompanying  de¬ 
ficient  menstruation, and  the  patient  becomes 
pale  ;  the  causes  of  which,  I  believe,  we  do 
not  know.  The  case  we  have  to  consider  is 
that  of  C.  H.,  aged  24,  who  was  admitted  on 
the  24th  of  November.  The  report  states 
that  her  complexion  is  rather  blanched,  her 
lips  pale,  and  she  has  been  subject  to  head- 
ach.  About  four  or  five  weeks  ago  she  felt 
a  severe  pain  in  the  chest  and  head,  accom¬ 
panied  with  loss  of  appetite  and  debility. 
She  has  had  occasional  fainting  fits  since 
that  time,  and  has  been  getting  gradually 
weaker.  She  took  some  medicine  the  first 
fortnight,  but  she  does  not  know  what  it 
was.  Her  symptoms  on  admission  were 
constant  pain  in  the  head,  referred  chiefly 
to  the  forehead,  which  also  was  tender  on 
pressure,  and  tinnitus  aurium.  There  was 
pain  in  the  chest  and  sternum,  which  ap¬ 
peared  as  though  something  was  scraping 
her,  and  there  was  tenderness  on  that  part. 
She  had  no  cough,  but  was  subject  to  faint¬ 
ing  fits — she  fainted  yesterday  morning. 
There  was  no  hysteric  fits.  She  had  loss  of 
appetite  and  nausea  after  taking  food,  and 
there  was  considerable  debility;  her  men¬ 
struation  was  regular  but  scanty,  and  at¬ 
tended  with  pain  in  the  region  of  the  uterus: 
her  bowels  were  confined  ;  her  tongue  clean, 
moist,  and  pale;  pulse  100,  small  and  weak. 

Now,  these  are  the  ordinary  symptoms  of 
anemia.  The  paleness  approaching  to  a 
pallid  waxiness  of  the  complexion:  a  pale 
longue,  and  great  whiteness  in  the  sclerotic 
coat  of  the  eye :  fainting  is  generally  pre¬ 
sent;  if  the  patient  does  not  actually  faint 
away,  she  still  feels  a  degree  of  faintness. 
You  observe,  too,  the  catamenia,  though  re¬ 
gular,  were  scanty.  Now,  the  catemenia 
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are  often  quite  deficient,  or  if  not  they  are 
almost  always  of  a  pale  colour,  last  only  a 
short  time,  and  recur  at  longer  intervals 
than  natural — here  there  was  only  deficien¬ 
cy  in  quantity.  You  observe,  too,  that  this 
patient  had  headach,  a  very  common  symp¬ 
tom  where  there  is  a  deficient  supply  of 
blood,  and  which  is  often  attended  with 
great  throbbing  of  the  temporal  arteries  and 
tinnitus  aurium:  these  symptoms  occur 
both  when  there  is  a  deficiency,  and  when 
there  has  been  loss  of  blood.  Hysterical 
symptoms  were  also  present,  as  the  tender¬ 
ness  on  pressure  on  the  forehead  and  epi¬ 
gastrium,  but  there  was  no  decided  hysteria. 
Now,  hysterical  symptoms  are  common  in 
anemia  ;  there  is  generally  more  or  less  of 
them  present.  The  pulse,  too,  is  generally 
quick  in  this  disease,  but  there  is  no  sub¬ 
stance  in  it,  it  is  thin  and  weak.  In  this 
case  I  believe  there  was  a  bellows  sound  at 
the  heart,  but  which  fact  appears  to  be 
omitted  in  the  book.  Now,  a  preternatural 
sound  of  the  action  of  the  heart  is  not  un¬ 
common  in  these  cases :  I  observed  this  first 
many  years  since.  1  was  directed  to  it  from 
generally  finding  palpitation  in  chlorosis — 
and  this  is,  in  fact,  a  case  of  chlorosis — and 
it  was  supposed  some  disease  of  the  heart 
was  present.  You  find,  in  cases  of  this 
kind,  there  is  a  bellows  sound  in  the  region 
of  the  left  ventricle  when  the  heart  strikes 
against  the  ribs.  Laennec  mentions  that  he 
has  often  observed  preternatural  sounds  of 
the  heart  after  haemorrhage,  when  no  disease 
of  the  organ  was  present.  I  have  fre¬ 
quently,  too,  noticed  these  sounds  in  ane¬ 
mia — this  woman  had  a  preternatural  sound 
at  the  heart.  I  do  not  attempt  to  explain 
the  cause  of  that  symptom.  Now,  it  is 
generally  said  that  anemia  or  chlorosis  oc¬ 
curs  just  at  the  commencement  of  men¬ 
struation,  so  that  the  menses  do  not  appear, 
or  if  they  do,  they  are  scanty  ;  but  that  the 
disease  will  often  occur  after  menstruation 
has  been  established  for  years :  this  is  a  case 
in  point,  and  is  interesting  on  that  account. 

Now,  fortunately,  we  have  a  pretty  cer¬ 
tain  remedy  in  this  complaint — iron,  in  any 
of  its  forms,  does  a  great  deal  of  good. 
After  blood  has  been  lost  in  any  quantity,  or 
where  there  is  a  deficient  supply  of  it,  and 
no  organic  disease  is  present,  iron  is  cer¬ 
tainly  the  very  best  remedy.  Now,  we 
commenced  by  giving  this  patient  two 
drachms  of  carbon  ferri  three  times  a-day, 
with  the  house  diet ;  this  was  on  the  24th. 
On  the  27th  her  appetite  was  improved,  and 
she  was  better.  On  the  28th  we  increased 
the  dose  to  three  drachms.  On  the  1st  of 
December  she  was  much  better;  the  colour 
was  returning  in  her  lips  and  cheeks,  and 
she  got  up  for  several  hours  during  the  day, 
though  she  was  so  weak  on  her  admission 
that  she  was  obliged  to  keep  her  bed.  On 
the  5th  we  increased  the  dose  to  half  an 
ounce.  On  the  8th  she  had  pain  of  the 
chest  only  of  an  evening — the  headach  and 
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tinnitus  aurium  were  gone.  On  the  12th 
she  went  out  quite  well,  not  altogether  rosy, 
but  with  a  good  complexion,  and  she  was 
quite  strong. 


Clinical  Remarks  on  a  Case  of  Medullary  Sar¬ 
coma.  By  Mr.  Cooper. 
Gentlemen — I  invite  your  attention  this 
morning  to  the  case  of  Daniel  Sullivan, 
aged  33,  admitted  Sept.  30,  who  has  a  very 
large  tumour  on  the  neck,  extending  from 
the  left  angle  of  the  jaw  nearly  to  the  right, 
and  downwards  almost  to  the  sternum.  The 
disease  commenced  nine  months  ago,  and 
gradually  attained  its  present  size.  Some 
scars  may  be  observed  in  the  neck,  left  by 
abscesses,  which  he  formerly  had  in  the 
West  Indies.  He  has  been  in  the  Infantry 
more  than  22  years,  has  seen  a  great  deal  of 
service,  and  lived  freely.  On  his  admission 
into  the  hospital  his  health  was  good.  The 
tumour  has  a  peculiar  elastic  feel  at  several 
points,  very  similar  to  what  would  be  pro¬ 
duced  by  the  presence  of  a  fluid.  About  a 
fortnight  before  this  man’s  admission  into 
the  hospital  an  opening  was  made  in  the 
tumour,  but  nothing  was  discharged  but 
bloody  serum 

Oct.  3rd.  Has  had  very  severe  rigors,  fol¬ 
lowed  by  fever.  Pulse  120;  tongue  furred 
and  dry ;  great  thirst  and  difficulty  of  swal¬ 
lowing. 

7th.  Febrile  symptoms  have  subsided; 
rests  pretty  well ;  pulse  88  ;  appetite  good. 

12th.  The  swelling,  which  during  the  fe¬ 
brile  attack  presented  an  erysipelatous  ap¬ 
pearance,  has  now  given  way  at  different 
points,  and  several  ulcerated  openings,  fill¬ 
ed  with  portions  of  slough,  have  formed  in 
the  skin. 

19th.  Allowed  milk,  beef-tea,  and  a  pint 
of  porter. 

22nd.  Several  large  sloughs  have  sepa¬ 
rated,  but  without  any  material  diminution 
in  the  size  of  the  tumour  :  frequently  there 
is  bleeding  from  the  ulcerated  openings. 

Nov.  19th.  Tumour  now  presents  much 
of  the  character  of  fungus  haematoides. 
The  exposed  surfaces  of  the  diseased  mass 
are  of  a  whitish  colour,  and  disposed  to 
bleed.  In  other  places  the  skin  is  extremely 
prominent,  of  a  dark  purple  colour,  the 
swellings  lobulated,  and  when  the  parts  are 
handled  hasmorrhage  is  sometimes  brought 
on.  The  man’s  health  has  been  declining 
during  the  last  three  or  four  weeks,  and  he 
is  very  much  emaciated. 

The  disease,  called  medullary  sarcoma,  and, 
in  its  ulcerated  state,  fungus  haematoides ,  re¬ 
ceives  the  first  of  these  names  from  its  sub¬ 
stance  being  frequently  of  the  consistence 
similar  to  that  of  the  medullary  substance 
of  the  brain,  and  the  latter  from  its  ten¬ 
dency,  when  ulcerated,  to  throw  out  a  large 
bleeding  mass.  Most  commonly  it  consists 
of  portions  of  this  medullary  doposit,  con¬ 
tained  in  fine  membranous  partitions.  |Three 
forms  of  medullary  sarcoma,  or  of  the  fu- 


men  encep’naloide,  described  by  Laennec 
— the  encysted,  another  without  any  cyst, 
but  circumscribed,  and  a  third  where  the 
medullary  deposit  is  diffused  in  the  tissues 
affected.  It  may  commence  in  almost  any 
texture,  or  upon  any  surface.  A  vascular- 
organization  is  conspicuous  in  it,  and  as  the 
coats  of  the  vessels  are  remarkably  delicate, 
they  are  apt  to  give  way,  and  then  blood  is 
mixed  with  the  medullary  matter  itself. 
Medullary  sarcoma  differs  from  scirrhus  in 
containing  no  dense  fibrous  septa,  and  in 
having  no  central  hard  nucleus,  being  a  soft 
pulpy  substance  intersected  by,  or  contained 
in  very  fine,  delicate,  almost  imperceptible 
membranes.  Medullary  sarcoma  is  very 
common  in  young  persons  and  even  in 
children.  Scirrhus  and  cancer,  on  the  other 
hand,  are  diseases  of  more  advanced  periods 
of  life.  Medullary  sarcoma  is  not,  how¬ 
ever,  restricted  to  young  persons,  but  takes 
place  in  others,  and  this  sometimes  in  com¬ 
bination  with  scirrhus.  In  certain  instances 
on  record,  the  removal  of  a  scirrhous  tumour 
has  been  followed  by  the  growth  of  a  me¬ 
dullary  one  ;  arid  1  remember  a  case  of  this 
kind,  which  Sir  Astley  Cooper  gave  me  some 
particulars  of,  a  year  or  two  ago. 

Our  patient  Sullivan  presents  an  example 
of  medullary  sarcoma  in  an  external  situa¬ 
tion,  and  in  the  ulcerated  state.  The  ex¬ 
posed  parts  of  the  morbid  mass  occasionally 
bleed  ;  but  the  medullary  matter  does  not 
protrude  through  the  openings  in  the  skin, 
in  the  form  of  a  rapidly  increasing  growth, 
as  is  frequently  exemplified,  and  of  which 
you  may  read  some  particularly  interesting 
histories  in  the  writings  of  Abernethy,  Hey, 
and  Wardrop.  The  man,  on  his  first  admis¬ 
sion  into  the  hospital,  was  under  the  care  of 
Mr.  Liston,  who  then  had  charge  of  my  pa¬ 
tients  on  account  of  my  absence  from  town, 
and  who  decided  not  to  attempt  the  removal 
of  the  tumour,  because  it  seemed  to  him 
that  its  character  was  malignant,  and  that 
an  operation  would  only  be  accelerating 
the  patient’s  death.  If  this  opinion  were 
right  at  that  time,  the  reasons  against  ope¬ 
rating  now,  are  infinitely  stronger,  because 
the  tumour  has  extended  itself,  so  as  to 
cover  nearly  the  whole  of  the  neck,  and  the 
health  has  declined  in  such  a  manner,  that 
it  is  doubtful  whether  the  man  would  come 
out  of  the  operating  room  alive.  The  great 
loss  of  blood,  the  uncertainty  of  being  able 
to  take  away  the  whole  of  the  swelling,  and 
the  probability,  not  to  say  the  certainty, 
of  a  relapse,  if  the  immediate' dangers  of  the 
operation  were  got  over— are  then  the  con¬ 
siderations,  which  lead  me,  very  reluctantly, 
to  concur  in  the  judgment  delivered  by  Mr. 
Liston.  The  greater  part  of  the  tumour  is 
very  moveable,  and,  1  have  no  doubt,  might 
be  dissected  off  the  subjacent  parts  without 
great  difficulty,  but  there  is  a  portion  of  the 
tumour  under  the  left  angle  of  the  jaw, 
which  is  more  attached,  and  the  depth  and 
extent  of  which  is  not  known. 
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I  am  not  aware  that,  in  this  case,  any  of 
the  neighbouring  absorbent  glands  partici¬ 
pate  in  the  disease,  as  very  often  happens. 

NEW  POOR  LAW  ACT. 

To  the  Editor  of  the  London  Medical  and 
Surgical  Journal. 

Sir — As  the  public  press,  both  medical  and 
non-medical,  has  for  some  time  past  been 
literally  inundated  with  communications  from 
various  practitioners  in  the  country,  respect¬ 
ing  the  inadequate  remuneration  offered  by 
those  intrusted  with  carrying  the  New’  Poor- 
Law  Bill  into  effect,  to  such  of  the  medical 
profession  as  are  desirous  of  undertaking  the 
management  of  the  sick  poor,  and  also  cen¬ 
suring  the  conduct  of  those,  chiefly  junior 
members  of  the  profession,  who  have  accepted 
the  proffered  guerdon  previously  refused  by 
the  resident  practioners,  it  may  be  as  well  to 
devote  a  short  space  to  the  inquiry  :  1st, 
How  far  practitioners,  by  their  conduct  to¬ 
wards  each  other,  are  justified  in  expecting 
liberal  treatment  from  others  ;  and  2ndly, 
How  far  the  strictures  against  the  junior 
members,  are  in  this  instance  justified  by 
circumstances. 

Now,  in  the  first  place,  it  does  not  appear 
to  me  that  the  conduct  of  medical  men  gene¬ 
rally,  is  such  as  should  be  evinced  by  mem¬ 
bers  of  a  liberal  profession,  (using'  the  term 
“  liberal”  in  its  proper,  and  in  its  perverted 
sense).  For  example,  have  not  practitioners, 
from  time  immemorial  (either  to  gain  the  fa¬ 
vour  of  the  higher  classes,  or  influenced  by  the 
selfish  motives  of  keeping  others  out),  been 
in  the  habit  of  proffering  their  services  at 
dispensaries,  workhouses,  &c.,  for  nothing  at 
all,  or  for  barely  the  cost  of  the  medicines 
furnished?  And  if  this  has  been  voluntarily 
done  by  themselves,  is  it  not  absurd  that  they 
should  now  complain  of  others  underrating 
their  services  ?  If  one  gentleman  is  called  to 
a  case  previously  attended  by  another,  al¬ 
though  by  the  express  wish  of  those  most 
interested,  namely,  the  friends  of  the  patient, 
is  he  not  generally  considered  an  interloper, 
and  regarded  with  much  the  same  feeling  as 
would  be  displayed  by  a  dog,  towards  another 
who  had  purloined  his  bone  ?  Is  it  not 
common  in  country  towns  especially,  for  the 
different  practitioners  to  be  scarcely  upon 
speaking  terms  with  each  other?  It  is  well 
known  that  such  is  the  fact,  though  there 
seems  no  earthly  reason  why  it  should  be  so, 
or  why  jealousy,  selfishness,  and  absence  of 
all  friendly  feeling,  should  hitherto  have  been 
so  peculiarly  characteristic  of  our  profession. 

I  say  hitherto,  because  I  fancy  I  have  lately 
observed  evidences  of  a  better  spirit  prevail¬ 
ing,  and  such  as  makes  me  confidently  look 
forw  ard  to  the  display  of  a  better  understand¬ 
ing,  and  a  more  kindly  feeling  towards  each 
other. 


We  now  come  to  the  second  part  of  my 
inquiry  ;  namely,  “  How  far  the  strictures 
against  the  junior  members,  are  in  this  '  in¬ 
stance  justified  by  circumstances.”  And 
here  I  shall  endeavour,  as  concisely  as  possi¬ 
ble,  to  prove  that  they  are  by  no  means  jus¬ 
tified  ;  and  in  order  to  do  this,  I  shall  merely 
adduce  the  case  of  medical  assistants.  Now, 
it  is  well  known  that  30 1.  a  year  is  about  the 
average  amount  of  salary  offered  to  this  nu¬ 
merous,  but  degraded  class,  by  their  more 
fortunate  professional  brethren  ;  some  few, 
it  is  true,  offer  more,  say  40/.,  but  it  is  noto¬ 
rious  to  all,  that  gentlemen,  making  between 
2000/.  and  3000/.  a  year  by  their  practice, 
think  they  act  liberally  in  giving  50/.  And 
for  this  30/..  40/.,  or  50/.  a  year,  as  the  case 
may  be,  a  young  man  must  give  up  some  of 
the  best  years  of  his  life,  his  liberty  always, 
and  frequently  his  most  intimate  friends  and 
relatives.  Now  what,  in  addition  to  the 
salary,  does  he  gain  by  this  sacrifice?  Why 
the  acquisition  of  a  connexion,  which,  unless 
(which  is  seldom  the  case)  he  enters  into 
partnership  with  his  employer,  will  be  of  no 
use  whatever  to  him  in  forwarding  his  future 
interests  :  It  will  perhaps,  be  said,  oh  !  but 
he  gains  that  experience  in  his  profession 
which  will  better  qualify  him  for  practice — 
granted  :  but  so  does  his  employer  in  every 
case  he  attends,  and  yet  he  would  doubtless 
think  it  rather  odd  if  such  a  plea  were 
argued  by  a  patient,  as  an  excuse  for  de¬ 
ducting  the  greater  portion  of  the  amount 
of  his  bill — in  short,  who  would  be 
well  paid,  if  only  those  who  gained  no 
experience  in  the  exercise  of  their  calling  ? 
The  real  question  seems  to  me  to  be  this  : 
Does  not  an  assistant  generally  do  as  much 
as  he  for  whom  he  acts  ?  Is  he  not  generally 
quite  as  useful,  quite  as  efficient  as  a  partner 
would  be  ?  And  if  these  questions  are  an¬ 
swered  in  the  affirmative,  as  they  must  be  if 
fairly  considered,  then  let  me  ask,  on  what 
ground  can  remuneration  so  disproportionate 
to  the  services  rendered  be  defended  ?  And 
yet  those  who  offer  such  terms  to  gentlemen, 
frequently  in  every  respect  their  equals,  never 
seem  to  entertain  an  idea  that  they  are  acting 
otherwise  than  honourably,  aye,  and  liberally  ; 
and  would  doubtless  be  greatly  surprised  at 
hearing  them  described  as  “  miserable  pit¬ 
tances,”  '‘base  allowances,”  &c. :  but  when 
a  young  man,  unable  from  want  of  funds  to 
establish  himself  in  practice,  and  unwilling 
to  degrade  himself  by  accepting  the  wages  of 
a  footman,  undertakes,  in  the  hope  of  better¬ 
ing  his  condition,  to  attend  a  district  of 
paupers  for  something  less  than  the  resident 
practitioner,  then  these  consistent  gentlemen 
are  immediately  up  in  arms,  and  he  is  at 
once  accused  of  being  actuated  solely  by 
mercenary  motives,  and  stigmatized  as  one 
“  who  dishonourably  supplants  his  more  re¬ 
spectable  neighbour  by  under-bidding  him  in 
his  contract.”  Might  not  the  scriptural 
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injunction,  “  First  cast  out  the  beam,”  & c. 
be  advantageously  studied  by  these  worthies? 

In  saying  this  much,  however,  I  disclaim 
all  intention  of  making  any,  the  slightest 
apology,  for  the  conduct  of  those  of  the 
guardians  who  have  allowed  economy  to  stifle 
the  promptings  of  humanity,  when  consider¬ 
ing  the  best  means  of  providing  medical  at¬ 
tendance  for  the  poor.  My  only  object  being 
to  shew,  that  the  members  of  the  profession 
themselves,  furnish  the  best  excuse  for  their 
present  treatment  by  these  guardians,  and  for 
every  other  indignity  with  which  they  are  as¬ 
sailed.  Whether  a  more  liberal  spirit  mani¬ 
fested  throughout  the  profession  itself,  would 
cause  the  said  gentlemen  to  treat  its  members 
with  more  respect,  may  perhaps  be  questioned, 
but  at  any  rate  let  it  be  tried,  and  in  the 
meantime,  let  us  hear  no  more  about  “  base 
allowances,”  “  miserable  pittances,”  “  dis¬ 
graceful  conduct,’’  but  above  all,  no  more 
prating  about  the  dishonourable  conduct  of 
those,  who,  driven  by  practitioners  them¬ 
selves  to  the  necessity,  have  in  some  in¬ 
stances,  by  accepting  inadequate  remunera¬ 
tion,  done  an  injury  to  the  interests  of  the 
profession  generally.  I  am,  &c. 

Dec.  16,  1835.  F.  S. 

MEDICAL  BOTANY. 

PLATE  XT. — DATURA  STRAMONIUM. 

(Thorn-apple). 

Off. — The  plant  and  seeds. 

The  thorn-apple  is  an  annual  plant,  indi¬ 
genous  in  the  north  of  America,  but  now 
grows  wild  on  dry  hills  and  uncultivated 
places  in  England.  The  herb  grows  from 
one  to  two  feet  high.  The  stem  is  straight* 
cylindrical,  smooth,  a  little  shining,  simple 
below,  dichotomous  at  top,  with  diverging 
branches,  very  slightly  pubescent,  leaves 
about  the  size  of  a  hand,  alternate,  a  little 
succulent,  oval,  pointed,  unequally  sinuated 
and  toothed,  of  a  dark  green,  shining,  and 
marked  with  veins,  having  short  footstalks, 
cylindrical,  a  little  canaliculated  at  the  upper 
part,  flowers  axillary  at  the  division  of  the 
branches;  fruit  an  ovoid  capsule,  covered 
with  very  sharp  prickles,  consisting  of  four 
incomplete  cells,  communicating  two  and  two, 
and  opening  equally  by  four  valves. 

Every  part  of  the  plant,  when  bruised,  has 
a  disagreeable  smell  and  nauseous  taste.  The 
thorn-apple  is  a  strong  narcotic  poison,  pro¬ 
ducing  vertigo,  torpor,  death.  Dr.  Barton 
mentions  the  cases  of  two  British  soldiers, 
who  ate  it,  by  mistake,  for  the  Chenopodium 
album  :  one  became  furious,  and  ran  about 
like  a  madman,  and  the  other  died,  with  the 
symptoms  of  genuine  tetanus.  The  best 
antidote  to  its  effects  is  said  to  be  vinegar. 
The  leaves  have  been  analyzed  by  Promnitz. 
He  got  gummy  extractive,  58  ;  extractive,  6 ; 


foecula,  64;  albumen.  15;  resin,  12;  and 
salts,  23  =  1 00. 

The  seeds  are  small,  kidney  shaped,  brown¬ 
ish,  and  rough  on  the  surface.  They  contain 
the  narcotic  principle  in  a  more  uniform 
degree  than  the  other  parts,  and  hence  are 
more  to  be  depended  upon  for  internal  ted. 
They  are  said  to  be  added  to  fermen  for 
liquors,  to  render  them  more  stupifying  of 
criminal  purposes.  An  excellent  analysis 
the  thorn-apple  seeds  has  been  published  by 
M.  Brandes  in  Buchner’s  Repertorium  for 
1821,  and  in  which  it  is  shown  that  its  pe¬ 
culiar  properties  depend  upon  a  peculiar 
alkaloid,  Daturia. 

Med.  use. — Dr,  Stoerck  first  tried  the  herb 
as  a  remedy  in  mania  and  melancholy,  with 
considerable  success.  It  has  also  been  em¬ 
ployed,  and  sometimes  with  advantage,  in 
convulsive  and  epileptic  affections.  Dr.  Bar¬ 
ton  of  Philadelphia  gives  it  in  powder,  begin¬ 
ning  with  doses  of  a  few  grains,  and  increas¬ 
ing  them,  in  some  days,  to  15  or  20.  In  a 
case,  in  which  it  was  exhibited  to  the  extent 
of  30  grains,  it  dilated  the  pupil  of  one  eye, 
and  produced  temporary  paralysis  of  the  eye¬ 
lids.  Hufeland  gave  itin  the  form  of  atincture, 
prepared  with  two  ounces  of  the  seeds  in  four 
ounces  of  wine,  and  one  of  diluted  alcohol,  in 
diseases  of  the  mind.  The  inspissated  juice 
of  the  leaves  has  been  most  commonly  used  ; 
but  its  exhibition  requires  the  greatest  cau¬ 
tion.  At  first,  a  quarter  of  a  grain  is  a  suffi¬ 
cient  dose.  Externally,  an  ointmentprepared 
from  the  leaves  has  been  said  to  give  ease  in 
external  inflammations  and  haemorrhoids.  And 
the  bruised  leaves,  according  to  Plenk,  soften 
hard  and  inflamed  tumours,  and  discuss  tu¬ 
mours  in  the  breasts  of  nurses,  from  indu¬ 
rated  milk. 

The  smoke  of  the  stramonium  has  been 
much  extolled  for  the  cure  of  asthma.  Its 
use  in  this  manner  has  been  derived  from  the 
East  Indies,  where,  howrever,  other  species  of 
datura ,  th efatuosa  and  ferox,  are  employed. 
It  is  the  root  and  lower  part  of  the  stem  which 
are  used.  These  are  to  be  dried  as  quickly  as 
possible,  cut  into  slips,  and  beat  so  as  to 
divide  the  fibres.  The  manner  of  using  them 
is  by  filling  the  bowl  of  a  tobacco-pipe,  as 
with  tobacco,  and  inhaling  the  smoke.  Stra¬ 
monium  smoke  excites  a  sense  of  heat  in  the 
chest,  followed  by  copious  expectoration,  and 
sometimes  attended  with  temporary  vertigo 
or  drowsiness,  and  rarely  nausea.  It  fre¬ 
quently  gives  relief  when  a  pipe  is  thus 
smoked  upon  a  paroxysm  being  threatened, 
or  even  after  its  commencement ;  the  patient 
falls  asleep,  and  aw'akes  recovered  from  the 
paroxysm.  In  some  cases  a  perfect  cure  is 
effected,  but  more  commonly  the  relief  is  only 
temporary.  It  has  been  found  very  valuable 
as  a  palliative.  The  direct  application  of  the 
remedy  to  the  seat  of  the  disease  is  at  least 
rational. 
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Jharacters  that  are  common  to  the  Abdominal 
Ph  legm  as  ice .  — -  Conclusion  s . 

f\T  the  commencement  of  this  course,  I 
"ave  you  a  general  summary  of  the  facts 
hat  were  to  serve  as  preliminaries,  and 
>repare  you  for  the  language  which  it  was 
ny  intention  to  employ.  A  division  being 
aade,  I  entered  upon  the  first  section  of 
isea>es;  namely,  inflammations :  we  have 
tudied  them  ;  first,  in  the  exterior  of  the 
ody  ;  next  in  the  openings  of  the  mucous 
lembranes,  where  they  partake  partly  of 
he  external  and  partly  of  the  internal  cha¬ 
pter;  and.  thirdly,  in  the  interior  of  the 
ody,  or  viscera,  commencing  with  the  ab- 
oinen.  For  pursuing  tin's  course  1  have 
ad  an  urgent  reason,  which  is,  that  the  ab- 
omen  is  the  recipient  of  the  great  modifiers 
f  the  system,  and  particularly  of  the  medi- 
ines,  by  which  the  physician  strives  to  act 
n  the  morbid  condition,  and  beneficially  to 
lodify  the  economy  It  was  of  the  greatest 
nportance  to  be  in  the  firstplace,  acquainted 
ith  inflammation  in  the  digestive  canal, 
ecause  it  is  on  it  that  we  are  almost  inva- 
ably  obliged  to  act,  in  treating  a  patient. 

3  order  to  complete  this  subject,  I  then 


*  Between  this  lecture  and  the  last  that 
have  selected,  M.  Broussais  treats  of  va- 
oaa  phlegmasiae,  which,  as  they  do  not  de- 
dop  any  of  the  peculiar  features  of  his 
jetrine,  I  have  omitted.  The  phleginasim 
luded  to,  are  those  of  the  liver,  spleen, 
increas,  kidney,  uterus,  and  peritoneum  ; 
ese,  though  not  germane  to  the  object  I 
td  in  view,  in  compiling  the  lectures, 
imely,  the  exposition  of  his  own  opinions, 
e  so  replete  with  valuable  observations, 
to  make  me  regret  that  other  occupations 
dige  me  to  keep  that  object  alone  before 
e  — J .  M .  G. 

VOE.  VIII. 


considered  the  same  phenomenon  in  the 
other  organs  of  the  abdomen. 

Now,  in  the  series  of  questions  which 
we  have  treated  of,  have  we  seen  any  dis¬ 
eases  ?  No:  it  is  still  the  phenomenon  of 
inflammation,  developed  in  different  organs 
of  the  exterior  and  interior  of  the  body.  I 
say  that  these  are  not  diseases,  because  the 
phenomenon  in  question  rarely  passes 
through  its  periods,  so  as  to  constitute  a 
pathological  unity;  and  generally  to  present 
inflammation  of  an  organ  in  all  its  shades,  as 
such  unity  is  to  propose  the  adoption  of  a 
chimera.  One  might,  by  straining  a  point, 
do  so,  in  regard  to  any  small  circumscribed 
inflammation,  such  as  a  boil  or  an  erythema, 
the  periods  of  which  may,  in  fact,  to  a  cer¬ 
tain  point,  be  followed  from  beginning  to 
end  ;  but  so  soon  as  this  inflammation  has 
extended,  and  become  so  intense  as  to  cause 
disturbance  of  the  economy,  it  is  no  longer 
possible.  Medicine  will  never  be  under¬ 
stood  until  these  propositions  are  :  let  us 
then  endeavour  to  establish  them  on  a  solid 
basis. 

If  an  inflammation  is  sufficiently  intense 
to  excite  the  heart  and  accelerate  the  course 
of  the  blood,  and  especially  if  it  be  mortal, 
it  is  no  longer  a  disease  similar  to  those  that 
are  confined  to  the  exterior  of  the  body. 

A  distinction  should  be  made  according 
to  the  organs  affected,  and  the  intensity  of 
the  inflammations  If  the  organ  be  a  se¬ 
condary  one,  and  only  slightly  affected,  the 
pathological  unity  may  exist  even  in  the 
interior  of  the  body.  The  skin  affected  with 
a  circumscribed  boil  or  erythema,  the  lower 
portion  of  the  colon,  or  a  very  minute  spot 
of  the  stomach,  attacked  witha  slight  phleg¬ 
masia,  the  cure  of  which  may  be  easily  ef¬ 
fected,  realise  these  two  conditions,  and  ex¬ 
hibit  inflammation  in  a  certain  degree  of 
simplicity  or  unity.  But  if  one  of  these 
conditions  is  changed,  if  the  organ  in  ques¬ 
tion  is  affected  to  a  great  extent,  the  unity 
ceases  to  exist,  the  simplicity  disappears, 
the  disturbance  extends  into  the  system,  the 
viscera  become  so  affected,  the  skin  from 
being  the  chief  point  in  the  onset,  becomes 
only  secondary,  and  that  of  the  colon  or 
stomach  becomes  complicated  with  other 
viscera. 

It  is  extremely  difficult  to  detect  the  in¬ 
flammatory  unity  of  an  important  organ 
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slightly  affected,  of  the  stomach,  for  instance. 
A  man  must  have  a  well-formed  habit  of 
observation,  and  be  a  profound  physiologist, 
to  distinguish  such  a  slight  affection,  which 
by  vulgar  medical  men  would  be  taken  for 
a  neurosis,  and  about  which  even  the  most 
skilful  physiologist  might  well  be  embar¬ 
rassed.  Are  the  intestines  affected  in  slight 
degree,  the  same  error  on  one  hand,  and 
the  same  difficulty  on  the  other,  are  pro¬ 
duced.  The  same  may  be  said  of  the  kid¬ 
neys  and  uterus.  When  inflammations  are 
commencing  they  are  not  recognised,  refer¬ 
ence  is  only  made  to  the  disorder  of  the 
functions:  these  are,  gastric  disorder,  con¬ 
stipations,  diarrhoeas,  &c.  ;  vague  words 
which  show  ignorance  of  the  fundamental 
character  of  these  diseases,  and  a  stopping- 
short  at  what  is  most  prominent  in  them. 
But,  you  will  ask,  how  do  you  know  this  ? 
I  answer,  that  a  close  and  persevering  atten¬ 
tion  has  taught  me  to  distinguish  such 
shades  from  among  all  others. 

When  any  important  organ  whatever  is 
seriously  disordered,  the  disturbances  that 
ensue  are  so  numerous,  as  to  put  out  of 
sight  the  inflammatory  unity.  Those  who 
have  attempted  to  describe  the  phlegmasia? 
of  the  digestive  canal  as  such,  fall  into  con¬ 
fusion,  from  which  they  are  unable  to  extri¬ 
cate  themselves.  These  phlegmasia?  do  not 
proceed  as  does  a  small  phlegmon  of  the 
skin.  W e  can  describe  tolerably  clearly  an 
articular  inflammation,  a  slight  attack  of 
gout,  an  erythema  caused  by  fire,  &c.,  but 
the  inflammations  of  the  viscera  propagate, 
multiply,  and  disseminate;  and  the  pheno¬ 
mena  consequent  on  points,  being  simulta¬ 
neously  or  successively  affected,  as  well  as 
the  changes  of  the  predominant  point  of 
irritation,  render  its  progress  variable,  un¬ 
even,  disordinate,  apparently  capricious,  and 
the  general  history  exceedingly  difficult. 
To  give  a  lucid  exposition  of  it,  you  must 
have  followed  with  the  eye  all  these  move¬ 
ments  of  the  inflammation,  and  have  driven 
from  your  head  all  the  absurdities  of  the 
humoral  ontology  :  but  this  it  is  difficult  to 
do,  science  being  yet,  on  this  point,  only 
nascent,  and  the  requisite  faculties  for  it 
being,  moreover,  of  some  rarity.  In  order 
to  cultivate  medicine  with  any  degree  of 
profundity,  we  must  have  men  who  go  in 
the  footsteps  of  the  most  distinguished  phi¬ 
losophers,  moralists,  physical  philosophers, 
and  legislators,  and  who  ate  not  content 
with  learning  only  one  disease  and  one  cor¬ 
responding  remedy.  So  long  as  the  physi¬ 
cian  neglects  the  approximation  of  facts  and 
reasoning,  he  will  be  below  what  he  ought 
to  be;  and  in  calling  on  him  for  the  remedy 
of  a  disease,  be  will  be  justly  likened  to  a 
mechanic  who  is  required  to  find  some  piece 
for  a  broken  article. 

I  have  said  that  the  slight  phlegmasia  of 
the  abdominal  viscera  are  obscure  ;  anti- 
quitv  knew  nothing  about  them,  and  the 
moderns  have  made  unintelligible  entities  of 


them.  But  the  serious  affections  of  the 
same  viscera  are  still  more  confused.  For 
the  rest,  the  obscurity  is  here  owing  not 
only  to  the  variations  of  situation  and  inten¬ 
sity,  but  also  to  the  great  quantity  of  nerves 
the  abdomen  is  provided  with.  Nature’s 
first  object  being  to  sustain  the  life  of  the 
animal,  by  obliging  him  to  nourish  himself 
at  any  price,  she  contrived  that  this  abdo¬ 
men  should  exert  a  powerful  influence  over 
the  brain,  the  seat  of  the  will ;  and  this  in¬ 
flu  ence  the  animal  exercises  by  means  of 
the  nerves,  in  the  same  manner  as  the  ge¬ 
nital  organs,  which  have  likewise  a  great 
number  of  nerves,  make  theirs  felt,  without 
which  nothing  would  lead  us  to  the  accom- 
plishment  of  an  act  which  appears  beastly 
to  those  to  whom  it  has  but  feeble  attrac¬ 
tions.  These  visceral  influences  are  subor¬ 
dinate  to  the  action  of  the  nerves,  of  which 
there  is  a  considerable  mass,  generative  of 
the  necessity  for  our  nourishing  ourselves, 
and  for  reproduction.  But,  you  will  say, 
have  we  not  equal  necessity  for  breathing, 
and  yet  there  are  not  so  many  nerves,  nor 
so  much  sensibility  in  our  lungs  as  in  our 
digestive  and  generative  organs.  This  is 
all  true  :  but  you  have  no  occasion  for  the 
volition  to  breathe:  non- voluntary  nerve3 
preside  over  respiration,  and  the  pulmonary 
aliment  is  found  in  every  p:irt  of  the  atmo¬ 
sphere.  Aliment  for  the  first  digestion  on 
the  contrary,  is  not  so  presented,  particu¬ 
larly  when  an  animal  is  carnivorous  :  it 
must  he  sought  out,  he  must  look  for  it, 
fight  for  it,  and  prepare  it  by  a  series  of 
very  multiplied  voluntary  acts.  The  object, 
that  is,  to  satisfy  the  necessity  for  genera¬ 
tion,  also  requires  numerous  proceedings. 
It  was  therefore  necessary  that  the  intellect 
should  be  powerfully  influenced  by  the  or¬ 
gans,  wherein  reside  the  wants  of  nutrition 
and  of  generation :  it  was  necessary  that 
these  organs  should  be  provided  with  an 
immense  quantity  of  nerves. 

How  then  would  you,  that  a  cavity  so 
rich  in  nerves  as  is  the  abdomen,  should  be 
affected  as  others  are,  and  that  a  phlegmasia 
of  the  digestive  canal  should  be  compared, 
as  regards  the  sympathies,  with  a  phleg¬ 
masia  of  the  skin  'i  What  hope  can  you  en¬ 
tertain  of  describing  it  as  pure  and  simple, 
of  isolating  it  from  the  other  organs,  and  of 
composing  a  particular  history  or  mono¬ 
graph  of  it,  that  shall  exhibit  nothing  but 
what  is  exclusively  peculiar  to  it?  Will 
not  the  economy  be  inevitably  affected  by  it  ? 

I  am  therefore  authorised  in  saying,  that 
what  I  have  treated  of  are  not  diseases,  but 
the  phenomenon  of  inflammation  in  differ¬ 
ent  organs,  the  manner  of  the  disturbance 
of  whose  functions  is  to  be  carefully  re¬ 
marked. 

Sometimes  an  important  organ  may  kill, 
although  it  alone  may  be  affected.  Not  to 
stray  from  the  facts  which  I  have  pointed 
out  to  you,  I  may  recall  to  your  minds,  that 
when  a  violent  blow,  that  suddenly  disor- 
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ganises  a  portion  of  the  mucous  membrane 
of  the  digestive  canal,  is  inflicted,  life  can¬ 
not  continue,  and  the  individual  perishes, 
in  the  same  manner  as  when  a  certain  ex¬ 
tent  of  the  mucous  membrane  of  the  internal 
gastric  sense  is  destroyed  by  a  poison,  or 
by  an  inflammation.  Whatever  the  con¬ 
nexions  may  be  that  preside  over  these  phe¬ 
nomena,  such  is  the  fact — the  gastrointes¬ 
tinal  mucous  membrane  cannot  be  disor¬ 
ganised  independently  of  the  brain.  Mean¬ 
while,  until  this  fact  is  explained,  I  make 
use  of  it  to  judge,  by  the  state  of  the  cerebral 
functions,  or  of  the  innervation,  of  that  in 
which  the  mucous  membrane  of  the  diges¬ 
tive  organs  is,  and  I  am  scarcely  ever  de¬ 
ceived.  I  have  not  obtained  this  mode  of 
diagnosis  by  divination,  but  I  have  all  along 
paid  so  much  attention  to  the  observation 
of  these  connexions,  being,  as  they  were,  of 
the  greatest  interest  to  me,  that  1  arrived  at 
results  on  this  point  that  might  have  been 
considered  impossible. 

The  history,  therefore,  of  visceral  inflam¬ 
mations  is  far  different  from  that  of  exter¬ 
nal  inflammations,  and  demands  far  greater 
attention.  1  repeat,  we  have  not  been  stu¬ 
dying  similar  diseases  in  the  external  and 
internal  parts  of  the  body,  but  only  the 
phenomenon  of  inflammation  modified  ac¬ 
cording  to  the  vitality  of  the  organs.  If, 
unfortunately,  I  have  not  been  happy  in 
making  this  proposition  understood,  1  am 
sorry  f  tr  it,  for  it  is  a  fundamental  one. 

Another  important  proposition  which  I 
would  recall  to  you  is,  that  inflamed  organs 
are  incessantly  tending  to  inflame  others, 
and  especially  the  digestive  canal.  If  they 
are  violently  and  suddenly  inflamed,  they 
may  kill  the  patient  by  their  influence  on 
the  centres  of  innervation,  before  the  in¬ 
flammation  has  had  time  to  develop  itself 
in  any  viscus,  even  in  the  nervous  centres 
themselves  ;  such  as  extensive  burns,  wide- 
spreading  ervsipelas,  superinflammatory 
scailatina,  some  very  confluent  variolte, 
&c.  ;  but,  if  the  inflammation  be  less  in¬ 
tense,  and  if  it  continue,  it  is  more  or  less 
reiterated  in  the  digestive  canal.  Well, 
even  in  this  case  it  is  difficult  to  describe, 
in  an  isolated  manner,  the  inflammation  of 
the  digestive  canal,  inasmuch  as  secondary 
and  nervous  phenomena  are  joined  to  it, 
which  may  be  numerous,  and  are  compli¬ 
cated  with  those  of  the  point  primarily 
affected.  Such  inflammations  are  the  most 
formidable  difficulties  of  medicine;  and 
thus  it  is  that  four  thousand  years  have 
elapsed  before  a  just  idea  has  been  formed 
of  them.  Yet  so  it  is  :  primary  inflamma¬ 
tions  of  the  digestive  canal  may  produce 
rapidly  mortal  neuroses.  So  it  is:  when 
the.>e  are  extensive  they  become  compli¬ 
cated  with  secondary  inflammations.  So  it 
is:  inflammation  of  the  external  organs,  if 
considerable,  is  reiterated  in  the  internal, 
and  particularly  in  the  digestive,  tube  ; 
arrived  at  which,  it  is  more  and  more  dis¬ 


seminated  in  the  system,  so  much  so,  that 
if  a  pure  and  simple  phlegmasia  of  that 
tube  can  scarcely  be  conceived  of.  Of  a 
pure  and  simple  metritis,  a  cystitis,  or  ne¬ 
phritis,  we  may  conceive,  but  not  of  a  gas¬ 
tritis,  unless  it  be  very,  very  limited  :  but 
then  it  is  mistaken  by  physicians,  except  by 
the  small  number  of  those  who  have  be¬ 
come  habituated  to  the  observation  of  it. 

As  regards  the  phlegmasite  of  the  aper¬ 
tures  of  the  mucous  membranes,  you  have 
seen  that,  when  they  are  sufficiently  intense 
to  agitate  the  heart  and  disturb  the  nervous 
system,  those  of  the  viscera  are  imminent, 
and  that  there  also  the  digestive  canal  is  the 
first  affected. 

For  all  these  reasons,  therefore,  how  diffi¬ 
cult  must  the  formation  of  lucid  monographs 
appear  to  you,  of  the  visceral  inflamma¬ 
tions,  of  the  inflammations  of  the  apertures 
of  the  mucous  membrane,  and  even  of  those 
of  the  most  secondary  organs,  such  as  the 
skin. 

At  the  time  when  the  physiological  doc¬ 
trine  appeared,  its  propositions  were  ex¬ 
claimed  against,  and  it  was  accused  of  at- 
tributing  every  thing  to  the  digestive  canal. 
This  accusation  proceeds  from  impatient 
persons,  who  will  not  give  themselves  the 
trouble  of  understanding  all  the  parts  of  it, 
and  who  judge  of  questions  before  they 
have  investigated  them.  I  have  said,  and 
I  repeat,  that  there  is  no  serious  disorder 
in  which  the  digestive  canal  does  not  take 
some  part;  only  admit  the  fact  that  in¬ 
flammation  is  disseminated  by  the  nerves, 
and  you  may  imagine  this  almost  mechani¬ 
cally.  The  organs  possessing  the  greatest 
number  of  nerves  will  receive  the  greatest 
proportion  of  inflammation.  This  is  pre¬ 
cisely  the  position  of  the  digestive  canal, 
besides  which  there  are  a  great  number  of 
secretory  apparatus,  and  it  receives  a  vast 
quantity  of  blood;  in  a  place  where  blood 
and  nerves  abound,  there  cannot  fail  to  be 
an  extreme  tendency  to  inflammation. 

Let  us  examine  the  method  employed 
by  those  who  write  monographs  on  the  pure 
and  simple  inflammations  of  the  organs. 
This  method  gives  an  air  of  clearness  1o  the 
exposition  of  the  symptoms,  but  at  the 
bottom,  it  is  all  confusion.  When  they  de¬ 
scribe  an  inflammation  to  you,  ask  them 
how  they  establish  its  characters,  and  whe¬ 
ther  it  is  by  that  only  which  appertains  to 
the  organ  whose  state  they  depict.  If  they 
do  but  this,  they  have  only  a  very  few 
symptoms  to  enumerate;  in  gastritis  they 
will  not  mention  more  than  sixty  or  eighty; 
but  they  take  the  irritations  of  the  other 
organs  as  the  attributes  of  that  whose  in¬ 
flammation  they  describe. 

In  order  to  trace  these  kinds  of  inflam¬ 
mation,  it  is  necessary  to  distinguish  all  the 
co-existinginflammations,  and  mention  them 
according  to  their  degrees  of  importance. 
But  those  which  surround  phlegmasia  of 
the  digestive  canal,  when  long  continued. 
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are  so  numerous,  as  to  give  considerable 
anxiety  to  our  monograph  writers ;  there¬ 
fore,  when  they  behold  three,  six,  or  ten 
diseases,  superadded  to  a  gastritis,  they  no 
longer  regard  it  as  a  gastritis,  but  a  fever — 
an  utter  mistake  that  might  be  avoided,  if 
they  adopted  my  method.  Had  the  phe¬ 
nomenon  of  inflammation  to  follow  as  a 
thread,  they  would  no  more  be  lost  in  a 
vague,  and  they  would  feel  how  impossible 
it  is  to  regard  the  phenomena  of  nervosity, 
or  inflammation  of  other  organs,  as  charac¬ 
ters  of  inflammation  of  the  digestive  canal ; 
instead  of  which  they  say  that  these  pheno¬ 
mena  are  complications — complications  of 
what?  That  is  what  they  must  tell  us.  An 
intense  inflammation  disturbs  the  economy, 
and  gives  rise  to  other  irritations  ;  but  are 
these  irritations  similar  diseases  to  those 
experienced  by  the  same  organs  when  pri¬ 
marily  inflamed  ?  Acute  pains  of  the  blad¬ 
der  occurring  in  an  individual  affected  with 
gastritis,  would  you  say  that  this  is  a  com¬ 
plication  of  inflammation  of  the  bladder  ? 
It  is  not  a  complete  cystitis,  it  is  only  a  re¬ 
petition  of  the  phenomenon  of  irritation, 
that  exists  elsewhere  in  the  degree  of  in¬ 
flammation,  but  not  necessarily  here.  Mus¬ 
cular  pain  occurring  in  the  same  individual, 
the  question  and  answer  are  the  same. 
These  are  secondary  phenomena  to  another 
of  the  same  nature,  complications  of  the 
primary  inflammation,  and  not  inflamma¬ 
tions  such  as  they  would  have  been  had 
they  existed  alone.  This  secondary  irrita¬ 
tion  sometimes  rises  to  the  degree  of  the 
primary  irritation,  or  even  exceeds  it ;  here 
again  is  another  possibility.  To  these  must 
be  added  the  vices  of  secretion,  of  exhala¬ 
tion,  of  nutrition,  of  innervation,  which 
arise,  in  different  degrees,  in  the  viscera 
that  are  secondarily  affected,  besides  sup¬ 
purations,  ulcerations,  &c.  ;  all  proving  that 
the  word  complication  indicates  a  crowd  of 
widely-varying  phenomena,  and  such  as  it 
is  absolutely  necessary  to  distinguish.  This 
I  had  in  view  when  1  stated  that  inflamma¬ 
tion  is  developed  here  or  there,  and  that  it 
disseminates  irritation :  had  I,  instead  of 
this,  said  that  it  becomes  complicated  with 
other  diseases,  I  should  have  led  you  into 
error.  On  opening  the  work  of  a  nosolo- 
gist,  to  read  the  description  of  a  primary 
inflammation  situated  in  an  organ  wherein 
you  observe  a  secondary  one,  and  you  have 
seen  it  last  a  certain  period  of  time,  and 
proceed  in  a  certain  manner,  you  would  be 
considerably  astonished  at  seeing  that  your 
complication  had  not  proceeded  in  the  same 
manner,  and  that  it  had  not  lasted  the  same 
length  of  time  as  the  primary  inflammation 
of  the  organ.  Once  more  I  say  it  is  the 
phenomenon  of  irritation  that  is  developed 
and  repeated  in  several  organs,  wherein  it 
proceeds  according  to  the  constitution  of 
each  one,  and  according  to  the  predisposi¬ 
tions  that  impress  immense  varieties  on  it. 
Moreover,  the  partisans  of  the  method  in 


question  behold  in  these  phenomena  gene¬ 
ral  symptoms  that  are  added  to  the  particu, 
lar  ones.  Do  they  describe  a  nephritis- 
cystitis,  or  gastritis,  accompanied  with 
fever,  they  tell  you  it  is  a  general  symptom  : 
if  lassitude  accompanies,  they  tell  you  the 
same,  and  so  on  ;  in  this  manner  they  make 
a  series  of  general  symptoms.  I  have 
already  inveighed  against  this  abuse,  and  at 
present  I  content  myself  with  repeating 
what  has  been  proved  in  another  place,  that 
these  supposed  general  symptoms  are  only 
repetitions  of  the  phenomenon  of  irritation, 
repetitions  that  are  more  or  less  nervous, 
more  or  less  inflammatory,  according  to  the 
organs,  and  which  are  reproduced  in  some 
ratio,  with  the  intensity  of  the  primary  in¬ 
flammation.  This  kind  of  language  only 
expresses  facts,  without  prejudging  their 
nature  ;  if  you  adopt  it,  you  will  see  how 
all  confusion  and  ontology  disappear.  In 
fact,  can  any  thing  be  more  true  or  more 
clear  than  to  say,  when  inflammation  arises 
slowly  in  a  point,  and  is  simple,  it  does  not 
disturb  the  economy  ;  when  it  bursts  forth 
with  violence,  it  causes  disorder  in  it,  by 
irritating  the  nerves,  by  deranging  the  se¬ 
cretions,  by  altering  the  organic  movements, 
and  that  the  nerves  propagate  the  excess  of 
innervation  that  exists  in  the  primary  seat 
of  the  inflammation?  Indeed,  if  this  in¬ 
flammation  developes  in  an  organ  having 
no  communication  with  the  central  nervous 
apparatus,  it  is  purely  local,  and  the  economy 
feels  it  not :  you  have  this  demonstrated  in 
the  plegmasiae  of  paralytic  persons. 

All  the  secretory  organs  are  under  the 
influence  of  the  nervous  system,  and  their 
products  vary  according  to  the  state  of  in¬ 
nervation  ;  the  saliva,  the  bile,  the  semen, 
&c.,  are  altered  in  their  composition  when 
irritation  reaches,  through  the  medium  of 
the  nerves,  the  organs,  whose  office  it  is 
to  elaborate  them. 

Nor  have  the  muscles  the  same  con¬ 
tractile  energy,  nor  obey  so  readily,  nor  an¬ 
swer  the  will,  when  the  inflammation  of 
any  organ  has  passed  certain  limits  ;  the 
proof  of  which  is,  that  by  dissipating  the 
latter  they  recover  their  freedom,  and  by 
renewing  it  they  again  fall  into  the  same 
condition. 

The  affective  faculties  are  also  altered  ; 
and  to  this  sufficient  attention  has  not  been 
paid.  When  a  serious  inflammation  exists, 
that  disseminates  irritation  through  the  sys¬ 
tem,  things  formerly  liked  are  no  longer  so, 
aliments  are  rejected,  and  matter  alone  de¬ 
siderated  ;  instinct  changes,  habits,  tastes, 
desires,  appetites,  are  all  lost;  the  once 
most  agreeable  stimulants,  as  of  snuffing  or 
smoking,  for  instance,  become  insipid  ;  the 
conversation  or  reading  that  previously 
charmed,  is  now  irksome.  But  the  intel¬ 
lect  does  not  so  soon  become  disturbed  as 
the  affective  faculties;  the  latter  sometimes 
become  depraved  to  such  a  point,  as  that 
persons  formerly  beloved  are  detested,  and 
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those  preferred  who  were  hated  ;  meantime 
there  is  no  delirium.  Yet  the  intellect  may 
also  be  affected,  even  in  those  cases  where 
the  patient  is  still  rational.  You  may  ascer¬ 
tain  this  by  asking  him  about  science,  or 
other  matters,  that  were  previously  attrac¬ 
tive  to  him  :  he  will  refuse  to  answer,  and 
beg  you  to  leave  him  alone.  Thus  the  in¬ 
tellectual  faculties  are  altered,  though  there 
is  no  delirium  ;  but  allow  the  irritation  to 
go  on  increasing  in  the  focus  of  phlegmasia 
that  is  acting  on  the  brain,  and  delirium 
will  soon  appear;  subdue  this  irritation, 
and  it  will  disappear.  These  are  facts  that 
give  proof  upon  proof  of  the  dissemination 
of  irritation. 

The  current  of  the  blood  is  accelerated, 
and  disorders  must  necessarily  result  from 
it,  of  which  I  must  give  an  account,  other¬ 
wise  you  will  accuse  me  of  being  nothing 
but  asolidist.  When  the  circulation  is  ac¬ 
celerated,  the  blood  is  no  longer  well  oxy¬ 
genized  ;  it  comes  in  greater  quantity  to  the 
organs  :  nutrition  and  the  secretions,  which 
require  a  certain  retarded  movement  of  the 
blood,  are  deranged  ;  the  brain  is  not  only 
attacked  by  unusual  stimulations,  which 
disturb  its  functions,  but  is,  moreover,  con¬ 
gested  with  blood  ;  it  is,  therefore,  exposed 
to  inflammation,  and  we  may  rationally  con¬ 
sider  the  acceleration  of  the  blood’s  current 
as  the  cause  of  it.  Many  other  organs  are 
in  the  same  predicament. 

It  has  been  said  that  fever  produces  in¬ 
flammation  ;  but  this  is  inadmissible.  When 
I  have  maintained  that  inflammation  pro¬ 
duced  fever,  they  replied  by  the  inverse 
proposition  ;  and  they  would  not  under¬ 
stand  that  the  acceleration  of  the  blood’s 
current  might  have,  in  certain  cases,  in  pro¬ 
ducing  inflammation.  They  would  not  un¬ 
derstand  that,  when  the  organs  are  more 
than  ordinarily  stimulated,  if  there  be  a 
point  of  irritation  in  one  of  them,  the  blood 
may  accumulate  there,  and  form  an  inflam¬ 
matory  congestion;  if  this  point  be  the 
lungs,  a  bronchitis,  or  pulmonary  engorge¬ 
ment,  will  form  about  it — the  brain  beinsr 
previously  superexcited,  and  the  blood 
coming  to  it  with  more  than  ordinary  vio¬ 
lence,  a  congestion  may  obtain  there,  &c. 

A  change  in  the  state  of  the  nerves  and  in 
the  blood  must  necessarily  produce  one  in 
the  vital  properties,  that  is  to  say,  in  the 
contractility  of  the  parts. 

In  summary,  we  see,  in  the  first  place, 
that  an  uni-local  phlegmasia  may  become 
pluri-local;  and,  next,  that  an  inflammatory 
disposition,  common  to  several  organs,  and 
resulting  from  precipitated  innervation  and 
acceleration  of  the  blood’s  current,  may  con¬ 
centrate  its  effect  on  a  predisposed  and  su¬ 
perexcited  point,  and  develop  an  inflam- 
motion  there. 

As  regards  the  termination  of  inflamma¬ 
tion,  we  have  seen  that  when  it  is  slight. 

7  0  7 

the  cure  is  possible  by  virtue  of  certain 
laws,  which  displace  the  irritation,  and 


transfer  it  to  the  secretory  organs,  where  it 
appears  as  if  extinguished  in  water.  Thus 
it  is  that  a  slight  bronchitis  or  gastritis, 
may  sometimes  disappear  after  a  sweat  or  a 
bilious  evacuation;  but  if  this  phlegmasia 
occupies  the  major  part  of  the  visceral  ap¬ 
paratus,  this  is  no  longer  possible — auto- 
cratism  yields  ;  it  it  be  a  complete  gastro¬ 
enteritis  or  peritonitis,  we  cannot  expect 
resolutive  crises  :  there  is  no  majority  of 
sound  organs  to  liberate  the  diseased  or¬ 
gans.  W  hat  then  happens  1  serious  disor¬ 
ders.  that  kill  the  patients  by  excess  of  in¬ 
nervation,  or  by  extensive  disorganizations. 

There  are  still  other  differences  in  tb* 
proceedings  of  inflammations.  An  inflam¬ 
mation — even  a  considerable  one— occur¬ 
ring  in  a  permeable  organ,  and  one  that  re¬ 
acts  on  others,  as  does  the  digestive  canal, 
may  disappear  by  natural  crises,  and  some¬ 
times  even  by  stimulation.  There  is  a  kind 
of  safeguard  for  patients  that  are  treated  by 
the  partisans  ot  the  natura  mediatrix.  But 
suppose  an  extensive  peritonitis,  and  the 
matter  is  changed  :  the  tissue  is  not  one  that 
will  receive  stimulation,  that  can  get  rid  of 
it  by  its  excretory  apparatus,  or  vent  it 
upon  others,  and  you  cannot  rely  on  bene¬ 
ficent  nature  for  sweats  and  other  secre¬ 
tions  ;  extravasations  will  take  place  ;  the 
patient  will  be  carried  off  by  the  violence 
of  the  nervous  phenomena,  or  his  disease  be  • 
comes  chronic — he  will  die  in  detail.  When 
pompous  eulogiums  were  made  of  the  re¬ 
sources  of  najfere  in  acute  diseases,  and 
when  you  have'feeard  mentioned  the  powers 
of  crises,  these  vast  peritonit.es,  and  the 
terrible  inflammations  of  the  spinal  cord, 
were  put  out  of  sight;  nothing  but  fevers 
were  seen,  which  are  almost  always 
phlegmasiae  of  secretory  organs,  nothing 
but  symptoms,  depurative  and  conservative 
movements,  &c. ;  there  was  no  reasoning 
from  facts.  If  you  shrink  from  these  re¬ 
flections,  you  are  no  logical  physicians. 
The  word  inflammation  once  pronounced, 
you  must  follow  up  all  its  consequences. 

What  have  I  deduced  from  these  facts 
with  regard  to  the  prognosis?  These  two  short 
propositions: — the  more  limited  the  inflam¬ 
mation  is,  the  better  is  the  prognosis  ;  the 
more  extensive  it  is,  the  worse.  What  with 
regard  to  the  treatment?  The  following 
propositions :  — 

1.  To  circumscribe  the  inflammation  in 
the  smallest  limits  ;  because,  once  limited, 
it  readily  terminates.  To  be  ever  on  guard 
against  its  propagation  and  dissemination  : 
not  to  wait  until  the  nosological  utility  is 
completed  :  always  to  learn  where  the  irri¬ 
tation  is.  in  order  to  become  master  of  it. 

2.  When  this  cannot  be  done,  to  at  least 
diminish  the  intensity  of  the  inflammation, 
in  imitation  of  nature,  by  exciting  the  eli¬ 
minators  ;  an  indication  that  is  divisible  into 
two  sections  : — A.  To  irritate  the  inflamed 
part  itself  when  it  abounds  in  secretory  and 
exhalent  apparatus,  because  it  is  proved 
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that,  after  blood  lettings,  it  may  lend  itself 
to  a  supersecretion  that  may  aid  in  reliev¬ 
ing  the  inflammation.  B.  To  irritate  ano¬ 
ther  organ  that  may  also  secrete,  and  this 
is  the  more  prudent  plan.  This  proposition 
includes  the  cures  that  are  supposed  to  op¬ 
pose  my  principles;  whereas  they  only  con¬ 
firm  them. 

3.  To  seize  the  moment  when  nutrition 
becomes  possible,  in  order  to  return  to  the 
system  the  materials  that  it  has  lost. 

4.  To  look  to  the  abstraction  of  the 
causes  that  have  produced  the  disease,  and 
of  those  that  are  analogous  to  them.  Thus 
the  study  of  causes  becomes  fundamental. 
Those  who  affect  to  leave  them  in  a  vague 
state,  or  who  deny  their  importance,  have 
not  sufficiently  reflected. 

5.  To  give  constant  provision  of  two 
principal  agents — air  and  caloric  ;  a  pure  air 
— no  chilling  nor  excess  of  heat. 

6.  When  we  have  failed  in  subduing  the 
phlegmasia,  and  it  has  gone  on  to  suppura¬ 
tion,  to  aid  the  work  of  local  reparation 
which  cicatrizes  ulcers,  resolves  engorge- 
ments,  causes  the  elimination  of  foreign 
matters  of  that  process)  in  short,  that  you 
see  in  external  wounds  and  tumefactions  in 
surgical  cases,  for  it  is  with  surgery  that 
the  study  of  medicine  should  begin.  In 
such  cases  sedatives  and  stimulants  are  al¬ 
ternately  employed  ;  —  the  same  must  be 
done  internally. 

7.  To  aid  the  return  of  the  vital  pro¬ 
perties  and  fluids  to  the  normal  condition. 
You  have  seen  how  every  phlegmasia  that 
lasts  a  certain  time  alters  the  fluids  and  nu¬ 
trition,  and  you  may  be  tempted  to  take  this 
fact  as  the  basis  of  the  principal  indication  ; 
but  be  not  deceived  ;  and,  above  all,  have  a 
care  not  to  lapse  into  humorism  ; — even 
when  mucous  shall  have  entered  the  sys¬ 
tem,  they  will  leave  it,  and  all  will  come 
round  with  good  air,  and  proper  aliment. 

Such  are  the  leading  points  to  which  I 
would  direct  your  thoughts. 

[This  lecture  concludes  one  great  section 
of  the  subjects  concerning  which  the  opi¬ 
nions  of  my  author  are  peculiarly  his  own 
'—original  in  the  manner  in  which  the  facts 
are  connected — original  in  the  process  of 
reasoning,  and  in  the  practical  inductions 
drawn  from  the  facts.  I  think  that  in  the 
twenty-nine  lectures  which  have  been  se¬ 
lected,  abundant  refutation  will  be  found  of 
the  absurd  assertions  so  lavishly  put  for¬ 
ward  with  regard  to  the  Broussaian  doc¬ 
trines  of  inflammation  and  fever,  as  well  as 
abundant  opportunity  afforded  of  rectifying 
the  partial  and  erroneous  views  that  may 
have  been  embraced  by  those  whose  know¬ 
ledge  of  them  has  been  gleaned  from  the 
meagre  and  rapid  disquisitions  of  our  me¬ 
tropolitan  lecturers  on  medicine.  Tor  how 
o/ten  is  this  doctrine,  which  has  revolu¬ 
tionised  pathology  more  decidedly  than  any 


previous  one,  dispatched  by  a  few  words  (if 
mentioned  at  all)  in  the  «•  full  and  complete 
courses  of  forty-five  lectures,”  that  hitherto 
comprised  the  whole  pathological  teaching 
required  in  a  London  medical  education! 
Students  are  told  that  it  is  only  “  a  theory,’’ 
at  the  same  time  that  they  are  led  to  believe 
that  a  theory  is  an  unsubstantial  edifice, 
based  on  a  gratuitous  assertion  or  hypo¬ 
thesis:  granting  which  to  be  correct, 
though  it  is  opposed  to  the  proper  definiiion 
of  the  term,  1  would  ask  whether,  in  the 
preceding  lectures,  any  thing  resembling  a 
theory  is  to  be  found  1  Theory  is  nothing 
more  than  the  grouping  of  facts,  and  their 
reference  to  one  recognised  principle  or 
principal  fact;  and  in  this  view,  what  is  ad¬ 
vanced  by  Broussais  on  the  subjects  of  in¬ 
flammation  and  fever  is  a  theory— -one  that 
differs  widely,  in  the  mode  in  which  it  is 
built  up,  from  the  ideas  of  Boerhaave, 
Hoffman,  and  Cullen,  on  the  same  subjects. 
Theirs  were  bond  fide  hypotheses,  and  an¬ 
swer  precisely  to  the  absurd  definition  of 
theory  above  mentioned — the  error  loci  of 
the  former,  and  the  spastic  stricture  of  the 
two  latter  being  conditions  imagined  bv  the 
respective  brains  of  those  writers,  and  made 
the  basis  of  all  their  subsequent  reasoning. 
Yet  Cullen’s  nosology,  founded  on  this 
spasm,  is  the  test  of  students  of  pathologv 
to  this  day  !  If  these  lectures  shall  have 
only  led  any  portion  of  the  readers  of  the 
Medical  and  Surgical  Journal  out  of  such  a 
beaten  yet  irrational  track,  into  a  field  of 
more  philosophical  reflection  on  the  nature, 
causes,  and  cure  of  the  pathological  states 
therein  treated  of,  my  object  will  be  at¬ 
tained. 

The  other  great  section  of  the  Broussaian 
doctrines  of  diseases,  which  comprehends 
the  neuroses,  will  probably  at  some  future 
time  form  the  subject  of  another  course. 

J.  M.  G.] 

— - o — 

On  the  Diseases  of  the  Skin . — Anatomy, 

Physiology,  and  Pathology  of  the  Tegu¬ 
mentary  Apparatus,  or  the  Skin. 

The  diseases  of  the  skin  are  not  compre¬ 
hensively  described  in  any  modern  medical 
school  in  this  country,  and  students  receive 
the  highest  testimonial,  a  diploma,  or  license 
to  practice,  without  any  or  very  little  know¬ 
ledge  of  their  nature  oi  treatment.  It.  would 
be  impossible  to  defend  the  omission  or  ex¬ 
clusion  of  cutaneous  diseases  in  a  course  of 
medical  education.  I  shall  therefore  des¬ 
cribe  them  minutely,  and  refer  to  the  works 
of  the  best  writers  on  the  subject.  It  will, 
I  think,  appear,  on  a  brief  reference  to  the 
Anatomy,  Physiology,  and  Pathology  of  ihe 
Skin,  or  to  speak  scientifically,  of  the  tegu¬ 
mentary  tissues,  that  they  afford  an  immense 
fitdd  for  investigation  and  study;  and  be¬ 
cause  the  almost  illimitable  di  eases  of  this 
system,  which  are  of  the  most  frequent  oc¬ 
currence,  ought  to  be  fully  understood  by 
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every  class  of  medical  practitioners.  I  am 
aware  that  a  few  elementary  works  may  be 
procured  on  this  subject;  but  these  are 
seldom  studied,  because  candidates  lor  me¬ 
dical  honours  in  London,  Dublin,  and  Edin¬ 
burgh,  are  not  examined  on  diseases  of  the 
skin  unless  by  the  Universities  or  Colleges 
of  Physicians;  and  never,  so  tar  as  1  have 
heard,  by  the  Colleges  of  Surgeons  or 
Societies  of  Apothecaries.  But  the  public 
health  and  the  personal  interests  of  the 
members  of  the  medical  profession,  render 
the  study  of  cutaneous  diseases  imperative  ; 
and  for  this  reason  1  shall  describe  them 
minutely. 

It  would  bo  utterly  impossible  to  form 
a  correct  opinion  upon  the  importance  of 
diseases  of  the  skin,  unless  the  anatomy 
and  physiology  of  the  tissues  that  compose 
it  be  clearly  understood.  But  as  these 
are  generally  described  by  anatomists,  and 
known  to  well  educated  medical  practition¬ 
ers,  I  shall  therefore  notice  them  very  suc¬ 
cinctly  on  the  present  occasion. 

Anatomy  of  the  Skin. — The  structure  or 
organization  of  the  skin,  in  infants,  adults, 
and  aged  persons,  should  be  known  by  all 
who  undertake  the  treatment  of  cutaneous 
diseases;  and  according  to  Baron  Alibert, 
even  in  quadrupeds,  and  in  all  the  osteozary 
animals. 

The  latest  account  of  the  anatomy  and 
functions  of  the  tegumentary  system,  is  by 
MM.  Breschet  and  Rousel  de  Vuuzeme, 
which  was  read  before  the  Royal  Academy 
of  Sciences,  Jan.  1834,  and  published  in  the 
?*  London  Medical  and  Surgical  Journal, 
1834.  v.  5.”  This  essay  is  much  too  long 
for  citation,  hut  it  comprehends  the  follow¬ 
ing  heads: — 1.  Dermis,  skin  ;  2.  Nervous 
papillae,  or  the  mucous  body;  3.  The  appa¬ 
ratus  for  the  secretion  of  perspiration,  com¬ 
posed  of  a  glandulous  parenchyma,  or  of 
the  sudoriferous  and  hydropborous  canals; 
4.  The  apparatus  for  inhalation,  or  the  absor¬ 
bent  ducts  ;  5.  The  apparatus  for  secreting 
horny  substance,  or  the  peratogenous  appa¬ 
ratus  ;  6.  The  apparatus  for  secreting  co¬ 
louring  matter,  or  the  chromatogenous  ap¬ 
paratus;  7.  The  epidermis  or  cuticle,  with 
its  appendages — the  nails  and  hairs. 

The  skin  or  corion  envelopes  the  body, 
varies  in  consistence  and  thickness  in  dif¬ 
ferent  regions,  is  sensitive  in  mammifene, 
of  a  whitish  red  colour,  permeable,  ex¬ 
tremely  vascular  and  papillary  (nervous)  ; 
and  therefore  liable  to  inflammation,  and 
painful  disorders.  “  It  is  by  this  layer/’ 
(the  papillary,)  says  Baron  Alibert,  “  that 
tegumentary  apparatus  sympathises  with  the 
centre  of  moral  affections,  with  the  intimate 
source  of  emotions  and  thoughts  ;  it  is  the 
papillary  tissue  that  is  the  true  source  of 
contact,  and  the  most  powerful  means  of 
relation. ’’ 

The  skin  is  supplied  with  a  vast  number 
of  arteries,  veins,  lymphatics,  and  nerves, 
with  simple  sebaceous  and  mucous  glands, 
which  are  also  called  follicles,  lacuna?. 


There  are  three  sets  of  pores,  one  for 
transmitting  the  haiis,  the  other  for  the 
passage  ot  the  vessels,  and  the  third  the 
sebaceous  follicles.  Many  able  anatomists 
deny  the  existence  of  pores,  as  these  were 
not  detected  by  the  aid  of  the  strongest 
microscopes  ;  while  Chevalier  is  of  opinion, 
that  there  is  an  infinite  number  of  minute 
velumina  on  the  cuticle,  which  form  a  bibu- 
1  ous  or  hygrometrical  covering,  in  which  the 
terminal  vessels  are  lodged,  and  through 
which,  during  life,  exhalation  and  absorp¬ 
tion  are  effected.  ( Lectures  on  the  General 
Structure  of  the  Human  Body ,  and  on  the 
Anatomy  and  Functions  of  the  Skin , — also 
Grainger's  General  Anatomy ,  fyc.  1829. ) 

The  rete  mucosum  is  placed  between  the 
true  skin  and  cuticle,  and  will  be  imme¬ 
diately  described. 

The  epidermis  or  cuticle,  which  was  long 
considered  inorganic,  is  now'  believed  to  be 
organic,  that  it  admits  certain  fluids, allows 
others  to  escape  through  it,  and  that  it 
possesses  a  vitality  peculiar  to  it.  It  is 
very  thick  on  the  heel,  ball  of  the  great  toe, 
and  hand  of  certain  mechanics  ;  all  of  which 
may  be  thrown  oft'  in  erysipelas  or  scarla¬ 
tina,  specimens  of  which  I  have  in  my  pos¬ 
session.  Some  anatomists  have  seen  pores 
in  the  cuticle  (Lervenhoek,  Bichat,  6cc.); 
others  could  not  detect  them  (Cruickshank 
and  Gordon).  Cruickshank  has  well  re¬ 
marked,  that  whatever  may  be  the  process 
by  which  sweat  is  conveyed  to  the  surface 
of  the  body,  it  is  not  by  mere  transudation 
by  which  fluids  escape  in  dead  animal  and 
vegetable  matter.  It  is  subject  to  many 
morbid  alterations.  It  nourishes  and  re¬ 
generates  itself.  It  becomes  hard  and 
thickened,  as  in  corns,  scaly  as  in  ichthyo¬ 
sis  and  scarlatina ;  and  again  is  analogous 
to  mucous  membrane.  All  the  periphery 
of  the  living  body  is  covered  by  this  dia- 
pbonous  membrane,  which  is  unalterable  by 
air,  of  a  compact,  elastic  tissue,  and  pro¬ 
longed  into  the  intestines  under  the  name  of 
epithelium.  It  is  mucous  internally,  and 
squamous,  or  scaly  on  the  surface  of  the 
body.  It  is  formed  by  the  white  layers 
placed  between  it  and  the  true  skin  (pig- 
mentura),  is'a  horny  substance  excreted  by 
the  superficial  white  layer,  and  nourished 
by  serous  vessels.  (Alibert.)  The  cuticle 
is  now  considered  an  organic  substance, 
though  blood-vessels,  nerves,  or  lymphatics 
have  not  been  traced  into  it.  If  it  was  in¬ 
organic  it  could  not  be  intimately  attached 
to  living  structure,  nor  could  it  be  regene¬ 
rated  when  destroyed  by  blisters,  scarla¬ 
tina,  erysipelas,  or  ichthyosis.  It  is  also 
remarkably  imputrescible  ;  that  portion  on 
the  heels  has  been  found  in  tombs  in  which 
the  rest  of  the  skeleton  was  reduced  to 
dust.  This  white  substance  (pigmentum) 
is  composed  of  two  layers  in  animals,  and 
is  the  source  of  coloration  in  living  beings. 
It  is  called  the  rete  mucosum,  rete  malpig- 
hianum,  because  it  is  covered  by  Malpighi, 
and  consists  of  fibres,  arranged  in  the  form 
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of  a  net-work.  This  stratum  is  denied  by 
some  anatomists  (Bichat,  Chaussier,  Dr. 
Gordon,  Lawrence,  and  others).  Those 
who  describe  it  have  been  unable  to  trace 
nerves  or  blood  vessels  in  it.  “  But  we 
generally  find,”  says  Professor  Q train,  “on 
attentive  examination,  a  viscid  semi-fluid 
stratum,  occupying  the  situation  of  the  rete, 
which,  however,  is  pale  and  inorganic,  and, 
most  probably,  a  secretion  produced  by  the 
vascular  surface  of  the  cutis.” — ( Elements 
of  Anatomy ,  fyc.  1834.)  It  receives  the  ex¬ 
tremities  of  a  vast  number  of  capillaries  and 
lymphatics.  It  is  the  seat  of  the  colouring- 
matter,  and,  according  to  the  conclusions 
of  many  anatomists,  of  those  horny  pro¬ 
cesses  which  are  sometimes  seen  on  the 
skin.  Its  existence  is  denied  by  Bichat, 
Chaussier,  and  Rudolphi,  and  described  by 
Quain,  Grainger,  and  others.  M.  Cheva¬ 
lier  considers  it  a  second  or  internal  epider¬ 
mis  (Op.  Cit.).  It  may  also  be  regenerated. 

Alibert  and  others  state  that  they  have 
observed  a  transparent  layer  under  the  skin 
in  man  and  animals,  and  beneath  this  is  the 
cellular  tissue,  which  has  great  influence  in 
the  development  of  cutaneous  diseases. 

This  tissue  covers  the  minutest  fibres  of 
muscles  and  nerves,  contributes  essentially 
to  the  structure  of  organs,  forms  some  ex¬ 
clusively,  fills  the  intermuscular  spaces, 
gives  the  external  surface  of  the  body  its 
most  beautiful  forms,  and  is  considered  as 
the  primitive  tissue  of  the  whole  tegumen¬ 
tary  and  other  systems.  It  is  the  seat  of 
a  vast  number  of  diseases  which  may  pene¬ 
trate  into  its  areolae,  as  furuncle,  struma, 
carbuncle,  steatomatous,  and  atheromatous 
tumours,  with  many  other  diseases.  The 
sebaceous  follicles  are  described  as  shut 
sacs  by  some  anatomists  ;  are  situated  on 
the  external  surface  of  the  cutis,  and  lined 
by  processes  of  the  cuticle.  Some  consider 
them  distinct  glands.  M.  Chevalier  en¬ 
tertains  the  last  opinion,  and  divides  them 
into  two  kinds,  one  set  being  imbedded  in 
the  skin,  and  the  other  being  placed  be¬ 
tween  the  rete  mucosum  and  cuticle.  The 
mouths  or  ducts  of  these  glands  or  follicles 
open  obliquely  on  the  cuticle,  and  are  often 
apparent  on  the  nose,  cheeks,  edge  of  the 
eyelids,  axilla;,  &c.  They  secrete  an  unc¬ 
tuous  fluid,  which  repels  watery  fluids,  as 
we  see  exemplified  when  the  hand  is  im¬ 
mersed  in  water.  This  Sebaceous  matter 
may  be  squeezed  out  in  the  shape  of  small 
worms,  popularly  termed  “  flesh- worms.” 
This  secretion  is  totally  distinct  from  per¬ 
spiration. 

The  appendages  of  the  tegumentary 
membranes  are  the  hairs  and  nails,  and  in 
animals,  horns,  feathers,  scales,  &c.  The 
hairs  (crines,  pili )  are  horny  filaments, 
which  appear  on  the  human  body,  except 
on  the  palm  of  the  hand,  but  very  much  on 
the  scalp,  pubes,  axillae,  face,  eyelids,  eye¬ 
lashes,  nose,  ears,  &c.  The  root  of  each 
hair  is  attached  to  a  nervous  papilla  of  the 
skin,  and  the  cuticle  is  prolonged  and  iden¬ 


tified  with  its  substance,  &c.  The  whole 
body  is  covered  with  hair,  unless  the  palms 
of  the  hands  and  soles  of  the  feet.  The  root  of 
each  hair  is  situated  in  the  skin,  or  cellular 
substance  beneath  it.  Blood-  vessels,  and,  ac¬ 
cording  to  some  anatomists,  nerves,  pass  into 
the  root  or  bulb.  The  connexion  between  the 
hair  and  cuticle  is  not  satisfactorily  ex¬ 
plained.  Some  suppose  the  cuticle  ascends 
on  tiie  hair,  others  that  the  hair  perforat  s 
it.  I  he  hair  is  considered  insensible,  as 
destitute  of  nerves;  but  Professor  Elliot- 
son  and  Baron  Larrey  have  recorded  cases 
in  which  the  hairs  were  exceedingly  sensi¬ 
tive,  and  many  others  have  attested  the 
same  fact  in  the  disease  termed  plica  polo- 
nica.  The  nails  (ungues)  are  horny  pro¬ 
ductions,  composed  of  larnellte,  or  scales. 
The  root  of  each  nail  is  received  into  a 
sulcus  or  groove  in  the  skin.  The  under 
surface  of  the  nail  is  attached  to  the  papillae 
of  the  skin ;  and  its  upper  surface  is 
covered  by  a  cuticle  which  dips  into  the 
groove,  and  is  then  reflected  over  thelanula 
or  white  of  the  nail,  and  passes  under  its 
free  extremity  at  the  end  of  the  finger,  and 
is  identified  with  it. 

Mucous  Membrane.  —  The  tegumentary 
apparatus  is  prolonged  into  the  passages  of 
the  body,  the  ejrns,  nose,  ears,  mouth,  lungs, 
oesophagus,  stomach,  intestines,  urethra, 
bladder,  ureters,  kidneys,  vasa  deferentia, 
and  tubular  structure  in  the  testes  of  males. 
In  females  it  lines  the  vagina,  uterus,  ute¬ 
rine  or  Fallopian  tubes,  and  lactiferous 
tubes  in  the  mammae  or  breasts.  This 
membrane  is  attached  to  subjacent  organs 
by  cellular  tissue.  That  portion  of  it  which 
lines  the  digestive  and  respiratory  organs 
was  termed  gastro  pulmonary  by  Bichat, 
and  that  which  lines  the  genital  and  urinary 
organs,  genito-urinary  mucous  membrane. 
I  be  tegumentary  and  lining  membrane  of 
all  the  passages  of  the  body  are  continuous  ; 
and,  therefore,  the  diseases  of  the  one  will 
affect  the  other. 

The  skin  is  an  absorbent,  exbalent,  and 
contractile  organ.  In  inferior  animals  it 
serves  as  a  protection  to  external  violence, 
and  in  the  human  species  protects  the  sur¬ 
face  of  the  body  from  the  injurious  effects 
of  chemical  agents.  This  object  is  effected 
by  the  secretion  of  the  small  arteries,  and 
of  the  sebaceous  glands  or  follicles. 

The  capillary  vessels  of  the  skin  secrete 
a  peculiar  fluid,  which  is  constantly  passing 
off,  unless  interrupted,  from  the  external 
surface,  in  the  form  of  vapour,  termed  in¬ 
sensible  perspiration,  or  condensed  into 
liquid  or  sweat.  The  atmosphere  and 
health  of  the  individual  modify  this  secre¬ 
tion;  but  the  quantity  passed,  according  to 
the  experiments  of  Lavoisier  and  Seguin, 
is  about  thirty  ounces,  nearly  two  pints, 
and  fifteen  ounces  from  the  lungs  in  twenty- 
four  hours.  Haller  estimated  the  insensible 
perspiration  at  twenty-eight  ounces,  and 
Abernethy  at  two  pints  and  a  half,  in  a  per¬ 
son  of  ordinary  stature  in  the  same  period. 
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The  perspiration  has  great  influence  in  re¬ 
ducing  the  temperature  of  the  body. 

The  sebaceous  follicles  seciete  an  oily 
matter,  which  is  often  observed  in  the  form 
of  drops  on  the  surface,  more  especially  on 
the  forehead.  In  tine,  the  skin  secretes  a 
gaseous  substance.  It  strongly  sympa¬ 
thises  with  all  other  parts  of  the  body,  and 
each  part  with  it.  1  bus  most  cutaneous 
diseases  are  sympathetic  ;  for  the  skin  sym¬ 
pathises  with  disorganization  of  all  other 
organs.  But  its  strongest  sympathy  is  with 
the  mucous  membrane  of  the  digestive  and 
respiratory  systems,  and  is  continuous  with 
it.  (Chaussier.  llibes,  Uebreard,  Wibrand, 
Bayer,  and  others  )  This  fact  explains 
why,  in  acute  exanthemata,  there  is  nausea, 
vomiting, or  diurrrhoca, pulmonic  congestion, 
scaly  herpes,  in  asthma,  or  the  suppression 
of  chronic  eruptions  followed  by  this  dis¬ 
ease,  as  1  have  repeatedly  known.  A  strong 
sympathy  also  exists  between  the  brain  and 
skin;  first,  by  nerves;  and,  secondly,  by 
continuity  ;  for,  according  to  Dr.  Fletcher 
and  others,  mucous  and  cellular  membranes, 
or  membrane,  for  they  are  identical.  Thus 
we  frequently  observed  cerebral  congestion, 
coma,  oi-  delirium,  in  small-pox,  scarlatina, 
or  measles,  or  on  the  sudden  repression  of 
these  and  other  eruptions.  Again,  the  in¬ 
gestion  of  cold  fluid  into  the  stomach  may 
either  suppress  perspiration  or  cutaneous 
exhalation  suddenly,  or  excite  various  erup¬ 
tions  on  the  skin.  Warm  drink,  on  the 
contrary,  promotes  perspiration.  The  skin 
alsosympathises  with  the  generative  organs. 
The  application  of  ice  to  the  skin,  or  stand¬ 
ing  on  a  cold  floor,  the  feet  being  uncovered, 
induces  au  immediate  evacuation  of  the 
bladder.  In  fine,  the  skin  is  intimately 
connected  with  all  organs,  and  all  diseases 
may  affect  it.  “  It  was  on  this  account,’’ 
says  Alibert,  “  that  this  extensive  envelope 
was  a  great  subject  of  consideration  with 
Hippocrates,  Aretteus,  Coelius  Aurelianus, 
and  the  other  ancient  observers.  The  skin 
is  also  influenced  bv  an  immense  number  of 
external  objects,  cold,  beat,  fire,  light,  in¬ 
juries,  &c.,  and  is,  therefore,  liable  to  be 
diseased  by  such  causes.  The  influence 
of  the  sun  in  certain  climates  is  proverbially 
known  to  bronze  the  skin,  while  the  dimi¬ 
nution  of  the  influence  in  crowded  cities  is 
a  constant  cause  of  paleness  or  etiolation. 

Pathology  of  the  Skin. —  When  we  consi¬ 
der  the  diversified  structure  of  the  integu¬ 
ments  which  are  popularly  termed  the  skin, 
their  sympathies  with  all  parts  of  the  body, 
the  innumerable  varieties  of  external  influ¬ 
ences  to  which  they  are  subject,  and  the 
many  functions  they  perform,  we  must  ex¬ 
pect  that  their  diseases  must  be  numerous. 
Thus  each  of  the  tissues  which  contributes 
to  form  the  common  integuments  of  the 
body,  or  tegumentary  apparatus,  is  subject 
to  peculiar  diseases.  We  shall  be  convinced 
of  this  fact  if  we  study  elephantiasis  in  the 
derm,  chorion,  or  skin,  ichthyosis  in  the  epi- 


derm,  or  cuticle,  cancer  in  the  neurilema, 
various  (warty)  eruptions  in  the  sebiparous 
canals,  and  exanthemata  in  the  reticulated 
body.  “  J  he  skin,  ’  observes  Baron  A i i- 
beit,  presents  constant  diseases  in  its  tex¬ 
ture.  in  its  consistence,  in  its  colour,  in  its 
nutrition,  and  m  the  ciiculation  of  iffe  fluids. 
It  sometimes  changes  into  an  inert  tissue, 
and  deprived  of  vitality,  mortification  ar¬ 
rives  under  all  its  lorrns;  it  is  subject  to 
ramollissement  (softening^),  to  induration. 
We  find  in  it  hypertrophies,  anoi  mal  muta¬ 
tions,  or  all  the  laws  ot  nature,  if  1  may  use 
the  phrase,  invested.  The  skin,  then,  is  of 
great  interest  to  us,  il  we  consider  it  as  the 
seat  of  a  multitude  of  diseases,  whose  ex¬ 
terna!  character  vary  according  to  the  causes 
that  produce  them,  and  the  greater  part  of 
which  result  from  the  continual  errors  and 
immoral  habitudes  of  the  human  species.” 
—  Monographic  des  Dermatoses,  fyc.,  1832. 

'1  he  importance  of  cutaneous  dis°ases  is 
not  properly  estimated  by  medical  students 
or  practitioners  in  general.  Few  consider 
this  class  of  diseases  minutely,  or  under¬ 
stand  their  pathology  and  treatment.  'The 
multitude  of  these  maladies  have  been  clas¬ 
sified  ;  but  unfortunately  the  classifications 
are  almost  as  numerous  as  the  individuals 
who  have  proposed  them.  I  shall  next  de¬ 
scribe  the  etiology,  diagnosis,  and  treatment 
of  cutaneous  diseases  in  general,  and  then 
give  the  history  and  treatment  of  each  class 
of  diseases,  in  the  execution  of  this  task 
I  must  observe  that  1  have  laid  the  best 
works  extant,  both  national  and  foreign, 
under  contribution,  and  extracted  and  ar¬ 
ranged  the  most  valuable  parts  in  each,  with 
a  view  of  placing  them  in  regular  order — 
added  the  result  of  my  own  experience  in 
public  charities  for  nearly  twenty  years. 

1  he  etiology  of  cutaneous  diseases  has 
led  to  a  great  diversity  of  opinion.  Pome 
have  exclusively  ascribed  them  to  constitu¬ 
tional  derangement,  others  to  infection, 
more  to  want  of  cleanliness.  We  certainly- 
observed  cutaneous  disease  most  common 
in  delicate  infants,  and  we  find  that,  by  iin- 
provingthe  general  health  and  appetite,  we 
generally  effect  a  cure  without  any  local 
application.  'I  his  is  the  usual  result  when 
children  are  our  patients.  The  students 
who  attend  the  institutions  to  which  I  am 
physician,  are  often  surprised  at  the  favour¬ 
able  termination  of  eruptive  diseases  in 
children  without  any  local  treatment  except 
ablution  ;  and  frequently  after  external 
means  have  been  repeatedly  tried  by  others 
in  vain.  Some  cutaneous  diseases  are  said 
to  be  infectious  ;  such  as  variola,  rubeola, 
and  scarlatina,  which  generally  occur  to 
the  same  individual  once  only,  though  any 
one  of  them  may  affect  him  twice.  It  is 
worthy  of  mention,  that  the  febrile  or  exan¬ 
thematous  diseases  may  occur  twice  in  the 
same  individual,  though  very  rarely  ;  while 
itch  and  syphilis,  which  are  unaccompanied 
by  fever,  may  occur  several  times. 
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Wantof  cleanlinessis  asource  of  cutaneous 
diseases,  according  to  the  most  eminent 
writers,  ( VVillan,  Alibert,  Pluinbe,  liayer, 
&c.)  and  hence  the  frequency  of  such  ma¬ 
ladies  among  the  poor.  Every  one  ac¬ 
quainted  with  the  anatomy  and  physiology 
of  the  skin,  will  readily  understand  that 
irritating  substances  applied  to  it  cannot 
fail  to  induce  inflammation;  or,  in  other 
words,  excite  some  cutaneous  eruption  or 
disease.  Thus  the  natural  secretion  of  the 
skin,  or  dirt  of  any  kind  allowed  to  lodge 
upon  this  tissue,  must  bea  cause  of  disease.* 
If  any  part  of  the  dress  makes  undue  pres¬ 
sure,  or  causes  irritation,  the  skin  becomes 
red,  inflamed,  or  blistered. 

It  is  also  a  received  opinion,  that  irrita¬ 
tion  of  the  mucous  membrane  of  all  the 
passages  of  the  body,  but  especially  of  the 
digestive  and  respiratory  organs,  may  cause 
cutaneous  eruptions.  The  modern  opinion 
of  anatomists  as  to  the  identity  of  the  skin 
and  mucous  membranes,  affords  a  satisfac¬ 
tory  explanation.  They  allege  that  the 
external  covering  of  the  body  or  cuticle, 
and  the  internal  lining  of  the  canals  and  or¬ 
gans  mentioned,  are  continuous ;  and,  more¬ 
over,  that  there  is  a  strong  sympathy  be¬ 
tween  them.  It  is  an  axiom  which  cannot 
he  denied,  that  irritation  on  the  skin  may 
derange  the  whole  economy,  and  so  may 
that  of  any  other  part  of  the  body.  In 
proof  of  this  position,  we  need  only  refer 
to  the  exanthemata  or  eruptive  fevers,  to 
syphilis  and  other  diseases,  A  blow  on  any 
part  of  the  body,  causing  a  contusion  or  a 
wound  which  might  be  covered  with  a  pin’s 
head,  may  excite  tetanus,  derangement  of 
all  the  functions,  which  is  followed  by 
death. 

Again,  certain  diseases  or  remedies  may 
cause  an  unnatural  appearance  of  the  skin. 
Jaundice  causes  universal  yellowness  of  the 
external  as  well  as  internal  parts  of  the 
hody;  and  a  long-continued  use  of  the  ni¬ 
trate  of  silver  induces  a  permanent  livid 
or  dark  appearance  of  the  skin,  which  no 
plan  of  treatment  hitherto  employed  has 
succeeded  in  removing.  It  is  a  very  gene¬ 
ral  opinion  that  impurity  of  the  blood  is  the 
causa  of  cutaneous  diseases  ;  and  we  are 
often  solicited  to  purify  this  fluid.  The 
modern  medical  doctrines  are  opposed  to 
this  conclusion  ;  but  evidence  is  still 
wanted  to  set  the  question  at  rest.  Every 
practitioner  of  moderate  experience  must 
acknowledge,  that  he  employs  sulphur, 
mercurials,  antimonials,  alteratives,  sarsa¬ 
parilla,  &c.,  in  cutaneous  diseases;  if  not 
to  purify  the  blood  in  such  cases,  at  least  to 

*  So  important  did  Sir  Astley  Cooper 
consider  the  function  of  the  skin  to  health, 
that  he  stated  in  his  last  course  of  lectures, 
published  in  the  Lancet,  1824,  that  one 
means  he  employed  for  preserving  his  own 
health  was,  sponging  the  surface  of  his 
hody  every  morning  with  cold  water. 


effect  a  cure  ;  on  what  principles,  except 
the  tonic  or  alterative,  it  remains  for  him 
to  determine.  He  also  exhibits  acids  or 
saline  remedies  in  purpura,  scurvy,  the  last 
stages  of  typhus  and  yellow  fevers,  in  ma¬ 
lignant  or  blue  cholera  upon  the  former 
principle,  and  often  with  success.  Some 
cutaneous  diseases  are  peculiar  to  infants, 
others  to  children,  more  to  adults,  and  some 
to  old  age.  Many  are  peculiar  to  seasons, 
climates,  trades,  and  modes  of  life.  Thus 
grocers  and  bakers  are  liable  to  peculiar 
diseases.. 

The  diagnosis  of  cutaneous  diseases  is 
still  extremely  imperfect.  Some  of  the  best 
writers  have  subdivided  the  different  stages 
of  the  same  disease  into  different  species, 
both  on  the  same  and  different  parts  of  the 
body.  Piumbe  and  Rayer  adduce  many 
proofs  of  tins  position.  A  vast  diversity  of 
opinions  exists  as  to  the  treatment  of  those 
complaints.  I  have  long  divided  cutaneous 
diseases  into  the  acute  or  febrile,  and 
chronic  or  non-febrile  ;  and  based  tiie  treat¬ 
ment  upon  these  principles,  In  the  latter, 
which  are  the  more  numerous,  the  improve¬ 
ment  of  the  general  health  by  aperients, 
tonics,  and  alteratives,  with  occasional  use 
of  external  remedies,  has  been  the  most 
successful  plan  in  my  practice.  In  a  vast 
majority  of  eruptive  diseases  on  children, 
internal  remedies,  nourishing  diet,  cleanli¬ 
ness,  ablution,  and  bathing,  are  sufficient, 
without  any  external  remedy.  The  amp  est 
attestation  of  this  fact  is  daily  afforded  at 
the  Hospital  and  Dispensary  to  which  I  am 
physician. 

In  exanthematous  or  other  cutaneous 
diseases,  accompanied  by  fever,  the  usual 
remedies  for  fever  are  indispensable.  It 
matters  little  whether  the  disease  be  squam¬ 
ous,  vesicular,  pustular,  &c.,  purgation,  de¬ 
pletion,  diaphoretics,  and  local  bleeding, 
are  generally  required.  In  erysipelas,  va¬ 
riola,  scarlatina,  rubeola,  &c.,  general  or 
local  depletion,  purgation,  &c.,  are  our  chief 
remedies. 

These  diseases  are  often  accompanied  or 
succeeded  by  delirium,  cerebral  and  pul¬ 
monic  congestion,  inflammation  or  conges¬ 
tion  of  the  brain  or  lungs,  which  imperi¬ 
ously  require  antiphlogistic  remedies,  warm 
bathing,  &c.,  as  will  appear  in  the  separate 
history  of  each  of  these  diseases. 

In  chronic  cutaneous  diseases,  the  chief 
indication  of  treatment  is,  to  improve  the 
general  health,  advise  a  nutritious  diet,  as 
white  meats,  milk,  eggs,  fresh  vegetables, 
ripe  fruits,  and  <  leanliness,  which  very  often 
effect  a  cure,  after  all  medicinal  agents  have 
failed.  These  complaints  very  often  arise 
from  derangement  of  the  general  health, 
disordered  digestion,  filth  on  the  skin, 
which  induces  inflammation.  According  to 
this  etiology,  improvement  of  the  general 
health,  and  removal  of  inflammation  of  the 
skin,  are  the  objects  to  be  effected ;  we 
therefore  order  baths,  fomentations,  cata- 
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plasms,  simple  or  medicated,  sea-bathing, 
vapour,  sulphurous,  ioduretted,  and.  other 
medicinal  baths,  and  in  many  cases  with 
success.  Fumigations  are  also  valuable 
remedies.  (Sir  Arthur  Clarke,  and  Dr. 
Wallace,  of  Dublin,  and  Decarro  in  Ger¬ 
many,  Dr.  Green,  and  others,  in  London.) 
'i  bese  may  be  generally  or  partially  applied. 

Sulphurous  preparations  have  long  main¬ 
tained  a  high  reputation  in  certain  cutaneous 
diseases,  and  are  very  much  employed  both 
internallv  and  externally.  Sulphurous 
fumigations  and  mineral  waters  are  very 
generally  recommended.  Preparations  of 
mercury,  arsenic,  antimony,  lead,  zinc, 
copper,  &c  ,  are  much  used.  The  prepara¬ 
tions  of  iodine  are  now  favourite  remedies. 
IVlercury  is  considered  a  specific  in  syphili¬ 
tic  and  other  chronic  eruptions  ;  arsenic  is 
given  in  solution  and  pill  (Asiatic  pills)  ; 
and  lead,  zinc,  and  copper,  are  used  in 
lotions  and  oiniments. 

I  may  here  observe,  that  the  greatest 
caution  is  necessary  in  using  arsenical  pre¬ 
parations,  as  the  digestive  organs  are  often 
insidiously  inflamed  by  them,  the  health  in¬ 
jured,  and  life  sooner  or  later  destroyed. 
A  vast  number  of  internal  remedies  have 
gained  popularity,  as  lime-water,  sarsapa¬ 
rilla,  burdock,  scurvy-grass,  hyssop,  clivers, 
tar-water,  6cc.  &c.  ;  but  of  these  the  first 
and  second  are  the  best.  They  were  for¬ 
merly  supposed  to  purify  and  sweeten  the 
blood,  or  to  act  by  improving  the  digestive 
and  cutaneous  functions.  Blisters  and  irri¬ 
tants  are  sometimes  employed  in  obstinate 
chronic  cases,  with  a  view  of  exciting  a 
new  action  in  the  affected  part;  but  they 
are  rarely  resorted  to  in  this  country.  Oint¬ 
ments  and  lotions  are  used  on  the  same 
principle  ;  but  these  are  generally  in¬ 
effectual,  as  they  are  seldom  properly  ap¬ 
plied.  They  are  daubed  over  scabs,  scurfs, 
&c  ,  and  seldom  come  in  immediate  contact 
with  the  diseased  part  of  the  skin.  But  if 
the  skin  be  denuded  by  ablution,  and  the 
seat  of  the  eruption  placed  in  contact  with 
these  remedies,  then  benefit  very  speedily 
ensues,  provided  the  general  health  is  un¬ 
dergoing  improvement  at  the  same  time. 

— o — 

INTRODUCTORY  LECTURE 

TO  THE 

COURSE  OF  CLINICAL  SURGERY, 

NOW  BEING  DELIVERED  AT  THE  HOSPITAL 
LA  CHARITE. 

By  ProfeoSOR  VELPEAU. 

Exposition  of  the  present  state  of  practical 
medicine- -Difficulty  of  estimating  facts — 
Immensity  of  Julse  facts — Difference  of  con¬ 
clusions  ih  awn  from  them — Their  applica¬ 
tion  to  the  flit  dical  Sciences. 

The  rum  nun  cement  of  each  medical  session, 
and  tlieietimi  of  the  season  of  study,  natu¬ 
rally  leads  us  to  cast  another  glance  on  the 
course  we  mean  to  follow.  For  my  own  part. 


having  to  teach  surgery  at  the  bedside  of  the 
patient,  it  is  to  clinical  surgery  that  I  should 
direct  your  attention. 

And  first,  gentlemen,  let  me  ask  you  what 
is  clinical  surgery  ?  You  would  fall  into  a 
strange  mistake,  it  you  were  to  imagine  that 
it  is  a  separate  science,  or, properly  speaking, 
a  distinct  branch  of  surgery;  but  you  would 
be  no  less  mistaken,  were  you  to  confound  it 
with  purely  theoretical  surgery,  such  as  that 
which  is  taught  without  the  hospitals.  There, 
the  diseases  are  classed,  and  systematically 
arranged,  so  as  to  he  studied  one  after  the 
other  in  all  their  details,  without  having  the 
patient  under  your  observation.  Here,  on 
the  contrary,  there  is  no  previous  arrange¬ 
ment;  nothing  factitious.  Examining  the 
patients  before  describing  their  diseases,  the 
professor  is  obliged  to  take  the  facts  such  as 
tiny  present  themselves,  and  according  as 
they  present  themselves.  It  is  a  symptom 
that  occupies  him  one  day  ;  and  a  therapeu¬ 
tic  effect  the  next.  In  some  cases  a  single 
disease  will  suffice  for  a  lecture;  at  another 
time,  several  will  he  required.  The  subjects 
under  consideration  sometimes  lead  to  the 
discussion  of  general  questions,  more  fre¬ 
quently  to  special  ones,  sometimes  to  patho¬ 
logical  anatomy,  sometimes  to  etiology,  and 
to  the  natuie  of  diseases,  either  in  the  same 
lecture,  or  in  separate  discourses,  without  re¬ 
gard  to  nosological  arrangements,  and  of  such 
a  kind,  that  the  details  given  always  return 
to  that  fact  with  which  they  commenced. 

Thus  one  subject  as  well  as  the  other  con¬ 
stitutes  surgery :  but  that  in  the  lecture- 
rooms,  the  rules  laid  down  cannot  be  eluci¬ 
dated  to  you,  except  in  the  form  of  prepara¬ 
tions  or  plates,  the  original  of  which  must  he 
sought  for  elsewhere.  In  clinical  lectures, 
on  the  contrary,  surgery  is  seen  in  a  state  of 
nature,  deprived  of  a  veil  and  isolated,  such, 
in  a  word,  as  each  of  you  will  recognise  it  in 
his  own  practice.  In  the  schools  it  is  like  a 
woman  when  dressed,  who  seeks  to  gain  your 
good  opinion  ;  in  the  hospitals,  she  has  no 
dress;  her  ornaments  are  left  at  the  door; 
her  natural  beauties  as  well  as  her  imperfections 
are  perceptible.  In  fine,  in  the  first  case  the 
picture  is  drawn  beforehand,  and  often  em¬ 
bellished  by  the  painter;  in  the  second,  the 
picture  is  drawn  from  the  original,  and  in  a 
state  of  nature.  Those  who  find  fault  with 
clinical  surgery  as  being  necessarily  super¬ 
ficial,  as  not  thoroughly  examining  any 
question,  as  recurring  one  hundred  times  to 
the  same  subject,  and  leaving  a  number  of 
otheis  in  oblivion,  have  taken  up  aw  rong  i  dea. 
7  lie  object  of  clinical  instruction  is  not,  nor 
cannot  oe,  to  take  in  all  subjects.  In  fact,  it 
is  fiom  systematic  lectures,  fi*om  theoretical 
couises,  that  you  should  deriveyour  scientific 
knowledge.  Instead  of  superseding  or  render- 
ing  them  useless,  clinical  studies  refer  con¬ 
tinually  to  elementary  studies.  These  two 
hi  aneiies  of  science,  instead  of  repelling,  mu¬ 
tually  sti  eng  then  each  other  ;  for  clinical 
studies  are,  after  all,  only  a  check  on  specu- 
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lativc  notions  by  bedside  observation,  as  a 
perpetual  metamorphoses  of  theoretical  prin¬ 
ciples  to  practical  application.  But,  in  truth, 
clinical  surgery  elucidates  particular  sub¬ 
jects.  It  is  it  that  decides  in  the  end  all  the 
most  important  questions  of  pathology.  If 
many  subjects  are  passed  over,  it  is  because 
they  do  not  properly  belong  to  this  study,  or 
that  there  are  not  means  of  treating  them 
better  or  differently  than  they  are  taught  in  a 
regular  course  ol  pathology:  or  rather,  clini¬ 
cal  surgery  becomes  pathology,  when  it  treats 
of  subjects  of  which  the  examples  are  not 
under  observation.  As  for  repetitions,  the 
professor  of  clinical  instruction  is  really 
obliged  to  resort  to  them  ;  but  this  is  pre¬ 
cisely  one  of  the  advantages  of  the  study. 
Dwelling  incessantly  upon  new  facts,  he  may 
frequently  revert  to  the  value  of  such  or  such 
a  precept.  No  surgical  operation  can  be 
otherwise  estimated.  Besides,  when  rules  are 
to  be  established,  it  is  clinical  study  that 
must  demonstrate  them:  or  when  a  truth  is 
to  be  demonstrated,  so  as  to  carry  conviction 
to  every  mind,  it  is  by  the  repetition  of  facts 
that  we  support  it. 

Clinical  instruction,  then,  is  a  mode  of 
teaching  which  does  not  supersede  any  other, 
and  that  no  other  can  really  supersede.  Be¬ 
sides,  each  person  is  at  liberty  t®  think  for 
himself,  to  apply  his  own  method,  or  follow 
his  particular  predilection.  It  is  bedside  pa¬ 
thology  ;  no  other  definition  can  be  given  of 
it.  The  picture  is  sketched  in  the  presence 
of  the  original;  but  the  colours  are  prepared 
beforehand  by  the  organization,  and  the  art¬ 
ist  is  to  choose  his  brushes,  his  canvas,  and 
his  frame.  Thus,  gentlemen,  you  may  expect 
to  find  in  clinical  lectures  the  same  difference 
of  opinions  as  in  philosophical  matters,  or  as 
in  the  other  courses  of  study  belonging  to  the 
medical  sciences.  The  professors  are  in  this, 
as  well  as  in  every  science,  humorists,  solid- 
ists,  vitalists,  eclectics,  empirics,  with  their 
systems,  and  favourite  methods;  some  judg¬ 
ing  a  priori,  others  a  posteriori,  each  telling, 
according  to  his  notions,  what  he  is  pleased 
to  call  his  facts. 

Facts  !  Let  us  pause  for  a  moment  on 
this  word;  never  has  it  been  so  much  used  as 
in  these  days.  Facts  are  said  to  be  the  basis 
of  everything;  without  them  no  science  is 
tenable.  Yes  and  No,  gentlemen:  we  may 
say  of  facts  what  jEsop  said  of  the  tongues 
that  he  had  served  up  at  the  table  of  Xanthus. 
They  are  at  once  the  best  and  the  worst  of 
all  things !  A  fact  is  like  a  cipher,  it  carries 
with  it  its  peculiar  signification.  Unchange¬ 
able  in  its  nature,  it  seems  at  once  past  doubt ; 
nothing  can  lessen  its  value.  All  our  reason¬ 
ings  rest  on  facts.  It  is  by  referring  to  them 
that  we  explain  the  nature,  the  causes,  the 
progress,  the  dangers,  and  ihe  therapeutics  of 
diseases.  No  person  advances  a  step  in  the 
healing  art  without  calling  them  to  his  assist¬ 
ance.  There  is  not  a  physician  who,  even 
unknown  to  himself,  does  not  make  them  the 
law  of  his  actions.  The  mind  cannot  work 


without  them.  The  natural  basis  of  all  our 
determinations,  they  are  indispensable  to  the 
solution  of  all  problems ;  but  thus,  gentle¬ 
men,  facts  are  the  source  of  ail  our  errors. 
Nothing  can  lie  like  a  fact.  Who  has  not 
understood  them,  a  thousand  times,  different 
from  what  they  really  are  ?  It  is,  if  I  may 
use  the  expression,  because  they  are  the  great¬ 
est  hypocrites  in  the  world.  They  present 
themselves  every  day  to  our  eyes,  under  the 
most  deceitful  appearances.  They  seem  to 
court  all  those  that  approach  them, and  hasten 
to  adopt  the  language  most  pleasing  to  each  : 
from  the  time  of  Hippocrates  to  the  present, 
they  seem  to  wish  to  deceive  all  mankind. 
Pinel  referred  to  facts  to  prove  that  all  dis¬ 
eases  commenced  in  the  solids  :  they  demon¬ 
strate,  according  to  my  opinion,  that  many 
affections  commence  from  the  liquids.  In  a 
certain  hospital  they  would  lead  us  to  believe 
thatantiphlogisties  may  prevent,  or  even  cure, 
certain  cancers  of  the  uterus;  while  they  in¬ 
timate  to  me  on  another  side  that  this  is  not 
true.  They  permit  on  one  side  the  assertion 
of  the  cure  of  white  swellings,  the  advantage 
of  the  amputation  of  the  neck  of  the  womb ; 
on  the  other  side  they  contradict  it.  Listen 
to  their  treatment  of  erysipelas  :  according 
to  some,  the  best  mode  of  treatment  is  mercu¬ 
rial  ointments ;  another  recommends  sanguine 
emissions;  a  third,  nitrate  of  silver;  a  fourth, 
blisters. —  Facts  would  prove  to  me  that  all 
these  practitioners  are  mistaken. 

The  public  were  led  to  believe,  by  the  in¬ 
tervention  of  some  surgeons,  that  lithotrity 
was  attended  with  scarcely  any  danger;  hav¬ 
ing  taken  off  the  mask,  they  have  avowed  to 
me,  in  private,  that  this  was  a  false  fact ;  that, 
upon  the  whole,  lithotrity  was  little  less  dan¬ 
gerous  than  lithotomy.  Facts  have  taught 
the  English  physician  that  purgatives  are 
powerful  antiphlogistics ;  whilst  in  France 
they  consider  this  sort  of  medicament  as  the 
most  frequent  causes  of  inflammation.  While 
they  deny  the  specificity  of  syphilis  among  a 
certain  set  of  physicians,  they  peremptorily 
demonstrate  to  me  this  specificity.  After 
having  convinced  several  physicians  and  sur¬ 
geons  that  depletion  was  the  only  efficacious 
treatment  in  inflammations,  it  has  pleased 
them  to  prove,  to  my  satisfaction,  that  the 
best  remedy  for  certain  phlegmasiae,  even  the 
most  severe,  will  be  found  in  the  class  of 
caustics,  styptics,  and  irritants  in  general. 

Judge,  gentlemen,  by  what  I  have  just  re¬ 
lated,  how  much  reason  we  have  to  deprecate 
facts  !  To  give  you  a  just  idea  of  their  value, 
it  has  been  said  that  facts  are,  in  medicine, 
what  money  is  in  the  commerce  of  civilised 
society.  Of  themselves  they  are  everything, 
and  they  are  nothing.  They  are  the  mate¬ 
rials,  the  instruments,  that  every  one  moulds 
and  works  according  to  his  own  views.  As  they 
lend  themselves  to  every  one,  we  may  refer 
to  them  all  the  good  and  all  the  bad  that 
science  contains,  though  the  fault  ought  defi¬ 
nitely  to  fall  on  the  person  who  employs  them. 
Nothing,  in  short,  is  more  complex  than 
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the  question  of  facts.  After  they  are  esta¬ 
blished,  we  must  interpret  them.  You  can 
scarcely  conceive,  gentlemen,  the  numerous 
difficulties  that  these  two  points  alone  pre¬ 
sent.  You  will  perhaps  shrug  your  shoulders, 
when  1  tell  you  that  a  number  of  men  even 
among  those  most  honoured  by  society,  are 
the  least  apt  to  propound  facts  in  medicine. 
Nevertheless,  nothing  is  more  true.  You  are 
told  that  bleeding  and  leeches  will  cure  angi¬ 
na  :  it  is  a  fact.  Well  !  it  is  not  a  fact,  though 
it  has  been  repeated  for  ages.  A  true  inflam¬ 
matory  angina  may  last  from  six  to  twelve 
days;  left  to  nature,  it  would  not  last  much 
longer.  It  is  by  other  means  that  we  must 
stop  its  progress.  What  I  say  of  angina  is 
applicable  to  almost  all  pathological  facts. 
A  patient  cannot  pass  urine,  the  sound  is 
used;  but  the  instrument  is  very  soon  stop¬ 
ped.  The  surgeon  then  concludes  that  there 
is  stricture  of  the  urethra;  this  is  a  fact. 
Nevertheless,  this  fact  may  be  denied.  The 
obstruction  may  be  quite  independent  of  a 
stricture  of  the  urethra.  A  luxation,  a  frac¬ 
ture,  or  a  necrosis,  are  very  material  and  very 
palpable  facts.  But,  gentlemen,  do  you  think 
that  it  is  always  easy  to  establish  their  ex¬ 
istence,  that  nothing  could  be  mistaken  for 
these  facts  ? 

If  you  seek  in  the  autopsy  the  traces  of 
the  disease  observed  by  you  during  life,  do 
you  think  you  will  meet  with  less  diffi¬ 
cult?  According  to  one,  you  have  in  a 
vein,  an  artery,  or  the  digestive  tube,  the  ef¬ 
fect  of  intense  inflammation;  it  is  a  fact. 
Another  will  prove  to  you  that  it  is  not  a  fad. 
It  will  be  the  same  with  tubercles,  or  erosion 
of  the  cartilage,  &c.  The  reason  is,  that  in 
medicine  and  in  surgery  each  fact  is  com¬ 
posed  of  several  elements,  and  that  the  greater 
part  of  these  elements  are  in  their  turn  fugi¬ 
tive  and  complex,  as  is  the  fact  taken  alto¬ 
gether ;  and  if  the  smallest  part  of  this  fact 
escapes  you,  it  will  no  longer  be  the  same  ; 
and  you  will  be  deceived  in  the  conclusion 
you  draw.  Before  we  can  positively  assert  a 
fact,  we  should  have  studied  it  very  closely; 
and  should  possess  a  degree  of  intellect,  which 
is  not  met  with  in  every  physician,  nor  in 
every  age. 

When  we  attempt  to  interpret  facts,  how 
many  new  difficulties  do  we  not  meet  with! 
A  pain  is  felt ;  one  attributes  it  to  inflamma¬ 
tion  in  the  eyes,  another  to  neuralgia  of  the 
eyes,  a  third  to  an  obstacle  to  the  course  of 
certain  matters.  Are  the  terms  of  heat,  red¬ 
ness,  and  swelling  more  explicit?  No,  gen¬ 
tlemen,  they  are  not.  After  death  the  mucous 
membrane  of  the  intestines  is  found  gorged 
with  red  livid  fluids,  the  fact  is  undoubtedly 
there;  but  whence  does  it  arise?  Is  it 
from  inflammation,  hypostasis,  or  imbibi¬ 
tion?  In  a  patient  who  has  fallen  on  the 
shoulder,  you  prove,  past  doubt,  there  is  crepi¬ 
tation;  the  fact  cannot  be  denied,  but  does 
it  n rise  from  a  fracture,  from  some  inequality 
of  the  cartilages,  from  a  deformity  of  the 
articulation,  or  from  the  friction  of  some  of 


the  tendons?  Who  can  flatter  himself  that 
he  properly  interprets  facts  with  regard  to 
therapeutics?  They  have  been  examined,  lis¬ 
tened  to,  and  interpreted  for  three  thousand 
years.  So  many  of  them  have  been  collect¬ 
ed,  that  science  and  its  avenues  are,  as  it 
were,  encumbered  with  them.  Nevertheless, 
which  are  the  points  of  practice  put  beyond 
any  sort  of  dispute  by  their  testimony?  Have 
they  decided  without  any  doubt  a  question 
relative  to  trepanation,  to  the  best  method  of 
treatingcataracts,  fistulas laclirymales, diseases 
of  the  ear,  the  utility  of  tracheotomy,  the 
operation  for  empyema,  of  paracentesis,  or 
the  rules  to  be  followed  in  the  treatment  of 
fractures,  in  the  reduction  of  luxations,  or  in 
the  performance  ot  amputation?  See  into 
what  dreadful  confusion  surgeons  have  been 
led  by  their  interpretation,  with  regard  to 
diseases  of  the  eye,  erysipelatous  inflam¬ 
mation,  the  employment  of  taxis,  and  the 
operation  for  strangulated  hernia?  Yes, 
gentlemen,  you  must  be  aware,  that  the  in¬ 
terpretation  of  facts  has  been  at  all  times, 
and  ever  will  be,  thequicksand  of  therapeutics. 

Whilst  you  are  using  some  particular  re¬ 
medy,  the  disease  progresses,  and  tends  to 
produce  a  thousand  unforeseen  phenomena; 
a  host  of  unknown  actions  at  the  same  time 
operate  on  the  organization;  external  agents 
incessantly  re-acting  on  the  whole,  endeavour, 
on  their  side,  to  give  a  change  to  the  results 
and  the  observable  facts.  A  medicine  being 
administered,  if  the  state  of  the  patient  ra¬ 
pidly  changes,  we  are  sure  to  be  gratified  by 
it.  Is  the  old  proverbial  expression,  post  hoc, 
ergo  propter  hoc,  against  which  so  much  has 
been  said,  to  be  always  the  datum  of  our  de¬ 
cisions.  It  appears  to  our  understanding, 
under  the  form  of  a  law  which  we  repudiate, 
against  which  We  incessantly  defend  ourselves; 
but  on  purpose,  or  without  our  doubting  it, 
or  in  spite  of  ourselves,  we  always  follow  it. 
It  is,  in  reality,  that  there  is  no  other  means 
of  reasoning,  the  effect  being  necessarily  pre¬ 
ceded  by  the  cause.  The  most  common  .error 
is,  that  the  effect  is  not  referred  to  the  proper 
cause.  You  have  to  treat  a  diffused  inflam¬ 
mation,  a  rheumatism,  or  an  orchitis;  you 
treat  these  affections  by  the  application  of 
leeches,  and  the  patients  are  cured  in  fifteen, 
thirty,  or  forty  days.  Yes,  but  how  are  you 
to  be  certain  but  that  the  patients  would 
have  recovered  as  quickly,  simply  by  rest  and 
regimen.  If  the  progress  and  duration  of 
each  disease  were  as  fixed  and  determined  as 
the  revolution  of  a  planet,  nothing  would  be 
more  easy  than  to  arrive  at  positive  conclu¬ 
sions  with  regard  to  if ;  but  as  nothing  can 
be  more  variable  than  the  succession  of  mor¬ 
bid  periods,  as  diseases  which  at  first  appear 
the  mildest,  may  afterwards  assume  the  most 
malignant  forms;  whilst  those  that  at  the 
commencement  appear  the  most  fearful,  some¬ 
times  terminate  the  most  favourably,  it  is 
almost  impossible  for  a  practitioner  to  avoid 
being  deceived  by  a  thousand  different  illu¬ 
sions,  and  led  into  continual  mistakes.  A 
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woman  is  seized  the  evening  of  her  delivery 
with  all  the  symptoms  of  intense  metro- peri* 
tonis.  I  prescribe  bleeding  and  the  applica¬ 
tion  of  forty  leeches.  The  next  day  I  find 
her  out  of  danger.  The  interpretation  of  the 
fact  is  simple  and  easy  ;  it  was  the  result  of 
the  sanguineous  depletion.  Yes,  but  we 
learned  that  there  had  not  been  any  leeches 
applied  nor  had  the  patient  been  bled !  There 
is  nothing  in  which  this  sort  of  confusion 
more  frequently  occurs  than  in  therapeutics 
of  ophthalmia.  I  shall  give  you  one  example 
out  of  a  thousand.  A  man  employed  in 
grinding  ceruse,  came  into  the  hospital  with 
pretty  severe  conjunctivitisfof  ten  days’  dura¬ 
tion.  I  employed  the  usuaremollient  lotions 
for  three  days,  hoping  that  rest  and  the 
change  of  habits  would  be  sufficient  to  cure 
his  ophthalmia.  His  state  being  absolutely 
the  same,  I  ordered  on  the  fourth  day  a  solu¬ 
tion  of  the  nitrate  of  silver  to  be  dropped  into 
his  eyes.  The  next  day  we  found  considerable 
improvement.  1  thought  myself  obliged  to 
attribute  the  change  to  the  nitrate  of  silver. 
Well !  the  pupil  in  charge  of  the  prescription 
had  not  applied  it!  The  patient  was  not  the 
less  cured  in  three  days  after. 

If  all  the  honour,  and  all  the  sincerity 
possible;  if  the  most  ardent  wish  to  discover 
the  truth  ;  if  a  calm  and  reflective  mind  does 
not  prevent  us  from  the  false  interpretation 
of  facts  ;  what  can  you  expect,  gentlemen, 
from  men  who  judge  before  they  have  seen; 
who  only  look  at  facts  through  the  medium 
of  their  prejudices  or  of  their  systems  ;  who 
have  their  heads  too  hot,  or  their  ideas  too 
subtle  to  acknowledge  that  any  thing  could 
escape  them,  or  to  be  convinced  that  the 
corner  of  the  figure  which  they  perceived  was 
not  the  whole  of  the  picture  ? 

The  natural  philosopher,  the  chemist,  the 
geologist,  turn,  return,  divide,  decompose, 
recompose,  multiply,  and  reproduce  the  facts 
that  they  are  investigating,  until  the  inter¬ 
pretation  is  clear  and  invariable.  The  medi¬ 
cal  practitioner  is  obliged  to  wait  for  his 
facts,  to  seize  them  as  they  pass,  and  to  be 
contented  with  the  side  that  offers  to  him. 
He  cannot,  in  general,  either  decompose 
them,  nor  reproduce  them  in  order  to  appre¬ 
ciate  them  ;  he  must  reach  them  through  so 
many  different  objects,  that  the  cleverest  in 
the  end  lose  them.  I  do  not  exaggerate 
when  I  say  that  the  field  mingled  with  all 
possible  coincidence,  is  the  raoi-t  obscure  in¬ 
tricacy,  the  most  inextricable  labyrinth  that 
can  be  imagined. 

The  object  of  these  details,  gentlemen,  is 
to  show  you,  that  facts  will  often  lead  you 
into  error  ;  that  you  must  receive  them  with 
caution;  that  it  is  easy  for  a  teacher,  if  he 
wishes  to  deceive  you,  or  if  he  be  deceived 
himself,  to  make  you  admit  them  as  he  un¬ 
derstands  them  ;  that  in  examining  them 
you  should  be  cautious,  and  be  persuaded 
that  some  of  their  appearances  may  easily 
escape  your  observation ;  lastly,  I  wish  you 
to  understand  that  those  who  tell  you  that 


facts  are  every  thing,  who  talk  of  them  in¬ 
cessantly,  do  not  attend  to  what  they  say,  and 
may  lead  you  with  themselves  into  false 
views,  and  into  the  highway  of  wanderings 
and  deceptions. 

To  resume,  facts  are  not  science;  they 
serve  for  the  outline,  and  that  is  all.  After 
having  established  and  interpreted  them,  we 
must  weigh  them,  compare  them,  and  draw 
the  inductions  that  reason  may  decide  on. 

Morgagni  committed  a  serious  error  by 
saying,  that  observations  ought  to  be  weighed 
but  not  counted .  It  is  probable  that  those 
who  repeat  this  sentence  every  day,  do  not 
comprehend  it.  Whatever  the  facts  may  be, 
they  should  be  carefully  counted  :  that  can¬ 
not  be  disputed.  All  circumstances  being 
the  same,  a  hundred  facts  are  better  than 
two.  A  single  fact  may  be  more  conclusive 
than  a  hundred  others,  I  know  that;  so  is  a 
piece  of  gold  of  more  value  than  a  hundred 
pieces  of  copper ;  but  that  is  not  the  question. 
We  want  to  know  if  a  hundred  similar  facts, 
a  hundred  facts  of  equal  weight,  are  not  worth 
more  than  two,  or  than  ten  out  of  the 
number.  It  is  only  after  they  have  been 
well  established,  well  interpreted,  each  one 
separately  well  weighed,  that  it  is  useful  to 
count  them.  When  money  is  offered  to  you, 
first  you  make  certain  that  it  is  the  pioper 
coin;  you  then  ask  if  it  is  copper,  paper,  sil¬ 
ver,  or  gold  ;  then  you  try  the  weight,  and 
the  value  of  the  gold ;  and  afterwards  you 
count  the  pieces,  It  ought  to  be  precisely 
the  same  with  regard  to  facts.  When  they 
have  been  proved,  interpreted,  weighed, 
counted  with  the  precaution  of  separating 
them  from  any  alloy,  we  should  consider 
them  die  novo ,  to  see  what  they  furnish 
science,  what  we  may  expect  from  them,  and 
how  they  should  be  emplo}red,  in  drawing 
inductions. 

Consider  for  a  moment,  gentlemen,  how 
many  things  the  mind  has  to  review  in  this 
preparatory  work,  and  you  will  find,  1  trust, 
that  among  the  facts  that  are  daily  talked  of 
in  medicine,  there  are  many  that  are  useless; 
notwithstanding  our  superabundance  of  tacts, 
it  is  not  to  be  wondered  at  that  we  are  still 
so  poor  in  this  respect,  nor  that  science  pre¬ 
sents  so  many  lacunte  for  want  of  well  at¬ 
tested,  well  interpreted,  well  weighed,  well 
counted  facts:  it  is  to  this  point  that  our 
successors  will  probably  spend  their  lives  in 
verifying,  establishing  anew,  by  other  facts, 
those  very  facts  that  we  are  now  collecting-, 
as  we  ourselves  do  at  present  with  regard  to 
those  bequeathed  to  us  by  past  generations ; 
when  once  you  understand  these  ideas,  you 
can  apply  them  to  all  the  branches  of  medi¬ 
cine.  Surgery  cannot  deny  their  truth,  or 
rather  they  apply  equally  to  it  as  to  internal 
pathology. 

(To  be  continued.) 
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foreign  ^Hctudne. 

Memoir  of  Dupuytren.* 

William  Dupuytren,  Baron,  Chevalier  of 
the  Orders  of  the  Legion  of  Honour  and  of 
St.  Michel,  was  born  at  Pierre,  Butfiere, 
October  5,  1778.  His  primary  studies  were 
pursued  at  the  colleges  of  Ilanal,  Magnal, 
and  La  Marche  ;  and  he  commenced  when 
very  young,  the  study  ot  anatomy  and  sur¬ 
gery.  At  the  age  of  seventeen  he  was  ap¬ 
pointed  prosector  at  the  Eco/e  de  Xante,  at 
Paris.  F  rom  that  period  he  devoted  him¬ 
self  with  ardour  to  the  teaching  of  anatomy 
and  physiology.  Having  attained  the  de¬ 
gree  of  doctor  in  surgery,  he  contended  with 
M.  Dumeril  for  the  situation  of  Chef  des 
7'ravaujc  Anatomiques  ;  and  though  defeated 
at  that  time  by  one  vote,  he  obtained  the. 
situation  in  the  month  ofVentose,  in  the 
year  9  ;  when  his  competitor  was  trans¬ 
ferred  to  the  chair  of  anatomy.  It  was  at 
this  time  that  J\I.  Dupuytren,  having  Bayle 
for  his  assistant,  gave  himself  up  to  the 
prosecution  of  pathological  anatomy,  of  his 
researches  in  which  he  has  given  an  ac¬ 
count  in  the  “  Journal  of  Medicine,  Surgery 
and  Pharmacy;”  edited  by  Corvisart.  Le¬ 
meux,  and  Boyer.  On  the  13th  of  Septem¬ 
ber,  1802,  M.  Dupuytren  obtained  by  con- 
cours  the  office  of  second  surgeon  to  the 
Hotel  Dieu  at  Paris.  On  the  5th  of  Sep¬ 
tember,  1808,  he  was  named  assistant  chief 
surgeon  in  that  establishment ;  and  at  length 
surgeon  in  chief  on  the  9th  of  September, 
1815.  A  very  brilliant  concours,  and  one 
of  the  last  which  were  held  respecting  the 
chairs  of  Professors  in  the  Faculty  of  Me¬ 
dicine,  placed  him  in  the  chair  of  Sebatier, 
February  15,  1812.  M.  Dupuytren  is  first 
surgeon  to  the  king,  member  of  the  Academy 
of  Sciences,  of  the  Royal  Academy  of  Me¬ 
dicine,  &tc. 

Could  1  have  dispensed  with  the  follow¬ 
ing  notice  of  M.  Dupuytren,  it  would  have 
been  to  me  a  great  relief ;  for  it  occasions 
me  considerable  embarrassment.  I  am  sure 
of  exciting  dissatisfaction.  That  M.  Du¬ 
puytren  has  many  failings,  I  will  not  dis¬ 
pute;  for  like  other  men,  he  was  endowed 
with  passions  at  his  birth  ;  but  that  is  of 
little  consequence  to  his  patients.  I  know 
that  complaint  is  made  (and  with  some  rea¬ 
son)  of  his  not  being  a  sociable  colleague  ; 
that  he  aims  at  surgical  omnipotence  ;  and 
that  there  is  a  certain  despotic  inflexibility 
in  his  manners.  It  would  be  painful,  how¬ 
ever,  for  me  to  speak  of  this.  1  can  still 
more  readily  believe,  that  he  has  shrewd¬ 
ness  enough  to  see  that  talent  alone  is  net  a 
sufficient  recommendation  with  the  dis¬ 
pensers  of  patronage  ;  and  that  he  is  a  suf¬ 
ficiently  skilful  diplomatist  to  cause  his 
merit  te  be  properly  rewarded.  But  where 

*  Translated  from  the  Medecins  Francais 
Contemporains ,  1827. 


is  the  evil  in  all  this.  It  is  a  reproach, 
which  is  only  offered  to  those  w  ho  succeed  ; 
for  they  only  are  exposed  to  our  view.  But, 
those  who  are  distanced  in  the  race,  are 
often  nothing  more  than  vanquished  blun¬ 
derers,  struggling  to  escape  the  shame  of 
defeat.  When  persons  well  or  ill  inten- 
tioned  and  informed,  come  to  whisper  accu¬ 
sations  of  ail  kinds,  1  listen  to  them  ;  for 
that  can  do  no  harm;  but  J  hardly  like  to 
let  the  public  into  the  secret  of  things  spoken 
into  the  ear.  I  shall  endeavour,  by  and 
bye,  however,  to  say  what  I  think  ofM. 
Dupuytren,  considered  in  this  point  of  view  ; 
and  hope  to  reconcile  things  which  are 
sometimes  much  at  variance — justice,  pro¬ 
priety,  and  truth. 

Should  1,  as  is  very  probable,  be  accused 
of  partiality,  I  avow  unreservedly  my  opi¬ 
nion  that  M.  Dupuytren  is  a  surgeon  of  the 
highest  order  ;  1  know  not  that  in  France 
we  could,  with  any  prospect  of  success,  look 
for  his  rival.  The  public  voice  accords  to 
him  this  position.  It  is  not  I  who  place  him 
there  ;  for  it  is  there  I  find  him.  [  would 
not  frame  a  panegyric  ;  but  I  state  a  fact ; 
and  I  say  that  the  reputation  of  the  Pro¬ 
fessor  at  the  Hotel  Dieu,  is  the  highest  in 
our  country.  Is  it  deservedly  so  ?  I  think 
it  is  ;  and  1  shall  proceed  to  substantiate 
my  opinion. 

M.  Dupuytren  is  a  surgeon  and  chemical 
professor  ;  and  I  have  to  speak  of  him  under 
this  double  aspect.  The  art  of  surgery,  in 
the  opinion  of  most  people,  is  only  ibe  art 
of  performing  operations.  With  them  a 
great  surgeon  is  a  man  whose  talent  is  at 
the  end  of  his  fingers,  like  that  of  a  pilferer* 
from  which  it  follows  that  they  do  not  un¬ 
derstand  the  art,  but  deoase  it.  Physicians 
long  thought  the  same  ;  and  this  foolish 
opinion  was  the  cause  of  the  long  infe¬ 
riority  of  surgery,  with  respect  to  the  other 
branches  of  medical  science.  To-day  it  is 
otherwise  ;  surgery  occupies  the  rank  it 
ought  to  maintain.  A  sur.  eon  is  a  medical 
man,  who  occupies  himself  particularly  with 
what  are  called  external  maladies;  or  in 
other  words,  those  which  the  hand  can 
touch,  or  the  eyes  perceive  directly  ;  and 
who,  in  order  to  cure  them,  employs  all  the 
methods  he  may  think  requisite,  but  espe¬ 
cially  those  which  are  called  operations. 

M.  Dupuytren  appears  to  me  equally  su¬ 
perior  in  all  the  parts  of  this  difficult  art. 
He  has  an  admirably  precise  coup  (Cecil ;  a 
steady  hand  ;  a  sangfroid  equal  to  every 
emergency  ;  and  that  innate  tact  which  is 
required  in  every  art.  A  physician  and  a 
surgeon  are  born,  as  well  as  a  poet  or  a 
painter.  At  seventeen  years  he  wras  ho¬ 
nourably  named  to  the  situation  of  prosector 
at  the  Ecole  ;  w  hence  it  is  evident,  that  al¬ 
most  from  his  birth,  he  had  a  decided  pre¬ 
dilection  for  a  surgical  career;  a  career 
which  he  ran  with  success,  because  he  en¬ 
tered  on  it  with  ardour;  for  we  only  do 
well  that  which  we  like  to  do.  From  his 
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first  essays  in  practice,  till  his  arrival  at  the 
eminence  where  we  now  behold  him,  and 
during-  the  fifteen  years  passed  at  the  Hotel 
Dieu,  he  has  seen  an  immense  number  of 
facts  of  every  kind  ;  and  has  been  able, 
better  than  one  less  favourably  circum¬ 
stanced,  to  study  and  improve  his  profes¬ 
sion.  Favoured  by  a  fortunate  position, 
and  practising  in  so  large  a  theatre,  the 
habit  of  seeing  and  doing,  has  given  him 
(among  other  qualities  we  shall  have  to 
mention)  the  talent  of  discoveiing  the  dis¬ 
ease  in  its  proper  situation  and  extent.  In 
fact,  that  which  particularly  distinguishes 
this  practitioner,  in  my  opinion,  is  his  diag¬ 
nostic  skill;  and  diagnosis  is  sometimes  as 
obscure  in  surgery  as  in  medicine.  The 
maladies  are  not,  and  can  not  be  external, 
speaking  rigorously.  There  is  nothing  really 
external  in  the  human  body,  but  the  cuta¬ 
neous  surface.  All  the  affections  which 
come  under  the  surgeon’s  care,  are  more  or 
less  difficult  to  make  out  well ;  because  they 
are  often  concealed  in  the  depth  of  some 
cavity  ;  such  as  the  uterus,  the  bladder,  the 
nasal  fossre,  the  pharynx,  &c.  ;  because, 
though  partly  visible,  their  origin  is  farther 
off.  In  an  articulation,  for  instance,  the 
origin  may  be  in  the  interior  of  the  bones. 
The  consequences  of  an  error  are  serious, 
and  sometimes  irreparable. 

It  may  thus  be  judged  how  ridiculous 
and  exaggerated  is  the  idea  of  the  certainty 
of  surgery,  if  we  apply  it  to  diagnosis.  We 
see,  it  is  said,  and  we  touch  ;  but  what  do 
we  see  and  touch  most  commonly  ?  Symp¬ 
toms,  and  not  the  disease  itself  ;  symptoms 
upon  which  the  mind  deliberates,  and  at- 
lust  decides.  Now  M.  Dupuytren  is  par¬ 
ticularly  remarkable  tor  the  certainty  of  his 
diagnosis.  It  would  be  difficult,  1  believe, 
to  carry  it  farther.  He  observes  with  at¬ 
tention,  but  quickly  ;  rarely  undecided, 
he  judges  with  promptitude.  Arrived  at 
the  bed  of  the  patient,  his  five  senses  are  on 
the  alert ;  and  after  some  minutes  of  ques¬ 
tions  and  investigations,  his  examination  is 
finished.  It  might  be  often  thought  that  he 
had  cast  only  a  hasty  glance  at  the  patient ; 
but  his  lecture  proves  that  he  has  seen  all, 
and  seen  well.  In  a  case  in  which  the  stu¬ 
dent  or  young  practitioner  would  see  no¬ 
thing  remarkable,  he  points  out  a  number 
of  interesting  circumstances,  and  deduces 
from  them  numerous  consequences,  for  all 
of  which  he  gives  a  reason.  I  have  heard 
very  lew  medical  men  interrogate  a  patient 
with  so  much  intelligence  and  point.  His 
questions  have  always  an  end  in  view  ;  and 
the  answers  generally  serve  to  strengthen 
his  diagnosis.  I  have  rarely  seen  him  mis¬ 
taken,  either  with  respect  to  the  nature  and 
seat  of  the  affection,  or  as  to  the  probable 
issue,  and  the  effects  of  the  therapeutic 
agents  employed.  Nor  let  it  be  supposed 
that  these  decision,  are  not  precisely  formed, 
or  are  vaguely  expressed,  so  that  they  may, 
like  the  ancient  oracles,  be  applied  any 


way.  It  is  thus  many  practitioners  act; 
but,  on  the  contrary,  I  have  been  astonished 
at  the  care,  and  especially  the  assurance, 
with  which  Al.  Dupuytren  enters  into  the 
most  minute  details  as  to  facts  which  exist 
only  in  futurity.  He  describes  a  patholo¬ 
gical  alteration,  concealed  as  yet  in  the  re¬ 
cesses  of  organs,  as  if  be  already  saw  it; 
and  when  the  scalpel  has  dissected  and  laid 
it  bare,  the  truth  of  his  description  is  made 
apparent  to  every  one.  Whence  comes  this 
art  of  diagnosis,  so  useful  and  so  brilliant? 
It  is  owing  to  the  habit  of  seeing  diseases, 
and  especially  to  that  mental  faculty  which 
Spurzbeim  calls  comparative  sagacity,  and 
Gall  the  power  of  induction.  People  some¬ 
times  speak,  and  I  have  spoken  myself,  of 
medical  instinct.  It  is  probable  this  in¬ 
stinct  is  only  rapid  calculation. 

Is  M.  Dupuytren  never  in  error?  There 
are  some  who  have  made  that  absurd  decla¬ 
ration  without  believing  it  themselves ;  but 
my  own  observation  has  satisfied  me  that  he 
is  sometimes  mistaken,  which  does  not  sur¬ 
prise  me,  nor  ought  it  to  surprise  any  one 
else.  It  is  said  he  once  performed  the 
operation  of  lithotomy  on  a  patient  who  had 
no  stone  in  the  bladder.  He  had  sounded 
several  times;  be  had  ascertained  the  pre¬ 
sence  of  a  calculus;  he  had  heard,  and 
made  the  spectators  hear,  the  shock  pro¬ 
duced  by  the  sound  striking  on  the  foreign 
body.  Well,  this  body  so  well  ascertained, 
did  not  exist  after  all.  I  have  often  heard 
this  fact  mentioned  ;  and  it  is  very  freely- 
repeated,  because  it  is  a  great  satisfaction 
to  find  a  colleague  in  fault ;  but  it  only 
proves  that  any  error  is  possible  in  diagno¬ 
sis,  even  in  the  case  of  the  most  experienced 
practitioners.  The  same  thing  happened  to 
Cheselden,  to  Desault,  and  twice  to  M. 
Roux,  who  avowed  it  with  a  candour  which 
did  him  honour.  M.  Depuytren  is  not 
equally  frank.  If  we  consulted  only  the 
declarations  he  thinks  it  convenient  to  make 
to  the  public  and  his  students,  we  should 
believe  him  infallible.  So  overweening  is 
his  ambition  of  superiority,  that  be  exer¬ 
cises  extreme  care  in  concealing  not  only 
his  serious  errors,  but  the  slightest  inex¬ 
actitude.  A  reproach,  however  insignifi¬ 
cant,  and  whether  merited  or  not,  appears 
to  him  to  overthrow  his  reputation  for  ever. 

I  shall  return  to  that  particular  of  his 
tactics. 

On  a  good  diagnosis  depends  the  indica¬ 
tion,  and  the  method  of  fulfilling  it;  and 
M.  Dupuytren  is  not  less  talented  in  curing 
surgical  diseases  than  in  discovering  them. 
There  is  no  part  of  his  profession  which  he 
has  not  thoroughly  explored,  and  into  which 
he  has  not  introduced  some  alteration,  more 
or  less  beneficial.  Wi  bout  aiming  at  a 
complete  enumeration,  which  would  occupy 
too  much  space,  I  do  not  fear  the  charge  of 
exaggeration  in  saying,  that  very  few  sur¬ 
geons  have  evinced  so  much  surgical  talent 
in  the  invention  of  modes  of  operating,  and 
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so  much  ability  in  their  execution.  The 
Dictionnaire  des  Sciences  Mcdicales  contains 
a  list  sufficiently  long,  but  still  incomplete, 
of  the  inventions  or  improvements  due  to 
the  genius  of  INI.  Dupuytren.  It  mentions 
in  particular  the  application  of  blisters  in 
phlegmonous  erysipelas,  the  most  rational 
theory  of  certain  inflammations,  such  as 
faruncle  and  anthrax,  together  with  the 
mode  of  treating  them  by  long  and  deep 
incisions  ;  the  determination  of  the  different 
degrees  presented  by  burns,  a  division 
which  is  a  little  arbitrary,  but  which  is  not 
without  advantage  as  regards  treatment; 
the  modification  introduced  into  the  Fou- 
bert’s  operation  for  Jistula  lachrvmalis  ;  the 
invention  of  a  new  proceeding  for  the  cure 
of  grenouillette  ;  of  researches  into  the  dif¬ 
ferent  kinds  of  cataract,  and  the  invention 
of  a  needle  for  performing  the  operation  of 
depression  ;  the  amputation  of  the  body  of 
the  inferior  maxilla,  and  a  new  mode  of 
amputating  limbs  at  the  different  joints; 
some  excellent  observations  on  the  ligature 
of  arteries,  and  the  danger  of  ligatures  in 
reserve  in  the  operation  for  aneurism  ;  the 
invention  of  a  new  proceeding,  and  of  a 
new  instrument,  for  the  cure  of  artificial 
anus,  by  taking  away  the  partition  which 
separates  the  two  folds  of  intestine  ;  an  in¬ 
vention  which  M.  Richerand  attributes, 
but  without  sufficient  proof,  to  Dr.  Phy- 
sick,  of?  America;  and  some  very  ingenious 
observations  on  callus,  and  the  luminous 
consequences  he  has  thence  deduced  in  the 
treatment  of  fractures.  We  may  add  to 
this,  that  no  practitioner  has  better  under¬ 
stood  the  theory  of  fractures,  or  has  em¬ 
ployed  more  sagacity  in  the  contrivance  of 
apparatus  for  favouring  the  re-union  and 
consolidation  of  the  bones.  Pie  endeavours 
to  attain  that  object  by  the  most  simple 
means,  and  he  has  often  succeeded  by 
placing  the  limb  in  a  convenient  semi- 
flexed  position.  He  has  contrived  for  frac¬ 
tures  of  the  fibula  and  radius,  apparatus, 
on  the  subject  of  which  a  writer  has  been 
very  inappropriately  facetious,  because  it  is 
very  ingenious  and  very  useful.  Among 
these  works,  and  among  those  which  it 
would  be  too  long  to  enumerate  here,  there 
are  several  of  which  the  first  idea  did  not 
originate  with  M.  Dupuytren  ;  although,  in 
his  lectures,  he  gives  as  his  own  the  slight¬ 
est  peculiarities  in  his  practice.  The  bila¬ 
teral  operation  for  the  stone,  for  instance,  of 
which  the  advantages  are  very  much  ex¬ 
aggerated  at  the  Hotel  Dieu,  was  described 
and  practised  some  years  before  M.  Dupuy¬ 
tren,  by  Chaussier,  Ribes,  and  Beclard. 
This  is  a  fact  known  to  every  one.  M.  Du¬ 
puytren  has  the  merit  of  having  raised  the 
operation  to  honour,  by  his  example  and 
operative  dexterity.  The  double  lithotome 
of  which  he  makes  use,  resembles  so  strongly 
the  instrument  of  Flurant,  that  I  am  induced 
to  believe  it  is  the  same.  Rut  in  spite  of 
all  his  borrowings,  partial  or  complete,  I  do 


not  believe  there  can  be  found  in  France  a 
practitioner  so  rich  in  practical  contrivances, 
and  to  whom  surgery  is  indebted  for  so 
many  useful  and  novel  methods  of  pro¬ 
cedure.  Pathological  anatomy  owes  him, 
perhaps,  not  less  than  surgery.  M.  Dupuy¬ 
tren  was  one  of  those  who  established  that 
science  in  France.  The  subsequent  labours 
of  Bayle,  of  Laennec,  of  Broussais,  and  of 
Andral,  have  added  much  to  our  stores  of 
knowledge;  but  the  first  impulse  was  given 
by  M.  Dupuytren.  He  has,  in  a  very  emi¬ 
nent  degree,  a  creative  and  inventive  fa¬ 
culty,  and  knows,  with  admirable  foresight, 
how  to  modify  general  methods  of  practice, 
according  to  the  particular  cases  of  indivi¬ 
duals. 

As  an  operator  he  possesses  a  combination 
of  those  valuable  qualities,  which  are  all 
more  or  less  necessary,  but  which  are  only 
met  with  in  the  great  masters  of  the  art. 
From  having  been  long  accustomed  to  see 
the  blood  flow  and  the  patient  suffer,  he  has 
acquired  an  imperturbable  sang  froid,  and  an 
unshaken  self-possession.  The  most  unex¬ 
pected  accidents  never  disconcert  him;  and 
it  is  especially  in  these  unlooked-for  occur¬ 
rences  that  he  exhibits  all  the  resources  of 
his  talent.  He  is  then  seen  to  struggle  with 
obstacles  ;  to  seize  with  alacrity  the  new  in¬ 
dications  which  are  presented,  and  to  con¬ 
trive,  on  the  instant,  means  for  fulfilling 
them.  Is  there  nothing  here  but  good  for¬ 
tune,  or  instinct  as  we  call  it?  It  might  be 
thoughts©;  but  when  the  operation  is  ter¬ 
minated,  we  are  astonished  at  hearing  him 
dilate  at  length  upon  what  has  just  taken 
place,  with  a  method  and  order  of  detail 
which  are  remarkable.  He  explains  the 
motives  of  what  he  has  done,  with  as  much 
precision  as  if  he  had  weighed  and  elabo¬ 
rated  the  subject  in  the  silence  of  his  study. 
He  indicates  the  various  methods  which 
might  have  been  employed ;  together  with 
their  respective  inconveniences  and  advan¬ 
tages;  and  justifies  his  conduct  by  practical 
examples  and  solid  reasonings.  We  are  then 
convinced  that  he  has  done  nothing  at  ha¬ 
zard  ;  but  that,  on  the  contrary,  he  has  re¬ 
flected,  deliberated,  and  calculated  much; 
and  that  he  has  not  come  to  a  decision  at 
last,  but  on  substantial  grounds;  although 
for  all  this  only  a  few  minutes  have  been 
necessary.  I  have  been  witness  to  facts  of 
this  kind;  and  I  confess  the  art  of  healing 
has  never  appeared  to  me  more  grand,  and 
more  worthy  of  admiration,  than  on  these 
occasions. 

M.  Dupuytren  performs  all  the  ordinary 
operations  of  surgery  with  ability;  but  in 
this  1  see  nothing  that  ought  to  surprise  us; 
for,  in  the  hospitals  of  all  the  great  cities 
there  are  operators  who  can  amputate  a  leg 
or  an  arm  well,  extract  a  calculus,  or  extir¬ 
pate  a  tumour  in  a  satisfactory  manner. 
Much  less  ability  is  required  for  all  this  than 
is  generally  imagined.  So  far  as  regards 
manual  dexterity  and  agility  of  motion,  the 
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professor  at  the  Hotel  Dieu  is  not  without 
rivals ;  and  there  are  some  who  are  even  his 
superiors  in  that  respect.  M.  Roux,  for  ex¬ 
ample,  is  more  adroit,  taking  this  word  in  its 
purely  mechanical  acceptation.  He  has  also 
incontestibly  more  grace  and  vivacity.  We 
are  not  to  conclude  from  this  that  he  operates 
better,  but  simply  that  he  has  more  freedom 
and  ease  in  his  movements,  though  they  may 
not  be  more  sure.  If  it  were  allowable  to  re¬ 
gard  a  surgical  operation  only  as  a  spectacle, 
and  the  surgeon  as  an  artist  performing  his 
part,  I  should  give  the  preference  to  M, 
Roux  over  M.  Dupuytren,  and  all  the  sur¬ 
geons  of  Paris.  But  in  my  opinion,  the  art 
of  surgery  is  far  from  consisting  entirely  in 
the  application,  more  or  less  adroit,  of  cutting 
instruments.  It  consists  especially  in  the 
diagnosis  of  diseases  ;  in  the  appreciation  of 
indications  ;  in  practical  experience;  and  in 
all  these  respects  I  place  M.  Dupuytren  in 
the  first  rank. 

Frere  Jacques  used  to  say  to  the  patients 
whom  he  had  just  cut  for  the  stone — “  I  have 
operated,  but  God  must  cure  you.”  Sur¬ 
geons  no  longer  speak  in  this  manner ;  but 
they  act  in  accordance  with  it.  The  success 
of  an  operation  is  in  a  great  measure  de¬ 
pendent  on  the  care  and  the  subsequent 
treatment  to  which  the  patient  is  submitted. 
In  this  respect  also  M.  Dupuytren  evinces 
the  same  superiority  in  his  practical  views. 
He  never  operated  without  having  submitted 
his  patient  to  an  appropriate  regimen,  and 
without  having  satisfied  himself  that  his  gene¬ 
ral  health  will  not  materially  suffer  from  the 
operation.  He  also  appears  to  me  to  be  a 
sufficiently  good  physician  in  treating  the 
affections  which  ordinarily  complicate  trau¬ 
matic  injuries.  I  say  a  sufficiently  good,  not 
a  perfect  physician  ;  for  in  this  respect  I  do 
not  consider  him  completely  beyond  the  reach 
of  censure.  The  greater  number  of  surgeons, 
indeed,  are  to  blame  in  this  particular; 
allowing  themselves  to  be  governed  by  rules 
which  are  too  mechanical.  M.  Dupuytren  is 
one  of  those  with  whom  this  defect  is  least 
apparent. 

CHARTER  TO  THE  LONDON  UNIVER¬ 
SITY. 


The  noble  opportunity  for  ike  Govern • 
merit  to  exalt,  itself  in  establishing  Free¬ 
dom  in  regard  to  Educational  Honours, 
considered  in  a  Letter  to  the  Right  Hon. 
T.  S.  Rice,  Chancellor  of  the  Exche¬ 
quer,  dfC.  8fC. 

[The  following  letter  is  in  accordance 
with  the  independent  and  philanthropic 
views  which  its  author  delivered  before  the 
Westminster  Medical  Society,  against  grant¬ 
ing  a  power  to  confer  Degrees  on  the  London 


University,  or  any  other  London  School  pf 
Medicine.  It  will  be  perused  by  every 
liberal  member  of  the  profession. —  Ed  ] 

Honourable  Sir, —  When  Vice  clothes 
itself  in  tlie  garb  of  Virtue,  she  is  the  more 
dangerous,  because  more  difficult  of  detec¬ 
tion;  and  hence,  sometimes  even  the  good 
embrace  her,  without  being  aware — until 
the  consequences  of  the  embrace  become 
apparent — of  the  hideous  being  they  have 
acknowledged.  Monopoly  often  attires  it¬ 
self  thus;  to  the  hatefulness  and  the  iuju- 
riousness  of  which,  the  Government,  of 
which  you  were  and  are  a  member,  have 
testified  by  the  measures  they  have,  in  the 
various  sessions,  brought  forward,  to  de- 
stro}%  or  at  least  to  mitigate,  the  evils  of 
some  of  the  most  extensive  monopolies. 
Every  unbiassed  mind,  looking  upon  these 
proceedings  of  the  Government,  has  come 
to  the  conclusion,  that  the  necessity  is  seen, 
on  the  part  of  the  Ministry,  to  abolish  all 
monopolies,  so  far  as  such  abolition  can  be 
effected  with  safety. 

One  monopoly,  that  stands  most  in  need 
of  abolition,  is  exhibited  by  the  Universities 
of  Cambridge  and  Oxford.  These  Universi¬ 
ties  exclude  all  save  those  of  a  particular 
creed;  and  thus  make  the  honours  of  litera¬ 
ture  and  of  science  to  depend,  not  upon  a 
man’s  talent,  hut  upon  his  religious  opinions. 
The  atrocity  of  the  monopoly  thus  created, 
is  now  generally  felt ;  and  a  universal  cry 
for  an  abolition  of  the  unsalutary  power 
perpetuating  this  monopoly,  has  been  raised 
throughout  the  kingdom.  To  that  cry  it  has 
not  been  possible,  on  account  of  the  peculiar 
constitution  of  Oxford  and  Cambridge  Uni¬ 
versities,  to  pay  any  effectual  regard. 

What  has  happened?  The  evil  is  felt. 
Individuals,  not  content  to  wait  till  the 
removal  of  the  evil  shall  be  effected  through 
the  influence  of  public  opinion  acting  upon 
the  House  of  Commons,  and,  through  that 
house,  on  the  House  of  Lords,  determined 
to  realize  the  privilege  of  obtaining  the 
power  of  conferring  Honorary  Degrees,  with¬ 
out  the  degrading  condition  of  submission  to  a 
particular  creed.  These  individuals, instead 
of  going  to  the  Legislature  and  demanding 
that  an  University  should  be  established 
within  the  Metropolis,  combined  together, 
and,  by  subscribing  for  certain  shares,  con¬ 
stituted  a  large  proprietary  of  shareholders , 
who  determined  to  raise  an  edifice,  which, 
with  its  adjuncts  of  teachers,  should  be 
called,  The  University  of  London. 

The  building  was  raised  ;  the  teachers 
were  appointed  ;  and  the  system  of  instruc 
tion  commenced.  Forthwith  an  attempt  was 
made  to  obtain  a  Charter,  not  merely  of  In¬ 
corporation,  but  for  giving  Degrees. 

It  seems,  moreover,  from  the  nature  of 
the  motion  of  Mr.  Tooke,  in  the  House  of 
Commons,  on  March  26,  1835,  that  a  Royal 
Charter  of  Incorporation  had  been  drawn 
up,  and  approved  of,  by  the  Law  Officers  of 
the  Crown,  in  1831, 
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Aow,  Sir,  What  would  have  been  the 
consequence  of  giving  such  a  Charter*  to 
the  London  University?  What  but  the 
establishing  another  monopoly — a  monopoly 
of  teachers  ! 

The  proof  is  easy.  The  object  of  a  Col¬ 
lege,  and  o  1  all  schools,  is  to  teach.  The 
skill  of  the  teachers,  and  the  means  pos¬ 
sessed  for  the  manifestation  of  that  skill, 
ought  to  be  the  only  grounds  upon  which 
any  pre-eminence  can  be  claimed.  Each 
teacher  becomes  interested  in  communica¬ 
ting  scientific  truth  in  the  most  clear  and 
comprehensive  manner.  There  is  a  bene¬ 
ficial,  a  scientific  rivalry,  pregnant  with 
advantage.  But,  if  there  be  any  exclusive 
advantages  possessed  by  particular  teachers, 
what  is  the  consequence?  To  render  this 
apparent,  take  two  lecturers,  A.  and  13., 
both  of  whom  are  equally  talented.  They 
make  known  that  they  lecture.  They  are 
equal  in  talent  to  instruct,  and  in  the  pos¬ 
session  of  means  for  instruction.  Those 
anxious  to  be  instructed,  hear  of  their  in¬ 
tentions,  and  determine  to  place  themselves 
under  their  instructions;  some  under  A. 
and  some  under  B.;  but,  by  some  contriv¬ 
ance,  B.  has  managed  to  obtain  a  peculiar, 
an  exclusive  advantage,  namely,  that  his 
pupils  will  be  enabled,  by  attending  his 
lectures,  or  teachings,  to  obtain  a  degree — 
which  A.’s  pupils  will  not.  Does  it  not 
follow,  that  plus  advantage ,  added  to  equal 
talent,  must  give  B.  an  injurious  superiority  ? 
And,  in  addition,  does  it  not  follow-,  that  this 
superiority  must  be  injurious  to  A.  ?  And, 
is  not  the  possession  of  such  a  superiority, 
a  manifestation  of  the  exclusive  principle — 
a  monopoly  of  the  worst  character? 

Such  a  monopoly  w-ould  have  been  es¬ 
tablished,  had  the  London  University  ob¬ 
tained  the  Charter,  which  they  sought.  But 
they  would  have  obtained  a  monopoly  of  a 
more  glaring  character,  had  the  Charter 
sought  for  been  granted. 

The  Academical  Senate  or  Professors 
would  have  been  the  examining  body.  The 
Proiessors,  or  the  Teachers,  wrould  have  ex¬ 
amined  their  oiun  pupils. 

It  is  true,  Sir,  that  the  plan  proposed  by 
the  Government,  obviates  the  latter  evil. 
And,  in  this  view’  of  this  important  matter, 
every  enlightened  mind  mustagree  withMr. 
Hume,  that  the  “  Government  is  in  the 
novel  position  of  taking  the  lead  of  them” 
— the  proprietors — “  in  the  general  liberality 
of  the  plan.” 

What,  then,  is  proposed  by  the  Govern¬ 
ment  ?  It  may  he  stated  thus  : — 

I.  That  a  Board  of  Examiners,  to  be  termed 
Tiie  U  niversity  of  London,  shall  be  au¬ 
thorized  by  Charter  to  confer  degrees. 

II.  That  pupils  from  the  London  University 
and  King’s  College ,  shall  be  admitted  to  Ex¬ 
amination  ;  and, 

*  Ibis  Charter  included  the  power  of 
giving  medical  degrees. 


Ilf.  That  any  oilier  Bodies  for  Education, 
whether  corporated  or  ^incorporated,  may,  from 
time  to  time,  be  named  by  the  Crown,  and  their 
pupils  be  admitted  to  Examination  for  Degrees. 

Such  are  the  intentions  of  Government; 
intentions  indicative,  evidently,  of  the  fact, 
that  Degrees  are  to  be  conferred  upon  the 
pirosecutors  of  every  department  of  learning 
and  of  knowledge,  divinity  excepted. 

To  this,  no  liberally-minded  individual 
can  object.  But,  in  developing  this  inten¬ 
tion,  one  circumstance  occurs,  which  mars 
the  beauty  of  the  plan.  It  is  this :  that 
while  “  The  University”  can  confer  all 
Degrees,  save  those  on  Divinity  (an  excel¬ 
lent  exception),  the  individuals,  on  whom 
these  Degress  are  to  be  conferred,  are  not 
all  who  may  be  qualified  by  their  learning  and 
knowledge ;  not  all  who  have  laboured  hard 
to  acquire  every  necessary  information  ;  but 
those  only  w-ho  have  been  educated  at  “  any 
chartered  College  within  the  metropolis .” 

Now,  Sir,  is  not  this  giving  a  positive 
monopoly  to  the  teachers  in  chartered  Col- 
le  ges?  Is  not  this  as  much  as  asserting 
that  the  education  of  students  is  better 
within  the  walls  of  a  chartered  College 
than  within  the  walls  of  any  other  building  ? 

Is  not  this  a  species  of  intellectual  conse 
oration  of  bricks  and  mortar?  Is  not  this 
a  sacrifice  to  the  god  of  wealth,  because  the 
largeness  of  the  building  seems  to  have 
some  wreight  in  the  matter?  Finally,  Sir, 
is  it  not  saying  to  those  beginning  their 
studies  in  London,  Gentlemen,  go  to  the 
King’s  College,  and  to  the  London  Univer¬ 
sity — become  pupils  there ;  for  there  you 
will  have  talented  lecturers,  and  there,  in 
addition,  you  w-ill  be  able  to  gain  honorary 
Degrees  ? 

But,  Sir,  it  may  he  said,  that  the  Govern¬ 
ment  plan  is  not  so  exclusive  as  this ;  for 
it  is  expressly  stated  in  the  communication 
from  Downing  Street,  August  19,  1835 — 
“  Any  other  bodies  for  education,  w-hether 
corporated  or  uncorporated,  may,  from  time 
to  time,  be  named  by  the  Crown,  and  their 
pupils  be  admitted  to  examination  for  De¬ 
grees.” 

But,  Sir,  it  is  stated  in  the  preceding 
clause,  that  a  particular  class  of  pupils  is 
at  once  admissible  to  examination  for  de¬ 
grees — “  Pupils  from  the  University  and 
King’s  College  to  be  admitted  to  be  examined.’’ 

Here,  sir,  at  once  a  priority  is  given  to 
these  educational  bodies  over  other  schools. 
And  why  ?  Are  they  better  teachers  at  these 
thus  styled  colleges,  than  at  other  schools  ? 
Personal  comparisons  would  be  invidious ; 
and,  therefore,  should  be  avoided.  But  it 
may  be  asked  without  fear,  is  the  education 
at  either  of  these  institutions  superior,  in  re¬ 
ference  to  the  production  of  real  qualification 
for  medical  practice ,  to  that  given  at  the  pri¬ 
vate  schools,  as  they  are  called  ? 

Let,  sir,  an  application  be  made  to  the 
examining  boards  of  the  Apothecaries’  Com¬ 
pany,  and  of  the  College  of  Surgeons,  and 
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let  a  report  be  presented  from  each  body  of 
the  pupils,  passed  or  rejected,  as  belonging1 
to  the  individual  schools,  and  I,  myself,  as  a 
private  individual  lecturer,  am  quite  willing 
to  abide  by  the  result,  as  a  testification  of 
the  nature  and  of  the  sufficiency  of  medical 
education  as  given  at  the  private  schools. 

Is  it  then  just,  sir,  that  the  pupils  of  any 
one  institution,  or  of  any  institutions,  should 
have  the  priority  given  to  them  of  starting  in 
this  intellectual  race  for  intellectual  honours 
in  advance  of  the  pupils  of  other  institutions  } 
I  sincerely  believe,  from  various  sources, 
that  it  is  the  wish  of  the  government  to  act 
in  this  matter  with  the  greatest  fairness;  but 
is  it  not  apparent  that  selecting  the  pupils  of 
the  London  University  College,  and  of 
King’s  College,  is  giving  an  undue  priority  ? 

It  may  be  asked,  What,  then,  do  you  pro¬ 
pose  ? 

I  propose,  sir,  that  the  government  of  this 
country,  recognizing  the  grand  truths,  that 
science  has  no  country,  that  scientific  men 
have  generally  heen  those  who  have  received  no 
aid  from  collegiate  education ,  should  declare, 
that 

Literary  and  scientific  honours 

SHALL  BE  OPEN  TO  EVERY  INDIVIDUAL 
"WHO  CAN  PROVE  HIMSELF  QUALIFIED  TO 
POSSESS  THESE  HONOURS. 

And,  that,  in  addition, 

These  honours  being  gained,  the 

INDIVIDUALS  GAINING  THEM,  SHALL  HAVE 
EVERY  legal  PRIVILEGE  CONNECTED  WITH 
THE  QUALIFICATION. 

For,  sir,  in  regard  to  the  latter  point,  it 
would  evidently  be  absurd  to  give  an  hono¬ 
rary  degree,  as  indicative  of  qualification ; 
and,  then,  afterwards  to  require  the  qualified 
to  pass  another  ordeal,  previous  to  the  reali¬ 
zation  of  the  benefits  of  such  qualifications. 

It  is  true,  sir,  such  a  plan  would  require 
the  sweeping  away— many,  in  the  present 
state  of  society,  scientific,  or  rather  pseudo¬ 
scientific  nuisances  j  but  the  gain  would 
be  immense — the  loss  would  be  nothing. 

And,  sir,  what  a  noble  memento  such  a 
majestic  proceeding  on  the  part  of  the  go¬ 
vernment  would  be  of  that  government _ 

what  a  pleasmable  satisfaction  would  arise  in 
the  mind  of  yourself— a  member  of  such  a 
government,  in  contemplating  the  fruits  of 
such  a  purpose!  And,  finally,  what  a  thought 
to  console  on  leaving  this  woild — “  I  have 
been  an  instrument  in  removing  a  mighty 
barrier  to  the  diffusion  of  education  anefen- 
lightment  among  the  people.” 

Ti listing,  sir,  you  are  capable  of  appre¬ 
ciating  the  high  behests  connected  with  the 

government  on  this  important  question, _ I 

have  the  honour  to  remain,  Right  Hon.  Sir, 
Your  obedient  servant, 

JOHN  EPPS,  M.D. 
Lecturer  on  Materia  Medica  and  Chemistry 
and  Director  of  the  Royal  Jennerian  and 
London  Vaccine  Institutions. 

London,  Dec.  17,  1835. 
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Hcemorrhoids . 

Two  kinds  of  haemorrhoids  have  for  a  long 
been  recognised  ;  the  one  internal,  the  other 
external.  So  long  as  the  haemorrhoids  have 
not  degenerated  in  their  structure,  so  long 
as  they  do  not  give  rise  to  haemorrhage,  or 
to  abundant  discharges  of  sero-purulent 
fluid,  throwing  the  patients  into  a  state  of 
profound  and  characteristic  anemia,  the 
excision  of  these  bodies  is  not  advisable  to 
remedy  the  accidents,  or  rather  the  incon¬ 
veniences  to  which  they  give  rise.  Anti¬ 
phlogistic  effectually  dissipate  them.  But 
when  the  life  of  the  patient  comes  to  be 
either  nearly  or  remotely  threatened,  when 
the  inconveniences  are  sufficiently  great  to 
require  prompt  attention,  or  when  the  hae¬ 
morrhoids  have  undergone  a  process  of  de¬ 
generation,  antiphlogisticsare  not  sufficient, 
and  no  other  means  but  excision,  according 
to  M.  Dupuytren,  can  be  employed  with 
success.  It  is  to  these  degenerated  haemor¬ 
rhoids,  which  require  prompt  and  bold  treat¬ 
ment,  that  the  present  article  relates. 

We  have  already  obseved  that  there  are 
two  kinds  of  haemorrhoids,  internal  and  ex¬ 
ternal,  which  may  or  may  not  exist  together. 
They  form  a  chain  of  tubercles  disposed  in 
a  circle,  either  without  or  within  the  anus, 
and  this  arrangement  has  acquired  for  them, 
from  M.  Dupuytren,  the  name  of  hcemorrhoi- 
dal  pads.  The  external  haemorrhoidal  pad 
is  formed  of  a  circular  range  of  soft  and 
roundish  tubercles,  of  a  brown  colour  exter¬ 
nally,  where  theyjare*covered  by  the  skin, 
and  of  a  bright^colour , internally,  where 
they  are  enveloped  by  the  mucous  mem¬ 
brane.  Rarely  ulcerated  on  their  external 
surface,  they  are  frequently  so  on  their  in¬ 
ternal,  and  give  rise  to  haemorrhages  more 
or  less  abundant,  and  to  purulent  discharges, 
which  tend  to  weaken  the  patient. 

The  internal  haemorrhoidal  pad,  [situated 
within  the  anus,  is  often  strangulated  by  the 
sphincter,  in  consequence  of  its  becoming 
swollen,  or  by  the  protrusion  of  the  lining 
membrane  of  the  rectum/git  gives?rise  fto 
Lie  same  unpleasant  consequences  as  the  for¬ 
mer,  and  is  known  by  the  bright  red  (colour 
of  the  tubercles.  The  two  varieties,  as  we 
smd  before,  sometimes  present  themselves 
at  the  same  time  in  the  same  patient. 

Individuals  afflicted  with  the  latter  species 
(the  internal),  walk  the  streets  with  diffi. 
cuity.  Arrested  every  now  and  then  by  the 
severity  of  their  pains,  they  may  be  seen 
either  to  carry  their  hand^to  the  part  affect¬ 
ed,  or  sitting  down  on  a  post  or  projecting 
s  one,  in  order  to  make  the  haemorrhoids  re¬ 
enter  the  anus.  But  thesejexpedients’afford 
only  a  temporary  relief, and  a  return  of  the 

pain  quickly  follows  a  new  escape  of  the  tu¬ 
mours. 

More  or  less  reduced  (by  the  abundance 
and  frequency  of  the_  haemorrhage,  or  the 
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flow  of  sero-purulent  matters,  the  patients 
become  thin,  their  skin  is  pale,  and  they 
have  the  appearance  of  persons  worn  down 
by  other  haemorrhages,  or  abundant  suppu¬ 
rations.  They  often  fall  into  a  state  of  sad¬ 
ness,  and  even  of  profound  melancholy. 
Their  intellectual  faculties  are  weakened, 
and  they  are  often  known  to  attempt  their 
lives.  All  this  while  the  local  degeneration 
is  making  progress;  a  cancerous  affection  of 
the  anus,  and  of  the  inferior  part  of  the 
rectum,  declares  itself,  and  the  death  of  the 
patients  will  be  the  end  of  this  progress,  or 
of  the  abundant  flux,  if  these  unfortunate 
tendencies  be  not  efficaciously  opposed. 
Excision  is  here  the  only  means  of  effecting 
this.  Let  us  first  speak  of  the  mode  in  which 
it  ought  to  be  performed,  and  then  of  its 
inconveniences,  it  dangers,  and  the  means 
of  avoiding  them. 

When  the  diagnosis  has  been  established, 
and  the  excision  decided  on,  we  lay  the 
patient  on  his  side  at  the  border  of  the  bed, 
the  legs  extended,  or,  better  still,  the  one’ 
bent  forcibly  on  the  thigh,  the  other  stretched 
out.  If  the  tumours  be  external ,  we  desire 
the  patient  to  make  strong  expulsive  efforts, 
and  by  this  means  the  piles  are  forced  out. 
They  are  seized  by  pincers  with  broad  points, 
while  an  assistant  separates  the  buttocks, 
and  are  excised  by  means  of  curved  scissors. 
This  mode  of  proceeding  offers  very  little 
difficulty. 

The  excision  of  internal  haemorrhoids  is 
more  difficult.  In  order  to  bring  them  to 
the  exterior,  so  that  they  may  be  removed 
entire,  the  patient  ought  to  have  the  buttocks 
immersed  in  a  warm  bath,  and  should  be 
directed  to  make  violent  efforts  at  expulsion. 
As  soon  as  the  tumours  appeared  externally, 
the  patient  should  be  quickly  laid  on  the 
bed,  in  the  position  recommended  above : 
and  the  operator,  promptly  seizing  the  ex¬ 
crescences,  should  excise  them  altogether, 
without  giving  them  time  to  re-enter. 

Before  the  operation,  M.  Dupuytren  is  ac¬ 
customed  to  prescribe  a  gentle  laxative  and 
an  enema.  We  shall  see  by  and  bye  what 
are  the  reasons  for  this  precaution. 

The  excision  of  haemorrhoids  is  not  ex¬ 
empt  from  inconveniences,  neither  is  it  with¬ 
out  danger  ;  but  these  inconveniences  are 
little  to  be  dreaded,  and  the  dangers  may 
be  happily  prevented.  Nevertheless,  two 
patients  died  from  haemorrhage  following 
the  operation ;  one  in  the  hospital,  the 
other  in  the  city.  The  danger  consists  en¬ 
tirely  in  this  haemorrhage  which  may  follow 
the  excision.  In  the  case  of  external  tu¬ 
mours  the  blood  is  effused  outwardly  ;  the 
haemorrhage  is  immediately  perceived,  and 
may  be  easily  arrested  by  cauterization.  It 
is  also  to  cauterization  with  a  heated  iron 
that  we  ought  to  have  recourse  in  the  case 
of  internal  haemorrhoids;  but  here  the  ap¬ 
plication  of  the  cautery  is  more  difficult, 
and  the  haemorrhage  may  be  more  easily 
overlooked.  That  which  reveals  it  to  an  at¬ 
tentive  and  enlightened  surgeon,  is  a  feeling 


of  heat  which  the  patient  experiences  in  the 
abdomen,  and  which  appears  gradually  to 
increase  in  proportion  as  the  blood  accumu¬ 
lates  in  the  intestines.  To  this  may  be 
added  the  greater  weakness  of  the  patients 
his  more  pallid  countenance,  the  smallnes, 
of  the  pulse,  a  cold  sweat  over  the  body ; 
in  fine,  all  the  symptoms  of  internal  hae¬ 
morrhage. 

When  once  this  accident  is  discovered,  we 
must  hasten  to  get  rid  of  the  blood  con¬ 
tained  in  the  intestines,  either  by  desiring 
the  patient  to  make  expulsive  efforts,  or  by 
a  cold  injection.  By  these  efforts  at  expul¬ 
sion  the  wound  is  always  brought  into  view, 
and  then  M.  Dupuytren  employs  what  he 
calls  a  haricot  cautery.  It  has,  in  fact,  the 
shape  of  a  bean,  having  a  little  stalk  fixed 
at  one  end  into  its  umbilicus,  and  at  the 
other  united  at  right  angles  with  the  handle. 
By  means  of  this  instrument  he  cauterizes 
the  place  where  the  jet  of  blood  issues.  This 
is  always  effectual  in  arresting  the  haemor¬ 
rhage  ;  and  M.  Dupuytren  has  never  seen 
any  dangerous  effect. follow.  Whenever  he 
operates  in  private  practice  he  takes  the 
precaution  of  leaving  with  the  patient  an 
intelligent  assistant,  who,  at  the  first  symp¬ 
tom  of  haemorrhage,  external  or  internal, 
applies  the  cautery,  and  precludes  all  dan¬ 
ger. 

Another,  but  a  less  effectual  way  of  ar¬ 
resting  the  haemorrhage,  is  to  introduce  into 
the  rectum  a  pig’s  bladder,  which  is  after¬ 
wards  filled  with  charpie.  Although  this 
method  succeeded  in  the  first  case  in  which 
he  tried  it,  M.  Dupuytren  found  it  objec¬ 
tionable,  from  the  great  inconvenience  which 
patients  experienced  from  it,  and  the  appa¬ 
ratus  was  almost  always  expelled  by  the  ef¬ 
forts  provoked  by  its  presence. 

The  other  accidents  which  sometimes  at¬ 
tend  the  excision  of  the  haemorrhoids  are 
much  less  serious  and  alarming.  A  consi¬ 
derable  swelling  of  the  cellular  and  adipose 
tissue  of  the  anus  constantly  takes  place, 
the  principal  inconvenience  of  which  is  the 
impossibility  experienced  by  the  patients, 
for  four  or  five  days,  of  going  to  stool;  but 
the  laxative  and  the  injection  by  which  the 
bowelswere  cleared  out  before  the  operation, 
and  the  abstemious  diet  to  which  they  are 
restricted,  render  the  necessity  less  pressing, 
and  retard  an  evacuation  a  few  days  with¬ 
out  inconvenience.  The  tumefaction  may 
also  give  rise  to  a  retention  of  urine,  but  for 
that  we  possess  very  efficient  remedies.  The 
tumefaction  itself  may  be  combatted  by  the 
application  of  leeches.  The  operation  of 
the  caustic  is  always  limited  to  the  place  to 
which  it  is  applied,  and  M.  Dupuytren  has 
never  seen  the  inflammation  spread  to  any 
distance  over  the  coats  of  the  intestine. 

The  pain  produced  by  the  operation'  is 
sharp,  but  almost  momentary ;  and  this  in¬ 
convenience,  inseparable  from  the  slightest 
operation,  cannot  be  put  into  the  balance 
with  the  pain  and  danger  of  the  affection. 

The  superintending  care  of  the  surgeon 
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ought  not  to  be  confined  to  the  time  of  the 
operation,  and  of  the  cauterization  of  the 
wound.  The  patients  are  exposed  to  other 
dangers,  from  which  it  is  in  his  power  to 
shield  them.  We  have  already  said  that 
patients  affected  with  degenerated  haemor¬ 
rhoids  are  reduced  to  a  state  of  profound 
anemia,  a  state  of  asthenia  produced  by  the 
abundance  and  frequency  of  the  haemor¬ 
rhage,  or  ofsero-purulent  discharges.  These 
evacuations,  to  which  the  patients  have  for 
a  long  time  been  habituated,  cannot  be  sud¬ 
denly  arrested  without  their  cessation  react¬ 
ing  on  the  whole  economy.  A  state  of 
general  plethora  is  produced,  congestions  of 
blood  take  place  in  the  lungs,  the  liver, 
the  brain,  &c.,  and  organic  affections  of 
these  organs  may  supervene.  The  patients 
frequently  fall  into  a  state  of  alarming  in¬ 
sensibility.  The  arteries  beat  with  such 
violence,  that  we  should  be  led  to  suspect 
the  existence  of  aneurism, |if  these  anoma¬ 
lous  pulsations  did  not  change  every  instant 
their  situation  and  strength. 

If  the  patient  be  young,  vigorous,  and 
plethoric,  and  if  the  discharges  per  unum  be 
of  a  sanguineous  character,  bleeding  at 
short  intervals  should  be  practised  for  some 
time.  If  the  discharges  be  of  a  purulent 
nature,  an  issue  may  be  established,  or  the 
cautery  applied  to  a  neighbouring  part ;  or, 
if  the  case  be  urgent,  both  these  means  may 
be  employed  at  the  same  time.  Such  are 
the  most  likely  remedies,  and  such  is  the 
most  rational  prophylactic  treatment  of  a 
plethora,  tlrb  existence  of  which  exposes  to 
very  great  danger. 

With  respect  to  external  haemorrhoids,  when 
once  their  excision  has  been  performed,  the 
cicatrix  which  is  produced,  either  by  the 
constriction  of  the  sphincter  itself,  or  the 
tension  of  the  integuments  and  the  radia¬ 
ting  folds  of  the  anus,  is  in  general  suffi¬ 
ciently  effectual  to  prevent  the  protrusion 
of  the  internal  haemorrhoids,  and  we  may 
then  dispense  with  the  excision  of  the  latter. 
This  excision,  however,  like  that  of  external 
haemorrhoids,  is  in  general  not  followed  by 
a  return  of  the  disease,  and  the  patients  are 
for  ever  freed  from  their  malady. 

The  first  of  the  following  cases  is  that 
which  has  furnished  the  text  for  the  preced¬ 
ing  observations.  It  is  followed  by  several 
others  cited  by  M.  Dupuytren,  and  by  one 
which  we  observed,  a  short  time  ago,  at  the 
Hotel  Dieu. 

Case  I. — The  patient  was  a  man,  from 
36  to  40  years  of  age,  thin,  and  of  a  bilious 
temperament;  weakened  by  frequent  and 
abundant  haemorrhage  from  the  anus.  The 
haemorrhoids  were  external,  and  were  re¬ 
moved  without  difficulty,  by  a  few  cuts  of 
the  scissors.  No  haemorrhage  followed  the 
operation,  but  considerable  swelling  took 
place  around  the  anus.  The  only  inconve¬ 
nience  of  this,  was  a  suspension  of  the  fecal 
evacuations ;  but  the  patient  had  taken  a 
laxative  the  day  before  the  operation,  and 
on  the  morning  of  the  day  itself,  an  injec¬ 


tion  had  been  administered  and  returned. 
Abstinence,  with  the  application  of  leeches 
and  emollients,  sufficed  to  moderate  the 
irritation.  The  tumefaction  has  diminished 
considerably  ;  and  the  patient  may  be  consi¬ 
dered  as  cured. 

Case  II.— About  twelve  years  ago,  a 
very  rich  banker,  at  Paris,  of  a  bilious  tem¬ 
perament,  about  45  years  of  age,  and  for  a 
long  time  subject  to  haemorrhoids,  had 
copious  discharges  from  the  anus  ;  in  con¬ 
sequence  of  which,  he  had  been  gradually 
reduced  to  a  state  of  very  great  weakness 
and  anemia.  Pale  and  dropsical,  he  be¬ 
came  daily  more  emaciated,  and  incapable 
of  mental  exertion.  To  write  a  letter,  was 
a  fatiguing,  and  almost  impossible  under¬ 
taking.  M,  Dupuytren  having  been  called 
in,  examined  him,  and  detected  the  exis¬ 
tence  of  internal  haemorrhoids.  He  pro¬ 
posed  their  excision,  which  was  promptly 
acceded  to.  It  was  the  first  operation  of 
the  kind  that  the  surgeon  had  undertaken. 
An  injection  having  been  given  and  re¬ 
turned,  the  patient  first  took  a  hip-bath,  and 
then  lay  on  the  edge  of  the  bed,  with  the 
thighs  held  assunder.  Violent  efforts  at 
expulsion  caused  the  protrusion  of  the 
hsemorrhoids  ;  which  was  seized  with  broad- 
pointed  forceps,  and  entirely  removed  (not 
without  difficulty)  by  means  of  curved  scis¬ 
sors.  There  was  no  external  haemorrhage ; 
but  M.  Dupuytren  did  not  quit  his  patient, 
who,  in  about  a  quarter  of  an  hour,  grew 
pale,  and  became  weaker  and  weaker.  The 
pulse  was  small  and  hard ;  a  cold  sweat 
covered  his  body;  and  he  felt  in  the  abdo¬ 
men  a  sensation  of  heat,  continually  mount¬ 
ing  higher  and  higher.  From  these  symp¬ 
toms,  M.  Dupuytren  could  not  mistake  an 
internal  haemorrhage.  He  immediately  de¬ 
sired  the  patient  to  make  efforts  at  expulsion, 
and  a  great  quantity  of  blood,  scarcely  con¬ 
gealed  into  clots,  was  discharged.  Cold 
injections  were  tried  without  success ;  the 
flow  of  blood  was  not  arrested.  A  pig’s 
bladder  was  then  introduced  into  the  rectum, 
and  stuffed  with  charpie.  This  contrivance 
succeeded  perfectly  ;  and  it  was  not  without 
great  difficulty  that  the  bladder  could  be 
maintained  in  its  situation,  in  consequence 
of  the  involuntary  efforts  which  constantly 
tended  to  displace  it,  and  which  did  displace 
it  several  times. 

The  haemorrhage  which  occurred  here, 
very  much  weakened  the  patient,  retarding 
very  much  the  convalescence;  and  might 
have  proved  fatal,  had  it  not  been  promptly 
arrested.  He  has  since  had  no  return  of  the 
affection,  nor  any  interruption  to  perfect 
health. 

Case  III.- — The  brother  of  the  banker  to 
whom  the  last  case  relates,  was  affected  with 
the  same  disease.  He  lived  at  Berlin  ;  but 
having  heard  of  his  brother’s  recovery,  and 
a  similar  state  of  weakness  having  come  on, 
M.  Dupuytren  was  consulted  by  letter. 
From  the  report  of  the  celebrated  surgeon 
who  attended  the  patient,  he  could  not 
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doubt  the  existence  of  haemorrhoidt  and 
recommended  their  excision.  But  the  ac¬ 
cident  which  had  happened  to  liis  former 
patient,  had  led  him  to  contrive  a  method 
of  arresting  the  haemorrhage  at  once,  and 
thu3  obviating  the  only  danger  which  can 
accompany  that  operation.  He  therefore 
wrote  the  rules  to  be  followed}  and  recom¬ 
mended,  if  haemorrhage  should  follow,  cau¬ 
terization  with  the  bean -shaped  iron. 

The  surgeon  at  Berlin  paid  no  attention 
to  this  advice:  immediately  after  the  ope¬ 
ration  he  left  his  patient.  Shortly  after  he 
was  gone,  symptoms  of  internal  haemorrhage 
supervened.  Paleness,  and  a  cold  sweat 
came  over  him.  One  of  his  younger 
brothers,  who  had  witnessed  the  nrst  ope¬ 
ration,  recognized  the  mischief  and  its 
cause.  They  ran  for  the  surgeon,  but  were 
not  able  to  find  him.  Time  now  was  pres¬ 
sing,  and  the  danger  imminent ;  when  the 
young  man  had  the  presence  of  mind  to 
introduce  a  pig’s  bladder  into  the  rectum,  as 
he  bad  seen  done  in  the  former  case.  He 
filled  it  with  charpie,  and  thus,  happily 
succeeded  in  arresting  the  haemorrhage. 
The  loss  of  blood,  however,  had  been  so 
great,  that  the  patient  was  a  long  while  in 
recovering. 

Case  IV. — In  the  month  of  last  Decem¬ 
ber  we  saw,  in  the  Hotel  Dieu,  a  similar 
case,  which  we  think  may  be  usefully  de¬ 
tailed  in  connexion  with  the  preceding.  The 
patient  was  a  young  woman,  who  had  for 
some  time  been  a  prey  to  sharp  pains  in  the 
region  of  the  anus.  She  was  pale,  weak, 
infiltrated  ;  and  had,  in  fact,  all  the  appear¬ 
ance  of  a  person  reduced  by  frequent  and 
abundant  haemorrhage.  There  was  a  consi¬ 
derable  eversion  of  internal  membrane  of 
the  rectum,  and  a  very  large  haemorrhoidal 
tumour  strangulated  by  the  anus.  After 
several  days  of  repose  and  low  diet,  baths 
and  emollient  applications  having  been  at 
the  same  time  employed,  the  tumefaction 
was  lessened,  the  haemorrhoid  was  reduced, 
and  it  was  determined  to  free  the  patient 
from  it  by  excision. 

The  patient,  lying  on  the  edge  of  the  bed, 
With  the  limbs  well  separated  by  assistants, 
she  made  (as  directed)  considerable  expulsive 
efforts  ;  in  spite  of  which,  however,  whether 
from  rest  having  diminished  the  swelling,  or 
from  the  weakness  of  the  patient,  the  size  of 
the  protruded  parts  was  not  very  consider¬ 
able.  M.  Dupuytren  then  caused  three  as¬ 
sistants,  each  armed  with  forceps,  to  seize 
three  different  points  of  the  tumour,  which, 
together  with  the  everted  portion  of  the 
mucous  membrane  of  the  rectum;  he  was 
thus  enabled  to  excise.  But  little  blood  was 
lost  during  the  operation.  It  was  of  an 
amaranth  colour,  and  resembled  that  which 
is  found  in  persons  weakened  by  haemor¬ 
rhage.  No  jet  appeared;  and  it  seemed 
possible,  therefore,  to  spare  the  patient  the 
pain  of  cauterization  ;  taking  the  precau¬ 
tion,  however,  of  committing  her  to  the 
care  of  a  dresser,  with  instructions  to  watch 


over  her  with  care,  and  in  case  of  haemor¬ 
rhage,  to  give  a  large  injection,  60  as  to  dis¬ 
tend  the  rectum  and  expel  the  blood  it  con¬ 
tained,  and  then  to  have  recourse,  without 
hesitation,  to  the  cautery. 

These  precautions  were  not  unnecessary'. 
The  patient  lost  but  little  blood  ;  the  hae¬ 
morrhage  being  arrested  by  cauterization. 
Whether  from  fear,  however,  or  from  the 
pain  of  the  excision  and  the  cauterization 
together,  the  patient  had  a  violent  nervous 
fit,  which  alarmed  the  dresser,  and  unfor¬ 
tunately  determined  him  to  open  a  vein  in 
the  arm.  In  consequence  of  this  she  was 
attacked  with  violent  pains  in  the  head  and 
palpitations  of  the  heart,  both  which  M. 
Dupuytren  did  not  hesitate  to  ascribe  to  the 
imprudent  venesection.  He  was  the  more 
easily  led  to  this  conclusion  from  a  case 
which  he  had  at  the  same  time  under  his 
care  in  private  practice.  It  was  that  of  a 
young  man  who,  having  lost  a  considerable 
quantity  of  blood  from  hcematemesis,  had 
in  consequence  very  severe  pain3  in  the  pa¬ 
rotid  glands,  which  part  they  quitted  only 
to  appear,  with  equal  violence,  in  the  calves 
of  the  legs. 

The  swelling  induced  by  the  cauterization 
was  inconsiderable.  The  patient  laboured 
under  a  diarrhoea  for  some  days,  but  this 
complication  was  successfully  treated  ;  and 
after  some  months’  residence  in  the  hospital 
she  went  out,  still  weak  and  pale  it  is  true, 
but  cured  of  her  malady,  and  of  the  cause 
which  produced  her  weakness.  At  home,  it 
is  probable,  she  was  not  long  in  obtaining  a 
perfect  restoration  to  health. — La  Clinique 
des  Hopitaux. 

NEW  INVENTION - OPERATING  TABLE 

AND  INSTRUMENT  CASE. 

We  have  examined  an  apparatus,  the  inven¬ 
tion  of  Dr.  Veitch,  of  Chelsea,  by  which, 
and  within  the  space  of  three  feet  four 
inches  in  length,  two  feet  in  breadth,  and 
three  in  height,  there  is  not  only  an  admira¬ 
ble  operating  table,  but  every  instrument 
and  bandage  necessary  for  operations  may 
be  so  classed  and  arranged  as  to  give  the 
wounded  man  requiring  surgical  aid  all  the 
advantages  that  the  best  operating  theatre 
can  confer.  It  will  be  equally  applicable 
to  the  navy,  the  army,  and  private  practice, 
because  portable,  where  the  surgeon  is  fre¬ 
quently  compelled  to  operate.  It  now  stands 
in  the  Model  Room  of  the  Admiralty,  where 
it  has  been  examined  by  some  of  the  most 
accomplished  and  distinguished  officers  of 
the  army  and  navy  with  approbation,  be¬ 
cause  likely  to  diminish  the  loss  of  life,  as 
well  as  to  abridge  the  complicated  pain  and 
misery,  the  result  of  the  day  of  battle,  by 
the  certainty  and  celerity  with  which  its 
powers  can  be,  under  all  circumstances,  ap¬ 
plied.  These  are  our  deliberate  opinions, 
from  having  minutely  inspected  it. 
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INJUSTICE,  JOBBING,  AND  IMPOLITIC 
LEGISLATION  OF  THE  DUBLIN  COL' 
LEGE  OF  SURGEONS. 

Our  readers  will  be  astonished  at  the 
facts  we  are  about  to  submit  to  their 
notice,  which  show  the  partiality  of  all 
our  medical  corporations.  The  in¬ 
triguers  of  the  Dublin  College  of  Sur¬ 
geons  are  now  placed  in  a  very  awkward 
predicament  by  the  resignation  of  Mr. 
Kirby,  their  Professor  of  the  Practice 
of  Medicine.  The  College  have  passed 
a  by-law  that  no  one  should  be  eligible 
to  the  vacant  chair,  unless  a  member  of 
their  own  body;  and  discovering  that 
even  this  monopoly  might  introduce  a 
gentleman  eminently  qualified  for  the 
office,  a  second  by-law  is  suddenly 
passed,  to  the  effect  that  such  member 
must  be  a  practising  surgeon.  The  ob¬ 
ject  of  the  second  piece  of  legislation 
was  to  exclude  Dr.  Green,  one  of  the 
lecturers  at  the  Richmond  Hospital 
School,  a  physician  in  the  highest  esti¬ 
mation,  one  of  the  few  good  patholo¬ 
gists  in  Dublin  ;  a  popular  lecturer  who 
has  a  large  class,  and  one  who  is  uni¬ 
versally  respected  by  his  professional 
brethren ;  and  would  be  supported  by 
every  liberal  man  amongst  them  as  a 
candidate  for  the  vacant  office.  But 
Dr.  O’Beirne,  Mr,  Carmichael,  and  the 
other  lecturers  of  the  Richmond  Hos¬ 
pital  School,  among  whom  is  Dr.  Green, 
have  given  the  most  triumphant  oppo¬ 
sition  to  the  College  School.  They  can¬ 
not  be  forgiven,  nor  any  one  of  their 
associates.  But  mark  the  mean  and 
despicable  conduct  of  the  professor- 


makers  in  Stephen’s-green.  They  pass 
a  second  by-law,  excluding  all  members 
of  their  body  from  the  chair  of  physic, 
unless  a  practising  surgeon  ;  and  this 
vile  and  iniquitous  law  was  made  for 
the  express  purpose  of  excluding  Dr. 
Green,  who,  a  year  or  two  ago,  unfor¬ 
tunately  lost  his  hand  in  consequence  of 
the  bursting  of  a  gun,  and  was  neces¬ 
sarily  compelled  to  abandon  surgery, 
and  to  practise  as  a  physician.  He 
cannot  practise  surgery,  in  the  above 
sense  of  the  word,  and  being  a  formida¬ 
ble  rival  in  a  flourishing  school,  a  new 
by-law  was  concocted  for  destroying  the 
voice  of  nine-tenths  of  the  College, 
who  are  his  supporters,  but  all  of  whom 
must  obey  the  monopolising  junta  who 
framed  it.  Thus  it  appears  that,  were 
it  possible  for  Sir  Astley  Cooper  or  any 
other  equally  eminent  honorary  mem¬ 
ber  of  the  College  to  be  a  candidate, 
and  meet  with  such  a  serious  injury  as 
Dr.  Green  has  unfortunately  met  with, 
instead  of  generosity,  as  well  as  justice, 
influencing  his  brethren  in  electing  him, 
for  teaching  modern  pathology -depends 
more  on  brain  than  hand,  whatever  the 
manualists  of  the  Dublin  College  may 
think  to  the  contrary — he  should  be  ex¬ 
cluded. 

What  shameless  absurdity !  What 
consummate  folly  !  but  what  atrocious 
inhumanity  towards  Dr.  Green.  Such 
injustice  was  sure  to  meet  its  reward. 
The  Solons  of  Stephen’s-green  have 
now  discovered,  that  not  one  of  their 
inanualists  is  fit  or  competent  to  take 
their  chair  of  Practice  of  Medicine, 
which  remains  vacant  at  present,  and 
must  until  they  repeal  their  infamous 
by-laws.  All  physicians  are  excluded. 
Dr.  Corrigan,  who  is  one  of  the  very 
best  pathologists  and  best  attended  lec¬ 
turers  on  medicine  within  300  yards  of 
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the  College,  is  ineligible,  Dr.  *M’Adam, 
even  honourable  Park  street  professor, 
and  others,  are  also  physicians,  and  “not 
members  of  our  body,  as  practising  sur¬ 
geons.’’  The  jobbers,  have,  we  under¬ 
stand,  reasoned  as  follows:  — 

“  Dr.  O’Beirne,  Mr.  Carmichael,  Mr. 
Ell  is.  Dr.  Brenan,  &c.  are  Radicals, 
— have  nearly  ruined  us,  and  erected 
much  better  attended  schools  in  our  very 
faces,  and  so  exposed  us  before  the 
Parliamentary  Committee,  that  a  crowd¬ 
ed  auditory  looked  on  us  with  marked 
contempt  and  indignation  for  our  de¬ 
linquencies  in  monopolising  every  thing 
for  ourselves.  None  of  these  will  do, 
though  every  one  of  them  is  qualified 
even  by  our  recent  by-laws  ;  but  they 
have  larger  classes  than  ours,  and  will 
Dot  desert  them.  Mr.  Carmichael  abo¬ 
lished  apprenticeships,  put  many  thou¬ 
sands  out  of  our  pockets,  by  his  absurd 
scheme  of  introducing  the  policy  of  the 
London  and  Edinburgh  Colleges,  of 
allowing  students  from  all  parts  of  the 
kingdom  to  present  themselves  for  exa¬ 
mination.  Besides,  he  founded  the 
Richmond  School.  He  ought  not  to 
get  the  chair;  and,  moreover,  if  offered 
it,  he  would  refuse  it. 

Dr.  O’Beirne  has  seen  more  surgical 
and  medical  practice  during  the  late 
war,  than  half  the  College  >  is  a  prac¬ 
tising  surgeon  and  physician ;  but  he 
horribly  exposed  us  in  London,  enough 
to  damn  our  reputation  ;  is  a  papist,  and 
a  man  of  such  a  nice  sense  of  honour, 
that,  on  the  proposal  of  the  first  job,  he 
might  take  it  into  his  head  some  day  to 
challenge  the  whole  of  us,  and  fire  at  us 
one  after  the  other,  in  regular  military 
order,  leaving  the  dead  and  wounded  on 
the  classic  plains  of  the  Phoenix-park. 
He  is  too  honourable,  talented,  and 
dangerous  a  character  to  have  any  thing 


to  do  with — ergo,  we  shall  not  elect  him. 
Mr.  Ellis  would  be  a  most  efficient  lec¬ 
turer,  but  he  is  the  successor  to  Mr. 
Kirby,  is  too  clear-sighted  to  be  duped, 
is  a  rancorous  opponent,  a  successful 
rival,  and  as  bad  an  exposer  of  our  in¬ 
trigues  as  O  Beirne.  Omnes,  he  must 
be  kept  out.’’ 

^  ho,  then,  is  to  be  the  surgical  ope¬ 
rator  that  is  to  contend  with  Corrigan, 
Green,  &c.  on  the  practice  of  medicine  ? 
There  is  not  a  single  member  of  the 
Dublin  College  of  Surgeons,  besides 
those  mentioned,  above  who  is  equal 
to  the  task.  It  is  very  probable,  how¬ 
ever,  that  some  accommodating  mono¬ 
list,  but  no  pathologist,  will  be  appoint¬ 
ed  ;  if  there  be  any  one  even  of  that  or¬ 
der  such  a  simpleton  as  to  fancy  lectur¬ 
ing  to  empty  benches.  The  professor 
makers  at  the  College  School  ought  to 
know  that  the  present  race  of  medical 
students  are  too  enlightened  for  the  an¬ 
tiquated  cabinet-makers  at  the  Dublin 
College ;  and  will  not  attend  impotent 
lecturers.  There  is  another  remarkable 
fact  in  relation  to  the  policy  of  the 
Irish  College  School,  which  is  this,  that 
all  the  Universities,  Colleges  of  Physi¬ 
cians  and  Surgeons,  and  Societies  of 
Apothecaries  in  the  United  Kingdom 
require  the  lecturer  on  Practice  of  Me¬ 
dicine  to  be  an  M.D.,  and  a  member  of 
the  Physicians’  College,  if  a  teacher  in 
London,  Edinburgh,  or  Dublin,  before 
his  lectures  will  be  recognized.  But 
mark  the  exception  in  favour  of  the 
Dublin  College  School.  In  all  the  other 
schools  in  the  Irish  metropolis,  the  lec¬ 
turer  on  physic  must  be  a  Doctor  in 
Medicine,  and  a  member  of  the  College 
of  Physicians;  but,  in  the  favoured 
school,  he  may  be  a  D.D.,  an  LL.D. 
or  A.S.S.  Now,  how  the  examining 
bodies  can  act  so  glaringly  partial,  is 
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to  us  astonishing.  No  individual  is  al¬ 
lowed  to  lecture  on  medicine  in  London 
unless  he  is  a  member  of  the  College  of 
Physicians,  nor  in  any  provincial  school, 
unless  he  is  an  M.D.  of  some  Univer¬ 
sity.  The  effect  of  this  law  is,  that  the 
lecturer  must  pay  a  large  sum  to  the 
College,  run  the  risk  of  being  rejected, 
revive  his  classical  and  medical  studies, 
before  he  can  obtain  a  recognition. 
Why  then,  we  inquire,  should  there  be 
partiality  shown  to  the  Dublin  College 
Professor?  We  call  on  the  College  at 
at  Lincoln’s  Inn,  and  the  wiseacres  at 
Blaekfriars  to  act  impartially,  and 
place  the  favoured  school  on  the  same 
ground  as  all  others.  These,  and  all 
other  examining  medical  bodies,  should 
teach  their  Dublin  brethren  that  an 
operating  or  practising  surgeon  is  not 
qualified  to  teach  the  practice  of  medi¬ 
cine;  nor  is  there  a  single  hospital  sur¬ 
geon  in  this  metropolis,  who  would 
have-  the  presumption  to  attempt  it, 
though,  by  the  way,  they  almost  all 
have  to  practise  medicine.  It  would  be 
an  insult  to  the  commonest  understand¬ 
ing  to  inquire,  are  not  the  London  Hos¬ 
pital  surgeons  as  competent  as  the 
Dublin,  and  as  well  qualified  to  lecture 
on  Practice,  Medicine,  &c.  ?  Never¬ 
theless,  the  Medical  Corporations  will 
not  recognise  them  as  teachers  of  that 
branch  of  the  healing  art,  though  they 
tolerate  one  individual  of  that  class, 
because  another  Corporation  desires  it. 
Yet,  to  hear  the  evidence  of  these  bodies 
about  their  strict  impartiality  before  the 
Parliamentary  Committee,  and,  to  read 
it  in  the  published  report,  one  would 
really  imagine  them  just,  pure,  and  be¬ 
yond  suspicion,  in  management  of  Me¬ 
dical  Education  and  Practice.  But  the 
example  before  us  disproves  their  evi¬ 
dence,  and  is  a  disgrace  to  them.  Let 


them  at  once  enforce  their  regulations 
impartially,  and  no  longer  outrage  the 
many  able  lecturers  on  medicine  in 
Dublin  and  elsewhere,  by  tolerating 
the  glaring  anomaly  to  which  has  given 
rise  to  these  strictures.  Let  them  show 
the  Dublin  College  School  that  the 
course  of  education  must  be  the  same 
as  in  every  rival  Medical  School,  and 
in  every  one  in  the  kingdom. 

If  the  Dublin  College  of  Physicians 
were  not  powerless,  or  if  they  acted  as 
they  ought  to  have  done,  they  never 
'would  be  subjected  to  such  an  insult  as 
exclusion  from  a  lecturership,  which 
custom  and  law  have  assigned  them 
But  they  are  actuated  towards  tiiefsur- 
geons  by  the  same  illiberality ;  and 
would  not  on  a  late  occasion*  join  them 
in  a  medical  society,  since  denominated 
the  Surgical  Society  of  Ireland.  The 
old  leaven  of  the  London  Colleges  exists 
in  the  Dublin,  and  nothing”  good  in  po¬ 
licy  can  emanate  from  either,  as  regards 
each  other  or  the  branches  of  the  pro¬ 
fession  which  they  have  so  long  injured. 
It  is,  however,  most  consoling  to  know, 
that  these  conflicting  bodies  will,  ere 
long,  be  reformed,  liberalised,  and 
united  in  one  faculty ;  or  perchance  en¬ 
tirely  abolished,  and  their  places  sup¬ 
plied  by  better.  Thus  the  old  proverb 
that  a  house  divided  against  itself  can¬ 
not  stand. 

the  metropolitan  uiversity. 

We  are  happy  to  state  that  the  views 
v.e  offered  on  the  intended  monopoly  in 
the  London  University  are  in  accord¬ 
ance  with  those  of  the  profession  in  the 
different  medical  schools,  as  well  as  of 
Mr.  Warburton,  and  of  the  friends  of 
rational  reform  in  the  education  and 
practce  of  medicine  in  this  kingdom 
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Several  deputations  havo  waited  upon 
the  Chancellor  of  the  Exchequer,  since 
our  last  publication,  for  the  purpose  of 
remonstrating  with  him  against  the  pro¬ 
posed  monopoly,  and  we  are  pleased  to 
state  that  the  Right  Honourable  Gentle¬ 
man  heard  all  with  the  greatest  atten¬ 
tion.  We  have  also  reason  to  know  that 
that  the  remonstrances  of  all  the  schools, 
will  produce  the  desired  effect. 

NEW  INVENTION. - PORTABLE  OPERAT¬ 

ING  TABLE  AND  SURGICAL  INSTRU¬ 
MENT  CASE,  FOR  Naval,  military, 
AND  GENERAL  PRACTICE. 

Ir  affords  us  great  satisfaction  to  direct 
the  attention  of  the  profession  and  the 
Governors  of  Hospitals  to  the  descrip¬ 
tion  of  a  new  invention  and  a  most  va¬ 
luable  one,  made  by  Dr.  Veitch  of 
Chelsea,  an  experienced  Naval  Surgeon, 
which  will  be  found  in  another  of  our 
pages.  We  have  designated  it  as  above, 
and  earnestly  recommend  every  Surgeon 
to  inspect  it  and  possess  it.  It,  in  our 
opinion,  will  be  invaluable  to  the  Naval 
and  Military  Surgeon,  and  also  to 
every  practical  Surgeon.  It  is  now  at 
the  Admiralty,  and  has  been  inspected 
by  several  of  our  bravest  and  most  ex¬ 
perienced  naval  commanders,  every  one 
of  whom  has  highly  approved  it.  Among 
those  we  may  mention  the  name  of _ one 
of  the  bravest  and  mo3t  experienced  of 
them,  the  Earl  Dondonald,  late  Lord 
Cochrane,  who,  after  the  closest  inspec¬ 
tion,  declared  it  to  be  admirably  adapted 
for  the  purpose  for  which  it  is  intended, 
and  that  it  ought  to  be  in  every  ship  of 
war.  It  opens  at  the  top  and  forms  a 
table,  while  its  compartments  are  suffi¬ 
cient  to  contain  every  instrument  and 
means  necessary  to  the  practical  sur¬ 
geon,  and  these  are  so  numbered,  that 


any  person  who  is  able  to  read  may,  in 
cases  of  necessity,  act  as  assistant  to  the 
operating  surgeon,  which  is  often  a 
great  advantage  during  the  heat  of  bat¬ 
tle.  It  is  scarcely  necessary  to  men¬ 
tion,  that  the  instruments  are  concealed 
from  the  view  of  the  patient,  and  not 
displayed  on  tables,  as  in  our  largest 
metropolitan  hospitals.  The  whole  ap¬ 
paratus  occupies  a  very  small  space, 
may  be  purchased  for  three  pounds  ster¬ 
ling,  and  would  be  a  useful  ornament 
in  every  private  surgery.  It  reflects 
great  credit  on  its  inventor,  and  will  be 
the  means  of  transmitting  his  name  to 
posterity,  as  one  w'ho  most  materially 
contributed  to  relieve  the  sufferings  of 
all  engaged  in  the  defence  of  their  coun¬ 
try.  Veitch’s  portable  operating-table 
and  surgical  instrument  case  will  have 
a  niche  in  the  annals  of  surgery. 


hospital  jKUportg. 

NORTH  LONDON  HOSPITAL 

‘  t 

On  the  Treatment  of  Stricture— from  a 
Clinical  Lecture  on  Stricture,  by  Mr. 
Liston. 

Mr.  Liston  objects  to  elastic  bougies,  as 
they  may  turn  upon  themselves  and  the  point 
may  be  carried  into  a  direction  precisely  op¬ 
posed  to  the  one  required— he  considers  the 
metallic  curved  bougie  the  most  useful  instru¬ 
ment.  If  obstruction  to  the  bougie  arise  from 
contraction  of  the  muscles  about  the  urethra, 
by  diverting  the  patient’s  mind  you  will  suc¬ 
ceed  in  subduing  the  spasm.  The  instrument 
acts  by  reducing  the  irritability  of  the  pass¬ 
age ;  all  effect  of  the  introduction  should  be 
allowed  to  cease  before  the  employment  of 
another. 

He  could  not  see  the  necessity  of  using 
caustic— neither  as  recommended  by  Duran, 
who  mixed  Armenian  bole  and  eseharotics  in 
his  bougies,  for  the  purpose  of  removing  warts 
or  carbuncles  that  were  supposed  to  exist ; — 
or  the  nitrate  of  silver,  as  used  by  John 
Hunter,  and  afterwards  by  Sir  E.  Home,  and 
as  now  revived.  He  had  no  objection  to  the 
employment  of  nitrate  of  silver  for  the  pur¬ 
pose  of  reducing  irritability,  but  this  could  be 
effected  otherwise  ;  he  did  not  consider  it  safe 
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or  proper  to  use  it  as  a  caustic  to  the  stric- 
tured  part. 

Sir  E.  Home  relates  a  case  in  which  his 
caustic  bougie  had  been  introduced  489  times, 
which  did  not  effect  a  cure  after  all,  the  pa¬ 
tient  after  that  having  occasion  to  use  a 
bougie  daily.  The  same  objection  he  should 
raise  to  cutting  instruments  in  all  their  va¬ 
rious  forms  as  recommended  by  various  sur¬ 
geons.  He  was  certain  that  in  slight  cases 
this  sort  of  apparatus  was  not  required,  and 
in  bad  cases  that  it  could  not  be  attended 
with  any  benefit;  even  if  the  stricture  were 
perforated  by  a  sharp  instrument,  or  the  lapis 
infernalisydi  contraction  would  inevitably  take 
place  afterwards,  of  a  more  tight,  unyielding, 
and  rigid  kind. 

The  plan  Mr.  Liston  invariable  pursued 
was  to  get  an  instrument,  however  small,  to 
pass  the  strictured  part :  the  case  then  was 
completely  in  his  power;  great  care  and  cau¬ 
tion  of  course  were  necessary  in  these  opera¬ 
tions,  but  a  surgeon  must  not  be  disappointed  if 
he  failed  at  his  first  attempt  of  getting  a  pass¬ 
age  through  the  contraction ;  for  if  any  water 
came  away  at  all,  he  ought  to  succeed  in  pass¬ 
ing  the  catheter  in  one  of  his  attempts,  and 
even  sometimes  where  there  was  not  even  water 
passing.  In  very  bad  cases,  such  as  lately 
had  been  in  the  Hospital,  when  the  instru¬ 
ment  had  fairly  passed  the  stricture,  and  got 
into  the  bladder,  it  should  be  retained  in  that 
position  for  48  hours,  by  means  of  a  tape  at¬ 
tached  to  each  of  the  rings  of  the  catheter, 
brought  under  the  thigh  and  attached  to  a 
bandage  passed  round  the  waist.  A  profuse 
discharge  coming  on  is  proof  of  an  effort  of 
nature  to  remove  the  foreign  body ;  the  pass¬ 
age  becomes  larger,  and  the  instrument  may 
be  passed  larger  and  at  longer  intervals.  The 
fear  of  retaining  a  catheter  more  than  two  or 
three  days  arises  from  the  possibility  of  the 
end  of  the  catheter  forming  a  nucleus  for  the 
calculus.  It  has  been  recommended  in  im¬ 
passable  strictures  to  pass  the  catheter  down 
to  the  contracted  part,  and  allowing  it  to  re¬ 
main  there  ;  and  that  it  would  then  slip  into 
the  bladder— that  plan  he  had  never  found 
successful.  Mr.  Guthrie  mentions  a  case  in 
which  it  had  been  kept  in  eighteen  days — he 
succeeded  in  getting  a  passage,  and  then 
passed  the  instrument  daily ;  a  practice  which 
Mr.  Liston  certainly  did  not  approve  of. 


Anomalous  Affection  of  the  Head. 

Phillis  H.  T.  aged  40,  servant,  was  ad¬ 
mitted  November  24,  under  the  care  Dr.  A.  T. 
Thompson.  The  history,  as  follows,  was  ob¬ 
tained  from  her  sister.  Latterly  the  patient 
has  suffered  considerable  anxiety  of  mind 
from  some  domestic  affair,  and  has  com¬ 
plained  of  pain  at  the  back  part  and  left  side 
of  the  head,  which  she  has  described  as  some¬ 
times  dull  and  heavy,  whilst  at  others  it  was 
sharp  and  laminating,  seeming  to  shoot 


through  the  head.  This  pain  has  been  much 
increased  on  her  suddenly  rising  up — and  she 
has  absolutely  screamed  out  with  it  when  first 
awaking  in  the  morning,  and  raising  her 
head  from  the  pillow.  The  recumbent  posi¬ 
tion  does  not  appear  to  have  any  effect  on 
the  pain.  About  a  month  ago  she  was  over¬ 
turned  in  a  coach  as  she  was  coming  to  town, 
on  which  occasion  her  suffering  was  much 
increased ;  but  her  sister  does  not  suppose  her 
present  affliction  originated  at  that  time. 
During  the  last  fortnight  her  memory  has 
been  much  impaired,  there  having  been  oc¬ 
casional  wandering.  She  also  suffered  from 
drowsiness,  and  slept  very  soundly  at  night, 
until  last  night,  when  she  was  exceedingly 
restless  and  walked  about.  She  has  just  men¬ 
struated.  Previous  to  her  last  menstruation 
she  complained  of  a  violent  pain  in  the  back  ; 
she  passed  two  weeks  over  the  usual  period. 
She  has  occasionally  had  slight  chills  coming 
over  her — at  other  times  she  has  been  hot, 
but  there  has  been  no  perspiration.  Her 
taste  has  of  late  been  vitiated,  most  things 
appearing  disagreeable  to  her — appetite  im¬ 
paired — thirst  great— her  bowels  have  not 
been  open  latterly — she  suffered  formerly 
very  much  from  hysteria,  she  has  been  cupped 
at  the  back  of  the  neck.  Her  present  symp¬ 
toms  are  great  drowsiness,  with  evident  dis¬ 
play  of  loss  of  memory— as  she  is  frequently 
putting  the  same  question  after  it  had  been 
answered — there  is  a  dull  expression  of  the 
eyes — the  pupils  are  contracted — she  fre¬ 
quently  starts  with  pain  in  the  head,  which 
she  refers  to  the  left  side  and  back  part  of  it. 
The  scalp  is  preternaturally  hot,  and  pressure 
on  it,  a  little  way  behind  the  left  ear,  is  at¬ 
tended  with  much  pain.  The  pulse  is  70, 
and  rather  labouring— her  skin  is  warm  and 
dry — her  tongue  moist  and  slightly  furred — 
her  appetite  impaired — thirst  great — bowels 
confined — urine  natural. 

On  the  25th  November,  she  was  cupped  on 
the  back  of  the  neck  to  eight  ounces,  and  a 
blister  was  applied  behind  the  left  ear,  and  a 
pill  composed  of  one  grain  of  ipecacuanha  and 
one  of  calomel  given  every  hour. 

27th.  She  has  less  pain  than  when  she 
was  admitted,  and  when  asleep  is  roused  with 
considerable  difficulty;  the  cupping  and  blis¬ 
tering  afforded  her  no  relief,  her  pulse  con¬ 
tinues  as  at  last  report,  and  she  is  much  the 
same  generally,  except  that  the  bowels  have 
been  moved,  the  faeces  were  dark  and  offen¬ 
sive¬ 
ly  Antim.  tart.,  gr.vi.; 

Aq.  distil.,  *vi. 

M.  capiat  coch.  amp.  duo  3ta  hora. 

30th.  The  medicine  made  her  sick — she 
has  been  getting  more  and  more  drowsy, 
seemingly  unconscious  of  any  thing  around 
her.  There  does  not  appear  to  be  much  pain 
in  the  head,  but  there  is  a  great  degree  of 
stupor— -the  bowels  were  moved  yesterday — 
she  shews  her  tongue  readily— it  is  rather 
swollen,  and  there  is  a  slight  mercurial  factor 


733 


Hospital  Reports — North  London  Hospital. 


of  the  breath.  Pulse  84;  less  labouring,  but 
it  is  fuller  the  pupils  are  contracted — the 
head  is  not  preternatarally  hot.  A  blister 
was  applied  behind  the  left  ear,  and  the  fol¬ 
lowing  mixture  substituted  for  the  pills. 

it.  Ammon,  carbon.,  9j  ; 

Mist.  camphora  *vi. 

Capiat  eoeh.  masr.  iij.  bt.  r.  4ta  quaque  hora. 

Dec.  1.  The  urine  and  faeces  were  yester¬ 
day  passed  involuntarily,  but  since  then  the 
bowels  have  not  been  opened— at  present  there 
is  a  great  degree  of  stupor  which  is  increased 
towards  evening.  Her  breathing  is  stertorous, 
the  scalp  is  not  preternaturally  hot,  the  pu¬ 
pils  are  contracted,  the  eyes  are  more  sunken 
within  the  orbits,  the  integuments  of  the 
forehead  are  occasionally  corrogated,  some 
difficulty  was  experienced  in  getting  her  to 
put  out  her  tongue,  which  was  retracted 
slowly  afterwards ;  it  was  covered  with  a  slight 
fur,  was  much  swollen  and  indented  by  the 
teeth.  The  cheeks  are  slightly  swollen",  the 
mercurial  factor  in  the  breath  has  much  in¬ 
creased,  and  the  gums  are  tender,  her  pulse 
is  104,  fuller  and  stronger.  Her  skin  is  warm 
and  moist,  and  she  has  perspired  a  good  deal. 
She  is  quite  motionless  and  passes  her  urine 
involuntarily.  She  has  some  degree  of  con¬ 
sciousness,  knowing  that  her  sister  was  pre¬ 
sent,  and  answering  some  questions  that 
were  put  to  her. 

2nd.  I  o-day  lies  quite  senseless  and  mo¬ 
tionless,  her  countenance  has  a  very  bloated 
appearance,  the  lips  and  cheeks  are  moved 
by  expiration,  the  eyes  are  much  sunken 
within  the  orbits,  the  pupils  are  contracted, 
the  integuments  of  the  forehead  corrugated, 
scalp  of  natural  temperature.  Pulse  106, 
strong,  full,  but  rather  irregular  and  inter¬ 
mittent,  she  is  not  capable  of  protruding  her 
tongue,  breath  still  has  a  mercurial  fetor, 
hei  respiration  is  rather  hurried  and  ster¬ 
torous,  attended  occasionally  with  a  peculiar 
kind  of  noise  expressive  of  pain.  Her  skin  is 
warm  and  moist,  her  bowels  have  not  been 
opened  to  -  day,  urine  passed  involuntarily, 
thirst  moderate,  has  taken  a  little  beef-tea, 
the  eyelids  do  not  close  when  separated. 

C.  C.  ad  3v”j  temporibus. 

The  stertorous  breathing  was  somewhat  di¬ 
minished  after  the  cupping,  but  increased  to¬ 
wards  the  evening. 

3rd.  1  he  stupor  is  less  than  it  was  yester¬ 
day  ;  she  protruded  her  tongue  when  asked  to 
do  so,  it  was  swollen  and  covered  with  a 
whitish  brown  fur;  she  complained  of  pain  in 
the  lower  part  of  the  back,  her  countenance 
has  not  the  bloated  appearance  it  presented 
yesterday,  but  is  more  cadaverous,  her 
eyes  are  very  much  sunken  and  are  sur- 
mounied  with  a  dark  arela,  the  temples  ap¬ 
pear  sunk,  the  cheeks  emaciated,  and  the 
nose  sharp  ;  there  is  no  colour  in  the  counte¬ 
nance,  the  pupils  are  alternately  contracted 
and  dilated,  sometimes  as  small  as  a  pin’s 
head,  whilst  at  others  they  form  one-third 
of  the  transparent  cornea,  the  checks  and 
lips  are  not  puffed  out  during  expiration  as 


they  were  yesterday,  the  forehead  is  still 
coriugated,  the  eyelids  are  not  quite  closed, 
the  breathing  not  quite  so  quick,  and  ster¬ 
torous  as  yesterday,  but  the  quick  and  noisy 
respiration  seems  to  come  on  in  paroxysms  of 
about  ten  minutes’ duration,  and  there  is  an 
intei  mission  of  comparatively  free  and  easy 
respiration  for  about  the  same  period.  Her 
pulse  is  140,  strong  and  rather  full,  not  per¬ 
ceived  to  be  intermittent  or  irregular  to-day. 
The  bowels  have  not  been  opened,  the  urine 
has  been  passed  involuntarily.  Mr.  Taylor 
oi titled  a  blister  to  the  occiput ;  six  drachms 
of  castor  oil  were  given  her.  The  bowels 
were  opened  very  freely  soon  after  the  ad¬ 
ministration  of  the  oil,  the  feces  were  not 
particularly  offensive,  or  of  unnatural  co¬ 
lour,  she  did  not  pass  them  involuntarily. 
I  lie  nuise  obsei  ved  some  convulsive  move¬ 
ments  this  evening,  in  the  upper  and  lower 
extremities;  they  were,  however,  slight,  and 
of  short  duration. 

A  friend  who  called  to  see  her  to-day, 
stated  that  previous  to  the  impairment  of  her 
memory  the  patient  took  a  pint  of  strong  gin, 
neat  the  causes  of  this  excess  were  attri¬ 
buted  to  gieat  mental  anxiety,  and  the  pain 
in  the  head. 

4th.  She  is  very  much  improved— the 

countenance  much  altered  for  the  better _ 

and  she  is  quitesensible.  Pulse  105,  smaller 
and  weaker  than  yesterday — respiration  easy 
and  natuial  skin  cool  and  dry,  tongue  coat¬ 
ed  with  a  whitish-brown  fur  ;  bowels  open  ; 
feces  and  urine  passed  voluntarily.  The 
pupils  are  less  contracted,  and  the" alterna¬ 
tions  of  contraction  and  dilatation  have  ceas¬ 
ed.  She  complains  of  pain  in  the  lower  part 
of  the  back,  ami  has  been  asking  for  gin. 
There  is  great  tenderness  of  surface  over  the 
chest  and  down  the  back  in  the  region  of  the 
spinal  column.  Ordered  to  take  a  small 
quantity  of  white  wine  whey  occasionally, 
and  a  grain  of  calomel  at  bed-time. 

/tb.  Continues  about  the  same  as  at  last 
repm  t.  Pulse  102,  small  and  weak — respira¬ 
tion  natural ;  skin  cool  and  dry,  no  perspira¬ 
tion  ;  tongue  slightly  covered  with  a  whitish 
fur— pupils  not  much  contracted  —  bowels 
open— the  feces  and  urine  passed  voluntarily. 
During  the  last  two  days  she  has  been  very 
cold  in  the  day-time,  becoming  very  warm 
towaids  evening  and,  after  continuing  warm 
a  short  time,  perspires  freely. 

&  Infusion  Cinchonas  ^jss.  2nd  a  quaq. 
douel  paroxysm  calid.  invent. 

8th.  This  afternoon  she  was  attacked  with 
a  shaip  pain  in  the  left  side  of  the  chest,  soon 
afterwards  her  head  became  very  hot;  and 
the  action  of  the  carotid  and  temporal  arte¬ 
ries  became  very  strong ;  pulse  weak,  130— 
respiration  quicker  again  and  laborious — 
skin  warmer  and  dry — she  is  more  drowsy 
to-day — pupils  rather  more  contracted — bow 
els  open,  faeces  and  urine  passed  voluntarily 
C.  C.  ad 

—  7  he  pulse  was  fuller  after  the  cupping. 
The  action  of  the  carotids  and  temporals 
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much  diminished  in  strength,  and  the  heat  of 
the  scalp  much  less.  About  two  hours  after 
the  cupping  she  was  covered  with  a  profuse 
perspiration — she  has  eaten  nothing  lately, 
there  is  some  difficulty  of  swallowing.  She 
drinks  a  small  quantity  of  white  wine  whey 
occasionally — she  was  sensible  of  the  cup¬ 
ping. 

9th.  The  heat  of  the  head  is  somewhat 
greater  to-day  than  it  was  last  night — she  is 
very  drowsy,  sleeps  very  soundly  and  for  a 
long  time—  she  opens  her  eyelids  slowly  when 
roused,  and  soon  relapses  into  her  former 
condition ;  she  occasionally  opens  her  eyelids 
and  stares  about  her,  the  pupils  are  rather 
contracted,  the  difficult  deglutition  is  not  con¬ 
stant  and  is  sometimes  greater  than  at  others. 
Her  friends  stated  to-day  that  all  kinds  of 
tonics  had  always  operated  as  stimulants  with 
her,  causing  great  excitement. 

P>.  Potassae  sulphatis,  gr.  xv — Pulv.Ithei. 
gr.  x.  M.ft.  pulv.  hora.  somni  sumendum,  hac 
nocte. 

Omitt.  inf.  Cinchonse. 

11th.  The  head  has  not  been  quite  so  hot 
since  the  last  report;  in  other  respects  she  is 
the  same. 

P>.  Ammon,  carbon,  gr.  vi; 

Infusi  lini  g  iss.  4ta.  quaq.  hora. 
Allowed  to  have  some  chicken  broth. 

12th.  Countenance  very  much  improved; 
at  times  she  sits  up  and  talks  quite  rational¬ 
ly,  at  times  she  is  wandering  slightly,  she  is 
very  drowsy,  sleeps  a  great  deal  and  very, 
soundly — respiration  pretty  tranquil — pulse 
104,  rather  weak  and  irregular.  Skin  cool 
and  dry,  she  does  not  perspire.  The  head  is 
rather  warmer  than  the  other  parts ;  tongue 
pretty  clean,  bowels  open — the  faeces  are 
sometimes  passed  involuntarily,  at  other 
times  not.  She  occasionally  looks  about  her 
with  a  vacant  stare,  her  pupils  contracted  ; 
sighs  frequently. 

14th.  Little  difference  since  last  report; 
pulse  106,  rather  stronger.  A  purgative  was 
given  her  to-day,  omit  whey. 

Since  this  report  she  has  been  gradually 
getting  better,  and  is  now  nearly  recovered, 
having  a  good  appetite  and  being  very  cheer¬ 
ful. 

Transposition  of  the  Thoracic  and  Abdo- 
minal  Organs.  By  M.  Bally. 

A  max,  twenty-five  years  of  age,  went  into 
the  hospital  of  La  Pitie,  with  an  inflamma¬ 
tion  of  the  ileum  and  ileo-coeeal  valve.  The 
progress  of  the  disease  was  at  first  slow,  and 
even  admitted  some  hope  of  recovery;  but 
the  local  affection  becoming  complicated  with, 
symptoms  depending  on  disturbance  of  the 
innervation,  or  in  other  words,  the  disease 
having  assumed  a  typhoid  character,  it  ra¬ 
pidly  advanced  to  a  fatal  issue. 

At  my  first  visit  I  discovered  the  transpo¬ 
sition  of  the  heart,  and  predicted  that  of  the 
other  viscera  of  the  thorax,  as  well  as  those 
of  the  abdomen,  I  claim  no  great  merit  for 


this  prediction ;  for  if  an  organ  like  the  heart 
be  transposed  in  the  formation  of  the  child, 
the  other  organs  must  necessarily  undergo  a 
similar  displacement.  The  following  were  the 
phenomena  observable. 

In  the  left  side  of  the  chest,  there  was  no 
impulse  in  the  precordial  region,  nor  were  the 
ordinary  sounds  of  the  heart  heard  there.  The 
sound  on  percussion  was  not  dull  as  it  should 
have  been,  but  was  the  same  as  in  regions 
where  the  lung,  well  filled  with  air,  gives  the 
sound  proper  to  it.  On  the  right  side  of  the 
chest,  on  the  contrary,  there  was  dulness  to 
a  certain  extent ;  and  in  this  space  the  sound 
of  the  contraction  and  dilatation  of  the  heart 
(the  point  of  which  beat  against  the  space 
between  the  fifth  and  sixth  ribs)  was  heard 
distinctly.  Many  physicians  and  a  great 
number  of  students,  came  to  see  the  patient 
during  his  life.  He  sunk  on  the  twenty-fifth 
day,  with  symptoms  exactly  resembling  those 
of  ordinary  adynamic  or  tydpoid  fevers.  The 
transposition  of  the  viscera  did  not  appear 
to  make  any  alteration  in  the  course  of  the 
disease. 

In  the  post-mortem  examination,  which 
was  made  next  day,  I  carefully  removed  the 
sides  of  the  chest,  in  order  that  the  organs 
might  be  completely  exposed  to  view,  in  their 
relative  situations. 

The  right  lung  had  only  two  lobes;  the 
left  had  three.  The  anterior  border  of  the 
right  lung  was  notched  at  its  inferior  part  to 
receive  the  point  of  the  heart.  The  anterior 
mediastinum,  instead  of  tending  to  the  left, 
was  directed  towards  the  right.  The  peri¬ 
cardium,  free  from  the  left  side,  was  fixed  to 
the  right  side  of  the  diaphragm.  The  anterior 
part  of  the  chest  was  now  removed,  and  the 
pericardium  opened.  It  was  then  perceived 
that  not  only  had  the  heart  changed  its  di¬ 
rection,  but  that  it  was  entirely  turned 
round,  in  such  a  manner  that  the  poste¬ 
rior  face  had  become  anterior  ;  the  left 
ventricle  was  to  the  right  and  anterior ; 
and  the  right  ventricle  to  the  left  and  poste¬ 
rior.  This  change  of  situation  occasioned, 
of  course,  a  similar  alteration  in  that  of  the 
auricles,  and  of  the  veins  and  arteries  con¬ 
nected  with  the  heart.  Thus  the  aorta,  in¬ 
stead  of  being  directed  from  right  to  left , 
proceeded  from  left  to  right.  Its  arch  was  a 
little  to  the  left,  and  much  more  backward 
than  in  the  natural  state.  Its  descending 
thoracic  portion  occupied  exactly  the  median 
line  of  the  vertebral  column,  and  the  same  in 
the  abdomen.  The  vena  cava  was  invariably 
found  at  its  left  side.  Of  the  arteries  spring¬ 
ing  immediately  from  the  arch  of  the  aorta, 
the  brachio  cephalic  trunk  issued  on  the  left 
side ;  and  the  carotid  and  subclavian  arteries 
from  the  opposite  side.  The  pulmonary  ar¬ 
tery  passed  obliquely  upwards  and  to  the  right. 
Of  its  two  branches  the  left  was  the  longest, 
and  divided  into  three  parts ;  the  right  was 
shorter,  more  horizontal,  and  had  only  two 
divisions.  The  right  subclavian  vein,  longer 
than  the  other,  passed  iii  front  of  the  tracheae 
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and  arch  of  the  aorta,  to  empty  itself  into 
the  vena  cava  superior,  was  situated  on  the  left 
side  of  the  tracheae;  and,  in  their  turn,  the 
two  vena  cava  emptied  themselves  into  the 
left  auriele.  m* 

Of  the  two  recurrent  nerves,  the  right  was 
reflected  round  the  arch  of  the  aorta ;  and 
the  left  round  the  brachio-cephalic  trunk. 
The  opening  in  the  diaphragm  for  the  pass- 
age  of  the  vena  cava  inferior  was  on  the  left 
side. 

Passing  now  to  the  examination  of  the  ab¬ 
domen,  the  spleen  (large  and  well-formed) 
occupied  the  right  hypochondrium ;  and  the 
liver  the  left.  The  position  of  the  latter  also 
differed  in  other  respects  from  that  which  it 
is  usually  found,  to  occupy.  Thus  the  smaller 
lobe  was  prolongedyrowi  left  to  right,  over  the 
anterior  surface  of  the  stomach.  The  gall¬ 
bladder,  taking  the  same  direction,  and  in¬ 
clining  obliquely  from  before  backwards, 
communicated  with  the  duodenum,  which  was 
likewise  transposed,  i  he  greater  extremity 
of  the  stomach  was  to  therigAf,  and  this,  to¬ 
gether  with  the  transposition  of  the  liver,  the 
direction  of  the  gall-bladder,  and  the  altered 
situation  of  the  duodenum,  had  induced  the 
inversion  of  the  whole  intestinal  tube;  so 
that  the  caecum  was  lodged  in  the  left  iliac 
fossa,  the  sigmoid  flexure  of  the  colon  was  on 
the  riyht  side,  and  the  rectum  was  directed 
superiorly  from  right  to  left.  The  pancreas 
was  equally  out  of  place. 

It  will  be  readily  understood  that  the  ori¬ 
gin  and  direction  of  the  arteries  springing 
from  the  aorta,  were  reversed  throughout; 
but  I  need  not  enter  into  particular  details; 
since  the  position  of  the  principal  trunk  be¬ 
ing  changed,  the  relative  length  and  direc¬ 
tion  of  its  branches  must  be  altered  likewise. 
—  Gazette  Medicate. 

To  the  Editor  of  the  London  Medical  and 
Surgical  Journal. 

Sir, — If  you  think  the  following  paper  worthy 
of  a  page  in  your  valuable  journal,  by  insert¬ 
ing  it  you  will  oblige, 

Sir, 

Your  obedient  servant, 

J.  W.  Moses. 

An  Explanation  of  the  Action  of  Tartar - 
ized  Antimony,  on  Physiological  Prin¬ 
ciples.  By  J.  W.  Moses,  M.R.C.S. 

The  chemical  composition  of  this  medicine, 
according  to  some  of  the  best  authorities  of 
the  present  day,  appears  to  be  involved  in 
much  doubt  and  obscurity;  it  is  generally 
allowed  to  be  a  triple  salt.  However,  as  it 
is  not  its  chemical  composition,  but  its  ac¬ 
tion,  which  1  shall  endeavour  to  explain,  it 
is  not  necessary  to  dwell  longer  on  this  head. 

In  large  doses  tartarized  antimony  acts  as 
a  corrosive  poison ;  from  one  to  two  grains 
will  generally  procure  vomiting,  sometimes 
purge,  and  lastly  cause  perspiration.  Orfila 
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states,  “  Experience,  however,  proves  that  a 
few  grains  of  1  artar  Emetic  may  be  the  occa¬ 
sion  of  deatli,  if  not  vomited  ;  an  extreme 
depiession  and  feebleness  have  been  known  to 
arise  from  a  single  grain,  which  had  occasion¬ 
ed  no  evacuation One-fourth  of  a  grain 
will  produce  diaphoresis,  one-half  of  one  will 
piocuie  some  loose  stools  first,  and  perspira¬ 
tion  afterwards.  Nature,  throughout  all  her 
laws,  observes  the  most  rigid  economy,  and  this 
fact  appeals  to  be  well  illustrated  in  the  ac¬ 
tion  of  tai  tan  zed  antimony  on  the  living  ani~ 
mal.  We  perceive  that  this  salt,  when  given 
in  Luge  doses,  produces  death;  in  small, 
■vomitings  and  purging;  and  in  a  still  smaller 
quantity,  sweating. 

1  hese  are  all  strong  proofs  of  its  being  a 
most  hurtful  substance  to  the  animal  econo- 
my,  and  as  such,  nature  exerts  her  strength 
to  get  rid  of  it,  as  quickly  as  she  can,  from 
the  system,  which  is  done  with  as  little  sacri¬ 
fice  of  power  as  possible. 

In  small  doses  the  salt  is  thrown  off  by  the 
skin;  the  perspiration,  we  know,  may  be 
augmented  with  the  least  expenditure  of  vi¬ 
tality  ;  so  here  nature,  observing  the  most 
rigid  economy,  throws  the  hurtful  substance 
ort  by  this  mild  emunctory ;  which  small 
quantity,  if  we  could  imagine  it  to  be  retain¬ 
ed,  no  doubt  would  prove  hurtful  to  the 
functions  and  organization  of  the  animal, 
lliis  I  hold  to  be  the  simplest  mode  of  part¬ 
ing  with  the  salt,  and  the  one  attended  with 
the  least  depressing  effects. 

Now  I  shall  take  a  larger  quantity,  which 
must  be  ejected  sooner  than  the  former,  for 
obvious  reasons ;  here  we  observe  nature  di- 
reets  her  powers  to  the  intestinal  canal,  and 
causes  an  increased  secretion  from  it,  and  an 
increased  peristaltic  action,  by  which  the 
substance  is  principally  thrown  off,  the  skin 
assisting  in  a  minor  degree.  This  mode  of 
getting  quit  of  the  salt  is  attended  with  a 
greater  loss  of  vital  power  than  the  former, 
as  we  may  observe  from  the  weakness  it  pro¬ 
duces  ;  but  the  quantity  of  the  medicine 
being  greater  than  in  the  last  case,  must  be 
brought  away  sooner,  otherwise  the  injurious 
effects  it  would  induce,  by  leaving  it  to  be 
thrown  oft'  by  diaphoresis,  would  be  more 
piejudicial  to  the  system  than  the  purging. 

1  shall  now  take  a  still  larger  dose ;  and 
here  we  may  perceive  that  vomiting  is  the 
principal  mode  by  which  the  system  frees  it¬ 
self  from  the  salt. 

And  why  vomiting  }  Surely  it  is  the  readi¬ 
est  way  of  parting  with  the  hurtful  substance, 
which  has  been  taken  into  the  stomach  in  a 
quantity  too  large  for  nature  to  wait  for  the 
much  slower  operation  of  purging  or  per¬ 
spiration,  so  that  she  directs  her  powers  prin¬ 
cipally  to  the  stomach,  and  in  this  way  there 
is  a  greater  loss  of  vitality  than  in  the  two 
former.  We  are  well  aware  this  cannot  be 
avoided  ;  did  she  not  summon  up  all  her  re¬ 
maining  strength  to  assist  her  already  ex¬ 
hausted  state,  death  must  ensue,  as  we  see  it 
does  when  a  larger  quantity  is  taken  than 
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she  is  able  to  get  rid  of,  even  by  calling  into 
action  (as  her  dernier  ressort )  not  only  the 
stomach,  but  the  intestines,  and  likewise  the 
skin  ;  but  all  avail  not,  she  is  overpowered, 
and  so  gives  up  the  field. 

It  has  been  stated  that  when  tartar,  antim. 
is  injected  into  the  veins,  it  will  produce  vo¬ 
miting;  and  why  should  it  not,  just  as  well  in 
this  case  as  in  the  former?  It  is  advanced 
by  some  of  the  best  physiologists  of  the  pre¬ 
sent  day,  that  the  veins  have  no  power  of 
throwing  off  any  thing  in  the  form  of  secre¬ 
tion,  their  structure,  &e.  not  being  adapted 
for  it  (I  am  aware  this  is  a  disputed  point) ; 
so  the  substance  must  pass  through  the  pul¬ 
monary  circulation,  and  so  on  to  the  leftside 
of  the  heart,  and  then  it  will  not  be  long  in 
arriving  at  the  stomach  and  intestines,  where 
it  produces  its  effects,  for  reasons  I  have  al¬ 
ready  given. 

Why  should  not  nature  exert  her  powers, 
to  free  herself  from  a  hurtful  substance  intro¬ 
duced  into  the  stomach,  in  the  most  economi¬ 
cal  way,  as  well  as  she  does  to  get  rid  of  a 
splinter  of  wood,  or  any  foreign  substance, 
which  may  have  been  wilfully  or  accidentally 
introduced  into  any  part  of  the  body?  I 
maintain  that  tart,  antim.  is  just  as  hurtful 
to  the  healthy  process  of  digestion,  while  it 
is  in  the  stomach,  as  a  splinter  of  wood  is  to 
the  action  of  a  muscle  in  which  it  may  be 
lodged.  When  a  large  quantity  has  been 
taken,  vomiting  is  produced  first,  by  which 
the  main  bulk  is  thrown  off;  after  that  has 
taken  place,  there  is  no  necessity  for  the  sys¬ 
tem  to  keep  up  a  continued  action  so  depress¬ 
ing;  no!  then  the  remaining  portion  is 
parted  with  by  the  intestines  and  skin,  there 
being  a  much  less  sacrifice  of  power  in  the 
performance  of  these  functions,  than  in  that 
of  vomiting. 

Douglas,  Isle  of  Man, 

Dec.  22d.,  1835. 


Apparent  Death,  which  continued  for  Tiventy 
Days. —  A  young  man  died  in  the  hospital  at 
Padeborn,  who  could  not  be  buried  until  three 
w'eeks  after  he  had  breathed,  at  least  to  all 
appearance,  his  last  breath.  It  was  not  till 
the  twentieth  day  that  the  characteristic  phe¬ 
nomena  of  death  became  manifest.  The  cir¬ 
cumstances  of  the  case  were  these: — This 
young  man  had  been  a  little  time  before 
cured  of  a  tertian  ague,  when  he  re-entered 
the  hospital,  presenting  some  signs  which 
caused  an  apprehension  of  phthisis,  without, 
however,  presenting  any  well-marked  symp¬ 
toms  of  this  disease.  In  other  respects,  no 
disturbance  in  his  health.  On  the  day  he 
died,  his  eyes  were  suddenly  opened,  and  for 
some  minutes  he  found  an  irregular  beating 
of  the  pulse.  Several  small  wounds  resulting 
from  cauterizations,  to  which  we  then  had  re¬ 
course  to '  rouse  him,  suppurated  the  second, 
third,  and  fourth  days.  On  the  fifth,  the 
hands  of  the  body  were  turned  back  ;  from 


the  fifth  to  the  ninth  day  there  exhaled  from 
half  the  body  an  abundant  sweat,  free  from 
odour.  Towards  the  end  of  the  ninth  day, 
there  appeared  over  a  considerable  part 
of  the  dorsal  region  serous  bullae,  similar 
to  those  of  pemphygus.  The  limbs  still  pre¬ 
serve  their  natural  suppleness;  and  on  the  eigh¬ 
teenth  day  the  lips  still  retained  their  red 
vermilion  colour.  For  nine  days  the  fore¬ 
head  continued  furrowed  with  vertical 
wrinkles,  and  all  this  time  the  countenance 
preserved  an  expression  never  presented  by  the 
faceof  adead  body.  The  body  was  kept  for  nine¬ 
teen  days  in  a  warm  room  :  it  exhaled  not 
the  least  fetid  odour,  and  there  was  observed 
on  no  part  of  its  surface  any  cadaveric 
lividity.  The  emaciation  was  very  consider¬ 
able;  a  circumstance  which,  if  it  had  ex¬ 
isted,  might  have  served  to  explain  these 
different  phenomena. 

Abdominal  Uneasiness. — This  unhealthy 
sensation  is  too  indiscriminately  referred  to  a 
disordered  state  of  the  liver,  it  is  probably 
more  justly  attributable  to  the  large  intes¬ 
tines,  incumbered  and  distended  by  an  undue 
retention  of  faeculencies,  requiring  a  free  and 
complete  remov/il.  The  scybalous  accumu¬ 
lations,  which  are  apt  te  occur  in  the  caecum, 
colon,  and  rectum,  cause  a  sense  of  oppres¬ 
sion,  distension,  and  occasionally,  indeed, 
acute  pain.  This  state  of  repletion  may 
produce  hurtful  pressure  on  the  adjacent 
viscera,  and  excite  sympathetic  disturbance 
throughout  the  whole  digestive  organs. 
It  is  often  found,  that  the  persever¬ 
ing  use  of  daily  enemas  in  those  cases  will 
finally  unload  the  distended  and  torpid  intes¬ 
tines  of  their  impacted  contents,  and  conse¬ 
quently,  at  once  remove  the  constipation  and 
abdominal  distension  that  coonstitute  the 
anomalous  and  ambiguous  character  of  this 
intestinal,  but  frequently  mistaken  ailment. 
The  habitual  use  of  lavements  by  the  French, 
prevents  the  distended  state  of  the  abdomen, 
that  in  England  is  often  too  cursorily  referred 
to  hepatic  disease.  Were  the  use  of  enemas 
to  be  as  familiarly  'and  constantly  adopted 
by  the  people  of  the  one  country  as  by  those 
of  the  other,  an  equal  exemption  from  the 
imputed  affection  would  most  likely  be  the 
result. — Kinglalce. 

Practical  Observations  on  Homoeopathy  ; 
with  a  variety  of  cases,  tending  to  prove  its 
decided  superiority  over  the  ordinary  sys¬ 
tem  of  medicine.  By  Wm.  Broackes, 
M.R.  C.  S.  8vo.,  pp.  133.  London.  1836. 

Pharmacopseia  in  usum  Nosocornii  Regii 
Glasguensis.  Auctore  R.  M‘Gregor,  Chir. 
&c.  l2mo.  pp.  19.  Glasgow,  1835.  Gra¬ 
ham. 

Avery  scientific  and  useful  production. 
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ESSAY 

UPON  SOME  POINTS  OF  THE 

HISTORY  OF  CATARACT; 

Thesis  presented  to,  and  sustained  before,  the 
Academy  of  Medicine  of  Paris. 

By  THEODORE  MAUNOIR, 

OF  GENEVA, 

Doctor  of  Suryery  ;  Member  of  the  Medical 
Observation  Society. 

TRANSLATED 

By  ALEXANDER  THOMSON,  M.B. 

Of  St.  John's  College,  Cambridge. 

“  Observer  la  nature,  rassembler  beaucoup 
tie  faits  pendre  leur  ensemble  pour  prin- 

cipes .  Qui  sommes  nous  pour  nous 

detourner  de  cette  voie.” — Bichat,  (Euvres 
Chirurg.  de  Desault. 

If,  in  the  study  of  cataract,  we  are  wil¬ 
ling  to  confine  ourselves  to  the  seat,  to  the 
nature,  to  the  principal  symptoms,  to  the 
principal  varieties  of  the  disease,  and  to  the 
surgical  means  employed  for  curing  it,  no¬ 
thing  is  better  known  than  this  disease ;  it 
may  be  said  that  there  is  perhaps  not  one  of 
which  the  history  is  more  simple,  more  clear, 
more  uniform,  and  the  treatment  more  in- 
contestibly  efficacious.  But  if  we  come  to 
details,  if  we  demand  what  is  the  precise 
value  of  each  of  the  assertions  of  the 
authors,  where  are  the  proofs  that  have 
served  them  as  a  basis?  if  we  seek  for  the 
answer  to  several  questions  of  which  the 
dogmatical  works  do  not  even  speak — above 
all,  if  we  would  know  on  what  side  the 
truth  lies,  when  there  is  opposition  between 
men  of  the  highest  merit,  in  reference,  for 
instance,  to  the  comparative  value  of  the 
two  great  operative  methods,  upon  which, 
however,  such  long  and  barren  discussions 
have  been  written — we  are  not  long  without 
convincing  ourselves  that  the  authors  have 
consigned  on  this  disease,  as  upon  so  many 
others,  rather  the  vague  reminiscences  of 
their  experience  than  the  results  of  the 
rigorous  analysis  of  facts  accurately  ob¬ 
served. 

It  is  to  this  imperfect  method,  which 
alone  is  applicable  the  aphorism,  experientia 
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fallax,  that  the  so  discordant  opinions  met 
with  at  each  step  in  medicine,  and  the  com¬ 
plete  omissions  upon  so  many  points  that 
would  be  interesting,  and  frequently  useful 
to  know,  must  doubtless  be  attributed. 
Were  it  otherwise,  were  the  constant  vari¬ 
ability  of  the  facts  the  cause  of  the  differ¬ 
ent  opinions  upon  the  same  subjects,  met 
with  among  the  most  eminent  men,  not  only 
in  the  history  of  diseases  properly  so  called, 
but  particularly  when  there  is  question  of 
curing  them,  this  would  imply  nothing  less 
than  the  definitive  annihilation  of  all  medi¬ 
cal  science.  Indeed,  for  the  existence  of  a 
science  (and  I  speak  of  a  science  of  observa¬ 
tion),  it  does  not  suffice  to  assemble  toge¬ 
ther,  even  to  infinity,  the  most  circumstan¬ 
tial,  and  the  most  accurate  facts — the  rela¬ 
tions  uniting  them  must  be  found,  the  limits 
of  their  variations  discovered  ;  or  how  find 
these  relations,  if  none  exist — the  limits  of 
their  variations,  if  these  variations  be  in¬ 
finite  ? 

Happily  it  is  by  no  means  so  ;  and,  as  I 
have  already  said,  the  rather  common  habit  of 
authors  of  referring  only  to  their  reminis¬ 
cences,  to  the  authority  of  others,  to  some 
selected  exceptional,  frequently  even  but 
slightly  accurate  facts,  perfectly  accounts 
both  for  the  differences  in  opinion,  and  for 
the  complete  omissions,  and  even  for  the 
evident  errors.  Does  there  indeed  exist  a 
memory  sufficiently  perfect  to  retain  all 
their  details,  all  the  facts  that  offer  them¬ 
selves  to  the  observation,  to  recall  subse¬ 
quently  their  elements,  by  giving  to  each 
but  its  real  value — in  a  word,  to  make  com¬ 
plete  enumerations? 

Whatever  simplicity  the  history  of  catar¬ 
act,  as  I  have  already  indicated  it,  presents 
under  several  points  of  view,  it  suffices  to 
compare  the  results  of  observation,  as  well 
with  what  the  authors  who  have  treated  of 
this  subject  have  written  as  with  what  they 
have  omitted  to  write,  for  recognizing  that 
there  still  remain  many  voids  to  be  filled 
up,  some  errors  even  to  be  rectified,  and  al¬ 
most  in  all  cases  positive  values  to  be  sub¬ 
stituted  for  almosts ;  in  other  words,  all  has 
not  yet  been  said  upon  this  disease,  and  is 
probable  not  likely  soon  to  be  so.  Such  w;;s 
the  opinion  of  Dr.  Tartra,  when  he  terminated 
his  thesis  for  the  concours  by  these  words : — 
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“  Nothing  would  be  more  important,  in  order 
to  perfect  the  pathological  and  therapeutical 
doctrine  of  cataract,  than  the  assembling 
together  of  a  great  number  of  well  authen¬ 
ticated  facts,  the  comparing  them  with  one 
another  under  their  different  etiological  re¬ 
lations,  the  consideration  of  them  subse¬ 
quently  with  reference  to  their  ascertained 
incurability,  to  the  different  operative  me¬ 
thods  or  processes  applied  to  cataracts  deem¬ 
ed  incurable;  finally,  to  the  more  or  less  per¬ 
fect  cures,  and  to  the  other  more  or  less 
varied  results  that  may  have  been  obtained.” 

I  have  not  assuredly  the  pretension  of  re¬ 
medying  the  least  of  the  imperfections  I 
point  out.  Having  only  had  the  opportu¬ 
nity  of  collecting  a  rather  large  number  of 
histories  of  cataracts,  I  shall  state  what  I 
have  seen,  without  the  intention  of  drawing 
any  other  conclusions  than  those  which  are 
strictly  contained  within  the  limits  of  the 
facts.  - 

During  the  whole  of  the  year  18§0,  the 
autumn  of  1832,  and  the  spring  of  1833,  I 
have  assiduously  attended  upon  the  surgical 
service  of  La  Charity,  and,  except  the  first 
six  or  seven  operations  that  were  performed 
in  the  spring  of  1830,  and  upon  which  I 
possess  no  information,  1  have  taken  notes 
of  all  the  cases,  without  exception,  which 
during  these  four  sessions  have  presented 
themselves  to  be  operated  on  for  cataract. 
My  observations  are  not,  unhappily,  com¬ 
plete  on  all  the  points,  that  is  to  say,  they 
do  not  answer  all  the  questions  I  have  ne¬ 
cessarily  put  to  myself;  but  if  they  are  in¬ 
complete  they  are  not  inexact ;  if  several 
are  wanting  in  details  that  it  would  have 
been  very  useful  for  me  to  know,  at  least 
they  contain  none  that  are  not  the  f , ithful 
expression  of  what  1  have  observed  with  all 
the  care  in  my  power. 

These  explanations  were  necessary  to  lead 
to  the  comprehension  of  how,  in  reference 
to  each  particular  question,  the  results  are 
found  based  upon  different  numbers,  since 
I  have  necessarily  been  obliged  to  employ 
only  the  histories  which  were  complete  upon 
the  point  of  view  with  which  I  was  occu¬ 
pied. 

Besides,  strongly  desiring  to  know  posi¬ 
tively  the  influence  of  certain  accidents, 
which  sometimes  occur  to  complicate  the 
operation  itself,  and  which  the  by  no  means 
ordinary  skill  of  Professor  Roux  cannot 
always  enable  him  to  avoid,  I  have  never 
failed  placing  myself  sufficiently  near  to 
the  patients  forseeing,  asexactly  as  possible, 
the  delicate  manoeuvres,  that  in  this  more 
than  in  any  other  operation  are  of  such 
great  importance. 

The  observations  I  have  drawn  up  are  121 
in  number*,  which  makes  a  mean  of  about 


*  It  is  fortunate  for  observation  that  the 
treatment  of  the  diseases  of  the  eyes,  and 
particularly  of  cataract,  has  ceased  to  be  the 
lot,  in  some  measure  exclusive,  of  the  spe- 


30  patients  a  season,  for  M.  Roux  is  in  the 
habit  of  operating  for  cataract,  at  La  Cha¬ 
rity  at  least,  only  in  the  spring  and  autumn. 

I  shall  explain,  in  the  following  order,  the 
different  points  of  the  history  of  the  disease 
wffiich  constitutes  the  subject  of  my  work: — 

1.  Causes. 

2.  Commencement  and  progress  of  the 
disease. 

3.  Symptoms  and  diagnosis. 

4.  Duration  of  the  formation  of  cataract. 

5.  Description  of  the  operation,  its  diffi¬ 
culties  ar.d  accidents. 

6.  Consequences  of  the  operation. 

7.  Definitive  results. 

8.  Prognosis. 

1.  Causes. — Sex,  age,  constitution,  pro¬ 
fession,  state  of  health,  suppression  of  the 
menstrual  or  hasmorrhoidal  discharge,  ex¬ 
ternal  violence  or  accidents,  and  heridity, 
must  be  passed  in  review. 

Sect.  I. — Sex. — In  121  subjects  affected 
with  cataract,  who  have  been  admitted  into 
La  Charite,  there  have  been  61  men  and  60 
women  f.  This  number  is  doubtless  suffi¬ 
ciently  high  to  allow  its  being  concluded, 
that  it  cataract  attack  one  more  frequently 
than  the  other  of  the  two  sexes,  at  least  the 
difference  cannot  be  very  great.  I  am  ig¬ 
norant,  however,  whether  one  has  been 
pointed  out ;  it  has  been  said  that  men  are 
more  subject  to  it  than  women.  Thus,  in 
the  Journal  C0mple7nentaired.es  Sciences  Medic. 
tom.  xli,  we  read  a  note  of  Professor  Fabini, 
according  to  which,  in  500  cataracts  that 
occurred  to  him,  there  were  268  of  the  male 
sex,  and  232  of  the  female  sex,  which 
makes  almost  53  men  and  47  women  in  100  ; 
a  difference  very  inconsiderable,  as  may  be 
seen.  There  is,  moreover,  found  in  tom.  iii, 
Du  Repertoire  general  d'Anat.  et  de  Physiolo¬ 
gic  Pathologique,  a  table  of  the  operations  for 
cataract  performed  at  the  H6tel  Dieu,  by 
Professor  Dupuytren,  from  1815  to  1821. 
This  table  is  formed  from  the  results  on  207 
patients,  of  whom  135  were  male,  and  72 
only  of  the  female  sex.  This  result,  appa¬ 
rently  very  different  from  those  I  have  just 
given,  however  agrees  with  them,  since  the 
number  of  beds  destined  for  men  in  the 
surgical  service  of  the  H6tel  Dieu  is  almost 
double  the  number  of  beds  destined  for 
women. 

S  ect.  II. — Age. — It  is  a  thing  well  known, 
that  cataract  is  a  disease  of  old  age  ;  there 

cial  men  who  for  a  long  time  back  had  en¬ 
grossed  that  branch  of  the  healing  art.  Those 
diseases  may,  in  the  present  day,  be  studied 
in  all  the  hospitals  of  Paris,  and  it  is  not  to 
the  detriment  of  any  other  part  of  the  science 
that  the  surgeons  of  our  days  operate  for 
cataract. 

f  It  must  not  be  forgotten  that  the  num¬ 
ber  of  beds  destined  to  the  surgical  science 
of  La  Charity  is  very  nearly  equally  divided 
between  the  men  and  the  women. 
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is  perhaps  no  affection  more  specially  re¬ 
served  to  that  period  of  existence  ;  but,  as 
if  to  confirm  that  so  general  rule,  that 
nothing  is  absolute  there,  where  there  is 
question  of  the  phenomena  of  life,  examples 
of  this  disease  are  found  at  every  age.  It  is 
not  even  extremely  rare  to  see  cataract 
congenital,  since  a  single  surgeon,  Saunders, 
was  able  in  the  last  three  years  of  his  too 
short  career,  to  operate  upon  as  many  as 
sixty  ot  that  kind.  It  must  be  said,  how¬ 
ever,  that  the  number  of  congenital  ca¬ 
taracts,  or  such  as  supervene  during  early 
infancy,  is  very  small  compared  with  that  of 
cataracts  that  are  formed  in  an  advanced  age. 

In  the  121  patients  of  La  Charite*  none 
was  less  than  20  years;  and  I  have  con¬ 
vinced  myself  that  at  the  HOpital  des  En- 
fans  Malades,  it  is  as  rare  to  meet  with 
blindness  produced  by  opacity  of  the  crys¬ 
talline,  or  of  its  capsule,  as  it  is  frequent  to 
see  them  therein  caused  by  perforation  of 
the  eye,  or  opacity  of  the  cornea,  the  con¬ 
sequences  of  ophthalmia. 

The  following,  however,  is  the  manner  in 
which  112  subjects  are  distributed  as  regards 
the  agp : 

*  From  20  to  29  years  5  patients 


30  to  39  .  3 

40  to  49  .  11 

50  to  59  .  25 

60  to  69  .  41 

70  to  82  .  27 


On  the  other  hand,  in  the  note  already 
quoted,  of  Professor  Fabini,  the  500  subjects 
attacked  with  cataract  are  thus  classed: 
From  1  to  10  years  14  patients 


21  to  30 

.  [18 

31  to  40 

18 

41  to  50 

51 

51  to  60 

.  102 

61  to  70 

.  172 

above  70 

.  109 

•  For  a  long  time  the  administration  of 
the  hospitals  was  opposed,  it  is  not  too  well 
known  why,  to  young  infants  being  received 
into  La  Charite,  while  theyr  were  more 
readily  admitted  into  the  other  hospitals. 
It  may  be  believed  that  that  is  one  of  the 
reasons  why  none  of  the  patients  whose 
history  I  have  drawn  up  was  aged  less  than 
20  years  ;  but  the  thing  is  not  veryr  probable. 
Indeed,  Professor  Roux  has  told  me  that  he 
has  rarely  had,  in  his  private  practice,  occa¬ 
sion  to  operate  for  cataract  upon  very  young 
subjects.  I  frequented  assiduously  during 
several  months  the  Hbpital  des  Enfans  Ma¬ 
lades,  without  seeing  a  single  case  of  that 
affection ;  and  M.  Rufy,  who  has  there 
performed  during  two  years  the  internes 
service,  has  not,  during  all  that  time,  met 
with  but  a  single  infant  affected  with  ca¬ 
taract. 

Thus  cataract,  then,  at  that  age  must  be 
rare,  absolutely  speaking;  which  besides  is 
well  known. 


These  two  tables  demonstrate  the  im¬ 
mense  influence  of  age  in  the  production  of 
cataract,  since  the  frequency  of  this  malady 
increases  in  a  very  considerable  ratio,  in 
proportion  as  individuals  are  more  advanced 
in  age,  that  is,  of  whom  there  exists  evi¬ 
dently'  a  much  smaller  number,  are  ex¬ 
amined.  Thus  it  is  clear  that  the  27  subjects 
of  from  70  to  82  yrears  represent  a  far 
greater  proportion  than  the  25  between  50 
and  59  years. 

I  must  here  point  out  that  it  is  not  only 
in  a  general  manner,  and  within  very  broad 
limits,  that  nature  confines  herself  to  the 
laws  she  seems  to  have  imposed  on  herself, 
but  she  foilowsthem,  in  some  measure,  even 
into  the  details.  Thus  in  these  two  tables, 
of  which  the  one  is  made  at  Paris,  the  other 
in  Hungary,  it  appears  that  it  is  between  50 
and  60  years,  that  is  found  the  fourth  or 
the  fifth  of  the  total  number  of  subjects 
affected  with  cataract ;  the  third  nearly  be¬ 
tween  60  and  70  ;  a  little  less  than  the  fourth 
above  70. 

It  may  be  to  a  certain  degree  objected, 
that  the  age  of  patients,  at  the  moment  in 
which  they  come  to  have  themselves  oper¬ 
ated  on,  is  by  no  means  the  age  they  have 
at  the  commencement  of  their  cataracts, and 
which  alone  is  interesting  to  be  known, 
since  a  thousand  circumstances  may  cause 
these  individuals  to  submit  to  their  blindness 
during  several  years.  The  following  are  the 
results  obtained  relatively  to  the  epoch  of 
the  commencement  in  64  subjects: — 

Cataract  had  commenced — 

From  20  to  29  years  in  4 
30  to  39  .  5 

40  to  49  .  II 

50  to  59  .  19 

60  to  69  .  21 

70  to  79  .  4 

The  difference,  as  may  be  seen,  is  not 
very  great  between  these  proportions  and 
those  of  the  other  two  tables;  the  number 
of  patients  increases  and  decreases  in  the 
same  periods  of  life.  I  must  add  that  the 
men  and  the  women  are  almost  in  equal 
number  in  each  period  of  ten  years. 

Sect.  III. — Professions. — Certain  profes¬ 
sions  have  been  considered  as  predisposing 
to  cataract;  they  are  all  those  that  expose 
themselves  to  the  action  of  a  very  violent 
fiie,  those  of  blacksmith,  locksmith,  glass- 
maker,  cook,  &.c.  &c. ;  those  in  which  the 
sight  is  employed  upon  very  small  and  bril¬ 
liant  objects,  those  obliging  the  eyes  to  be 
frequently  in  contact  with  certain  irritating 
vapours,  those  finally  in  which  the  greater 
part  of  the  time  is  obliged  to  be  passed  in 
the  full  sun-light ;  thus  it  is  that  Petit,  of 
Lyons,  had  calculated  that  three-fourths  of 
the  individuals  affected  with  cataract  are 
persons  employed  in  agriculture. 

I  have  noted  the  profession  of  10S  persons 
affected  with  cataract  (54  men,  54  women) ; 
or,  of  54  men,  30  had  been  very  much  ex¬ 
posed  by  their  occupation  to  the  inclemency 
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of  the  air,  and  to  the  ardor  of  the  sun  ;  12 
of  them  had  been  old  military  men,  of 
whom  some  had  made  the  greater  part  of  the 
campaigns  of  the  empire ;  the  other  18 
were  farmers,  country  workmen,  guards  of 
public  coaches  ;  there  were  two  blacksmiths, 
a  single  glass  maker,  who  had  worked  for  ten 
years  at  the  furnaces  (his  cataracts  had  only 
commenced  ten  years  after  he  had  quitted 
that  profession  ;  and  a  working  jeweller  who 
had  been  employed  for  four  years  in  melting 
metals.  The  last  24  followed  more  se¬ 
dentary  professions,  or  such  as  did  not  ex¬ 
pose  them  to  the  same  influences;  they  were 
gate-keepers  ( portiers ),  domestics,  shop¬ 
keepers,  &c.  &c. 

No  one  patient  has  presented  himself 
whose  trade  had  obliged  him  to  look  sted- 
fa.'tly  at  very  flne  and  brilliant  objects,  or 
had  exposed  him  to  irritating  vapours.  As 
to  the  women  : — 12  had  been  employed  in 
field  labour ;  6  occupied  in  needlework  ;  5 
washerwomen. 

The  others  were  domestics,  gate-keepers, 
domestics  by  the  day,  &c.  ;  finally,  had  not 
professions  which  exposed  them  to  the  action 
of  the  causes  assigned  to  cataract*. 

Sect.  IV. — Constitution. — The  external 
conformation,  the  assemblage  of  the  features 
constituting  the  temperament,  have  been 
noted  in  G4  subjects  (35  men  and  29  women). 

Among  the  men,  30  were  of  a  robust  con¬ 
stitution;  their  hue  was  swarthy  ;  they  were 
in  general  very  muscular  subjects,  though 
already  advanced  in  age— some  even  had  al¬ 
most  athletic  forms  ;  in  the  greater  part  the 
plumpness  was  moderate,  in  a  small  number 
it  was  considerable ;  some  were,  on  the 
contrary,  rather  thin  ;  in  5  subjects  the  con¬ 
stitution  was  rather  slender  than  robust. 

The  colour  of  the  hair  has  only  been  in¬ 
dicated  in  25  men.  They  were,  or  rather 
had  been  black  or  chesnut  in  18  ;  white  or 
red  in  7-  I  also  remember  that  almost  all 
the  men  were  baht,  even  those  who  were  not 
very  old ;  but  as  I  have  not  written  it  in  my 
notes,  and  as  I  depend  little  upon  vague  re¬ 
miniscences,  I  do  not  give  the  fact  as  certain. 

Among  the  29  women,  17  had,  or  had  had 
the  hair  black  or  chesnut ;  their  hue  was 
more  or  less  swarthy  ;  in  6  the  hair  was 
white  ;  7  presented  a  very  marked  plump¬ 
ness;  5,  on  the  contrary,  were  thin;  the 
others  presented  nothing  remarkable  in  this 
respect. 

One  of  the  features  of  the  constitution, 
interesting  to  be  known,  was  the  colour  of 
the  eyes;  it  has  been  indicated  in  64  sub¬ 
jects.  The  iris  was  more  or  less  dark  brown 

*  I  abstain  from  concluding  anything 
here  relatively  to  the  influence  of  profes¬ 
sions  on  the  production  of  cataract;  it 
will  be  the  same  in  reference  to  the  consti¬ 
tution,  and  to  the  different  features  charac¬ 
terizing  it  in  reference  to  certain  diseases, 
&c.  I  shall  develop  hereafter  the  reasons 
that  lead  me  to  act  thus. 


in  24;  blue,  but  more  frequently  blueish- 
grey  in  21 ;  ash-grey  in  2.  In  17  others  the 
iris  had  a  greenish  tint ;  it  was  of  a  glaucous 
green,  very  much  marked  in  some,  more 
frequently  a  greyish,  or  even  blueish  ground, 
but  with  a  very  marked  green  tint  (reflet). 
These  different  kinds  of  colouring  were  dis¬ 
tributed  nearly  equally  in  the  men  and  in 
the  women ;  the  latter  have,  however,  of¬ 
fered  proportionally  a  few  more  brown  eyes 
than  the  men. 

It  has  been  said  that  the  near  sighted  are 
rarely  affected  with  cataract.  In  49  indi¬ 
viduals,  questioned  relatively  to  the  condi¬ 
tion  of  their  sights  before  the  commence¬ 
ment  ot  the  disease,  40  have  assured  me  that 
it  had  been  very  good  and  very  long;  in  9 
only  it  had  been  short  or  bad. 

Sect.  V. — State  of  Health. — In  93  indi¬ 
viduals,  in  whom  the  habitual  state  of  health 
has  been  sought  after  with  care,  87  had  in 
general  always  been  in  good  health;  a  great 
number  even  did  not  remember  to  have  ever 
had  the  slightest  indisposition  ;  of  the  last 
6,  some  were  old  men,  probably  affected  with 
dilatation  of  the  bronchial  cells  ( emphijseme ) ; 
they  had  short  respiration,  and  had  been 
coughing  for  several  years;  two  complained 
of  having  sometimes  difficult  digestion ; 
another  had  had  for  several  weeks  back  pa¬ 
roxysms  of  cough,  and  at  the  moment  of  his 
entrance  into  the  hospital :  moreover  it  must 
be  said  that  none  of  them  considered  them¬ 
selves  ill. 

An  oculist,  M.  Lusardi,  appears  to  have 
made  the  same  remark :  “  I  have  verified,” 
says  he,  in  a  Memoir  on  the  Cataract,  “  that, 
both  as  regards  men  and  women  affected 
with  this  malady,  the  greater  part  had  en¬ 
joyed  perfect  health ;”  whence  it  must  be 
concluded  that  cataract  is  generally  inde¬ 
pendent  of  every  other  species  of  morbid 
state  of  the  organism,  which  is  far  from 
being  frequent  in  other  diseases. 

Sect.  VI. — Cephalalgia. — Great  impor¬ 
tance  has  been  attributed  to  cephalalgia  in 
the  history  of  the  cataract ;  let  us  see  if 
the  coincidence  be  frequent. 

Sixty -three  patients  have  been  examined 
on  this  point  of  view :  eight  men  in  thirty- 
six,  had  been  more  or  less  subject  to  pains 
in  the  head;  but  in  two  only  did  these  pains 
seem  to  have  any  relation  with  the  origin  of 
cataracts ;  one  was  an  old  man  of  82  years 
of  age ;  he  had  experienced  some  very 
slight  headach  for  several  nights  at  the 
commencement  of  his  cataracts.  The  second, 
aged  55  years,  had  been  from  his  infancy, 
subject  to  violent  sick-headachs  ( migraines ), 
which  had  returned  for  as  many  as  three  or 
four  times  a  month,  occupying  sometimes 
the  right  side,  sometimes  the  left  side  of  the 
head,  and  forcing  the  patient  often  to  go  to 
bed  during  the  access;  these  sick-headachs 
had  finally  diminished  spontaneously,  then 
ceased  all  at  once,  and  without  return.  It 
was  from  this  period  (about  four  years  back), 
that  he  had  perceived  that  one  of  his  eyes 
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commenced  to  decline:  his  health  had  been 
in  other  respects  excellent. 

The  six  other  patients  said  only  that  they 
had  been  more  or  less  subject  to  pains  in 
the  head  ;  but  those  pains  had  either  ceased 
several  years  before  the  commencement  of 
the  cataracts,  or  had  in  no  way  changed  at 
that  time,  or  finally,  had  only  appeared 
after  the  sight  had  already  been  weakened. 

.  In  the  twenty-seven  women,  the  pains  of 
the  head  had  been  more  frequent;  sixteen 
indeed,  without  regarding  themselves  as  ill, 
have  said  that  they  had  been  frequently 
enough  affected  with  them.  In  eight  only, 
they  have  appeared  to  have  some  relation 
with  the  cataracts.  Thus,  five  of  them  were 
not  subject  to  them  before  their  sight  had 
commenced  to  be  weakened;  but  at  that 
period,  or  a  little  before,  more  or  less  vio¬ 
lent  pains  of  the  head  had  commenced  to  be 
felt,  and  had  lasted  for  a  variable  time. 

In  one  of  these  women,  a  frontal  pain 
commenced  at  the  same  time  with  the  ca¬ 
taracts,  lasted  almost  without  relaxation  for 
a  year,  was  at  times  very  violent,  then 
ceased  spontaneously. 

In  another,  the  pains  appeared  at  the 
same  time  with  the  weakening  of  the  sight, 
but  came  on  only  at  rather  distant  intervals, 
lasting  for  two  or  three  days  each  time. 

In  a  third,  they  were  very  painful  lanci- 
nations,  that  commenced  in  the  posterior 
part  of  the  head,  arrived  at  the  forehead, 
persisted  some  minutes,  then  ceased  but  to 
reappear  two  or  three  times  during  the  day, 
and  remained  scarcely  more  than  two  days 
without  being  felt. 

The  other  three  women  had  for  a  long 
time  been  subject  to  pains  of  the  head,  when 
their  sight  commenced  to  be  weakened  : 
but  at  that  period  there  was  a  manifest  in¬ 
crease  of  them. 

Finally,  in  the  last  eight  there  was  no 
more  relation  between  the  cephalalgia  and 
the  cataracts,  than  in  the  six  men,  of  whom 
I  have  last  spoken. 

Sect.  VII. — Ophthalmia .■ — Some  authors, 
considering  the  capsular  cataract  as  rather 
frequent,  and  the  inflammations  of  the  ex¬ 
terior  of  the  eye  as  capable  of  having  some 
influence  upon  that  of  the  deeper  seatedparts, 
it  was  interesting  to  examine  whether  habi¬ 
tual,  or  very  frequently  repeated,  ophthal¬ 
mia?  coincided  in  many  cases  with  cataracts. 

Fifty-eight  patients  have  been  questioned 
on  this  subject ;  seven  only  had  had  rather 
severe  chronic  ophthalmiae,  most  frequently 
immediately  after  small-pox.  In  three  of 
these  seven  subjects,  there  remained  very 
slight  clouds  upon  the  cornea,  but  no  trace 
of  inflammation.  In  three  others,  the  eye¬ 
lids  had  continued  to  be  the  seat  of  a  chronic 
phlegmasia;  the  conjunctive  were  red,  the 
eyelashes  in  part  destroyed.  There  had 
been,  moreover,  at  the  very  period  of  the 
commencement  of  their  cataracts,  a  little 
redness  and  pain  of  the  eyes,  during  three 
or  four  weeks  in  one,  during  two  and  five 


months  in  the  other  two.  Finally,  in  two 
patients,  who  anteriorly  had  never  had  oph¬ 
thalmia,  the  eyes  had  been  a  little  red  for 
some  weeks,  at  the  period  at  which  they 
were  operated  on. 

Sect.  \  III. — Suppression  of  Hemorrhoids, 
or  of  the  Menstnial  Discharge. — There  are 
few  diseases,  in  the  production  of  which  a 
great  part  is  not  made  to  be  played  by  the 
suppression  of  some  habitual,  either  normal 
or  abnormal,  discharge,  and  especially  by 
that  of  haemorrhoids  or  of  the  menses. 
It  is  true  that  little  faith  is  placed  in 
it  for  the  production  of  cataract  in  parti¬ 
cular;  nevertheless.  Tenon  says  that  he  has 
remarked  that  the  progress  of  the  disease  is 
generally  very  rapid  in  women  arrived  at 
the  critical  age  ;  and  Tartra  assures  us  that 
that  is  the  period  at  which  they  are  the  most 
subject  to  it.  However  it  may  be  with 
these  assertions,  the  following  is  what  I 
have  observed:  in  twenty-three  women, 
who  have  been  questioned  relatively  to  the 
period  of  the  cessation  of  their  menstrual 
discharge,  there  have  been  found  seventeen, 
in  whom  the  cataracts  had  commenced  five, 
ten,  even  thirty  years  after  that  period, 
which  scarcely  agrees  with  the  opinion  of 
Tartra;  five  were  still  regular  at  the  mo¬ 
ment  at  which  the  sight  commenced  to 
decline;  in  one  only,  the  disappearance  of 
the  menstrual  discharge  had  coincided  with 
the  commencement  of  a  cataract ;  but  the 
progress  of  the  disease  was  not  very  rapid, 
as  Tenon  would  have  it,  for,  at  the  end  of  a 
year,  the  affected  eye  still  saw  well  enough  for 
the  patient  to  have  been  able  to  guide  her¬ 
self  had  the  other  been  lost.  At  that  period 
she  was  seized  with  an  erysipelas,  her  face 
swelled  enormously;  that  affection  lasted 
eighteen  days,  during  which  the  cataract 
made  so  much  progress,  that  after  that  time 
the  eye  could  no  longer  distinguish  the 
light  from  the  darkness.  As  to  haemor¬ 
rhoids,  of  thirty-three  subjects  questioned 
on  this  point  (twenty-eight  men,  five  wo¬ 
men),  twenty-eight  had  never  had  them, 
the  other  five,  all  men,  had  had  them,  or 
still  had  them.  In  one  only  they  appear  to 
have  some  relation  to  the  cataracts;  this 
was  a  vine  dresser,  of  25  years  of  age,  who 
had  had,  during  twenty  years  of  his  life,  very 
painful,  and  frequently  bleeding  haemor¬ 
rhoids  ;  then  they  had  gradually  diminished, 
and  finally  completely  disappeared.  It  was 
from  that  period  that  he  had  perceived  the 
weakening  of  his  sight. 

Sect.  IX. — Heredity. — For  a  long  time 
back,  cataract  has  been  regarded  as  capable 
of  being  hereditary,  and  therefore,  examples 
of  families,  of  which  several  members  have 
been  attacked  by  this  affection  for  two  or 
three  generations. 

If  the  question  of  heredity  be  one  of  the 
most  difficult  to  resolve  rigorously ,  when 
there  is  question  of  extremely  frequent 
diseases,  and  such  as  without  admitting  any 
hereditary  predisposition,  but  from  the  fact 
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alone  of  their  habitually  attacking  a  great  pro¬ 
portion  of  a  given  population,  must  frequently 
be  met  with  in  several  members  of  the  same 
family,  it  is  not,  I  believe,  the  same  for  the 
cataract,  which,  without  being  rare,  cannot, 
however,  it  is  manifest,  be  compared  in  fre¬ 
quency  with  phthisis,  for  instance  ;  or  it  is 
impossible,  at  least  in  my  opinion,  not  to 
believe  that  there  is,  in  many  cases,  a  dispo¬ 
sition  common  to  several  members  of  the 
same  family,  a  disposition  which  causes  them 
to  be  affected  with  cataract,  from  the  fact 
alone  that  they  belong  to  that  family. 

The  following,  moreover,  are  my  rea¬ 
sons: — Or  39  subjects  (22  men,  1 7  women), 
who  have  been  capable  of  giving  certain  in¬ 
formation  upon  the  point  in  question,  22 
have  affirmed  that  none  of  their  parents  had 
ever  had  the  least  affection  which  could  lead 
to  a  suspicion  of  cataract ;  10,  on  the  con¬ 
trary  (4  men,  6  women),  have  assured  us 
that  one  or  several  members  of  their  family 
had  been  affected  with  this  disease;  almost 
all  of  them  had  undergone  the  operation,  so 
that  there  could  be  no  doubt  upon  the 
diagnosis. 

I  have  been  enabled  with  regard  to  heredi¬ 
ty  to  determine  the  rather  curious  case  of  a 
woman  whose  grandfather,  uncle,  two  aunts, 
two  cousins  (all  on  the  father’s  side),  had 
had  the  cataract,  and  had  been  operated  on. 
She  herself,  at  thirty  years  of  age,  bad 
been  affected  with  the  same  disease;  finally, 
of  the  four  children  she  had  had,  one  had 
come  into  the  world  with  a  cataract,  recog¬ 
nised  by  M.  Wenzel ;  and  what  is  remark¬ 
able,  neither  her  father,  nor  her  mother,  nor 
her  sisters,  had  ever  presented  anything 
similar  *. 

Besides  these  ten  well-marked  cases,  se¬ 
ven  other  patients  still  have  said  that  one  or 
several  of  their  parents  had  lost  the  sight,  and 
most  frequently  at  an  advanced  age;  it  is 
probable  that  in  some  of  them  at  lea^t,  this 
may  have  been  in  consequence  of  an  opa¬ 
city  of  the  crystalline,  but  I  have  been  un¬ 
able  to  acquire  any  certitude  thereon. 

Thus,  in  the  fourth  part,  at  least,  of  the 
cases  I  have  studied  under  this  point  of 
view,  the  cataract  had  affected  several  mem¬ 
bers  of  the  same  family.  It  is  impossible,  it 
seems  to  me,  to  see  therein  an  effect  of 
chance. 

Sect.  X. — Blows,  Insolation,  tyc.  8fc. — 
It  is  known  that  some  external  accidents 
have  in  certain  cases,  with  predisposed 
individuals,  occasioned  an  exciting  cause  of 
cataract.  When  the  effect  follows  very 
closely,  the  circumstance  regarded  as  the 
cause,  and  when  the  disease  has,  moreover, 
a  much  more  rapid  course  than  usually, 

*  M.  Roux  has  operated  for  cataract 
upon  three  brothers,  aged  from  thirty  to 
forty  years,  born  in  England.  Their  father 
and  their  grandfather  had  the  same  disease, 
and  they  had  a  brother  much  younger  than 
themselves  already  affected  with  it. 


there  is  every  reason  for  believing  that  that 
is  not  a  simp'e  coincidence.  Several  ex¬ 
amples  of  this  kind  are  preserved  in  the  the¬ 
sis  of  Dr.  Tartra.  He  relates  from  Tenon, 
who  had  been  eyewitness  of  the  facts,  that  a 
lady  who  was  struck  on  the  eye  by  a  bottle- 
cork,  had  that  eye  next  day  affected  with 
cataract :  a  potter  entered  into  his  oven 
while  it  was  still  hot,  he  came  out  of  it  with 
two  ripe  cataracts.  Fabrice  de  Hilden  has 
seen  a  lady  of  above  fifty  years  of  age,  be¬ 
come  blind  in  one  night  by  the  formation  of 
two  cataracts,  without  pain  or  inflammation, 
and  that,  after  having  wept  for  several  days 
for  the  loss  of  one  of  her  relations.  A  sur¬ 
geon  ol  Mayrence  relates  the  history  of  a 
man,  in  whom  a  cataract  was  suddenly  de¬ 
veloped  after  a  repast  at  which  he  had  got 
intoxicated.  It  is  known,  finally,  that  one 
of  the  accusers  of  the  celebrated  Desault  got 
into  a  violent  passion  on  learning  that  he 
had  been  restored  to  liberty ;  on  the  very 
instant  cne  of  his  eyes  lost  the  faculty  of 
seeing,  and  next  day  it  was  remarked  that 
he  was  affected  with  a  cataract. 

Dr.  Carrou  Duvillards  has  seen  in  three 
sexagenarian  individuals,  a  cataract  deve¬ 
loped  very  rapidly  after  a  blow  from  a  bot¬ 
tle-cork  ;  at  the  end  of  a  few  days  the  opa¬ 
city  wras  already  perceptible ;  it  became 
complete  in  the  course  of  the  year  ;  the 
sight  remained  uninjured  in  the  eye  which 
had  not  been  struck.  He  has  seen  the  same 
accident  occur  in  two  women,  of  from  twent- 
ty-five  to  thirty  years  of  age,  who  had  re¬ 
ceived,  one  a  blow  from  a  racket  club,  the 
other  a  blow  from  a  billiard  queue. 

I  have  not  met  with  a  single  case  in  which 
such  striking  circumstances  as  those  of 
which  I  have  just  spoken,  have  preceded 
the  commencement  of  the  cataract.  Of 
fifty-seven  patients  questioned  in  this  point 
of  view,  the  following  are  the  only  ones  that 
have  presented  anything  analogous. 

1st.  In  a  woman,  of  whom  one  of  the 
eyes  had  already  been  affected  with  cata¬ 
ract,  the  second  commenced  to  be  weaken¬ 
ed  immediately  after  prolonged  weeping  ; 
but  a  month  afterwards,  the  blindness 
had  not  made  great  progress,  and  at  that 
period  it  was  operated  on. 

2nd.  In  a  man,  the  sight  commenced  to 
decline  some  months  after  he  had  received 
a  sufficiently  violent  blow  to  blacken  the 
skin  of  the  parts  adjacent  to  the  eye;  but 
the  progress  of  that  cataract  was  slow. 

3rd.  A  third  had  a  fall  upon  the  loins, 
immediately  after  which  he  caused  himself 
to  be  bled  several  times,  and  kept  his  bed 
during  fifteen  days;  two  months  later  lie 
awoke  one  morning,  having  the  sight  very 
much  diminished,  while  on  the  day  pre¬ 
viously  he  saw  very  well. 

4th.  A  fourth  was  bitten  near  the  eye 
by  a  horse, which  caused  a  wound,  of  which 
he  suffered  for  fifteen  days  ;  from  that  pe¬ 
riod  it  seemed  to  him  that  that  eye  had 
become  slightly  weakened,  but  the  real  or 
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at  least  evident  commencement  of  the  cata¬ 
racts  did  not  take  place  for  several  years 
afterwards. 

5th.  A  fifth,  who  was  a  public  coach- 
guard,  having  one  summer’s  day  looked 
intensely  at  the  sun,  one  of  his  eyes  be¬ 
came  rapidly  weakened,  and  some  days  after¬ 
wards,  he  could  uo  longer  distinguish  the 
light  from  the  darkness. 

6th.  A  sixth,  finally,  had  received  a 
splinter  of  wood  upon  one  of  the  eyes,  which 
remained  red  and  painful  for  four  or  five 
days,  became  weaker  from  that  moment, 
and  at  the  end  of  three  or  four  months  was 
already  lost.  I  have  quoted  these  examples 
to  shew  that  the  cases  in  which  cataract  can 
legitimately  be  attributed  to  an  accidental 
cause  must  still  be  rather  rare,  although  as¬ 
suredly  nothing  is  more  frequent  than  blows 
or  wounds  in  the  vicinity  of  the  eye. 

The  5th  and  the  6th  example  appear  to  me 
to  be  the  only  ones  in  which  it  can  be  ad¬ 
mitted  that  the  accident  supervening  a  little 
before  the  commencement  of  the  cataract 
cannot  be  altogether  foreign  to  it.  It  must 
have  been  remarked,  that  in  passing  in  re¬ 
view  the  different  circumstances  that  may  be 
considered  as  causes  of  the  cataract,  1  have 
frequently  confined  myself  to  announcing 
the  facts,  without  drawing  any  conclusion, 
either  negative  or  positive.  Relatively  to 
sex,  age,  hereditary,  & c.,  it  has  not  been  so, 
because  in  them  there  was  no  chance  of  er¬ 
ror  ;  but,  could  I  legitimately  say,  even  if  I 
had  had  very  high  numbers,  and  very 
marked  differences,  that  the  cataract  co¬ 
incides  particularly  with  such  or  such  a 
temperament,  with  such  or  such  colour  of 
the  eyes,  or  of  the  hair,  that  it  affects  parti¬ 
cularly  long-sighted  individuals?  From  the 
fact  of  a  great  number  of  those  whom  I  have 
observed,  having  been  field  labourers  or  old 
military  men,  ought  I  to  conclude  that  it 
attacks  principally  those  who  are  inces¬ 
santly  exposed  to  the  sun  or  to  the  incle¬ 
mency  of  the  air  ?  No,  doubtless,  I  should 
not ;  all  that  is  possible,  but  all  that 
is  very  far  from  being  demonstrated*. 

It  is  not,  indeed,  from  the  absolute  num¬ 
ber  of  times  that  any  circumstance  presents 
itself  before  the  commencement  of  a  disease, 
that  it  is  permissible  to  conclude  that  it 
is  or  is  not  the  cause  of  that  disease ; 
it  must,  moreover,  be  known,  whether  in  the 
proportion  observed,  it  be  not  met  with  as 
frequently  in  cases  in  which  there  exists  no 
morbid  state.  Thus,  from  there  being  found 
in  a  given  number  of  patients  affected  with 

*  The  fact  of  the  equal  frequency  of  ca¬ 
taract  in  the  two  sexes  would  tend  even 
to  prove  that  it  is  erroneously  ascribed  to 
the  exposure  of  the  eyes  to  the  sun,  to  an 
ardent  fire,  the  application  of  the  sight  to 
very  brilliant  objects,  &c.,  considered  as 
causes  of  this  disease  ;  it  is  manifest,  indeed, 
that  women  are  generally  far  less  exposed 
than  men  to  these  diverse  influences. 


cataract,  three  who  have  the  hair  black,  for 
one  having  it  white,  forty  having  the  sight 
long,  for  nine  having  it  .short,  &c.  &c.,  I 
shall  beware  of  concluding  that  the  disease  is 
met  with  proportionally  more  frequently  in 
black-haired  individuals,  than  in  those 
having  the  hair  white;  in  those  long  sight¬ 
ed,  than  in  those  short-sighted,  &.c.;  who 
knows,  indeed,  whether  this  be  not  the  ordi¬ 
nary  relation  of  black  hair  to  white  hair,  of 
long  sights  to  short  sights?  Thenceforth, 
from  this  ratio  being  maintained  in  the  per¬ 
sons  affected  with  cataract,  it  is  clear  there 
would  be  nothing  particular  to  be  concluded 
therefrom.  There  is  something  more,  name¬ 
ly,  that  it  may  very  easily  happen  that  pre¬ 
cisely  the  reverse  of  what  it  appears  to  be 
at  first  sight,  may  be  found  to  be  the  truth. 
Thus,  I  suppose  that  in  a  given  population, 
there  are  met  with  six  individuals  having 
the  hair  brown,  for  one  with  the  hair  white; 
then  that  in  a  certain  number  of  cataracts, 
three  be  found  writh  brown  hair,  for  one 
w'ith  white  hair;  it  must  rigorously  be  con¬ 
cluded  therefrom,  that  cataracts  far  more 
frequently  affect  persons  with  white, 
than  those  with  brown  hair.  These  reflec¬ 
tions  are  fully  applicable  to  the  study  of  the 
influence  of  professions.  Who  can.  indeed, 
say  that  the  agriculturer  is  predisposed 
more  than  others  to  cataract  ?  That  there 
enter  each  year  into  the  great  hospitals  of 
Paris,  four  persons  affected  with  cataract,  in¬ 
habitants  of  the  country,  for  one  inhabit¬ 
ant  of  the  city,  what  does  that  prove,  if  the 
population  furnishing  the  first  be  three  or  four 
times  more  considerable  than  that  of  Paris — 
if  perhaps  it  be  seven  or  eight  times  more 
so  ? 

All  these  things  are  of  the  last  evidence  ; 
so  is  there  reason  for  being  astonished  at 
seeing  the  greater  part  of  authors  give  their 
long  lists  of  causes,  without  the  least  hesita¬ 
tion,  without  having  the  air,  even  of  sus¬ 
pecting  that  they  are  neglecting  precautions 
which  are  after  all  quite  indispensable — 
happy,  even  when  these  pretended  causes 
have  existed  a  certain  number  of  times,  as 
simple  facts  of  coincidence,  and  without 
even  seeking  whether  they  have  had  any 
real  influence.  Had  the  illustrious  Corvi- 
sart  analyzed  his  own  work  under  this  last 
point  of  view  only,  he  would,  doubtless, 
not  have  said  that  the  tailors  are  very  fre¬ 
quently  attacked  with  aneurism  of  the 
heart,  for  he  would  have  seen  but  a  single 
observation  in  the  whole  volume,  as  relative 
to  a  workman  of  that  profession. 

M.  Parent  Duchatelet,  in  his  excellent 
work  upon  the  cause  of  ulcers  is,  to  my 
knowledge  at  least,  the  only  author  who 
has  clearly  indicated  and  sufficiently  deve¬ 
loped  this  source  of  error,  so  is  he  ex¬ 
tremely  reserved  in  his  conclusions,  which 
are  very  limited;  that  is,  unhappily,  what 
must  frequently  enough  happen  when  more 
attention  is  given  to  produce  things  proved, 
than  things  that  are  possible — rigorous  re- 
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sultrj  than  more  or  less  hazarded  inductions. 
That  is,  however, JI  think  the  route  that  must 
be  followed  without  ever  deviating  from  it, 
even  at  the  risk  of  having  applied  to  one* 
self,  that  more  witty  than  just  saying,  that 
there  are  some  folks  who,  from  over  pru¬ 
dence,  dare  not  conclude  that  two  and  two 
make  four. 

Yet,  in  spite  of  the  insufficiency  of  all 
these  data  for  arriving  actually  at  rigorous 
conclusions,  I  have  not  thought  proper  to 
pass  them  over  in  silence.  This  kind  of  re¬ 
search,  notwithstanding  its  apparent  barren¬ 
ness,  is  in  my  opinion  of  a  major  import¬ 
ance.  What  is,  indeed,  wanting  to  enable  us 
to  obtain  legitimately  all  the  conclusions 
contained  therein  ?  There  are  wanting  re¬ 
sults  of  another  kind,  those  of  statistics- 
precious  science,  still  of  recent  date,  but 
which,  perhaps,  even  owing  to  that,  marches 
at  once,  and  with  a  firm  step,  towards  truths 
the  most  useful  and  the  best  determined. 
How  many  medical  questions  will  there 
not  be  susceptible  of  a  truly  scientific  solu¬ 
tion,  after  statistics  shall  have  furnished  the 
indispensable  bases  of  them  P  Can  its  aid 
be  done  without,  when  there  is  question  of 
studying  age,  profession,  habitation,  kind  of 
nourishment,  customs,  &c.  &c.  P  Will  it 
not  be  a  sort  of  statistic,  that  may  be 
called  physiological  or  pathological,  that  re¬ 
course  must  be  had  to  if  it  be  desired  to  ap¬ 
preciate  precisely  the  so  frequently  invoked 
influence  of  the  temperaments  of  hereditary, 
and  even  of  the  different  diseases  one  upon 
another  ?  or,  all  that,  being  necessarily  with¬ 
in  the  domain  of  observation — as  all  that 
must  necessarily  finally  be  known — is  it 
not  proper  to  assemble  on  the  other  hand 
materials,  which,  although  useless  at  pre¬ 
sent,  will  not  be  the  less  useful  hereafter  ? 

CLINICAL  LECTURES, 

Delivered  at  the  South-Eastern  General  Dis¬ 
pensary,  Dublin. 

BY  DP,  MADAM. 

> 

Pathology  and  Treatment  of  Diarrhoea  and 
Peritonitis. 

Gentlemen — At  our  last  meeting  we 
were  engaged  in  the  consideration  of'  diar¬ 
rhoea  and  dysentery,  and  after  having  taken 
a  view  of  a  few  cases  illustrative  of  both 
our  diseases,  which  lately  occurred  among 
dispensary  patients,  we  entered  on  the  ge¬ 
neral  history  of  the  former  affection.  You 
may  recollect,  I  pointed  out  to  you  some  of 
the  leading  causes  of  diarrhoea,  which  it  may 
be  useful  to  recapitulate  briefly;  I  endeavourl 
ed  to  explain  in  the  first  instance,  how  diar¬ 
rhoea  might  arise  from  vicarious  action _ in 

other  words,  from  a  translation  of  a  morbid 
or  healthy  action  from  a  distant  part  to  the 
intestines.  2ndly,  How  it  might  be  caused 
by  ingesta  proving  irritating,  either  from  un¬ 


due  quantity,  Improper  quality,  idfosvs- 
crasy  of  constitution,  imperfect  digestion,  or 
fecal  accumulation.  3rdly,  We  alluded  to 
morbid  secretion  either  of  the  biliary  fluid, 
or  of  the  mucus  of  the  intestines,  as  a  fre¬ 
quent  cause  of  diarrhoea.  4th,  We  also  men¬ 
tioned  epidemic  influence,  that  mysterious 
power  of  whose  essence  we  are  ignorant,  but 
of  whose  effects  we  have  had  such  melan¬ 
choly  experience,  as  occasionally  giving  rise  to 
this  affection,  which  may  appear  either  uncom¬ 
bined  with  other  diseases,  or  co-exist  with  a 
similar  affection  of  the  respiratory  mucous 
membrane,  or  form  the  termination  in  many 
cases  of  an  epidemic  catarrh.  5thly,  We  de¬ 
scribed  diarrhoea  as  in  some  instances  ema¬ 
nating  from  a  sympathetic  influence  exerted 
by  the  nervous  system  on  the  intestinal  canal, 
as  is  exemplified  when  pure  mental  emotions, 
which  of  course  act  primarily  on  the  brain, 
produce  an  increased  secretion  from  the 
bowels,  giving  rise  to  diarrhoea.  And  lastly, 
We  mentioned  diarrhoea,-  as  occasionally  oc¬ 
curring  as  a  symptom  in  the  coarse  of  other 
diseases.  I  beg  leave  also  to  recall  to  your 
recollection,  the  importance  that  was  attach¬ 
ed  to  an  investigation  of  the  nause  in  every 
individual  case  of  this  affection  ;  a  correct 
knowledge  of  which,  not  only  giving  us  moie 
just  ideas  of  the  pathology  of  the  disease,  but 
also  serving  as  an  important  guide  in  prac¬ 
tice,  without  which,  we  should  pursue  empi¬ 
rical  and  often  abortive  attempts  to  combat 
symptoms,  while  we  left  the  root  of  the  evil 
unattended  to,  because  unknowr, 

I  shall  now  proceed  to  take  a  short  view  of 
the  principal  varieties  which  this  disease  may 
assume,  and  of  the  peculiar  treatment  most 
suitable  to  each.  The  first  that  I  shall  men¬ 
tion,  is  what  has  been  denominated  faeculent 
diarrhoea,  in  which  the  dejections  are  natural 
in  appearance,  but  unusually  loose  and  co¬ 
pious:  this  is  the  diarrhoea  crapulosa  of  Cullen, 
and  the  diarrhoea  of  Dr.  M.  Good;  it  often 
arises  from  over-eating,  or  from  diet  of  an  ir¬ 
ritating  quality;  it  also  sometimes  occurs  from 
fecal  accumulation,  the  consequence  of  con¬ 
stipation,  and  also  often  appears  in  the  com¬ 
mencement  of  other  forms  of  the  disease.  It 
is  to  be  considered  as  an  effort  of  nature  to 
free  the  alimentary  canal  of  matter  irritating 
from  quantity  or  quality;  consequently,  in  the 
early  stages  we  should  not  attempt  to  check 
if  by  opiates  or  astringents  :  we  should  rather 
assist  nature  in  getting  rid  of  the  offending 
cause  ;  while  the  stools  continue  feculent  in 
appearance  and  considerable  in  quantity,  we 
should  exhibit  mild  purgatives  ;  castor  oil  in 
the  first  instance,  is  perhaps  the  most  suita¬ 
ble,  and  if  a  second  dose  of  purgative  medi¬ 
cine  is  required,  rhubarb  with  magnesia  in. 
some  aromatic  water  may  be  given ;  by  thus 
expediting  the  expulsion  of  the  irritating 
cause,  we  both  shorten  the  duration  of  the 
disease,  and  also  diminish  the  chance  of  its 
becoming  chronic,  or  terminating  in  colonitis 
or  other  forms  of  the  affection.  After  the 
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operation  of  the  purgative,  if  the  diarrhoea 
still  continues,  and  ceases  to  present  a  faecu- 
Jent  appearance,  we  may  then  conclude  that  it 
is  maintained  by  a  morbid  irritability  of  the 
mucuous  membrane,  and  at  this  period,  we 
may  give  opiates  with  advantage,  either  in  the 
form  of  Dover’s  powder,  or  the  tincture  in 
chalk  mixture. 

The  2nd  form — bilious  diarrhoea — is  usually 
connected  with  an  excited  or  inflammatory 
state  of  the  liver  or  duodenum,  causing  an  un¬ 
due  secretion  of  bile  ;  the  stools,  at  first  fecu¬ 
lent,  afterwards  present  a  bright  yellow  or 
green  colour ;  in  this  form,  local  bleeding 
is  useful  before  we  exhibit  internal  medi¬ 
cines  ;  after  which,  mild  mercurials,  such  as 
the  hydrarg.  c.  creta,  or  pil.  hydrarg.  com¬ 
bined  with  Dover’s  powder,  may  be  given  with 
advantage  ;  demulcents,  such  as  the  infusion 
of  linseed,  may  also  have  some  effect  in  dimi¬ 
nishing  the  irritation  of  the  acrid  bile,  and  to¬ 
wards  the  close  of  the  disease,  opiates  may 
be  exhibited  with  the  best  effects. 

A  3rd  form — mucous  diarrhoea — has  with 
some  propriety  been  called  a  catarrh  of  the 
intestines  ;  it  may  exist  as  a  sporadic  disease, 
but  it  more  frequently  prevails  as  an  epide- 
menic  in  conjunction  with  similar  affections 
of  other  mucous  membranes,  and  is  occa¬ 
sionally  attended  with  some  degree  of  fever ; 
it  is  characterized  by  the  stools  consisting 
principally  of  mucus,  which  is  sometimes 
passed  in  large  masses,  or  in  flakes  mixed 
with  more  liquid  matters.  Dr.  Crampton  ob¬ 
serves,  “  That  it  sometimes  assumes  a  more 
chronic  or  sluggish  course  in  old  delicate  pa¬ 
tients  affected  with  dyspepsia  ;  in  such  cases, 
both  the  stomach  and  bow  els  are  often  loaded 
with  depraved  mucus  secreted  in  great  quan¬ 
tity,  and  wThich  appears  to  be  the  cause  of  the 
diarrhoea  ;  in  such  cases  the  mucous  mem¬ 
brane  is  sometimes  found  thickened  and  con¬ 
gested,  and  the  follicles  erected  and  patulous  ; 
and  unless  a  suitable  treatment  is  adopted, 
the  disease  degenerates  into  a  permanently 
chronic  state,  probably  attended  with  atrophy 
or  dropsy.’  ’  Our  object  in  the  treatment  of  this 
form  of  the  disease  should  be  to  allay  irrita¬ 
tion  by  abstinence,  demulcents,  diaphoretics, 
either  with  or  without  opiates,  confinement  to 
bed,  pediluvia,  warm  fomentations  to  the  ab¬ 
domen,  &c.  If  these  means  fail,  and  much 
griping  or  tenesmus  is  present,  Dover’s  pow¬ 
der  and  chalk  mixture  will  be  useful,  or  a 
starch  enema  with  tinct.  opii,  may  be  given 
with  advantage.  Purgatives  are,  in  general, 
improper. 

4th  form.  Serous  diarrhoea.  The  stools  in 
this  variety  present  a  watery  appearance  ; 
sometimes  they  appear  almost  limpid,  or 
mixed  with  minute  flakes  or  shreds  ;  it  may 
arise  from  the  same  causes  as  mucous  diar¬ 
rhoea,  and  seems  to  depend  on  a  very  irritable 
state  of  the  exhalent  vessels  of  the  mucous 
membrane,  which  may  in  some  instances 
amount  to  inflammation,  though  in  others  it 
appears  to  be  connected  with  an  atony  or  loss 


of  tone  of  those  vessels,  as  was  exemplified  in 
our  last  lecture,  when  speaking  of  passive 
diarrhoea.  Its  treatment  may  be  considered 
as  essentially  the  same  as  the  mucous  species; 
diaphoretics,  opiates,  and  astringents,  w  ill  be 
propel  ;  when  it  has  assumed  the  chronic 
form,  tonics  may  be  used  in  addition  to  these 
means.  I  have  been  in  the  habit  of  employ¬ 
ing  the  infusion  of  cascarilla  or  columba;  the 
decoction  of  logwood  is  also  a  valuable  re¬ 
medy  in  such  cases;  §  i  or  5  ij  may  be  exhi¬ 
bited  three  or  four  times  a  day,  and  an  opiate 
at  night,  or  the  opium  may  be  combined  with 
acetate  of  lead,  with  the  besteffeets  ;  in  the 
latter  stages  of  mucous  and  serous  diarrhoeas, 
or  even  in  the  early  periods,  when  I  have  been 
satisfied  that  no  inflammatory  action  or  fecal 
accumulation  existed,  I  generally  use  the  fol¬ 
lowing  powders  : — 

R>  Hydrarg.  c.  creta,  Pulv.  Cret.  comp.; 

Pulv.  Doverii,  a  a  Bi. 

M.  divide  in  pulv.  vi.  ;  sumat.  i,  ter 
quaterve,  in  die. 

I  sometimes  of  course  vary  the  proportions 
of  the  ingredients  according  to  circumstances  ; 
I  know  of  no  combination  so  generally  use¬ 
ful  ;  I  have  often  found  it  stop  the  disease  in 
a  day  or  two  ;  I  recommend  at  the  same  time 
a  diet  of  rice  and  milk,  pediluvia,  external 
warmth,  abstinence  from  much  bodily  exer¬ 
tion,  &c.  See. 

Other  forms  of  diarrhoea  besides  the  four 
we  have  been  considering,  are  mentioned  by 
wrriters.  Dr.  Good  describes  one  which  he 
calls  tubularis,  in  which  membrane  -  like 
tubes,  whitish,  viscous,  and  inodorous,  are 
discharged  from  the  bowels  ;  this  substance 
consists  of  coagulable  lymph,  and  is  the 
result  of  a  peculiar  inflammation  of  the 
mucous  membrane.  The  same  author  de¬ 
scribes  another  form,  which  he  calls  chylosa, 
in  which  the  stools  present  a  milky  appear¬ 
ance,  which  is  probably  owing  to  the  absence 
of  bile  in  the  intestines,  in  consequence  either 
of  deficient  secretion,  or  obstruction  in  its 
passage  from  the  liver  to  the  duodenum  ;  when 
the  treatment  suitable  to  hepatic  disease  or 
jaundice  will  be  required. 

The  disease  called  by  old  writers  lienterv, 
in  which  the  food  passes  rapidly  and  little 
changed  through  the  bowels,  has  been  con¬ 
sidered  by  Cullen  and  Good  as  a  form  of 
diarrhoea  ;  it  probably  is  connected  with  a 
deficient  or  altered  secretion  of  the  gastric 
juice,  and  also  perhaps  of  the  biliary  fluid. 
It  is  an  appearance  which  may  occur  in 
almost  any  form  of  diarrhcea,  and  can  scarcely 
therefore  be  considered  as  a  distinct  species  ; 
for  its  cure  it  requires  the  treatment  suitable 
to  dyspepsia,  conjoined  with  mild  mercurials 
and  alteratives. 

Atonic  or  passive  diarrhoea  may  super¬ 
vene  in  the  latter  stages  of  almost  any  of 
the  preceding  forms.  It  is  characterized  by 
frequent  dejections,  accompanied  with  little 
or  no  pain,  tormina,  tenesmus,  or  other  uneasy 
feeling ;  it  continues  for  a  considerable  time, 
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and  is  attended  with  a  weak  pulse  and  more 
or  less  prostration  of  strength  ;  the  evacua¬ 
tions  are  sometimes  partly  feculent,  but  in 
most  cases  consist  of  the  serous  or  mucous 
secretions  of  the  bowels  ;  it  may  sometimes 
be  cured  by  a  course  of  mild  mercurials, 
combined  with  opiates,  such  as  are  the  Hyd. 
c.  creta,  with  Dover’s  powder,  tonics,  and 
astringents,  as  we  before  mentioned,  such  as 
calumba,  cascarilla,  decoction  of  logwood  ; 
and  acetate  of  lead  and  opium  will  frequently 
be  neccessary. 

I  have  now  given  you  a  short  view  of  the 
different  forms  of  diarrhoea,  as  distinguished 
by  the  appearance  of  the  dejections,  in  which 
1  have  followed  principally  Dr.  Crampton, 
who  has  given  the  best  description  of  this 
disease  which  I  have  met  with*.  We  have 
seen  that  the  discharges  from  the  bowels  may 
be  either  fseculent,  bilious,  mucous,  serous, 
membranous,  white  or  chylous,  lienteric  or 
consisting  of  unaltered  aliment.  But  I 
should  give  you  an  incorrect  idea  of  the  sub¬ 
ject,  if  I  led  you  to  suppose  that  these 
various  appearances  constituted  in  every 
case  an  essential  difference  in  the  nature  of 
the  morbid  affection.  Several  of  these 
appearances  may  occur  either  simultaneously 
or  successively  in  the  same  case  ;  thus,  an 
irritation  producing  at  first  a  fseculent 
diarrhoea,  may  also  cause  an  increased  dis¬ 
charge  of  bile,  mucus,  or  serum  ;  or  a 
diarrhoea,  caused  primarily  by  increased  mu¬ 
cous  secretion,  may  first  be  fseculent,  if  there 
happen  at  the  time  of  its  attack  to  be  much 
local  accumulation  in  the  large  intestines, 
and  may  afterwards  be  bilious,  from  the  liver 
participating  in  the  morbid  excitement  of  the 
mucous  membrane  ;  or  if  the  biliary  se¬ 
cretion  happens  to  be  the  first  that  is  mor¬ 
bidly  increased,  the  irritation  of  superabun¬ 
dant  bile  in  the  bowels  will  stimulate  the 
mucous  follicles  and  exhalents  to  secrete  an 
increased  quantity  of  their  peculiar  products. 
However,  in  most  instances  one  or  other  of 
these  discharges  will  predominate,  and  it  is 
of  some  practical  importance  to  determine 
which  is  morbidly  increased  ;  by  such  in¬ 
quiries  you  will  be  in  general  enabled  to  adopt 
a  rational  plan  of  treatment,  and  be  prevent¬ 
ed  from  the  indiscriminate  use  of  a  certain 
favourite  set  of  formula  for  every  disease, 
which,  though  it  may  save  the  practitioner 
the  trouble  of  thought,  and  be  even  success¬ 
ful  in  some  cases,  when  the  remedies  happen 
to  be  suited  to  the  nature  of  the  disease,  yet 
will  be  useless  or  injurious  in  many  others. 
Thus,  many  persons  are  in  the  habit  of  pre¬ 
scribing  chalk  mixture  and  tincture  of  opium, 
in  almost  every  case  of  purging  ;  this,  though 
undoubtedly  a  iiseful  combination,  when 
judiciously  applied,  will  prove  particularly 
injurious  in  certain  cases  ;  for  instance,  if  the 
diarrhoea  is  the  consequence  of  irritating 

*  Cyclopaedia  of  Medicine,  Article,  “  Di¬ 
arrhoea.” 


matter  in  the  primse  vise,  what  could  be 
more  absurd  than  to  exhibit  this  medicine 
before  the  bowels  had  freed  themselves  of 
the  offending  matter  ?  The  effect  obviously 
would  be  to  diminish  or  suspend  peristaltic 
action,  thereby  preventing  the  expulsion  of 
the  cause  of  the  disease.  On  the  other 
hand,  in  mucous  and  serous  diarrhoea,  when 
we  have  good  reason  to  believe  that  the 
bowels  contain  little  except  their  peculiar 
secretions,  which  continue  to  be  poured  out  in 
consequence  of  increased  irritability,  purga¬ 
tives,  though  useful  in  the  former  case, 
would  be  highly  injurious  in  this,  as  they 
would  only  exasperate  the  irritability  of  parts 
already  preternaturally  excited.  In  diarrhoea 
connected  with  indigestion,  stomachic  medi¬ 
cines  would  be  useful,  but  if  the  disease 
originated  from  increased  irritability,  or 
inflammatory  action  of  the  mucous  membrane, 
their  stimulant  effects  would  be  injurious. 
We  see  then  the  value  of  forming  correct 
ideas  of  the  nature  of  the  different  morbid 
actions  which  exist  in  the  various  modifica¬ 
tions  of  what  may  be  termed  an  individual 
disease.  The  word  diarrhoea  simply  ex¬ 
presses  an  effect,  in  fact  a  prominent  symp¬ 
tom,  which  may  depend,  as  I  have  endea¬ 
voured  to  shew,  on  different,  and  even 
opposite  conditions  of  the  intestinal  mucous 
membrane.  What  two  pathological  states, 
for  instance,  can  be  more  opposed  to  each 
other,  than  mucous  diarrhoea  arising  from 
increased  vascular  action,  and  passive  di¬ 
arrhoea  caused  by  atonic  relaxation  ? — the 
former,  a  state  in  which  the  functions  of  the 
parts  are  excited  beyond  their  healthy  actions, 
the  latter  a  condition  depending  on  debility. 
What  two  indications  can  be  more  opposite 
than  the  treatment  in  feculent  diarrhoea, 
which  demands  the  use  of  purgatives,  and 
other  forms  which  require  astringents  and 
opiates  ?  These  considerations  are  worthy 
of  the  closest  attention  from  the  medical 
student,  and  apply,  not  only  to  this,  but  to  a 
variety  of  other  diseases.  A  correct  conception 
of  the  peculiar  morbid  action  which  exists  in 
each  individual  case,  should  be  the  grand 
object  which  the  practitioner  ought  to  en¬ 
deavour  to  attain  ;  when  he  is  right  in  this 
point  he  will  experience  comparatively  little 
difficulty  in  the  selection  of  suitable  remedies ; 
but  in  such  investigations  he  should  recollect 
that  the  same  case  may,  at  different  periods 
of  tbe  same  disease,  bring  a  different  and 
even  opposite  condition,  and  consequently 
require  a  corresponding  change  in  the  treat¬ 
ment. 

I  shall  now,  gentlemen,  proceed  to  give 
you  a  short  general  history  of  dysentery,  but 
before  we  commence  the  consideration  of  the 
causes,  symptoms,  varieties,  and  treatment 
of  the  disease,  let  us  endeavour  to  settle 
what  is  meant  by  the  term  dysentery,  or 
whether  the  more  modern  term  colonitis,  ex¬ 
presses  exactly  the  same  morbid  state. 
Cullen,  who  until  lately  was  the  reigning 
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authority  in  nosological  distinctions,  defines 
dysentery  to  be  a  contagious  pyrexia,  with 
frequent  mucous  or  bloody  stools,  the  natural 
alvine  evacuations  being  in  general  retained, 
accompanied  with  tormina  and  tenesmus.  He 
conceives  the  disease  to  depend  chiefly  on  a 
preternatural  constriction  of  the  colon,  occa¬ 
sioning  spasmodic  efforts,  which  produce 
severe  gripings,  and  which  efforts,  propagated 
downwards  to  the  rectum,  occasion  there 
frequent  mucous  stools  and  tenesmus.  His 
favourite  spasm,  which  he  so  often  assumes 
as  the  proximate  cause  of  disease,  he  seems 
to  conceive  to  be  sufficient  to  account  for  the 
w  hole  phenomena  of  dysentery.  The  evident 
symptoms  of  inflammatory  action,  the  pain, 
frequent  sensibility  of  the  abdomen  to  pres¬ 
sure,  sanguineous  discharges,  and  accom¬ 
panying  febrile  action,  seem  to  have  been 
entirely  overlooked,  or  imputed  to  a  wrong 
cause  by  this  ingenious  theorizer,  as  were 
also  the  more  decided  proofs  of  inflammation 
which  post-mortem  examinations  disclosed. 
We  see  here  an  instance  of  the  gross  error 
into  which  an  undue  attachment  to  favourite 
theories  may  lead  even  a  mind  of  the  first 
order.  Had  Dr.  Cullen  reasoned  impartially 
on  the  symptoms  and  morbid  anatomy  of 
dysentery,  he  could  scarcely  have  come  to 
this  conclusion.  Passing  over  minor  authori¬ 
ties,  let  us  consider  the  view  which  Dr.  J. 
Johnson,  of  London,  takes  of  this  subject; 
he  has  had  much  experience  of  this  disease, 
and  his  writings,  deservedly  popular,  have 
much  influence  on  medical  opinion  throughout 
the  British  empire.  He  supposes  dysentery 
to  depend  primarily  on  obstructed  perspira¬ 
tion  and  biliary  secretion,  in  his  w’ork  on  the 
liver,  and  on  tropical  climates  ;  that  these  are 
the  two  first  links  in  that  morbid  chain 
which  connects  the  remote  cause  with  the 
ostensible  form  of  the  disease;  he  tells  us, 
that  the  torpor  of  the  vessels  of  the  surface, 
causes  an  increased  quantity  of  blood  to  be 
directed  on  the  interior,  while  the  blood  cir¬ 
culating  in  the  venae  portae,  is  checked  in  the 
liver  by  a  corresponding  torpor  in  the  secret¬ 
ing  vessels  of  that  organ  :  the  consequence 
of  this  must  be,  an  unnaturally  great  quan¬ 
tity  of  blood  in  the  caeliac  and  mesenteric 
vessels ;  the  perspiration  being  stopped,  a 
vicarious  discharge  of  mucous  and  acrid 
serum  is  thrown  from  the  extremities  of  the 
turgid  mesenteric  vessels  upon  the  internal 
surface  of  the  intestiues,  which,  by  this  time, 
are  in  a  state  of  irritability ;  uneasiness  in 
the  bowels,  frequent  desire  to  go  to  stool,  and 
mucous  discharges,  are  the  result.  If  the 
plethora  be  great,  blood  will  be  poured  out 
from  the  mouths  of  the  distended  mesenteric 
vessels — hence  inflammation  and  ulceration 
may  ensue.  If  the  cells  of  the  colon  contain 
hardened  faeces,  they  will  be  grasped  by  the 
irritable  circular  fibres  of  the  intestines,  and 
rings  or  strictures  will  augment  the  tormina 
and  griping  in  the  bowels.  Such  is  Dr. 
Johnson’s  view  of  the  essence  of  this  disease, 


which  may  be  shortly  summed  up  in  these 
words  :  Dysentery,  according  to  him,  arises 
from  increased  quantity  of  blood  in  the 
venous  system  of  the  intestines,  caused  by 
suppressed  perspiration  and  biliary  seeretion, 
the  discharges  being  efforts  of  nature  to  re¬ 
lieve  the  parts  of  their  unusual  load  of  blood. 
He  considers  inflammation  of  the  mucous 
membrane,  as  a  frequent  effect,  though  not 
the  cause  of  dysentery.  This  view  is  much 
nearer  the  truth  than  Dr.  Cullen’s  doctrine  of 
spasm  ;  but  Dr.  Mason  Good  appears  to  me  to 
have  attained  a  more  correct  view  of  the  true 
nature  of  this  disease  ;  he  defines  it  to  be  in¬ 
flammation  of  the  mucous  membrane  of  the 
large  intestines,  griping  and  tenesmus,  fre¬ 
quent  and  often  bloody  dejections,  the  teces  sel¬ 
dom  discharged,  and  in  small  quantities ;  he 
tells  us,  that  there  always  is  some  degree  of 
inflammation  in  the  colon  or  rectum,  occasion¬ 
ally  perhaps  extending  higher :  an  inflammation 
of  a  peculiar  kind,  which  has  astrongtendency, 
when  violent,  to  run  into  gangrene,  but  when 
mild,  exciting  that  increased  flow  of  mu¬ 
cus  which  is  common  to  inflammations 
of  all  mucous  membranes.  He  divides  the 
disease  into  two  species ;  1st.  simple  dysen¬ 
tery,  in  which  the  fever  is  slight  and  uuper- 
ceived,  the  faeces  when  discharged,  evacuated 
without  considerable  pain,  of  a  natural 
quality,  aud  affording  ease.  2nd.  Dysenteric 
fever,  accompanied  with  pyrexia,  great  loss 
of  strength  and  depression  of  spirits  ;  the 
faeces,  when  discharged,  of  various  colours 
and  consistence,  highly  foetid  and  mixed  with 
putrid  sanies,  sebaceous  matters,  or  mem¬ 
branous  films — contagious.  This  appears  to 
me  to  be  a  just  view  of  the  disease  ;  both  the 
symptoms  during  life,  and  the  morbid  ap¬ 
pearances  after  death,  prove  that  in  dysen¬ 
tery  there  is  always  more  or  less  inflammation 
of  a  part  or  the  whole  of  the  large  intes¬ 
tine,  sometimes  attended  with  little  or  no 
symptomatic  fever,  in  other  instances  accom¬ 
panied  wdth  a  decided  pyrexia  ;  in  the  latter 
form  often  epidemic  to  a  wfide  extent,  and 
sometimes,  there  is  reason  to  suppose,  conta¬ 
gious. 

Peritonitis. — Peritonitis  is  the  term  ap¬ 
plied  to  inflammation  of  that  serous  mem¬ 
brane  which  lines  the  interior  of  the  abdomi¬ 
nal  cavity,  and  gives  an  external  tunic  to 
all  its  viscera.  This  affection  is,  when  sim¬ 
ple,  perfectly  distinct  in  its  seat  from  enteri¬ 
tis  or  inflammation  of  mucous  and  other 
coals  of  the  intestines,  though  the  two  dis¬ 
eases  have  beenoftenconfounded.  Theserous 
covering  of  the  stomach  or  bowels  may  be 
in  a  highly  phlogosed  state, while  the  mucous 
membrane  is  unaffected;  and  even  in  some 
cases  peritonitis  induces  the  veryopposite  con¬ 
dition  to  inflammation  in  the  mucous  mem¬ 
brane,  namely,  a  state  of  anemia,  or  dimi¬ 
nished  quantity  of  blood  in  its  vessels;  for  it 
has  been  occasionally  found  that,  when  in¬ 
tense  signs  of  inflammation  have  been  de¬ 
tected  after  death  in  the  peritonaeum,  the 
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mucous  membrane  has  been  remarkably 
pale.  This  is  in  accordance  with  the  law 
laid  down  by  Andral,  that  when  an  hype- 
rsemia,  or  preternatural  quantity  of  blood  is 
determined  to  one  organ  or  texture,  it  may 
cause  the  state  called  anemia  or  preterna¬ 
tural  diminution  of  blood  in  the  vessels  of 
another  ;  thus  the  inflammation  of  the  peri¬ 
tonaeum  may  cause  the  blood  to  abandon 
the  intestinal  mucous  membrane  and  leave 
it  exsanguineous,  the  blood  flowing  to,  and 
accumulating  in  the  inflamed  part;  this 
takes  place  in  some  instances,  but  the  very 
reverse  effect  happens  in  others,  which  I 
shall  hereafter  illustrate.  Simple  peritonitis 
then  is  to  be  regarded  as  an  inflammation  of 
a  texture  distinct  from  that  which  is  affected 
in  enteritis,  and  we  shall  hereafter  consider 
the  criterion  by  which  we  are  enabled  to 
distinguish  the  one  affection  from  the  other 
during  life  ;  but  first  let  us  take  a  short 
view  of  the  symptoms  which  peritonitis  pre¬ 
sents  in  the  adult.  Its  great  characteristics 
are  abdominal  pain,  tenderness,  and  tume¬ 
faction,  accompanied  with  more  or  less 
symptomatic  fever,  and  disturbance  of  the 
functions  of  the  stomach  or  bowels  ;  it  is  true, 
these  three  symptoms  may  be  present  also 
in  some  cases  of  enteritis,  but  not  to  the 
same  degree,  nor  are  they  so  invariably  co¬ 
existing  as  we  find  them  to  be  in  inflamma¬ 
tion  of  the  peritonseum. 

Peritonitis  frequently  commences  with 
more  or  less  fever,  perhaps  with  shivering 
succeeded  by  heat  of  skin,  accompanied  with 
a  frequent  small  pulse  ;  these  symptoms  may 
precede  for  some  time  any  complaint  of  ab¬ 
dominal  pain  or  tenderness  ;  however,  it  is 
not  uncommon  for  pain  in  the  abdomen  and 
increased  sensibility  to  pressure,  to  be  the 
first  symptoms  complained  of.  This  pain 
generally  becomes  the  most  urgent  symp¬ 
tom,  and  may  assume  various  modifications  ; 
it  is  often  of  an  acute  lancinating  character, 
sometimes  limited  to  a  small  space,  where  it 
may  continue  unabated  during  the  whole 
course  of  the  disease  ;  at  other  times  it  shifts 
its  situation,  and  occasionally  pervades  the 
quarter  part  of  the  whole  of  the  abdomen. 
It  may  be  constant,  or  come  on  in  pa¬ 
roxysms,  which  Dr.  Abercrombie  says,  arise 
from  the  passage  of  flatus  through  the  bowels. 
In  some  cases  there  is  little  or  no  pain  ex¬ 
cept  when  pressure  is  made,  and  then  the 
patient  rather  complains  of  an  acute  tender¬ 
ness  than  actual  pain ;  this  sensibility  of  the 
abdomen  to  pressure  is  sometimes  so  exqui¬ 
site  that  the  patient  cannot  bear  the  weight 
of  the  bed  coverings,  and  even  endeavours 
to  relieve  the  inflamed  surface  from  the 
pressure  of  the  abdominal  muscles,  by  lying 
on  bis  back  with  his  knees  drawn  up.  The 
respiration  is  frequent  and  interrupted, 
chiefly  performed  by  the  thoracic  muscles, 
the  descent  of  the  diaphragm  producing  an 
aggravation  of  the  patient’s  sufferings  ;  con¬ 
sequently,  full  inspiration,  coughing,  sneez¬ 
ing,  vomiting,  or  the  evacuation  of  the  urine 


or  fasces,  aggravates  the  pain.  Tumefaction 
of  the  abdomen  is  generally  also  present; 
this  in  the  early  stages,  probably  arises  from 
distention  of  the  intestines  by  flatus,  but  at 
the  more  advanced  periods,  is  caused  by 
effusion  into  the  peritoneal  cavity.  The 
swelling  is  in  general  equal  and  regular,  and 
accompanied  with  some  degree  of  tension; 
along  with  these  symptoms  there  is  often 
present  hiccup,  nausea,  and  vomiting.  The 
bowels  are  generally  constipated,  though 
occasionally  relaxed.  The  pulse  is  frequent, 
from  120  to  130  in  a  minute,  feeling  con¬ 
tracted  and  firm,  like  a  small  whip-cord  or 
harp-string.  The  tongue  is  covered  with  a 
whitish  fur,  and  the  thirst  is  often  very 
great.  As  the  disease  advances  the  abdomi¬ 
nal  pain,  tenderness,  and  tumefaction  be¬ 
come  aggravated,  the  face  pale,  features  con¬ 
tracted  and  covered  with  a  cold  sweat,  the 
pulse  more  frequent  and  weaker,  and  the 
patient  sometimes  dies  in  sixteen  or  twenty- 
four  hours  after  the  commencement  of  the 
attack,  but  in  other  instances  the  disease  is 
protracted  and  does  not  terminate  fatally 
till  after  thirty  or  forty  days. 

On  the  approach  of  death  the  abdominal 
pain  generally  ceases,  the  pulse  becomes 
weaker,  the  surface  generally,  and  especial¬ 
ly  the  extremities  become  cold,  the  tume¬ 
faction  of  the  abdomen  increases,  the  face 
appears  sunk  and  hollow  round  the  orbits, 
and  sometimes  the  contents  of  the  stomach 
are  discharged,  apparently  without  the 
effort  of  vomiting;  sometimes  delirium, 
coma,  or  convulsions  precede  the  fatal  ter¬ 
mination,  though  occasionally  the  mind  is 
undisturbed  to  the  last. 

Such  are  the  symptoms  of  a  well  marked 
case  of  peritonitis  ;  in  some  instances,  how¬ 
ever,  many,  and  almost  occasionally  all,  the 
above  signs  may  be  absent;  this  constitutes 
the  variety  called  latent  peritonitis,  which  re¬ 
quires  a  good  deal  of  discernment  to  discover 
during  life.  Acute  peritonitis  may  end  in 
resolution,  effusion,  gangrene,  or  by  assum¬ 
ing  the  chronic  form. 

Resolution  is  indicated  when  the  abdomi¬ 
nal  pain,  tenderness,  and  fever  subside,  and 
the  functions  of  the  neighbouring  organs  are 
re-established  ;  critical  evacuations,  such  as 
diarrhoea,  copious  perspiration,  or  abundant 
urine,  sometimes  also  mark  this  termination, 
the  pulse  becoming  slow  and  soft,  and  the 
sleep  quiet  and  refreshing. 

The  symptoms  which  characterize  effu¬ 
sion,  are  a  sense  ol  weight  and  oppression  in 
the  abdomen,  accompanied  with  irregular 
chills,  softness  of  the  pulse,  paleness  of  the 
face,  and  coldness  of  the  extremities;  at  the 
same  time  there  is  a  diminution  of  the  ab¬ 
dominal  pain  and  tenderness. 

Gangrene  is  a  rarer  termination;  it  is  indi¬ 
cated  by  a  small  intermitting  pulse,  hippo- 
eratic  countenance,  sudden  cessation  of 
abdominal  pain,  and  speedy  death.  When 
acute  peritonitis  does  not  prove  fatal  in  the 
course  ol  fifteen  or  twenty  days,  it  usually 
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subsides  into  the  chronic  form,  which  is  in 
many  respects  a  peculiar  affection,  and  on 
which  I  shall  not  at  present  dilate,  as  at 
some  future  period  an  opportunity  may  be 
afforded  of  illustrating  this  variety  of  the 
disease  by  some  dispensary  cases. 

The  above  description  refers  to  uncompli¬ 
cated  peritonitis  in  the  adult,  but  it  pre¬ 
sents  some  peculiarities  as  it  affects  the  child 
and  puerperal  female,  on  which  1  do  not 
propose  to  enter,  neither  will  our  time  allow 
us  to  go  into  a  detail  of  the  predisposing  or 
exciting  causes,  which  are  generally  speak¬ 
ing  the  same  as  other  internal  inflammations. 
My  object  is  to  present  to  your  view  the 
most  important  characters  by  which  it  may 
be  recognized  and  distinguished  from  other 
diseases,  preliminary  to  the  exhibition  of  an 
individual  case.  I  shall  therefore  say  a  few 
words  on  its  diagnosis,  principally  in  refer¬ 
ence  to  other  inflammations  of  the  stomach 
and  bowels.  In  gastritis  the  pain  and  ten¬ 
derness  are  confined  to  the  region  of  the  sto¬ 
mach,  the  vomiting  is  more  urgent  and 
more  easily  excited  by  food  or  drink,  and 
the  thirst  and  desire  of  cold  liquids  more  in¬ 
tense.  When  it  happens,  however,  that  the 
peritoneal  coat  of  the  stomach  is  exclusively 
inflamed,  the  difficulty  of  distinguishing  the 
two  affections  will  be  greater,  as  all  or  the 
greater  part  of  the  above  symptoms  will  be 
present ;  in  such  instances,  an  attentive  con¬ 
sideration  of  the  general  history  of  both  dis¬ 
eases,  and  of  the  succession  of  symptoms  in 
the  individual  case,  may  assist  our  diagnosis. 

In  enteritis  the  sensibility  to  pressure  is 
not  so  great  as  in  peritonitis.  The  action  of 
the  diaphragm  in  inspiration  or  coughing 
does  not  produce  so  much  suffering,  nor  is 
the  pain  so  much  aggravated  by  motion  of 
the  body.  In  peritonitis  the  pain  is  more 
superficial  than  in  enteritis,  is  of  a  more 
acute  character,  and  is  not  so  often  accom¬ 
panied  by  vomiting  or  diarrhoea;  this  latter 
affection,  jaundice,  or  dysentery,  are  not 
uncommon  in  enteritis  but  do  not  frequently 
occur  in  peritonitis.  Rheumatism  may  af¬ 
fect  the  abdominal  muscles;  the  pain  in  such 
cases  is  principally  at  their  origin  or  in¬ 
sertion,  shooting  to  the  false  ribs  and  spine 
of  the  ilium  ;  these  peculiar  characters,  to¬ 
gether  with  the  absence  of  fever,  abdominal 
tumefaction,  vomiting  or  constipation,  will 
enable  us  in  most  cases  to  distinguish  this 
affection  from  peritonitis. 

Neuralgic  pains  sometimes  attack  the 
abdomen  ;  they  may  arise  from  spinal  irrita¬ 
tion  at  the  origin  of  those  nerves  which  sup¬ 
ply  the  anterior  abdominal  parietes.  Their 
fugitive  character,  the  absence  of  pyrexia, 
abdominal  tumefaction,  or  disturbance  of 
function,  and  the  general  history  of  the  case, 
may  sufficiently  point  out  their  nature;  in 
such  cases  we  should  examine  the  spinal 
column,  and  if  pain  or  tenderness  is  disco¬ 
vered  at  any  particular  spot,  it  will  assist  in 
confirming  our  diagnosis. 

Hysteria  occasionally  simulates  peritoni¬ 


tis,  but  the  temperament  of  the  patient,  the 
incongruity  of  the  symptoms — for  instance, 
great  abdominal  tenderness,  with  no  fever 
or  accelerated  pulse,  a  hurry  or  labour  of 
respiration,  different  from  the  short  tho¬ 
racic  breathing  of  peritonitis,  a  sudden  shift¬ 
ing  and  changing  of  the  painful  part,  ancl 
sometimes  the  appearance  of  decided  hyste¬ 
rical  symptoms,  •will  enable  us  in  general  to 
identity  hysteria.  Colic  frequently  presents 
severe  abdominal  pain  and  tumefaction,  brat 
may  in  general  be  distinguished  from  peri¬ 
tonitis,  by  the  absence  of  fever,  the  sudden¬ 
ness  of  the  attack,  the  state  of  the  pulse, 
and  the  pain  being  generally  rather  relieved 
than  aggravated  by  pressure.  These  are  the 
principal  diseases  which  may  be  confounded 
with  peritonitis.  Our  time  would  not  allow 
us  to  consider  others,  which  may  occasion¬ 
ally  present  some  of  the  features  of  this  dis¬ 
ease  ;  to  enter  into  such  a  detail  would  re¬ 
quire  a  notice  of  all  the  diseases  to  which 
the  abdominal  viscera  are  subject.  The 
foregoing  observations  refer  to  simple  acute 
peritonitis  affecting  the  adult;  but  this  dis¬ 
ease  may  co-exist  with  other  morbid 
affections  of  the  subjacent  viscera,  or  of  more 
distant  organs;  the  most  common  complica¬ 
tion  which  occurs  is  that  with  gastritis  or 
enteritis.  This  may  take  place  in  different 
ways;  either  the  inflammation  may  have 
been  primarily  seated  in  the  peritonaeum, 
and  afterwards  extend  itself  by  contiguity 
or  continuity  of  substance  to  the  intestines  ; 
or  the  intestinal  mucous  membrane  may 
have  been  the  first  attacked,  and  the  inflam¬ 
mation  extend  in  a  similar  manner  to  the 
peritonaeum;  in  either  case  the  inflammation 
of  the  two  textures  may  exist  simultaneous¬ 
ly  ;  but  in  other  instances,  a  metastasis  or 
transference  of  morbid  action  from  the  one 
surface  to  the  other  may  take  place  ;  the 
peritonitis  may  disappear,  and  immediately 
after,  the  mucous  membrane  may  become 
inflamed ;  or  the  reverse  may  occur  ;  the 
enteritis  may  subside,  and  peritonitis  imme¬ 
diately  after  supervene.  A  case  has  lately 
occurred  among  our  dispensary  patients, 
illustrating  the  supervention  of  inflamma¬ 
tion  of  the  colon  during  the  existence  of 
peritonitis,  which  existed  some  days  pre¬ 
vious  to  the  attack  of  the  dysentery  ;  the 
symptoms  characteristic  of  inflammation, 
both  of  the  serous  and  mucous  coats  of 'the 
intestines,  continued  to  co-exist  during  the 
whole  course  of  the  patient’s  illness.  The 
history  of  the  case  is  as  follows: — Eliza  K., 
agehhirty-five,  a  widow,  sanguineo-nervous 
temperament,  spare  habit ;  on  my  first  visit 
on  Monday  June  3rd,  she  complained  of  a 
severe  pain  in  the  abdomen,  chiefly  in  the 
hypogastric  and  both  inguinal  regions, 
coming  on  in  paroxysms  of  considerable 
severity,  the  pain  continuing  in  a  minor  de¬ 
gree  during  the  intervals.  This  pain  is  much 
aggravated  by  any  motion  of  the  body,  espe¬ 
cially  turning  in  bed,  coughing,  full  inspira¬ 
tion,  or  evacuating  the  urine  or  fasces  ;  it  is 
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also  excited  in  an  exquisite  degree  by  the 
slightest  pressure  on  the  affected  parts. 
She  finds  most  ease  from  lying  on  her  back 
with  her  knees  drawn  up;  countenance  con¬ 
tracted  and  expressive  of  suffering.  The 
abdomen  feels  hot,  but  is  not  swollen  ;  she 
also  complains  of  some  pain  in  the  back 
when  she  attempts  to  stir,  and  of  a  severe 
headac-h.  Pulse  90,  small  and  contracted. 
Tongue  a  little  whitish,  urine  scanty.  Cata¬ 
menia  regular.  Bowels  severely  purged; 
had  ten  dejections  yesterday  and  three  to 
day,  accompanied  with  tenesmus ;  faeces 
slimy,  mixed  with  blood,  sometimes  whitish, 
at  others  greenish  ;  no  vomiting  or  sickness 
of  the  stomach.  Took  ill  nine  days  ago  with 
rigors,  heat,  pain  and  soreness  all  over  the 
abdomen,  vomiting  and  constipation.  She 
was  then  leeched,  stuped,  and  salivated, 
with  considerable  relief,  but  the  above  symp¬ 
toms,  though  mitigated,  still  continued  and 
became  aggravated  on  Saturday,  with  the 
addition  of  the  bowel  complaint,  which  has 
continued  till  the  present  time  ;  her  gums  are 
still  sore  from  mercury.  I  directed  eighteen 
leeches  to  be  applied  to  the  abdomen,  the 
bleeding  from  the  leech  bites  to  be  encou¬ 
raged  by  fomentations  long  continued,  and 
an  enema  of  starch  mucilage,  with  forty  drops 
of  tincture  of  opium  to  be  given  towards 
evening.  The  next  day,  Tuesday  the  4th, 
I  found  her  much  relieved  ;  the  leeches  had 
bled  well,  abdominal  pain  and  tenderness 
much  diminished, though  it  still  existed  to  a 
certain  extent;  the  purginghad  declined,  but 
still  continued  frequent;  salivation  nearly 
gone  ;  8  more  leeches  were  directed  to  be  ap¬ 
plied  to  the  hypogastric  region,  and  the 
following  ordered : — 

R.  Calomel,  gr.  xii ;  Opii,  gr.  ii.  M.  Fiat 
rnassa  in  pil.  iv  dividend,  sumat  j  4tis  horis. 

On  the  5th  I  found  her  considerably  bet¬ 
ter;  abdominal  pain  and  soreness  on  pres¬ 
sure  very  inconsiderable;  pulse  weak,  but 
it  had  lost  that  contracted  character  which  it 
had  on  my  first  visit ;  some  vomiting ; 
bowels  confined  ;  she  had  taken  all  the  pills; 
no  ptyalism.  Contin.  Pil.  ut  heri.  R.  01. 
olivae,  §  i ;  Sal.  sodm,  §  i ;  Decoct,  avenae, 
§  xvi.  M.  Fiat  enema  statim  injiciend. 
The  abdomen  to  be  fomented  with  warm 
flannels,  sprinkled  with  turpentine. 

On  the  6th  1  found  her  much  better  ;  very 
little  abdominal  tenderness  on  pressure,  and 
no  paroxysms  of  pain;  she  can  cough,  turn 
in  bed,  and  lie  on  either  side,  without  ex¬ 
citing  much  pain.  She  had  eight  or  ten  de¬ 
jections  since  1  saw  her  yesterday,  unmixed 
with  blood,  and  nearly  natural  in  appear¬ 
ance,  attended  with  some  tormina,  but  no 
tenesmus.  Pulse  102,  soft,  weak;  tongue 
a  little  red  in  the  centre  ;  no  vomiting  to¬ 
day,  but  a  good  deal  yesterday;  counte¬ 
nance  much  improved,  having  lost  that  con¬ 
tracted  expression  which  her  features  exhi¬ 
bited  the  first  day  I  saw  her.  Intermit, 
medicam. 

R.  Hydrarg.  c.  creta,  gr.  x  ;  Opii,  gr.  ii. 


M.  in  pil.  ii,  dividend,  sumat  j  4tis  horis. 
Rice  diet.  Turpentine  stupes  to  the  abdo¬ 
men. 

7th.  But  one  stool  since  yesterday,  about 
two  hour3  ago,  solid,  and  natural  in  appear¬ 
ance,  preceded  by  some  griping  pain.  Slept 
well  all  night ;  abdominal  pain  and  tender¬ 
ness  diminishing;  pulse  100,  soft.  Rep. 
pil.  i,  h.  s.  et  fotus  terebinth. 

8th.  Has  had  a  return  of  purging  since 
yesterday  ;  13  stools,  yeasty  in  appearance, 
mixed  with  some  blood.  Complains  much 
of  pains  in  the  hips  and  back  ;  but  little  ab¬ 
dominal  tenderness ;  tongue  white,  reddish 
in  the  centre. 

R.  Pulv.  Doverii,  3ss;  Pil.  hydrarg. 
gr.  x.  M.  Fiaut  pil.  viii,  quarum  sumat  ij 
quartis  horis. 

10th.  Took  all  the  pills  ;  no  stool  since 
Saturday;  feels  much  better;  still  com¬ 
plains  of  pains  in  the  hips  ;  considerable 
ptyalism;  pulse  96,  of  tolerable  strength ; 
no  vomiting;  scarcely  any  abdominal  pain 
or  soreness. 

Intermit,  pil.  Sumat  ha.ust  ex  oleo  ricini. 

12th.  Nearly  well;  abdominal  tenderness 
almost  entirely  gone;  pulse  quiet;  func¬ 
tions  natural.  Intermit,  med.  Stupes  to 
the  abdomen  at  night:  directed  to  attend  to 
the  state  of  her  bowels. 

This  is  a  very  interesting  case  when  view¬ 
ed  in  connexion  with  the  subject  which  we 
have  been  discussing.  It  is  evident  from  its. 
previous  history,  that  the  patient  had  an  at¬ 
tack  of  simple  acute  peritonitis  nine  days 
before  my  first  visit:  the  co-existence  of 
rigors,  heat,  abdominal  pain  and  soreness, 
with  vomiting  and  constipation,  was  suffi¬ 
cient  to  identify  the  nature  of  the  affection. 
At  this  time  she  was  leeched,  stuped,  and 
salivated,  with  considerable  relief,  by  Dr. 
Houghton,  but  seven  days  after  the  com¬ 
mencement  of  the  attack  she  had  a  return  of 
the  symptoms  of  peritonitis,  probably  from 
exposure  to  cold,  or  some  other  accidental 
cause,  to  which  were  added  bloody  stools 
with  tenesmus,  evidencing  that  the  inflam¬ 
mation  of  the  serous  tunic  of  the  intestines 
had  gradually  extended  itself  to  the  mucous 
membrane,  and  that  a  phlogosis  of  the  two 
textures  co-existed ;  for  it  was  evident,  I 
think,  that  the  peritonitis  did  not  subside  on 
the  supervention  of  the  dysentery,  as  when 
I  first  saw  her  she  exhibited,  in  addition  to 
the  bowel  complaint,  very  decided  symptoms 
of  peritonitis  in  the  lower  part  of  the  abdo¬ 
men  ;  she  had  pain  in  this  region  of  a  much 
more  acute  character  than  generally  exists 
in  mucous  inflammations;  it  was  aggravated 
by  motion,  coughing,  or  any  other  effort 
which  excited  the  action  of  the  diaphragm : 
this  is  highly  characteristic  of  peritonitis, 
but  is  not  commonly  present  in  simple 
dysentery  ;  the  sensibility  to  pressure  was 
very  intense ;  this,  it  is  true,  is  also  the 
case  in  mucous  inflammations,  but  it  is  more 
obtuse  in  character,  and  less  in  degree  in 
such  cases  than  in  peritonitis.  Her  position. 
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lying  on  the  back  with  elevated  knees,  is 
also  peculiar  to  the  latter  affection.  There 
was  no  abdominal  tumefaction,  probably  iu 
consequence  ot  the  mucous  inflammation 
affecting  simultaneously  a  considerable  por¬ 
tion  of  the  large  intestines,  without  being 
accompanied  by  any  spasmodic  constriction  ; 
the  flatus,  if  it  was  generated,  was  there¬ 
fore,  it  is  most  likely,  discharged  without 
accumulating  so  as  to  produce  any  abdo¬ 
minal  distention.  The  pain  in  the  back 
probably  arose  from  the  peritoneal  covering 
of  the  bodies  of  the  lumbar  vertebrae  and 
adjacent  muscles  being  also  inflamed.  As 
the  patient  had  been  ill  a  considerable  time, 
and  her  strength  somewhat  reduced  by  active 
treatment,  I  did  not  order  general  bleeding, 
though,  under  more  favourable  circum¬ 
stances,  I  should  have  done  so.  I  directed 
leeches  to  be  applied  to  the  abdomen,  and 
the  parts  afterwards  to  be  fomented  for  a 
considerable  time.  By  this  means  blood 
was  abstracted  from  the  immediate  vicinity 
of  the  inflamed  parts,  and  was  more  likely 
to  produce  a  favourable  effect  than  if  a  greater 
quantity  was  abstracted  from  the  system  by 
venesection,  without  reducing  the  patient’s 
strength  so  much.  I  also  ordered  an  opiate 
enema,  to  quiet  the  tenesmus  and  purging. 

The  presence  of  salivation  prevented  me 
at  this  time  from  commencing  the  use  of 
mercury.  The  next  day  I  found  her  much 
better:  the  opiate  enema  had  alleviated 
considerably  the  tenesmus  and  diarrhoea, 
but  as  there  was  still  some  abdominal  ten¬ 
derness  present,  I  repeated  the  leeching,  and 
as  the  mercurial  action  had  subsided,  I 
thought  it  advisable  to  renew  it  by  the  ex¬ 
hibition  of  calomel  and  opium.  This  I 
continued  for  some  days  afterwards,  substi¬ 
tuting  thehydrarg.  c.  creta  and  opium  when 
some  ptyalism  began  to  appear,  thinking 
that  the  calomel  might  be  too  irritating  to 
the  bowels,  and  that  the  hydrarg.  c.  creta 
would  be  sufficient  to  keep  up  the  mercurial 
action  which  the  calomel  had  established. 

The  treatment  afterwards  consisted  in  the 
continuance  of  the  opiate  and  mercurial,  the 
occasional  use  of  mild  aperients,  by  the  mouth 
and  anus,  and  the  employment  of  turpentine 
stupes,  as  a  substitute  for  blisters.  This 
plan  has  succeeded  to  the  utmost  of  our 
expectations,  and  when  I  last  saw  the  patient 
I  considered  her  as  nearly  free  from  all 
complaint.  This  case  is  instructive,  both  as 
exhibiting  a  specimen  of  peritonitis  com¬ 
plicated  with  dysentery,  and  also  as  illus¬ 
trating  the  efficacy  of  local  depletion  and 
the  combination  of  opium  and  mercury  in 
controlling  intestinal  inflammation. 

At  our  next  lecture,  gentlemen,  we  shall 
conclude  this  subject  by  a  general  view  of 
the  treatment  suitable  to  the  acute  form  of 
peritonitis,  and  afterwards  proceed  to  consi¬ 
der  some  other  affections  of  the  abdominal 
viscera. 
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INTRODUCTORY  LECTURE 

TO  THE 

COURSE  OF  CLINICAL  SURGERY, 
Now  being  delivered  at  the  Hospital  la  Charite, 
By  PROFESSOR  VELPEAU. 

Gentlemen — I  shall  proceed  to  show  you 
that  the  best  method  to  follow  in  surgery, 
ought  to  be  likewise  the  best  in  medicine — cr 
more  fully  to  explain  my  ideas — that  surgery 
cannot  be  separated  from  medieine,  in  no 
part,  neither  in  the  wards,  in  the  lecture 
rooms,  nor  in  clinical  instructions,  and 
that  they  ought  both  to  be  governed  by  the 
same  philosophy. 

Allow  me  to  explain  myself.  In  the 
present  age,  surgery  is  far  beyond  its  etymo¬ 
logy  ;  it  is  no  longer,  as  in  former  days,  the 
humble  servant  of  medicine.  No  person 
thinks  in  the  present  day  of  restraining  it  to 
the  narrow  circle  of  mechanical  arts.  Its 
province  is  so  extended  that  it  can  be  no 
longer  bounded.  It  is  true  that  manual 
operations  always  constitute  its  most  apparent 
characteristic ;  but  it  is  surgery,  and  not 
medicine,  that  now  decides  on  the  propriety 
and  necessity  of  an  operation.  The  word 
external  pathology  does  not  express  it  any 
better,  for  it  seizes  on  the  treatment  of 
certain  effusions,  of  certain  collections  in  the 
head,  in  the  chest,  and  iu  the  abdomen, 
though  they  are  internal  diseases  ;  whilst  it 
abandons  that  of  scarlatina,  measles,  urticaria, 
and  pemphigus,  which  are  however  external 
diseases.  The  division  of  the  healing  art 
into  medicine  and  surgery,  does  not  really 
exist  in  nature.  We  can  very  well  understand 
that  certain  physicians  devote  themselves 
specially  to  the  practice  of  a  particular  class 
of  diseases,  that  some  of  them  attend  only 
to  those  diseases  that  scarcely  ever  require 
the  employment  of  mechanical  means,  or  of 
local  applications,  whilst  others  practice 
quite  the  contrary ;  but  in  reality  all  that  is 
arbitrary,  and  you  will  not  find'a  lesion,  called 
surgical,  that  will  not  in  some  points  be 
complicated  with  a  medical  one,  and  in  the 
same  way  there  is  scarcely  a  medical  case 
that  is  not  sometimes  in  need  of  the  help  of 
surgery. 

Medicine  is  one,  gentlemen  ;  let  us  accustom 
ourselves  to  this  idea.  It  may  be  hygienic 
medicine,  surgical  medicine,  or  pharmaceuti¬ 
cal  medicine,  according  to  circumstances. 
Surgery  is  one  of  the  most  powerful  resources 
of  medicine,  when  it  is  clearly  indicated  ; 
but  it  must  not  entirely  depend  upon  medi¬ 
cine,  nor  can  it  ever  with  safety  lose  sight  of 
it.  Learn  medicine  then,  if  you  wish  to 
cultivate  surgery  with  advantage ;  for  to  be 
a  good  surgeon  you  must  also  be  a  good 
physician.  This  assertion  requires  explana¬ 
tion. 
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The  perfection  of  a  surgeon  is  made  to 
consist  in  using  his  instruments  in  the  most 
graceful  and  the  most  rapid  manner  possible, 
in  performing  the  most  difficult  operations 
in  a  few  seconds,  in  dazzling  the  eyes  of  the 
spectators  by  the  quickness  of  his  move¬ 
ments,  the  regularity  of  his  incisions,  and 
the  beauty  of  his  apparatus.  Celerity  and 
elegance  should  be  the  law  of  each,  the 
incontestible  standard  of  the  merit  and 
ability  of  every  surgeon.  It  is  thus  that 
non-professional  persons  judge,  and  this  is 
also  the  mode  of  acting  and  judging  followed 
by  a  great  number  of  surgeous.  You  see 
them  counting  the  seconds  that  elapse  during 
an  operation  for  the  stone,  for  removing  the 
hip  or  shoulder  joint,  and  look  for  the 
applause  of  the  audience  when  they  have 
extracted  a  calculus,  or  removed  a  limb  in 
as  short  a  time  as  you  would  take  to  carve 
the  wing  of  a  fowrl.  Nothing  can  be  more 
injurious  than  these  pretensions.  Surgery 
does  not  consist  of  legerdemain :  sat  cito  si 
sat  bene.  Extreme  quickness ,  and  elegance 
are  rarely  united  with  prudence  and  safety. 
You  have  gained  a  minute,  but  your  incision 
is  too  long  or  too  short,  too  straight  or  too 
oblique  ;  you  have  left  more  skin  or  less 
flesh  than  you  had  intended ;  in  tine,  the 
wound  is  not  as  favourable  as  it  might  have 
been. 

Do  not  however  think  that  I  have  any 
intention  of  advocating  awkwardness  or 
bungling  in  manual  operations  :  I  only  mean 
to  say,  that  to  act  rapidly  and  gracefully  is 
more  frequently  dangerous  than  useful  in 
surgery,  and  that  a  judicious  slowness  is  in 
general  safer  for  the  patient.  A  bandage 
very  quickly  put  on  may  please  the  eye,  but 
it  is  not  always  well  applied.  Examine  it, 
and  you  will  see  that  it  wants  solidity ;  that 
it  is  too  tight  in  one  part,  and  not  tight 
enough  in  another,  and  that  many  of  the 
patients  soon  complain  of  it.  The  same 
observation  applies  with  respect  to  cutting 
operations.  Very  quick  and  perfectly 
well  is  almost  as  impossible  in  surgery  as 
in  every  thing  else.  Besides,  if  a  man  who  is 
obliged  to  submit  to  the  knife,  looks  for 
one  who  will  not  uselessly  prolong  his 
sufferings,  he  should  also  seek  one  wffio  will 
operate  safely,  and  in  that  manner  most 
likely  to  afford  afterwards  the  most  chances 
of  success. 

Thus,  even  in  the  performance  of  opera¬ 
tions,  art  should  give  way  to  science  ;  besides, 
is  not  that  the  least  important  point  of 
surgical  pathology  ?  How  many  things  must 
be  considered  before  we  operate  on  a  patient  ! 
The  first  thing  to  be  noted  is,  that  all  division 
of  tissues  is  in  itself  a  disease,  and  that  the 
slightest  laceration  is  a  door  opened  to  death  ; 
yes,  gentlemen  a  door  opened  to  death  !  In 
short,  it  is  on  the  whole  system  of  man  on 
which  we  operate  when  we  incise  the  weakest 
of  his  organs.  The  puncture  of  a  vein  may 
bring  on  phlebitis,  and  destroy  the  patient. 


A  leech  bite  may  induce  an  erysipelas,  and 
cause  death.  The  Incision  of  a  finger  often 
inflames  the  lymphatic  vessels  of  the  whole 
limb  ;  the  synovial  membranes  of  the  hand 
all  the  cellular  inter-muscular  tissue  of  the 
fore-arm,  in  such  a  manner  as  to  cause  the 
death  of  the  patient.  The  point  of  a  pin 
driven  to  the  depth  of  half  a  line  in  any 
part  of  the  arm  would  be  sufficient  to  produce 
the  same  results.  An  operation  on  any  part 
affects  the  tegumentary,  the  nervous,  and 
the  vascular  systems.  For,  when  the 
functions  of  the  great  wheels  of  organization 
are  disturbed,  who  can  tell  where  the  evil  will 
stop,  or  who  can  undertake  to  be  able  always 
to  re-establish  the  normal  state  of  the  economy. 
An  operation  should  never  be  performed 
without  the  most  precise  indications];  without 
first  having  positively  ascertained  that  the 
disorder  which  may  ensue,  will  cause  less 
danger  than  the  disease  that  is  removed. 
Another  point  should  not  be  forgotten,  it  is 
that  the  lesion  that  you  wish  to  remove  is  not 
a  being  independent  of  the  being  you  endea¬ 
vour  to  preserve.  The  disorder  that  it  has 
produced  may  have  caused  other  disorders 
elsewhere,  and  may  have  re-acted  in  turn  over 
the  entire.  It  may  be  only  a  visible  branch 
of  a  tree  that  bears  or  that  conceals  a  great 
many  others.  It  is  in  vain  that  you  would 
cut  it ;  for,  to  succeed  in  surgery,  you  must 
be  able  to  remove  the  whole  disease. 

You  see  then,  that  before  taking  the  bis¬ 
toury  in  your  hand,  you  ought  to  calculate 
ail  the  injurious  influences  that  any  operation 
may  exercise  on  man  in  health ;  you  must 
consider,  moreover,  the  whole  extent  of  the 
disease  that  you  have  to  combat ;  all  the 
organs,  all  the  viscera,  all  the  symptoms, 
must  be  scrupulously  examined  ;  you  should 
be  convinced  that  the  disease,  if  left  to  itself, 
or  if  treated  in  any  other  manner,  would  more 
endanger  the  welfare  of  the  patient. 

Lastly,  when  the  operation  is  completed, 
you  have  not  finished.  We  no  longer  say,  as 
in  the  time  of  Pard  or  F.  Jacques,  I  have 
operated  on  you,  may  God  cure  you. 

The  formidable  consequences  that  I  shall 
hereafter  mention,  you  must  endeavour  to 
prevent.  When  they  supervene,  you  should 
perceive  them  at  a  distance,  in  order  to 
combat  them  in  time.  You  should  know 
how  to  resist  them  by  every  possible  means, 
and  be  able  to  pursue  them  to  their  inmost 
intrenchments.  Then,  gentlemen,  you  no 
longer  act  as  surgeons ;  it  is  to  medical 
knowledge  and  medical  means,  that  you  must 
most  frequently  have  recourse. 

These  exigencies,  which  I  am  far  from 
exaggerating,  and  which  I  can  but  glance  at 
superficially,  will  sufficiently  indicate  to  you, 
that  in  surgery,  the  art  of  flourishing  the 
knife  is  neither  the  great  object,  nor  the  most 
difficult  to  learn.  In  a  word,  the  talent  of 
diagnosis  treating  the  indications,  a  profound 
knowledge  of  medicine  should  predominate. 
Nevertheless,  there  is  no  reason  why  the  use 
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of  the  knife  should  be  despised.  All  things 
else  being  equal,  the  more  you  excel  in  it,  the 
more  successful  you  will  be.  It  is  a  portion 
of  science  that  should  be  cultivated  with  the 
greatest  care, which  it  is  dangerous  to  neglect ; 
but.  then,  it  must  not  be  at.  the  expense  of  the 
other  departments  of  science,  nor  should  we 
use  it  to  the  exclusion  of  all  the  others. 
After  having  brought  surgery  within  the  pale 
of  pathology,  I  hasten  to  add,  that  medicine 
would  be  wrong,  in  its  turn,  to  diminish  the 
importance  of  surgery.  Surgery,  taken  in 
its  natural  and  most  extended  limits,  will  be 
nothing  less  than  effective  medicine — that 
which  we  wish  to  apply  to  all  diseases. 

Surgery  has  had  its  epochs  of  timidity  and 
audacity  ;  we  have  seen  it  only  approach  the 
patients  with  the  knife  or  the  fire  in  hand,  while 
at  other  times  neither  the  one  nor  the  other 
dared  be  employed.  But  in  our  days  you  see 
individuals  who  maintain  that  the  true  end  of 
pathology  is  to  reduce  more  and  more  the 
number  of  operations.  Abernethy  went  so 
far  as  to  declare,  that  every  operation  was  a 
disgrace  to  surgery*.  Jt  is  with  this,  as  it 
is  with  facts:  the  dispute  is  about  words,  and 
not  things.  If  surgery  always  consisted  in 
mutilations,  it  would  undoubtedly  be  a  duty 
to  diminish  it ;  but  this  is  not  its  usual  cha¬ 
racter.  The  object  is  to  know,  that  in  a 
given  disease,  the  employment  of  the  knife, 
or  of  mechanical  means,  will  cure  better  or 
quicker,  or  expose  more  or  less  to  unfavour¬ 
able  results,  than  the  hygienic  or  pharma¬ 
ceutical  means.  It  is  neither  temerity  nor 
timidity,  hut  a. sound  knowledge  and  prudence 
that  are  wanted  in  surgery. 

But  to  resume.  Clinical  surgery  ought  to 
be  studied  in  a  different  manner  from  theoreti¬ 
cal.  To  separate  the  one  from  the  other 
would  be  ridiculous  :  they  are  sisters,  and 
should  go  together. 

There  must  be  facts  in  surgery  as  in  every 
other  science  :  to  slight  them  would  be  ab¬ 
surd.  But  in  order  that  facts  may  be  good 
in  surgery  as  well  as  in  medicine,  they  must 
combine  conditions  so  numerous  and  so  diffi¬ 
cult  to  discover,  that  they  are  very  few  in 
number,  and  we  must  examine  them  most 
rigidly,  before  assigning  them  a  definite  place 
in  science. 

Surgery  is  not  a  distinct  science,  but  it 
rests  continually  on  medicine,  over  which  it 
sheds  a  lustre  ;  it  requires  peculiar  studies, 
which  are  also  involved  in  difficulties. 

dforetaw  iH  rtf  trine. 

MEMOIR  OF  DUPUYTREN. 

(  Continued ). 

So  much  for  M.  Dupuytren  as  a  practition¬ 
er  ;  let  us  now  consider  him  as  a  teacher. 

*  Sir  Astley  Cooper  declared,  that  the  best 
surgeon  was  he  v.ho  performed  the  fewest 
operations. — T. 

VOL.  TUI. 


When  he  took  his  seat  in  the  amphitheatre  of 
the  HAtel  Dieu,  he  took  upon  himself  great 
responsibility.  He  succeeded  a  professor 
w  hose  chief  fame  vested  on  bis  ability  as  a 
teacher.  M.  Pelletan  disappeared  (for  what 
reason  it* was  not  well  known),  from  the  place 
where  the  students  so  much  liked  to  see  him; 
and  the  latter  were  not  much  disposed  to  re¬ 
ceive  with  indulgence  the  new  corner,  whose 
unexpected  and  unprecedented  advent  appear¬ 
ed  to  them  irregular.  Even  before  Pelletan 
himself,  Desault  had  for  a  long  time  made 
French  surgery  shine  with  a  splendour  before 
unknown.  It  required  more  than  ordinary 
resources  to  avoid  being  crushed  by  such 
predecessors.  M.  Dupuytren  performed  all 
that  any  one  had  a  right  to  require  of  him  ; 
and  if  he  did  not  hush  all  the  voices  that 
were  raised  against  him,  he  at  least  reduced 
to  silence  those  who  only  doubted  his  capa¬ 
city.  Since  1815  the  surgical  clinique  of  the 
Hotel  Dieu  has  lost  nothing  of  its  ancient 
renown.  No  other  clinique  in  France  can  be 
compared  to  it,  either  for  the  number  of  its 
pupils,  the  abundance  of  its  cases,  or  the 
talent  of  its  professor.  In  fact,  M.  Dupuy¬ 
tren  understands  to  perfection  what  clinical 
teaching  demands,  which  is  a  very  difficult 
attainment,  judging  by  the  small  number  of 
those  who  succeed  in  it.  Clinical  lectures  in 
surgery,  differ  greatly  from  a  course  of  sur¬ 
gical  lectures.  The  subject-matter  of  a  course 
may  be  distributed  beforehand.  The  professor 
constructs  for  himself  a  regular  plan,  which 
he  fills  up  with  all  the  developments  he  thinks 
appropriate.  He  has  time  to  mature  his 
ideas,  to  systematize  his  theories ;  he  can 
pass  over  in  silence  what  he  does  not  know, 
skim  over  that  of  which  he  knows  but  little, 
and  dwell  particularly  on  what  he  knows  best, 
lie  has  sufficient  time  to  consult  authors,  to 
quote  their  opinions,  and  to  corroborate  his 
precepts  by  the  examples  of  the  masters  of 
the  art.  In  short,  a  course  may  be  made, 
very  much  like  a  book.  A  clinique  is  a  very 
different  thing.  The  professor  has  here  con¬ 
stant  occasion  to  speak  extemporaneously, 
because  the  matter  of  his  lecture  is  not  set¬ 
tled  beforehand,  but  by  the  chance  which 
sends  to-day  a  strangulated  hernia,  to-morrow 
a  fracture,  and  three  or  four  different  cases 
in  the  same  day.  Arrived  with  the  pupils  in 
the  presence,  of  the  patients,  it  is  necessary 
he  should  explain  their  cases,  give  his  opinion, 
pronounce  a  diagnosis,  and  give  his  reasons 
for  it,  prescribe  the  treatment,  and  explain 
the  motives  for  his  prescriptions.  His  task 
consists,  perhaps,  more  in  actions  than  in 
words.  Always  on  the  alert,  always  over¬ 
looked,  always  accompanied  by  a  crowd, 
whose  every  look  is  a  question,  he  must 
satisfy  all,  he  must  reply  to  all.  We  thus 
perceive  how  it  is  that  more  practical  know¬ 
ledge,  and  more  intellectual  resources,  are 
necessary  for  a  clinical  professor,  than  for  him 
who  delivers  a  course.  Fie  does  not  set  him¬ 
self  at  the  bedside  of  the  patient,  learnedly 
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to  develop  fine  theories,  and  to  descant  more 
or  less  eloquently  on  a  prepared  subject — by 
no  means  a  difficult  achievement  for  one  who 
adds  to  solid  information,  some  degree  of 
literary  taste  and  conversational  powers. 
Here,  on  the  contrary,  theories  which  offer 
so  many  advantages  to  one  who  is  giving  a 
dissertation,  are  no  longer  worth  anything. 
It  is  not  now  so  much  a  matter  of  science  as 
of  art.  The  professor  ought  to  speak  not  so 
much  of  diseases  as  of  the  diseased.  He 
ought,  in  every  individual  case,  to  point  out 
to  the  student  all  the  peculiarities  of  such 
and  such  an  affection,  in  such  and  such  a  pa¬ 
tient,  and  thus  to  exercise  him  gradually  in 
the  practice  of  an  art,  which  is  not  and  can¬ 
not  be  learned  from  books.  Now,  the  diffi¬ 
culty  of  this  task  is  great ;  for  the  subjects 
under  observation  are  continually  changing, 
as  I  have  already  said.  It  is  by  no  means 
impossible  that  a  physician,  altogether  incom¬ 
petent  as  a  practitioner,  but  versed  in  the 
literature  of  the  science,  and  endowed  with  a 
certain  facility  of  address,  might  give  a 
tolerable  course  of  lectures.  We  have  even 
at  the  present  day,  several  books  on  practical 
medicine,  written  by  men  whom  the  sight  of 
a  patient  disgusts,  and  who  would  not  stoop 
to  write  a  prescription  ;  and  these  books 
enjoy  a  certain  portion  of  reputation.  But 
for  a  clinical  course,  practical  talent  takes  the 
lead  of  everything;  for  the  professor  ought 
especially  to  preach  by  exam  pie.  1 1  is  above  all 
things  necessary,  in  the  case  of  surgery,  that 
he  should  be  a  good  operator  :  the  interests 
of  the  chair  and  his  own  reputation  imperiously 
demand  it.  We  may  add  that  a  clinical  pro¬ 
fessor,  continually  exposed  to  the  controlling 
observation  of  those  who  see  him  act  and 
hear  him  speak,  ought,  in  order  to  maintain 
himself  in  that  position,  to  be  either  a  man 
of  great  merit,  or  a  complete  fool.  We  have 
living  proofs  of  both  members  of  this  alter¬ 
native,  in  the  school  of  Paris. 

Excellent  as  a  practitioner,  M.  Dupuytren 
possesses  what  is  really  the  most  important 
of  all  the  qualifications  of  a  clinical  professor; 
but  with  that  first  and  capital  requisite,  he 
combines  numerous  others.  A  professor 
ought  to  speak  with  facility,  and  to  have,  in 
some  degree,  the  talent  of  improvisatrizing. 
He  ought  to  be  endowed  with  a  memory 
sufficiently  retentive  to  recollect  all  the  par¬ 
ticulars  of  his  patient’s  complaints,  and  of 
the  different  remedial  measures  he  has  order¬ 
ed.  With  a  deep  sense  of  what  his  situation 
requires,  he  ought  to  have  sufficient  command 
of  himself  to  return  every  day  to  the  same 
things  he  has  said  a  thousand  times,  in  spite 
of  the  ennui  connected  with  the  repetition. 
It  is  highly  important  he  should  recollect, 
that  he  has  to  do  with  inexperienced  auditors, 
to  whom  things  must  not  be  said  by  halves  ; 
auditors  whom  it  would  often  not  be  difficult 
to  dazzle,  but  whom  it  is  far  better  to  in¬ 
struct ; — an  end  which  patience  alone  can  ac¬ 
complish.  Now,  in  all  these  respects  M. 


Dupuytren  is  well  nigh  irreproachable.  We 
will  not  say  he  is  an  orator,  in  the  ordinary 
sense  of  the  word,  for  that  would  be  matter 
of  censure  instead  of  eulogy  ;  but  we  will 
say  that,  although  a  little  verbose,  and  some¬ 
times  diffuse,  he  speaks  in  a  manner  which  is 
altogether  attractive  and  appropriate.  His 
diction  is  not  destitute  of  elegance.  It  dis¬ 
plays  indeed  occasionally,  when  the  subject 
requires  it,  a  degree  of  literary  elaboration 
which  is  not  displeasing.  There  is  in  his 
words  a  polish  and  refinement,  which  are 
rarely  met  with  in  hospitals;  but  so  far  re¬ 
moved  are  his  expressions  from  common¬ 
place,  that  I  believe  he  takes  more  trouble 
with  his  elocution  than  is  generally  supposed. 
But  whatever  may  be  thought  of  these  ob¬ 
servations,  which  relate  only  to  accessories 
(though  highly  important),  and  the  justice  of 
which  may  be  contested,  I  rely  with  confi¬ 
dence  on  a  more  solid  and  appreciable  merit. 
This  merit  consists  in  an  inexhaustible  abun¬ 
dance  of  practical  reflections  of  the  highest 
interest,  and  an  excellent  memory,  which  fur¬ 
nishes  in  profusion  curious  analogies  ;  in  a 
facility  of  thinking  and  speaking,  which  en¬ 
ables  him,  in  a  very  short  space  of  time,  to 
seize  all  that  is  important  in  any  case,  and  to 
develop  it  in  a  satisfactory  manner  ;  and  in 
an  understanding  sufficiently  exercised  to 
teach  him  to  -  accommodate  himself  to  h;s 
audience.  The  students  understand  and  feel 
all  this,  though  they  might  not  be  able  to  ex¬ 
plain  the  motive  which  leads  them  to  the 
Hbtel  Dieu,  rather  than  elsewhere.  As  for 
myself,  instructed  by  personal  experience,  and 
by  the  numerous  comparisons  I  have  made, 
I  do  not  hesitate  to  affirm  my  belief,  that  M. 
Dupuytren’ s  clinique  may  be  offered  as  a 
model  of  that  kind  of  instruction.  To 
learn  what  ought  to  be  done,  and  what 
is  necessary  to  success,  we  must  go  to  the 
H6tel  Dieu  ;  to  learn  what  ought  to  be  avoid¬ 
ed,  wTe  must  go  to  St.  Come,  and  other  places 
beside. 

But  the  most  brilliant  qualities — sagacity 
in  diagnosis,  imperturbable  sang-froid  in 
operating,  facility  of  elocution  in  teaching — 
does  all  this  suffice  to  merit  general  esteem, 
and  to  obtain  the  suffrages  of  all  ?  No;  for 
with  all  this,  his  qualifications  may  not  be 
complete.  There  is  a  good  faith  which  is 
required  of  every  eminent  man,  but  espe¬ 
cially  of  a  clinical  professor.  By  this  good 
faith  I  understand  that  candid  impartiality, 
and  that  praiseworthy  modesty,  which  leads 
a  man  to  “  render  unto  Caesar  the  things 
which  are  Caesar’s,”  and  to  render  homage 
to  truth,  wherever  it  may  be  found.  This 
good  faith  does  not  permit  us  to  conceal  a 
fault,  either  from  the  fear  of  public  blame,  or 
from  a  wound  of  our  self-love.  It  does  not 
permit  us  to  proclaim  a  success  which  does 
not  exist;  or  to  eulogize  or  depreciate  a  pro¬ 
ceeding,  not  because  it  is  good  or  bad,  but 
because  its  inventor  bears  this  or  the  other 
name.  It  will  not  allow  us  to  avail  ourselves 
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of  another’s  goods  (as  Bouvart  said)  without 
leaving  our  acknowledgments  for  our  cre¬ 
ditors.  It  accepts  what  is  good,  from  what¬ 
ever  quarter  it  may  come ;  and  never  holds 
its  tongue  when  an  opportunity  presents  itself 
of  speaking  well  of  a  neighbour.  Without 
this  good  faith,  the  most  eminent  qualities 
may  become  the  instruments  of  deception. 

In  surgery,  as  well  as  everything  else,  a 
tittle  ambition  does  no  harm.  It  is  even 
praiseworthy  and  necessary,  when  united  with 
merit;  for  without  the  powerful  impulse  of 
that  passion,  merit  would  be  apt  to  loiter  on 
the  road  ;  but  there  is  no  need  that  the  pas¬ 
sion  should  he  always  burning,  when  the 
reasonable  and  attainable  end  of  the  journey 
has  been  reached.  If  there  existed  a  man 
greedy  of  renown  and  of  domination,  whose 
character  offered,  in  all  its  degrees  and 
shades,  the  destructive  energy  of  ambition, 
the  inflexibility  of  pride,  the  jealous  irrita¬ 
bility  of  self  love,  a  vanity  extending  to  the 
minutest  details;  if  he  dared  to  pretend  that 
In  all  the  chairs  and  all  the  books  of  surgery 
in  Europe,  there  was  only  one  eminent  name, 
and  that  name  his  own  ;  if  he  should  wish 
that,  struck  with  mental  sterility,  his  con¬ 
temporaries  should  invent  nothing,  perfect 
nothing,  do  nothing,  in  short,  but  by  his  or¬ 
der,  and  in  virtue  of  his  approbation,  and 
that  French  surgery  should  only  be  the  sur¬ 
gery  of  his  hospital;  if  he  pretended  to  reign 
alone,  in  the  Oriental  style,  absolute  in  au¬ 
thority,  having  at  his  command  the  voices, 
the  pens,  and  the  practice  of  all  the  other 
professors  of  his  art ;  if  he  seemed  to  desire 
that  the  labours  of  his  predecessors  and  his 
contemporaries  should  be  reduced  to  nothing, 
in  order  to  have  it  said  that  surgery  began 
and  ended  with  him ;  if,  dissatisfied  after  all, 
he  disdained  the  most  flattering  eulogies  as 
insufficient,  and  considered  himself  ill-treated 
by  the  slightest  criticism,  because  it  seemed 
to  cast  a  doubt  on  his  great  capacity  ;  if,  in 
fine,  instead  of  encouraging  dawning  talent, 
he  appeared  to  see  with  alarm  in  each  of  his 
colleagues  a  rival,  ready  to  dispute  with  him 
the  sceptre  of  surgery,  and  to  supersede  him 
in  his  brilliant  post,  by  some  manoeuvre  of  a 
kind  analogous  to  that  by  which  he  himself 
obtained  it;  such  a  man  might  obtain  flat¬ 
terers  and  slaves,  as  all  power  of  whatever 
description  will  ;  but  generous  hearts  will 
separate  themselves  from  him,  and  will  refuse 
him  their  homage. 

Let  us  now  return  to  the  clinique  at  the  Hdtel 
Dieu.  That  clinique,  so  brilliant  in  every  re¬ 
spect,  so  profitable  to  the  students,  from  the 
sources  of  instruction  which  it  opens,  is  a 
school  of  which  we  ought  to  be  cautious  ;  for 
the  truth  is  not  always  respected  there.  There, 
as  elsewhere,  faults  are  committed,  but  they 
are  never  spoken  of;  or,  if  they  are  avowed, 
it  is  only  when  they  can  be  repaired  by  a 
decisive  display  of  brilliant  talent.  There 
they  are  not  so  deficient  in  tact  as  to  censure 
themselves  openly ;  but  they  invoke  the  tes¬ 


timony  of  the  auditors — of  the  pupils  ;  and 
they  lay  under  contribution  all  the  subtleties 
of  diplomatic  language,  and  their  own  powers 
of  invention,  in  order  to  express  a  thing 
without  saying  it,  and  to  make  themselves 
understood  without  speaking.  Who  has  ever 
heard  within  those  precincts  the  name  of  any 
living  professor  cited,  whether  for  good  or  ill  ? 
Nothing  is  denied  ;  nothing  is  attacked  ;  but 
everything  foreign  Is  buried  in  the  deepest 
silence.  Is  a  well  attested  success  obtained  ? 
all  the  trumpets  of  the  hospital  and  the 
Journals  sound  it  out.  The  fact  is  proclaimed, 
and  exposed  in  public  to  the  light  of  day. 
Cases  which  have  not  succeeded  are  scarcely 
mentioned,  or  altogether  forgotten.  Does  a 
patient  upon  whom  an  operation  has  been 
performed  get  well  ?  he  is  borne  in  triumph 
to  the  amphitheatre,  and  the  case  is  added 
to  the  long  list  of  cures.  Does  he  perish  ? 
he  is  never  spoken  of  more  ;  and  the  body 
is  swallowed  up,  along  with  the  truth,  in  the 
damp  vaults  of  the  Hdtel  Dieu.  Is  it  de¬ 
sirable  to  justify  a  diagnosis  by  a  post  mor¬ 
tem  examination  ?  if  the  inspection  confirm 
it,  the  pathological  appearances  will  be  shewn 
to  the  people.  If  there  has  been  an  error, 
the  preparation  will  be  taken  away  inadver¬ 
tently,  or  much  disfigured  by  the  inexpertness 
of  the  auatomist ;  and  we  may  sometimes 
enjoy  a  little  comedy,  got  up  by  two  or  three 
persons  the  day  before,  for  the  mystification 
of  the  audience.  Why  so  many  precautions  ? 
Wherefore  so  many  paltry  combinations  ? 
Wherefore  ?  It  is  to  avoid  that  terrible 
confession,  “  I  have  made  a  mistake!”  These 
pretensions  to  infallibility,  seconded  by  so 
much  perseverance  and  by  so  many  means 
direct  and  indirect,  still  better  display  the 
spirit  of  domination  of  which  I  have  already 
spoken,  and  which  can  scarcely  redound  to 
the  advantage  of  science.  The  Hdtel  Dieu 
is  not  a  school,  but  a  government.  There 
are  some  subordinate  ministers,  and  a  chief, 
whose  will  is  the  law.  The  amphitheatre  is 
not  a  simple  gymnasium,  set  apart  for  familiar 
conferences;  it  is  a  divan,  in  which  men, 
more  or  less  prostrated,  listen  in  silence  to 
the  words  which  the  master  deigns  to  let  fall 
from  his  lips.  This  crouching  subordination 
of  minds  and  of  wills,  to  the  iniud  and  the 
will  of  one  man,  is  painful  to  be  seen  ;  but  it 
exists.  There  are,  in  some  wards  of  that 
hospital,  such  genuflections  and  habits  of  si¬ 
lence  and  mystery,  as  put  us  in  mind  of  a 
seraglio.  The  chief  is  never  spoken  to  but 
when  he  asks  a  question  ;  and  the  body  of 
him  who  replies  becomes  gradually  curved,  as 
bv  a  superior  force,  and  under  the  influence 
of  an  awful  regard.  A  direct  question  put 
to  the  master,  would  be  considered  an  act  of 
temerity,  of  which  there  are  but  few  examples 
on  record.  Every  one  shrinks  before  him. 
Even  men  wdiose  talents  and  honourable  ex¬ 
ertions  have  made  them  his  colleagues  in  that 
hospital,  lesseued,  eclipsed,  or  rather  annihi¬ 
lated  by  his  ascendancy,  cannot,  in  spite  of 
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themselves,  maintain  that  footing  of  equality 
which  men  of  science  ought  to  preserve 
among  each  other.  Almost  confounded  with 
the  host  of  students  who  encumber  the  wards, 
they  are  but  rarely  admitted  to  a  consultation 
with  the  chief;  and  even  then,  the  part  they 
play  is  so  subordinate  as  to  be  pitiable. 
Equally  perturbed  whether  he  smiles  or 
frowns,  they  lose  three  parts  of  their  faculties. 

I  forbear  to  pursue  a  subject  which  would 
lead  me  much  farther.  Some  will  perhaps 
think  this  criticism  objectionable,  from  its 
personality.  I  have  considered  that  objection  ; 
but,  indignant  at  that  scene  of  despotism,  I 
could  not  refrain  from  raising  my  voice 
against  it.  Those  who  do  not  know  the  first 
surgeon  to  the  king,  will  charge  me  with 
imprudence  and  exaggeration  ;  those  who  do 
know  him,  will  give  me  credit  for  much  mo¬ 
deration  and  forbearance.  But,  however  this 
may  be,  it  is  not  inappropriate  to  give  ex¬ 
pression  here  to  sentiments  which  everybody 
entertains,  but  to  which,  from  various  mo¬ 
tives,  no  one  gives  utterance.  I  know  the 
adage  which  says,  that  the  truth  is  not  al¬ 
ways  to  be  spoken;  but  I  do  not  admit  it 
without  restriction.  I  am  neither  the  friend 
nor  the  enemy,  nor  the  pupil,  nor  the  flatterer, 
nor  the  colleague  of  the  surgeon  of  the 
HAtel  Dieu.  I  have  observed  bis  conduct  as 
a  public  man,  and  have  stated  freely  the  im¬ 
pression  which  has  been  left  on  my  mind. 
Carping  objectors  may  find  something  to 
quarrel  with  in  my  words,  but  I  do  not  fear 
they  will  suspect  my  intentions. 

M.  Dupuytren  has  written  only  two  or 
thiee  works,  of  which  the  following  are  the 
titles:  —  1.  Propositions  on  some  Points  of 
Anatomy,  Physiology,  and  Pathological  Ana¬ 
tomy  (1803).  2.  Memoir  on  the  Effects  pro¬ 

duced  on  Respiration  by  the  Ligature  of  the 
Pneurno gastric  Nerves.  3.  Memoir  on  the 
Fracture  of  the  Fibula.  I  am  acquainted  only 
with  the  last  work,  which  is  diffusely  and 
heavily  written.  The  first  volume  of  the 
Memoirs  of  the  Royal  Academy  of  Medicine, 
which  is  about  to  appear,  will  contain,  it  is 
said,  a  long  announced  and  long  expected 
Memoir  by  M.  Dupuytren,  on  Artificial  Anus. 

Rudiments  of  Physiology,  in  Three  Parts. 
Part  I.  On  Organism.  Part  II.  On  Life,  as 
manifested  in  Irritation.  Part  III.  On  Life, 
as  manifested  in  Sensation  and  in  Thought. 
By  John  Fletcher,  M.  D.  F.  R.  C.  S.  E. 
Lecturer  on  Physiology,  and  on  Medical 
Jurisprudence.  Part.  I.  Svo.  pp.  155. 
Edinburgh:  Carfrae  &  Son.  London: 
Longman  &  Co.  1835. 

The  celebrated  author  of  the  work  before 
us  stands  pre-eminent  among  modern  phy¬ 
siologists,  and  we  felicitate  ourselyes  in 


being  the  first  to  place  a  part  of  his  erudite, 
comprehensive,  and  incomparable  lectures 
before  the  medical  world.  When  we  com¬ 
menced  their  publication,  we  were  imme¬ 
diately  opposed  by  rival  journalists — the  one 
publishing  the  lectures  of  M.  Magendie,  the 
other,  since  dead,  those  of  Dr.  Graves,  of 
Dublin — but  both  very  speedily  aban¬ 
doned  their  undertakings,  as  far  inferior  in 
every  possible  respect  to  the  discourses 
which  now  form  the  substance  of  the  present 
production.  In  proof  of  this  statement,  we 
shall  insert  Dr.  Fletcher’s  preface,  which 
modestly  but  forcibly  shews  that  no  British 
or  foreign  physiologist  “  gives  such  a  grasp 
of  the  whole  (of  physiology),  and  that  so 
continuously  and  with  such  direct  refe¬ 
rence  to  the  business  of  particular  physio¬ 
logy,  as  can  be  of  any  considerable  service 
to  the  student.” 

It  would  be  a  work  of  supererogation  on 
our  part,  to  give  extracts  from  the  elaborate 
production  before  us,  as  we  have  already 
published  the  whole  of  this  part  of  the  work 
in  this  Journal;  and  we  shall  therefore  con¬ 
tent  ourselves  with  placing  the  preface  before 
our  readers.  In  our  judgment,  Dr.  Fletcher’s 
Physiology  exceeds  all  national  and  fo¬ 
reign  works  of  modern  times,  in  research, 
erudition,  science,  and  comprehensiveness  ; 

and  will  be  a  work  of  reference  and  stand- 

* 

ard  authority.  After  this  expression  of  our 
conviction  of  its  superior  merits,  we  need 
not  state  that  we  strongly  recommend  it  to 
our  readers.  It  ought  to  be  placed  by  the 
side  of  Haller’s,  Blumenbach’s,  Magendie’s, 
Richerand’s  Bostoeks,  Tiedemann’s  and 
Mayo’s  Physiology  ;  indeed,  it  far  sur¬ 
passes  most  of  them  as  a  systematic  work. 

“  The  following  work  will  contain,  in  a 
somewhat  amplified  form,  the  matter  of  the 
earlier  part  of  a  six  month’s  course  of  lec¬ 
tures  on  physiology,  which  the  author  has 
for  some  years  been  engaged  in  delivering 
annually  ;  and  it  is  published  principally 
for  the  purpose  of  obviating  an  inconve¬ 
nience  which  he  has  every  year  experienced 
— the  necessity  either  of  treating  in  too 
cursory  a  manner  of  certain  general  subjects, 
a  knowledge  of  which  is  quite  essential  to  a 
full  comprehension  of  any  particular  point  of 
physiology,  or  of  occupying  a  longer  time 
with  questions  belonging  equally  to  all  the 
functions,  than  could  be  well  spared  from 
the  detail  of  each.  The  ordinary  works  on 
physiology  in  our  language  commonly 
plunge  almost  immediately  in  medias  res, 
dispatching  the  consideration  of  these  gene- 
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ral  subjects  in  some  eight  or  ten  pages — a 
space  which  is  quite  inadequate  to  commu¬ 
nicate  any  available  information;  and  of 
those  works  which  treat  expressly  of  these 
subjects — admirable  as  many  of  these  are, 
and  unwilling  as  the  author  of  the  following 
pages  would  be  that  his  production  should 
be  compared  with  even  the  least  meritorious 
of  them,  each  in  its  own  particular  depart¬ 
ment — he  still  knows  of  no  one  which  gives 
such  a  grasp  of  the  whole,  and  that  so  con¬ 
tinuously,  and  with  such  a  direct  reference 
to  the  business  of  particular  physiology,  as 
can  be  of  any  considerable  service  to  the 
student.  Authorsalways  succeed  in  proving 
to  their  own  satisfaction,  if  not  to  that  of 
the  public,  that  their  lucubrations  are  a  de¬ 
sideratum  ;  and  he  may  therefore  be  ex¬ 
cused  if  he  entertain  this  opinion  with  re¬ 
spect  to  the  present  undertaking,  particu¬ 
larly  after  the  repeated  solicitations  of  his 
pupils  that  he  would  engage  in  it.  That  his 
book  will  be  of  material  use  to  them  he  d  >es 
not  hesitate  to  believe,  and  he  hopes  that  it 
may  not  be  quite  useless  to  others. 

“It  has  been  the  uniform  practice  of  the 
author,  in  treating  in  his  lectures  of  each  of 
the  individual  functions,  to  begin  with  a 
short  description  of  the  apparatus  by  which 
this  function  is  performed  in  all  tribes  of 
organized  beings,  and  afterwards  to  state 
the  vital  conditions  necessary  to  its  per¬ 
formance.  Now  it  is  impossible  to  speak  of 
the  structure  of  any  individual  apparatus  or 
organ  without  referring  frequently  to  the 
subject  of  organism  in  general,  including 
the  considerations  of  the  general  classifi¬ 
cation  of  organized  beings,  the  character  of 
their  several  organs,  the  properties  and  ge¬ 
neral  distribution  of  their  tissues  and  fluids, 
and  the  nature  of  the  chemical  principles 
entering,  or  supposed  to  enter  into  their 
composition;  and  it  is. equally  impossible  to 
treat  ol  the  vital  conditions  necessary  to  the 
performance  of  any  individual  function 
without  making  frequent  allusions  to  the 
subject  of  life  in  general,  including  the 
considerations  of  the  mutual  relations  of  the 
functions;  the  nature  and  sources  of  irri¬ 
tability  or  vitality,  of  sensibility  or  of  the 
faculty  of  thinking,  and  the  character  and 
mode  of  action  of  the  various  agents  by 
which  these  vital  susceptibilities  are  excited. 
It  is  ol  these  generai  subjects  then  that  the 
following  work  will  treat,  more  or  less  fully 
according  as  they  appertain  more  or  less 
directly  to  the  proper  business  of  physi¬ 
ology.  It  will  be  divided  into  three  parts: 
the  first  treating  of  organism  in  general, 
the  consideration  of  which,  as  belonging  to 
the  proper  business  rather  of  phytology  and 
zoology,  of  anatomy,  descriptive  and  ge¬ 
neral,  and  of  organic  chemistry,  than  of 
physiology,  will  be  comparatively  sum¬ 
mary,  and  in  many  parts  little  more  than 
commemorative  ;  the  second  treating  of  life 
as  manifested  in  irritation,  the  consideration 
of  which,  us  proper  to  physiology,  will  be 
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considerably  more  full ;  and  the  third  treat¬ 
ing  of  life  as  manifested  in  sensation  and  in 
thought,  the  consideration  of  which,  in¬ 
volving,  as  it  does,  the  busiftess  partly  of 
physiology,  and  partly  of  moral  philosophy, 
will  be  in  the  former  relation  ample,  while 
in  the  latter  it  is  more  concise.  The  first 
and  second  parts  are  intended  as  introduc¬ 
tory  to  a  detailed  description  of  what  is 
called  the  Organic  functions  alone,  includ¬ 
ing  respiration,  circulation,  deposition,  ab¬ 
sorption,  assimilation,  and  generation  ;  and 
the  third  as  introductory  to  that  of  what  are 
called  the  animal  functions,  including  sen¬ 
sation,  thought,  and  voluntary  motion;  and 
care  will  be  taken  that  the  order  in  which 
every  fact  is  stated,  and  every  allusion  made, 
directly  correspond  with  that  in  which  these 
several  functions  will  fall  subsequently  to 
be  treated  of.  This  must  be  the  author’s 
apology  for  adopting  frequently  a  less  lucid 
arrangement,  and  one  perhaps  less  illus¬ 
trative  of  the  subject  immediately  in  hand, 
than  might  have  been  followed  had  he  had 
no  ulterior  object  in  view ;  and  the  same 
prospective  purpose  must  also  plead  his 
excuse  for  introducing  occasionally  an  ap¬ 
parent  superfluity  of  examples,  and  these 
not  always  perhaps  the  best  that  could  have 
been  selected,  had  the  point  directly  at 
issue  been  the  only  thing  to  be  considered. 
In  choosing  such  examples,  while  he  has 
always  brought  forward  as  many  as  pos¬ 
sible  of  those  which  he  will  have  occasion 
afterwards  to  introduce  in  other  asso¬ 
ciations,  he  has  confined  himself  almost 
exclusively  to  these  ;  so  that  the  present 
work,  although  perhaps,  considered  per  se, 
less  perfect  than  it  might  have  been  without 
these  encumbrances,  will  be,  he  hopes  and 
believes,  more  conducive  to  his  main  object 
of  rendering  the  general  subservient  to  the 
particular.  Students  for  the  most  part  do 
not  readily^  take  up  mere  didactic  precepts, 
nor  long  retain  abstract  conclusions  which 
have  been  drawn  for  them  by  others;  but  if 
frequently  presented  with  numerous  facts, 
from  which  such  precepts  and  conclusions 
necessarily  flow,  and  these  in  various 
relations  to  each  other,  the  wished  for  de¬ 
ductions  are  gradually  forced  upon  them, 
and,  so  implanted,  are  retained  with  all  the 
pertinacity  of  real  or  fancied  discoveries  of 
their  own  :  they'  cannot  be  successfully  led 
to  the  goal,  but  by  the  same  road  by  which 
their  instructors  have  reached  it.  The  nu¬ 
merous  references  to  delineations  of  the 
organs  alluded  to  in  the  first  part  are 
intended  principally  {is  a  guide  to  such 
students  as  may  wish  to  consult  the  originals 
of  the  large  diagrams  in  oil,  which  the 
author  has  for  many  years  been  in  the  habit 
of  exhibiting  in  his  lectures— a  plan  which 
he  is  proud  to  find  so  many  other  publ  c 
teachers  have  since  adopted. 

“  In  entering  upon  the  composition  of 
the  following  pages,  the  author  imposed 
upon  himself  two  rules  which  he  has  never 
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infringed — the  one,  to  confine  the  text  to 
acts  and  arguments,  without  any  inter¬ 
larding  of  authorities  or  ipsissima  verba  of 
authors,  all  which  will  be  found  in  the  foot 
notes — the  other,  never  to  speak  directly  or 
indirectly  of  himself.  By  attention  to 
the  former  of  these  rules,  the  philosophy  of 
the  science  has  been  kept  quite  distinct 
from  what  may  be  called  the  literature  of 
it — a  plan  in  his  opinion  highly  conducive 
to  perspicuity  ;  while  by  attention  to  the 
latter,  the  besetting  sin  of  egotism,  into 
which  he  might  have  been  occasionally 
betrayed,  from  finding  that  not  a  few  doc¬ 
trines  which  he  conscientiously  believes 
were  taught  for  the  first  time  by  himself 
have  been  since  appropriated  by  others,  has 
been  effectually  avoided.” 

Elements  of  Bedside  Medicine  and  General 
Pathology  ;  with  a  Sketch  of  the  Origin , 
Progress ,  and  Prospects  of  Clinical  Medi¬ 
cine  and  Surgery ;  Exposition  of  the  Creeds 
of  Materialism  and  Vitalism  ;  a  Confession 
of  Mixed  Medical  Faith  ;  the  Art  of  Ob¬ 
serving  in  Medicine ,  8fc.  Sfc.  By  J.  Stew¬ 
art  Thorburn,  M.D.  Svo.  pp.  473.  Lon¬ 
don  :  Longman  and  Co.  1836. 

This  is  a  complete  history  of  clinical  me¬ 
dicine,  both  ancient  and  modern,  and  of  the 
various  topics  mentioned  in  the  title  page. 
The  style  of  the  work  is  too  inflated,  and 
often  pedantic,  as  the  terms,  “  bedside  me¬ 
dicine,  general  dis.  ase-discourse,  mixed 
medical  faith,  quarrying  the  chief  facts, 
architecting  a  literary  edifice,”  &c.  &c. 
amply  testify.  Notwithstanding  such  im¬ 
perfections.  the  work  proves  the  author  to 
be  a  learned  physician,  and  one  intimately 
acquainted  with  antiquated  and  standard 
clinical  medicine.  In  the  first  section  he 
quotes  all  the  eminent  writers  on  the  subject 
in  this  and  other  count) ies,  of  the  past  and 
present  epochs,  and  traces  clinical  or  practi¬ 
cal  medicine  from  the  ancient  Babylonians 
and  Persians  down  to  the  present  time.  He 
contrasts  it  in  the  different  ages  and  nations, 
and  very  ably  criticises  and  exposes  its 
imperfections.  He  compares  it  in  this 
country  and  continental  Europe,  exposes 
the  defects  and  abuses  in  our  hospitals,  dis¬ 
pensaries,  &c.,  and  suggests  means  for  im¬ 
proving  the  study  of  clinical  medicine  in 
its  fullest  meaning. 

The  second  section  of  the  work  is  entitled, 

“  Exposition  of  the  medical  creeds  of  ma¬ 
terialism  and  vitalism,  and  of  vegetable, 


brute,  and  human  organization.”  This  parft 
is  most  ably  executed,  and  “  matter-of-fact 
practitioners,  hoaxing,  forging,  cooking  and 
trimming,  false  facts,  homceopathism,  alio- 
pathism,  antipafhism,  expectantism,  eclect¬ 
ism,  Broussaism,”  &c.  are  duly  estimated, 
and  some  satisfactorily  refuted. 

The  third  section  is  “  On  the  art  of  ob¬ 
serving,  and  of  conducting  observations  in 
medicine.”  This  is  also  treated  with  great 
ability  and  success. 

The  last  part  is  quaintly  headed,  “  Ele¬ 
ments  of  general  disease-discourse,  or  pa¬ 
thology,  technically  so  called.”  This  sec¬ 
tion  gives  a  clear  exposition  of  nosology, 
etiology,  symptomatology,  and  of  the  in¬ 
vasion,  development,  duration,  and  modes 
of  termination  of  diseases,  and  of  conva¬ 
lescence,  relapse,  and  recurrence. 

Such  are  the  contents  of  the  work  before 
us.  It  must  be  obvious  that  the  great  va¬ 
riety  of  subjects  discussed  render  an  exten¬ 
sive  analysis  of  the  whole  a  matter  of  diffi¬ 
culty  and  impracticability  to  a  hebdomadal 
journalist.  He  can  only  give  a  general 
opinion  on  the  merits  or  demerits  of  the 
whole.  In  our  opinion,  the  author  has 
evinced  great  research  and  erudiiion  in  the 
execution  of  his  task,  and  has  added  an  in¬ 
teresting  and  instructive  work  to  medical 
literature.  ■ — o — • 

The  Cyclopaedia  of  Anatomy  and  Physiology. 

Edited  by  R.  B.  Todd,  M.B.,  &c.  Part  IV. 

Dec,  1835.  Published  every  alternate 

Month.  Sherwood  and  Co. 

This  part  equals  the  preceding  ones  in  the 
excellence  of  its  execution.  The  article 
Aves,  by  Mr.  Owen,  is  perhaps  the  best  in 
any  language — Axilla,  by  Dr.  Benson,  is 
very  creditably  done — Axillary  artery,  by 
Dr.  Hart — Azygos,  by  Dr.  Harrison — Back, 
by  Dr.  Benson— and  Bile,  by  Mr.  Brande, 
deserve  great  praise — Bladder,  normal  ana¬ 
tomy,  by  Dr.  Harrison,  and  Bladder,  ab¬ 
normal  anatomy,  by  B.  Phillips,  F.R.S.,  are 
not  surpassed  by  any  modern  surgeons — 
B’ood,  by  Dr.  Edwards,  and  Blood,  morbid 
conditions  of  the,  by  Dr.  Babington,  are 
perfect  descriptions. 

We  entertain  no  doubt  whatever,  but  that 
this  will  become  a  standard  work  in  medical 
literature.  It  has,  even  now,  an  extensive 
circulation,  and  eminently  deserves  it. 
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1.  Education  Physique  des  Jeunes  Filles ,  ou 
Hygiene  de  la  Femme  acant  le  Marriage. 
Par  A.  M.  Bureaud-Riofrey,  M.D.,  &c. 
8 vo.  Paris:  Dulau  and  Co.  1835. 

2.  Physiologie  du  Marriage,  ou  Meditations  de 
Philosophic  eclectique  stir  le  honheur  et  le 
malheur  conjugal.  Par  M.  de  Balzac.  12mo. 
t.  ii.  pp.  596.  Bruxelles. 

3.  L' Art  d'E  lever  les  En/ans,  considerations 
sur  1'  Education  Physique  et  Morale ,  aux 
Peres  et  aux  Meres.  Par  M.  Froissent, 
Professeur,  &c.  8vo.  pp.  264.  Paris : 

1835. 

4.  Nouveau  Trait  e  d' Hygiene  de  la  Jeunesse, 
suivi  des  Maladies  les  Plus  frequent es  a  cet 
age.  Par  M.  'Simon  (de  Mentz),  D.M., 
&.c.  8vo.  pp.  447.  Paris:  G.  Bailliere. 

1836. 

1.  Physical  Education  of  Girls,  or  Hygiene  of 
Woman  before  Marriage. 

2.  Physiology  of  Marriage,  or  Meditations  on 
Conjugal  Happiness  and  Misery. 

3.  Physical  and  Moral  Education  of  Infants, 
addressed  to  Parents. 

4.  A  New  Treatise  on  the  Hygiene  of  Infants, 
and  on  the  most  frequent  Diseases  at  that 
Age. 

The  first  work  on  our  list  is  very  ably  exe¬ 
cuted,  and  contains  a  correct  account  of  the 
subject  of  which  it  treats.  The  author  gives 
the  physiology  of  woman  at  the  different 
epochs  of  life,  the  influence  of  external 
agents  on  her  economy,  her  temperaments, 
habits,  hereditary  predispositions,  develop¬ 
ment,  deviations  and  deformations,  the  im¬ 
portance  of  physical  education,  and  the 
hygienic  precepts,  at  every  period  of  life. 
The  work  will  be  interesting  both  to  the 
general  and  medical  reader. 

The  second  production  embraces  the 
physiology  and  hygiene  of  marriage,  and 
its  influence  on  morals.  It  is  popularly 
written,  and  perhaps  more  intended  for  the 
public  than  the  medical  profession. 

The  third  work  is  superficial,  and  intended 
for  the  perusal  of  parents. 

The  fourth  is  an  excellent  and  scientific 
treatise,  but  its  contents  might  be  advan¬ 
tageously  compressed.  The  author  gives  a 
very  minute  descript  on  of  hygiene  of  in¬ 
fancy  and  childhood,  and  appends  a  history 
of  the  most  common  diseases  of  these  periods 
life. 


We  need  scarcely  observe  that  the  hy¬ 
giene  and  pathology  of  early  life  deserve  as 
much  attention  as  those  ofany  other  period ; 
and  it  is  to  be  regretted  that  so  few  works  of 
this  kind  are  to  be  found  in  our  language. 

— —  0~" 

RECLAMATION  OF  DR.  COLLINS - PURITY 

OF  THE  ELECTORS  AT  THE  DUBLIN 
LYING-IN  HOSPITAL. 


To  the  Editor  of  the  London  Medical  and 
Surgical  Journal. 

Sir— -As  I  doubt  not  your  object  is  to  pub¬ 
lish  facts  in  the  Journal  edited  by  you,  I  beg 
you  will  insert  this  communication  in  reply 
to  the  following  observations  in  your  review 
ot  a  Practical  Treatise  on  Midwifery,  lately 
published  by  me. 

In  mentioning  the  Dublin  Lying-in  Hos¬ 
pital,  you  state,  “  The  chief  physician  is 
elected  by  a  few  voters ;  that  there  is  no 
grosser  job  in  the  medical  offices  in  the 
bnited  Kingdom  ;  that  the  individual  is  in¬ 
variably  elected  by  family  interest  or  intrigue  ; 
incompetent  persons  get  appointed,  and  up 
to  this  hour  none  of  them  was  ever  able  to 
publish  even  so  imperfect*  a  volume  as  the 
present.”  You  continue,  “  the  election  is  a 
farce  played  for  the  purpose  of  excluding 
talent ;  the  best  proof  of  the  evil  results 
of  it,  is  simply  this,  that  masters  were  ap¬ 
pointed  who  did  not  possess  the  slightest 
claim  to  preferment,  while  the  most  compe¬ 
tent  have  been  repeatedly,  or  rather  inva¬ 
riably  excluded — witness  the  exclusion  of 
Doctor  Montgomery  and  others.” 

The  above  statement  is  as  unfounded  as  it 
is  unconnected  with  the  work. 

The  governors  of  the  lying-in  hospital 
consist  of  sixty  individuals,  according  to 
the  charter  of  the  Institution.  The  following 
is  a  list  of  the  present  Governors  and  Guar¬ 
dians  : — 

President  —  His  Excellency  the  Lord 
Lieutenant. 

Lord  Primate  ;  Lord  Chancellor,  V.  P.  • 
Lord  Mayor  of  Dublin  ;  Bishop  of  Kildare  ; 
Commander  of  the  Forces  ;  Dean  of  St. 
Patricks;  Archdeacon  of  Dublin;  Duke  of 
Leinster;  Archbishop  of  Dublin,  V.  P. ; 
Fredk.  French,  Esq.,  V.  P. ;  Lord  Marybo¬ 
rough;  Rev.  J.  F.  Robinson;  Earl  of 
Charlemont,  V.  P. ;  Earl  of  Belmore  ;  Al¬ 
derman  Sir  A.  B.  King,  Bart.  ;  Rev.  C.  C. 
Berrisford  ;  Lord  Ashtown  ;  Earl  of  Leitrim,. 
V.  P. ;  John  Joseph  Henry,  Esq. ;  Richard 
Mauders,  Esq.  ;  Abraham  Colles,  Esq. 


*  “  This  report  of  obstetric  practice  is  the  most 
valuable  in  the  medical  annuls  of  this  or  any 
other  country .” — See  Ryan’s  Midwifery,  p. 
225  ;  ou  Dr.  Clarke’s  Hospital  Report. 
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Samuel  B.  Labatt,  M.D. ;  Lord  Bishop  of 
Cork;  Provost,  Trinity  College;  Lord 
Langford;  Robert  Collins,  M.D. ;  Wm. 
Rathborne,  Esq.  ;  Earl  of  Armesley  ;  Rev. 
Dr.  Stewart ;  Aeheson  Lyle,  Esq.,  K.C.  ; 
George  A.  Grierson,  Esq.;  Rev.  Thos.  Goff; 
Edward  Litton,  Esq.,  K.C. ;  Alderman  West; 
John  Chambers,  Esq.  ;  Rev.  W.  G.  Wake- 
ley  ;  Viscount  Bangor;  Honourable  John 
Plunket ;  Rev.  Sir  F.  L.  Blosse,  Bart;  Rev. 
Charles  Boy  ton ;  Rev.  Dr.  Ebrington  ;  Sir 
J.  K.  James,  Bart. ;  Rev.  John  M.  Staples  ; 
Alex.  Montgomery,  Esq. 

Where,  I  would  ask,  could  more  competent 
governors  be  found  in  any  country,  and  how 
does  this  agree  with  your  uncalled-for  as¬ 
sertion  P  As  to  the  master  being  invariably 
elected  by  family  interest,  &c.,  and  the 
most  competent  candidates  invariably  ex¬ 
cluded,  this  is  equally  correct  with  the 

few  voters .” 

I  am  the  only  individual  who  was  con¬ 
nected  with  any  previous  master.  I  had  the 
distinguished  honour  of  being  unanimously 
elected,  and,  1  fear  not,  the  governors,  my 
professional  brethren,  and  the  public,  con¬ 
sider  I  discharged  the  duties  of  my  office 
satisfactorily. 

As  to  the  incompetence  of  my  predecessors 
in  office,  it  is  sufficient  to  mention  Drs. 
Clarke,  Evory,  Labatt,  and  Pentland,  to 
place  this  on  an  equality  with  the  errors 
before  noticed. 

With  respect  to  the  exclusion  of  the  re¬ 
spectable  physician  you  named,  he  never  was 
a  candidate  tor  the  office  of  master,  nor  could 
he,  as  he  has  not  been  assistant  in  the  hos¬ 
pital. 

I  regret  extremely,  sir,  you  did  not  seek 
information  from  some  friend  qualified  to 
tarnish  you  with  a  just  statement,  previous 
to  publication,  and  thus  avoid  maligning 
the  character  of  an  Institution  and  its  prin¬ 
cipal  officers,  which  in  cooler  moments,  I 
have  little  doubt  you  will  also  regret*. 

I  have,  in  conclusion,  to  thank  you  for 
the  early  notice  taken  of  my  work,  and 
although  you  state  we  differ  in  opinion  in 
many  points,  I  feel  we  are  both  at  liberty  to 
advance  what,  from  experience,  we  conscien¬ 
tiously  believe  correct.  You  have  inadver¬ 
tently  given  the  table  from  my  work  con¬ 
taining  the  proportion  in  which  some  of  the 
most  eminent  practitioners  use  both  crotchet 
and  forceps,  as  if  the  latter  instrument  had 
alone  been  used  ;  by  looking  to  this,  you 
will  perceive  the  inaccuracy  of  the  remarks 
made  by  you,  page  692. 

My  object  in  giving  the  statement  I  have 
done,  on  the  use  of  instruments  (see  p.  28), 
was  to  shew  that  the  crotchet  was  used  by 
many  continental  physicians,  and  also  by 
some  in  Britain,  as  frequently  as  in  our 

*  On  reference  to  the  evidence  before  the 
Parliamentary  Committee  on  Medical  Edu¬ 
cation,  you  will  find  mine  strictly  accords 
with  this  statement. 


"hospital,  and  by  others  much  oftener,  not¬ 
withstanding  the  forceps  being  in  constant 
requisition. 

I  shall  feel  obliged  by  your  directing 
your  attention  to  the  result  of  the  tedious 
and  difficult  labours  in  the  hospital,  and  the 
cause  of  death  in  such  as  proved  fatal,  which 
perhaps  might  somewhat  lessen  the  difference 
of  opinion  between  us  respecting  the  use  of 
instruments.  See  pages  25,  2G,  2 7,  31, 
365,  and  487. 

Hoping  you  will  receive  this  communica¬ 
tion  in  a  friendly  manner, 

I  am,  Sir, 

Your  very  obedient, 

Rout.  Collins. 
Morrison  Square,  Dec.  30,  1835. 

C!)c  zimvttm  iHrtrtral 

AND 

Jjmrjjiml  $aitr«al. 

Saturday,  January  9ih,  1836. 

PURITY  OF  ELECTION  AT  THE  DUBLIN 
LYING-IN  HOSPITAL. 

“  Oh  !  save  me  from  my  friends.” 

In  our  last  number  we  exposed  the 
dexterous  ruaiiiialism  of  the  Dublin 
College  of  Surgeons,  andwe  supposed'we 
had  done  with  medical  abuses  for  some 
time  in  the  sister  isle.  But  scarcely  had 
we  concluded,  when  we  received  a  letter 
from  Dr.  Collins,  late  master  of  the 
Dublin  Lying-in  Hospital,  purporting 
to  he  a  refutation  of  some  unpalatable 
truths,  which  were  declared  about  elec¬ 
tions  at  that  institution,  in  our  late 
review  of  his  work.  Our  correspondent 
requests  us  to  publish  his  communica¬ 
tion  verbatim,  which  we  do  unhesitat- 
*nobb  though  it  was  rather  unreason¬ 
able  to  expect  us  to  insert  the  names  of 
sixty  governors,  who,  with  the  exception 
of  three,  are  non-professional,  in  proof 
that  this  number  should  not  be  desig¬ 
nated  a  few  voters,  though  it  will  appear 
by  the  sequel  that  the  real  electors  at 
the  Dublin  hospital  are  no  more  than 
three. 

Admitting  the  whole  sixty  to  have 
voted  at  any  election,  which  is  extreme¬ 
ly  improbable,  as  some  of  them  are 
peers,  others  prelates,  &c.,  and  others 
non-residents  in  Dublin,  what  are  the 
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lemainder  but  a  few  voters,  compared 
to  the  governors  of  similar  hospitals, 
that  amount  to  one  or  two  thousand  ? 
As  to  their  competency  as  governors, 
it  has  never  been  questioned  by  us, 
though  as  electors  it  reasonably  mmht 
be.  Thus,  what  do  the  whole  sixty, 
excepting  the  three  physicians,  Dr. 
Labatt,  Dr.  Collins,  and  Dr.  Colics, 
know  about  the  competency,  or  fitness, 
or  ability  of  a  candidate  for  the  impor¬ 
tant  office  of  master  to  such  an  exten¬ 
sive  institution?  Are  the  fifty-seven  not 
likely  to  support  the  friend  or  candidate 
patronized  by  the  three  medical  gover¬ 
nors,  who  might  perhaps  be  aptly 
designated  “  a  few  voters  ?”  Thus,  Dr. 
Clarke  was  father-in-law  to  Dr.  Collins 
at  the  time  of  his  election  ;  Dr.  Labatt 
was  successor  and  friend  to  the  former; 
Dr.  Colies  their  colleague  as  consulting 
surgeon  for  many  years — all  having, 
from  their  eminence,  the  greatest  in¬ 
fluence  with  the  said  fifty-seven  gover¬ 
nors,  which  secured  their  candidate, 
and  would  exclude  any  other  in  Christ¬ 
endom.  If  this  system  of  election  is 
not  a  gross  job,  and  if  family  interest  is 
not  occasionally  employed  in  the  selec¬ 
tion  of  the  master  of  the  Dublin  Lying- 
in  Hospital,  language  has  lost  its  mean¬ 
ing.  That  Dr.  Collins  “had  the  dis¬ 
tinguished  honour  of  being  unanimous¬ 
ly  elected,”  under  such  circumstances, 
is  only  a  strong  proof  of  the  corrupt 
system  of  election,  and  the  family 
interest  to  which  we  alluded.  There 
were  many  eligible  candidates  as  well 
as  himself,  who  not  only  had  been 
assistant  physicians  to  the  hospital,  but 
stood  as  high  as  obstetricians  as  he  did ; 
for  example,  Dr.  Johnson,  the  Professor 
of  Midwifery  at  the  Royal  College  of 
Surgeons,  Dr.  Breen,  Dr.  M‘Kever,  &c., 
Ac.,  the  seniors  of  the  candidate  elect ; 
but  they  were  not  connected  with  Dr. 
Clarke,  or  the  other  medical  officers,  and 
therefore  stood  no  chance  against  his 
son-in-law.  Each  of  them  had  pub¬ 
lished  some  valuable  report  from  the 
hospital,  or  some  papers  in  the  medical 


press  of  Dublin,  and  every  one  of  them 
was  in  extensive  practice.  In  making 
this  statement,  we  intend  no  personal 
disrespect  to  Dr.  Collins;  but  it  is 
necessary  to  advance  it  against  his 
defence  of  the  purity  of  el  ection  of  the 
master  to  the  institution  above  men¬ 
tioned.  It  also  proves  a  part  of  our 
original  assertion,  “  that  masters  were 
appointed  who  did  not  possess  the 
slightest  claim  to  preferment,  while  the 
most  competent  have  been  repeatedly, 
or  rather  invariably,  excluded — witness 
the  exclusion  of  Dr.  Montgomery  and 
others.” 

With  respect  to  the  emiment  physi¬ 
cian  just  named,  it  is  said  “he  never 
was  a  candidate  for  the  office  of  master, 
nor  could  he ,  as  he  has  not  been  assis¬ 
tant  to  the  hospital.”  Here  is  another 
proof  of  gross  jobbing.  Dr.  Mont¬ 
gomery  is  Professor  of  Midwifery  in 
the  Medical  School  of  the  Dublin 
1  niversity  and  College  of  Physicians, 
Physician  to  a  Lying-in  Hospital,  an 
elegant  scholar,  a  learned,  eloquent, 
and  experienced  professor,  a  popular 
lecturer,  a  most  judicious  obstetrician, 
but  he  could  not  be  candidate  for  the 
office  of  master  to  the  National  Lvin^- 
in  Hospital,  as  he  lias  not  been  assistant 
to  it;  which  means,  that  he  had  not 
paid  £250  or  £300  for  the  latter  ap¬ 
pointment;  and  even  if  he  had,  he 
would  probably  want  that  family  in¬ 
terest,  and  that  long  established  friendly 
feeling  which  exists  between  the  three 
medical  governors,  whose  names  were 
already  mentioned,  and  lose  his  election 
as  others  had  before  him. 

In  shewing  the  evils  of  the  mode  of 
election  of  masters  at  the  Dublin  hospi¬ 
tal  in  question,  we  gave  one,  among 
other  examples,  “  that  incompetent 
persons  get  appointed,  and  up  to  this 
hour  none  of  them  was  ever  able  to 
publish  even  so  imperfect  a  volume  as 
the  present.”  To  this  Dr.  Collins  re¬ 
plies  by  adducing  the  following  extract. 

“  This  report  of  obstetric  practice  is  the 
most  valuable  in  the  medical  annals  of 
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this  or  any  other  country.”  ( Ryan's 
Midwifery ,  p.  225;  on  Dr.  Clarke’s 
Hospital  Report). 

Does  our  opponent  in  argument 
seriously  mean  to  urge,  as  a  satisfactory 
answer,  that  a  single  report  in  one  of 
the  periodicals  is  a  refutation  of  our 
allegation,  that  none  of  the  masters 
was  able  to  publish  even  so  imperfect 
a  volume  as  Dr.  Collins’  P  We  really 
never  knew  before,  that  an  isolated 
report,  and  a  “  Practical  Treatise  on 
Midwifery,  containing  the  result  of 
sixteen  thousand,  six  hundred,  and  fifty- 
four  births  occurring  in  the  Dublin 
Lying  in-Hospital,”  were  works  of 
equal  importance — or  that  one  was  to 
be  considered  a  book  at  all. 

Dr.  C.  proceeds  :  “  As  to  the  incom¬ 
petence  of  my  predecessors  in  office,  it 
is  sufficient  to  mention  Drs.  Clarke, 
Evory,  Labatt,  and  Pentland,  to  place 
this  on  an  equality  with  the  errors  before 
noticed.”  Now,  we  beg  to  inquire  what 
original  treatise,  or  what  benefit,  have 
the  annals  of  science  derived  from  any 
one  of  the  above  physicians,  with  the 
exception  of  Dr.  Clarke’s  very  few 
reports  ?  But  we  never  said  they  were 
incompetent,  except  as  monographic  or 
systematic  authors ;  and  this  we  fear¬ 
lessly  repeat. 

We  call  on  our  correspondent  for  the 
names  of  their  works,  and  until  these 
are  furnished,  our  position  is  incontro¬ 
vertible.  These  physicians  attained  to 
great  eminence  as  obstetricians  in  pri¬ 
vate  practice,  after  the  termination  of 
their  respective  masterships ;  but  that 
has  nothing  to  do  with  the  question  at 
issue.  Dr.  Collins  asserts  that  our 
remarks  on  the  hospital  were  uncon¬ 
nected  with  a  review  of  a  work,  whose 
contents  were  derived  from  the  institu¬ 
tion.  W e  cannot  assent  to  his  assertion. 
In  the  first  place,  he  brought  the  esta¬ 
blishment  most  prominently  before  the 
reviewer  in  his  title  page,  and  several 
times  in  the  work.  Again,  the  hospital 
is  public  and  not  private  property,  and 
every  physician  in  Dublin  ought,  in 


justice,  to  have  as  good  a  right  to  the 
advantages  which  it  affords  in  private 
practice — and  these  are  numerous — as 
any  one  of  the  former  or  future  masters, 
who  was  or  may  be  connected  with  it. 
In  fine,  it  being  one  of  the  largest  in 
Europe,  its  masters  ought  to  contribute 
as  largely  as  those  of  much  smaller 
institutions  to  the  advancement  of 
science.  Dr.  Collins  is  in  error  in 
stating  that  the  reviewer  “  maligned  the 
character  of  an  institution,  and  its  prin¬ 
cipal  officers,”  for  the  character  of  the 
former  was  never  mentioned,  and  that 
of  the  latter  was  given  with  perfect 
accuracy  and  truth.  It  was  merely 
urged,  that  the  principal  officers  of  the 
institution  had  not  published  works 
even  equal  to  that  which  gave  rise  to 
these  observations ;  and  that  is  a  fact 
which  cannot  be  denied. 

It  is  however  the  system  of  election 
for  seven  years,  and  the  mode  of  elec¬ 
tion,  that  has  in  some  measure  disquali¬ 
fied  former  masters  from  following 
the  example  of  Dr.  Collins.  At  the 
end  of  seven  years  the  master  retires, 
just  when  his  observations  and  expe¬ 
rience  ought  to  be  rendered  valuable  to 
the  poor,  and  beneficial,  in  his  capacity 
of  lecturer,  to  the  advancement  of  ob- 
stetricy.  He  then  acquires  extensive 
private  practice,  and  the  scientific  world 
loses  all  sight  of  him.  He  is  in  great 
repute  with  midwives,  the  female  part 
of  society,  and  the  ignorant  part  of  the 
profession,  though  he  has  not  gained 
any  reputation  for  talent,  industry,  or 
usefulness  among  scientific  practi¬ 
tioners,  unless,  like  our  opponent,  he 
places  his  opinions  among  the  records 
of  medicine.  Were  it  not  invidious, 
we  might  mention  the  names  of  masters 
of  that  Dublin  hospital,  which  are 
wholly  unknown  to  the  profession,  ex¬ 
cept  in  Ireland.  Notwithstanding  the 
defence  of  our  correspondent,  the  pro¬ 
fession  in  Dublin  have  long  entertained 
the  opinions  we  have  expressed  of  the 
establishment  to  which  they  referred; 
as  a  proof  of  this  we  may  mention,  that 
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other  lying-in  hospitals  have  been 
opened  of  late  years  in  Dublin,  although 
the  national  one  is  fully  adequate  to  the 
wants  of  the  population  of  that  city.  The 
national  institution  is  virtually  closed 
against  all  who  have  not  private  and 
family  interest,  or  who  cannot  purchase 
some  of  its  appointments.  There  are 
many  physicians  in  Dublin,  who  could 
give  an  ample  history  of  the  monopoly 
in  this  institution  ;  and  we  hope  to  he 
favoured  with  such  account. 

A\  e  request  some  of  them  to  favour 
us  with  the  particulars  of  a  few  of  the 
elections  ;  the  number  of  voters  at  each, 
the  politics  and  religious  persuasion  of 
the  candidates,  and  all  other  interesting 
information.  Perhaps  our  correspon¬ 
dent,  who  thinks  the  election  so  fair  and 
“such  a  distinguished  honour,”  would 
transmit  to  us  the  above  information — 
and  no  one  could  do  it  better;  and  also 
who  were  the  other  candidates,  when 
he  was  unanimously  elected.  The  con- 
eluding  part  of  Dr.  Collins’  letter  re¬ 
quires  but  very  few  remarks.  He  has 
not  complained  of  the  reviewer,  further 
than  about  a  table  as  to  the  frequency 
of  the  use  of  instruments,  which  was 
accurately  copied  from  his  work,  and 
which  was  headed  as  given  in  it.  If 
this  required  to  be  elucidated,  by  re¬ 
ference  to  another  in  back  of  the  text,  the 
fault  was  not  the  reviewer’s  but  the 
author’s,  as  no  reference  was  made  to 
any  other. 

With  regard  to  noticing  other  parts 
of  Dr.  Collins’  work,  we  may  probably 
do  so  on  some  future  occasion,  when 
convenience  may  permit;  but  the  author 
ought  to  know,  that  weekly  journalists 
have  very  little  space  for  elaborate  and 
lengthy  reviews,  which  are  only  suited 
to  the  pages  of  quarterly  journals. 

We  might  dilate  upon  the  preceding 
theme,  if  we  were  disposed  to  be  severe 
critics,  but  we  have  adduced  sufficient 
evidence  to  prove  beyond  the  possibility 
of  doubt,  that  the  election  at  the  Lying- 
in  Hospital  of  Ireland  for  chief  Physi¬ 
cians  is  injurious  to  the  poor,  and  to  the 


interest  of  several,  while  it  is  most  un¬ 
just  towards  the  members  of  the  medi¬ 
cal  profession. 

— o— 

PROFESSOR  OF  SURGERY  IN  THE  UNIVER¬ 
SITY  OF  EDINBURGH. 

We  are  much  indebted  to  our  corres¬ 
pondent  Scotus  for  his  information  re¬ 
lative  to  the  late  election  of  Professor  of 
Surgery  in  the  University  of  Edinburgh, 
which  will  be  found  in  another  of  our 
pages.  It  is  lamentable  to  observe  the 
conduct  of  some  of  our  contemporaries 
with  regard  to  the  candidates.  The 
reason  will  be  obvious  after  the  pe¬ 
rusal  of  the  communications  to  which 
we  refer. 

— o — 

SURGEONSHIP  TO  THE  RICHMOND  HOSPI¬ 
TAL,  DUBLIN. 

The  government  appointment  of  Mr. 
Adams,  the  Assistant  Surgeon  to  the 
Richmond  Hospital,  as  surgeon,  was 
judicious  and  just.  There  can  be  no 
reasonable  ground  of  complaint  on  this 
occasion,  while  public  charities  are  con¬ 
ducted  on  the  present  plan,  as  a  gentle¬ 
man  who  has  acted  for  many  years  as 
assistant  surgeon  to  an  hospital,  more 
especially  when  he  is  eminently  quali¬ 
fied,  has  a  strong  claim  to  the  next  ap¬ 
pointment.  Mr.  Adams  is  a  distin¬ 
guished  anatomist  and  surgeon,  a  popu¬ 
lar  lecturer,  and  one  who  has  published 
many  valuable  surgical  essays  in  the 
Dublin  periodicals.  He  was  recom¬ 
mended  to  the  government  in  prefer¬ 
ence  to  all  other  candidates,  by  Mr. 
Crampton,  Mr.  Carmichael,  and  Mr. 
Colles,  the  most  eminent  surgeons  in 
the  Irish  Metropolis,  and  each  belong¬ 
ing  to  different  hospitals.  The  ap¬ 
pointment  refkcts  honour  on  the  Irish 
executive  fordoing  justice  to  a  gentle¬ 
man  of  opposite  politics,  and  also  on 
those  who  recommended  him,  and 
whose  personal  interests  were  naturally 
very  different.  W e  are  glad  to  perceive 
the  dawnings  of  a  better  spirit  among 
the  medical  profession  in  Ireland;  and 
we  trust  that  in  future,  the  religious  and 
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political  opinions  of  an  able  and  talent¬ 
ed  individual  will  no  longer  depreciate 
his  merit,  or  impede  him  in  his  profes¬ 
sional  career. 

MEDICAL  ATTENDANCE  ON  THE  SICK 
POOR. 

To  the  Editor  of  the  London  Medical  and 
Surgical  Journal. 

Sir — My  attention  having  been  for  some 
time  past,  intensely  drawn  towards  the  sub¬ 
ject  of  medical  attendance  on  the  sick  poor, 
I  have  read  with  much  interest,  and  not  a 
little  disappointment,  the  communications 
of  your  correspondents  and  your  own  edi¬ 
torial  remarks  thereon.  My  disappointment 
has  arisen  in  consequence  of  my  having 
found  the  subject  treated  (as  it  appears  to 
me)  partially,  and  by  no  means  in  that  com¬ 
prehensive  manner  which  its  importance, 
and  the  various  and  seemingly  conflicting  in¬ 
terests  of  the  parties  concerned,  demand.  I 
say  seemingly,  because  I  hope  to  be  able  to 
shew  that  they  are  not  really  conflicting. 
With  these  impressions,  I  am  induced  to 
offer  some  observations,  as  the  result  of  my 
experience,  which  I  hope  may  assist  in 
throwing  some  light  on  the  matter  and  af¬ 
ford  some  data  for  deciding  upon  the  proper 
remedy  for  the  evil  justly  complained  of. 
But  I  may  here  remark,  hr  limine,  that  it  will 
be  perfectly  useless  to  point  out  either  the 
evils  or  the  remedy,  while  the  profession 
continues  such  a  rope  of  sand  as  circum¬ 
stances  and  the  chicanery  of  its  ruling  cor¬ 
porations  have  made  it.  Union  has  done 
much,  and  will  do  more,  in  politics,  and  un¬ 
less  the  present  state  of  affairs  should  excite 
an  esprit  du  corps,  in  which  our  body  appears 
to  have  been  from  time  immemorial  most 
lamentably  deficient,  the  expose  now  in 
progress  will  only  put  new  weapons  into  the 
hands  of  those  who  profit  by  our  disunion, 
and  by  enabling  them  still  further  to  effect 
division  among  us,  will  put  us  at  last  com¬ 
pletely  in  their  power. 

While  deeply  sharing  in  the  indignation 
expressed  in  Mr.  Verral’s  communications, 
I  perfectly  coincide  in  the  opinion  so  forci¬ 
bly  urged  by  yourself,  namely,  that  the 
members  of  the  profession  have  none  but 
themselves  to  thank  for  what  has  happened. 
Angry  they  may  be,  but  ought  they  to  be 
surprised  if,  having  eagerly  and  with  all  the 
virulence  and  malice  of  party  medical  po¬ 
litics  engendered  by  contested  elections  for 
parishes  and  other  charitable  {?)  institutions , 
contended  for  the  honour  of  the  appoint¬ 
ments,  those  who  elect  do  estimate  them  at 
their  own  valuation,  and  taking  advantage 
of  the  competition  in  the  labour-market,  do 
enforce  the  maxim,  “  divide  et  impera,” 
most  inexorably  against  them?  And  here 
I  would  remark  that  Mr.  V.  is  scarcely  just 
towards  his  junior  brethren,  when  he  accuses 


them  of  undervaluing  their  time  and  talents 
so  greatly,  for  the  purpose  of  superseding 
their  seniors  in  these  offices,  inasmuch  as  Mr. 
V.  acknowledges  to  having  been  himself 
underpaid  as  well  as  his  contemporaries  ; 
consequently  the  presumption  is  fair,  that 
both  he  and  they  have  heretofore  been  guilty 
of  the  same  offence.  “  They  who  have  glass 
windows,  should  not  throw  stones.” 

Again,  Mr.  V.  in  his  too  evident  anxiety 
to  inculpate  those  who  now  seek  these  ap¬ 
pointments,  and  to  exculpate  those  who 
already  possess  them,  attributes  motives  in¬ 
consistent  with  his  own  statements  and  at 
variance  with  the  facts  ;  and  Mr.  Bottomley 
indignantly  repudiates  the  charge  of  being 
influenced  by  the  indirect  advantages  af¬ 
forded  by  these  offices,  rather  than  by  the 
amount  of  the  salary  ;  at  the  same  time  ad¬ 
mitting  that  the  latter  “is  not  at  all  ade¬ 
quate  to  the  very  great  charge  and  heavy 
responsibility  attached  to  them.”  Now,  sir, 
with  respect  to  parish  appointments,  I  am 
prepared  to  maintain  that  in  no  case  is  the 
salary  in  the  remotest  degree  adequate  to 
the  duties  which  are  contracted  to  be  per¬ 
formed ;  that  where  the  surgeon  has  to  sup¬ 
ply  medicines,  surgical  instruments,  &c., 
which  is  the  case  in  almost  all  country  pa¬ 
rishes,  the  salary  cannot  by  any  possibility 
assist  in  maintaining  a  family,  inasmuch  as 
it  is  insufficient  to  defray  the  cost  price  of 
drugs  alone  ;  aye,  even  if  salts  and  water, 
and  quassia  chips,  with  second  editions  of 
the  vegetable  infusions,  &c.,  were  all  that 
the  diseases  of  poverty  required.  No,  sir, 
it  is  worse  than  useless,  it  is  foolish  and 
mischievous  to  blink  the  fact,  that  it  is  the 
indirect  advantages  obtained  through  the 
medium  of  these  appointments,  which  cause 
them  to  be  so  eagerly  sought  for;  it  is  the 
patronage,  the  introduction  to  better  practice, 
the  suspended  orders,  the  midwifery  fees, 
the  inquest  fees,  &c.  &c.,  the  monopoly  of 
which  is  secured  to  the  successful  candidate : 
and  this  is  one  of  the  causes  in  operation  in 
producing  “envy,  malice, and  ail  uncharita¬ 
bleness”  among  the  profession.  In  proof  of 
my  assertion  I  need  only  point  to  the  fact, 
that  appointments  to  hospitals,  dispensaries, 
and  other  similar  institutions  to  which  no 
salary  is  attached,  are  not  less  the  subjects 
of  eager  and  unprincipled  contention  among 
medical  practitioners.  I  say  unprincipled, 
because  I  know  that  in  the  degrading  practice 
of  canvassing  for  these  offices,  all  manner  of 
electioneering  tricks  are  resorted  to  to  obtain 
the  start  of  the  rival  candidate,  to  depreciate 
Iris  abilities,  and  to  bring  all  kinds  and  de¬ 
grees  of  influence  to  bear  upon  the  electors. 
Until  the  profession  learns  to  respect  itself, 
it  will  look  in  vain  to  be  respected  by  the 
world.  I  have  omitted  to  mention  above, 
another  advantage  which  a  monopoly  of 
these  appointments  gives  to  the  individuals 
possessing  them,  namely,  the  facility  of  ob¬ 
taining  pupils  with  large  premiums,  to 
whose  inexperience  the  practitioner  too  fre- 
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quently  entrusts  the  task  of  discriminating 
between  strangulated  hernia  and  cholic, 
between  Epsom  salts  and  oxalic  acid,  in  re¬ 
ference  to  his  pauper  patients,  while  his  own 
time  and  experience  are  so  much  better  em¬ 
ployed  in  pocketing  the  fees  and  flattering 
the  vanity  of  some  purse-proud  and  gouty 
Parvenu  or  hereditary,  hypochondriac  aris¬ 
tocrat,  The  injury  both  to  the  “  morale” 
as  well  as  to  the  “physique”  of  the  profes¬ 
sion,  of  which  we  are  only  now  beginning  to 
be  sensible,  the  neglect  of  the  poor,  of  which 
some  strong  case  is  occasionally  brought  to 
light,  but  the  ten-thousandth  part  of  the 
systematic  extent  of  which  is  never  publicly 
known,  as  well  as  the  ultimate  cost  to  the 
public,  but  to  which  no  allusion  has  hitherto 
been  made,  are  all,  more  or  less,  to  be  traced 
to  the  before-mentioned  monopoly. 

It  is  evident,  by  Mr.  V.’s  own  showing, 
that  the  guardians  acting  under  the  New 
Poor  Law  Act,  have  generally  taken  exist¬ 
ing  contracts  for  their  guide;  and  although 
the  cases  cited  by  him  are  bad  enough,  I 
have  no  doubt  that  others  might  be  found  in 
which  the  medical  officers,  if  they  are  not 
actually  gainers,  are  at  all  events  less  of 
losers  by  the  change. 

Having  extended  my  observations  as  far 
as  I  can,  with  any  reasonable  hope  of  then- 
insertion  in  your  excellent  periodical,  which 
I  have  taken  ever  since  it  assumed  its  heb¬ 
domadal  form,  1  shall  now  conclude.  In 
my  next.  I  shall  be  prepared  to  enter  more 
into  detail,  and  shall  most  probably  take 
that  opportunity  of  indulging  in  a  little 
jocularity  at  your  expense,  on  the  subject  of 
the  “  maggot”  in  your  head  respecting 
“  experience.” 

In  the  mean  time,  wishing  you  success  in 
your  efforts  to  effect  a  radical  reform  in  our 
medical  institutions, 

I  remain,  very  respectfully,  your’s, 

Isaac  A  aron,  M.R.C  S. 
Birmingham,  Dec.  22,  1S35. 

PROFESSORSHIP  OF  SURGERY  IN  THE  UNI¬ 
VERSITY  OF  EDINBURGH — MALIGNITY 
OF  THE  MEDICAL  GAZETTE. 


To  the  Editor  of  the  London  Medical  and  Sur¬ 
gical  Journal. 

Sir — The  independent  and  liberal  manner 
in  which  you  have  always  conducted  your 
valuable  journal,  convinces  me  that  the 
appeal  I  am  about  to  make  to  your  justice 
will  be  attended  to.  I  am  the  more  induced 
to  make  such  an  appeal,  from  the  fact  of 
your  having,  in  your  leader  of  last  week, 
spoken  so  favourably  of  the  appointment  of 
Sir  C.  Bell  to  the  Chair  of  Surgery  in  the 
University  of  Edinburgh.  No  one  is  more 
willing  or  more  anxious  to  give  that  truly 
great  physiologist  and  surgeon  all  the  honour 
his  merits  will  entitle  him  to,  than  myself. 
But,  sir,  there  is  another  question  involved  in 


this  appointment ;  a  question  which,  as  it 
has  been  taken  up  not  only  by  the  medical, 
but  the  public  press,  should  not  be  passed  by 
lightly.  It  is  that  question,  sir,  which  re¬ 
gards  Mr.  Liston  as  a  candidate  for  the  office 
to  which  Sir  C.  Bell  is  appointed ;  and  the 
only  fact  in  dispute  is  this— Could  Mr.  Lis¬ 
ton  have  obtained  the  appointment,  had  he 
wished  to  do  so,  or  could  he  not  1  Now,  sir, 
the  case  stands  thus — the  Courier  newspaper 
(London)  states  that  Mr.  Liston  never  did 
intend  to  accept  of  such  appointment;  and 
that  when  a  proposition  was  made  to  him,  by 
a  highly  respectable  portion  of  the  influen¬ 
tial  members  of  the  town-council,  to  stand  as 
a  candidate,  that  be  positively  stated  that 
he  would  “not  leave  London  for  any  situ¬ 
ation  that  could  be  offered  him.”  This  is 
fact,  or  falsehood.  The  editor  of  the  Courier 
states,  that  he  has  seen  documents  which 
will  prove  it  fact.  You  also  state  in  your 
journal,  nearly  in  the  same  words  as  those 
used  in  the  Courier,  the  decision  Mr.  Liston 
had  come  to.  I  consider,  then,  that  you  also 
must  have  seen  such  documents,  or  you 
would  not  so  positively  state  the  circum¬ 
stance.  I  his  is  one  side  of  the  question  ; 
the  other  side  rests  mainly  on  the  speech  of 
the  Lord  Provost  at  the  nomination  of  Sir 
C.  Bell;  in  which  the  worthy  magistrate 
states — that  when  the  appointment  was  of¬ 
fered  to  Mr.  Liston,  he  did  not  know  there 
was  any  other  individual  between  that  gen¬ 
tleman  and  the  chair.  Now,  did  the  Lord 
Provost  know  of  Mr.  Liston’s  having  de¬ 
clined  the  honour  of  being  elected?  this  is 
an  important  point — for  on  it  the  whole 
matter  hinges;  and  one  question  put  to  the 
worthy  magistrate,  if  answered,  will  put  the 
matter  to  rest.  Did  he  (the  Lord  Provost) 
fear,  that,  if  it  was  generally  known  that  Mr. 
Liston  had  refused  the  appointment,  that  Sir 
C.  Bell  would  not  have  accepted  it  after  such 
re!usal  ?  1  here  is  something  more,  sir, 

which  requires  mentioning  regarding  this 
dispute.  I  he  Medical  Gazette  has  spoken 
of  the  article  in  the  Courier  as  having  been 
written  by  an  indiscreet  friend  of  Mr.  Lis¬ 
ton’s  ;  but,  sir,  did  not  the  editor  of  the  Me¬ 
dical  Gazette  strangely  overlook,  or  wil¬ 
fully  mistake  facts:  he  must  have  been 
strangely  ignorant,  indeed,  on  this  matter,  if 
he  did  not  know  that  the  article  in  the  Cou¬ 
rier  was  an  answer  to  one  which  appeared  in 
the  Scotsman  on  the  subject;  and  in  which 
paper  (or  report  contained  in  it)  the  dis¬ 
pute  was  foolishly  begun  by  the  friends  of 
Sir  C.  Bell.  But,  sir,  there  appears  to  me 
to  be  a  more  indiscreet  enemy  to  Mr.  Lis¬ 
ton,  in  the  editor  of  the  Medical  Gazette ,  than 
an  indiscreet  friend  to  him  in  the  Courier. 

I  must  confess  1  cannot  see  the  indiscretion 
of  defending  the  reputation  of  a  gentleman, 
when  that  reputation  is  unjustly  assailed. 
Perhaps  the  editor  of  the  Medical  Gazette  is 
of  a  different  opinion  ;  he  is  certainly  fond  of 
wrangling— like  Orlando,  he  is  never  happy  if 
not  tilting;  or  perhaps  we  might  more  justly 
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compare  him  to  Don  Quixote,  so  dreamv 
and  so  muzzy,  and  yet  so  “indiscreetly5’ 
valiant  withal !  The  editor  of  the  Medical 
Gazette  states  that  Mr.  Liston  never  could 
have  obtained  the  appointment  to  the  pro¬ 
fessorship  ;  and  makes  such  statement,  too, 
knowing  of  the  article  in  the  Courier — 
thereby  giving  that  journal  the  lie,  and,  of 
course,  yours  also.  Ms  lies  are,  however,  so 
palpable,  that  he  will  never  be  suspected  of 
having  written  a  farce  that  was  performed 
with  success  some  years  ago  at  the  English 
Opera  House,  entitled,  “  He  lies  like  Truth.” 
With  regard  to  the  anonymous  letters  said  to 
have  been  circulated  in  Edinburgh,  dispa¬ 
raging  to  Sir  C.  Bell,  and  the  effects  of  which 
were  counteracted  by  the  distribution  of  ex¬ 
tracts  from  the  Medical  Gazette ,  I  have 
only  to  say,  that  it  was  an  excellent  scheme 
of  the  worthy  editor’s,  by  which  he  might 
advertise  his  journal — 

“  We  made  the  giants  first,  and  then 

We  slew  them.” 

Now,  sir,  I  appeal  to  your  justice  for  the 
insertion  of  this  letter.  1  do  it  the  more 
readily  from  this  fact,  that  you  have  always 
given  SirC.  Bell  the  honour  that  is  justly 
due  to  him — that  in  your  late  leader  you 
spoke  of  his  appointment  with  great  satisfac¬ 
tion  ;  therefore,  neither  you  or  myself  can 
be  suspected  of  wishing  to  detract  from  the 
merits  of  that  truly  great  man,  but  that  our 
object  is  truth. 

Yours,  truly, 

Edinburgh,  Dec.  24.  Scotus. 

THE  CHAIR  OF  SURGERY  IN  EDIN¬ 
BURGH. 


To  the  Editor  of  the  London  Medical  and 
Surgical  Journal . 

Sir — As  an  addendum  to  my  last,  perhaps 
you  will  be  good  enough  to  insert  this  note. 
Your  worthy  contemporary,  the  Medical 
Gazette,  in  the  last  Number,  has  given  what 
he  calls  “  a  last  word  touching  the  Chair  of 
Surgery  in  Edinburgh.”  The  veracious 
Journalist,  finding  he  had  got  in  the  wrong 
box,  and  that  his  bullying  and  blustering 
were  properly  appreciated,  tries  to  sneak 
out  of  the  matter,  as  one  might  expect  such 
a  person  would.  Sterne  used  to  say,  that 
when  he  “  could  not  fight  with  the  devil ,  he 
used  to  run  away  from  him.”  But,  he  of 
the  Gazette  has  tried  the  battle,  and,  having 
got  well  drubbed,  sneaks  off,  firing  a  shot,  as 
harmless  as  his  shots  generally  are.  He  says, 
“  We  conjectured  that  some  unauthorized 
individual  had  asked  Mr.  Liston  to  become 
a  candidate,  and  he,  knowing  how  matters 
stood,  very  wisely  said  he  would  not.  It 
now  appears  that  Mr.  Dick  was  the  individual. 
This  is  the  whole  of  the  matter.” 

Now,  as  it  happens  this  is  not  “  the  whole 
of  the  matter,”  but  it  is  that  part  of  it  which 


might  serve  Master  Greenhorn’s  malicious 
wishes.  The  other  part,  which  gives  a  rather 
different  look  to  the  matter,  is  simply  this — 
Mr.  Dick  is  the  convener  of  the  Town 
Council  of  Edinburgh,  in  whom  the  ap¬ 
pointment  to  the  surgical  chair  is  chiefly 
vested.  Let  me  ask  the  hireling  scribe 
a  question.  Was  it  likely  that  the  convener 
of  the  Town  Council  would  write  to  Mr. 
Liston,  offering  him  the  appointment,  if 
authority  was  not  given  for  that  purpose  ? 
Here  then  ends  the  matter,  which  stands 
pretty  much  thus :  that  the  Medical  Ga¬ 
zette  has  eaten  its  own  words;  the  best  proof 
of  this  is  a  reference  to  the  three  last 
numbers  of  that  veritable  organ  of  mono¬ 
poly  ;  the  malignity  displayed  in  the  parti¬ 
cles  regarding  Mr.  Liston  is  so  glaring,  that 
it  deserves  only  to  be  mentioned  that  it 
may  be  despised.  I  need  not  state  that  Mr. 
Liston  is  lecturer  at  St.  George’s  ;  the 
Gazette  man  is  in  the  opposition  school — 
Jam  satis.  Yours,  &c. 

Edinburgh,  Jan.  5,  1836,  Scotus. 

HISTORY  OF  MEDICINE  IN 
CHINA. 

The  following  is  an  account  of  the  medical 
writers  and  doctrines,  as  they  have  existed 
and  do  now  exist  in  this  mysterious  empire. 
It  is  the  work  of  a  writer  in  the  “  Indo- 
Chinese  Gleaner,”  a  periodical  that  appear¬ 
ed  at  various  dates  in  the  years  1817  and 
1822  inclusive,  and  conducted  by  the  inde¬ 
fatigable  missionaries  in  that  quarter  of  the 
globe  ;  and  among  others  by  the  celebrated 
Dr.  Morrison.  The  work  is  exceedingly  rare 
in  this  country,  and  this  joined  to  the  curious 
nature  of  the  subject,  renders  all  excuse  for 
extracting  the  article  unnecessary. 

“  We  feel  particularly  happy  in  giving 
publicity  to  this  paper,  for  two  reasons : 
the  first  is,  that  the  subject  of  Chinese  me¬ 
dicine  has  not,  that  we  are  aware  of,  been 
laid  before  the  British  public.  The  second 
is,  that  the  paper  appears  to  have  been  read 
before  a  select  number  of  gentlemen  in 
China,  who  have,  it  would  seem,  formed 
themselves  into  a  Society  for  the  purpose  of 
investigating  the  natural  history,  &c.  of  that 
country,  and  from  whose  united  researches, 
much  new  information  may  be  expected. 
We  cordially  wish  them  success.  We  shall 
rejoice  in  their  every  step  in  the  path  of 
science.  We  shall  have  great  pride  in 
giving  publicity  to  any  documents  they 
may  wish  to  be  generally  known  ;  and  it 
may  be  satisfactory  to  our  medical  readers 
to  know,  that  we  have  reason  to  expect  a 
series  of  papers  on  the  subject  of  this  one, 
which  we  shall,  by  the  earliest  opportunity, 
lay  before  them.’ 

“  Gentlemen,  the  Chinese,  whom  I  ven¬ 
ture  to  pronounce  the  most  unique,  and  the 
most  original  people  at  this  day  on  the  face 
of  the  earth,  In. )k  it  medicine  in  two  points 
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of  view,  a  favourable  one,  and  an  unfavour¬ 
able. 

“  1.  The  sincere,  diligent,  candid,  and  be¬ 
nevolent  practitioner,  who  toils  for  the 
health  of  his  neighbours,  and  fellow-coun¬ 
trymen,  they  regard  as  holding  a  place 
equal  in  importance  to  that  of  the  virtuous 
minister  of  a  powerful  monarch,  who  is  a 
blessing  to  the  empire.  On  the  other  hand, 
he  who  has  no  higher  motive  than  his  own 
emolument,  and  who  from  his  ignorance,  or 
his  fool-hardiness,  as  often  kills  as  he  cures, 
they  regard  with  sovereign  contempt,  and 
feel  ashamed  that  such  men  should  be  called 
by  the  same  name  as  the  sincere  votaries  of 
the  healing  art,  who  by  a  very  appropriate 
and  honourable  distinction,  they  call  jin- 
shuh,  ‘  the  benevolent  art.’  The  ideas]  I 
have  thus  put  into  English,  are  taken  from 
the  preface  of  a  work  in  forty  volumes, 
compiled  by  the  united  efforts  of  about  a 
hundred  persons,  connected  with  the  Impe¬ 
rial  College  of  Physicians  at  Peking,  du¬ 
ring  the  reign  of  the  late  decided  and  pros¬ 
perous  monarch,  known  by  the  name  or 
rather  title  of  keen-lung,  which,  being  in¬ 
terpreted  means,  ‘  celestial  glory.’  This 
book,  which  is  the  latest  national  work  in 
China,  on  the  subject  to  which  this  paper  has 
a  reference,  was  published  about  a.d.  1740. 

“  2.  There  is  an  individual  and  private 
work,  in  eleven  volumes,  printed  not  more 
than  fourteen  years  ago,  entitled  E-shoo- 
hwuy-tsan,  ‘  a  comparative  compendium  of 
.Medical  Books  :’  this  is  the  latest  publica¬ 
tion  which  has  any  pretensions  to  particular 
notice,  that  I  have  seen.  In  the  year  1819, 
being  desirous  of  procuring  information  on 
the  Chinese  notions  of  diseases  and  their 
cure,  I  bought  all  the  books  on  medicine 
which  were  to  be  found  in  the  populous 
and  opulent  city  of  Canton.  They  amounted 
to  892  volumes.  I  need  scarcely  add,  as 
my  other  avocations  are  well  known  to  you, 
that  I  have  not  yet  been  able  to  examine 
the  contents  of  these  books,  to  that  extent 
which  I  could  have  wished  ;  or  rather,  did 
and  still  do  wish  to  effect. 

“3.  I  shall  this  day  furnish  you  with  a  few 
general  notices  on  the  history  of  Chinese 
medical  practice  ;  and  at  the  same  time 
would  observe,  that  I  by  no  means  antici¬ 
pate  very  important  and  useful  discoveries 
from  the  Chinese  in  this  department  of  hu¬ 
man  knowledge;  for,  since  the  genius  of 
Bacon  threw  open  the  gate  of  experimental 
science,  the  European  mind  has  outstripped 
all  that  ever  preceded  it,  in  the  accuracy 
and  the  extent  of  its  knowledge.  However, 
you  are  not  unacquainted  with  my  maxim, 
which  with  reverence  I  adopt  from  an  in¬ 
spired  and  a  divine  author,  viz.  that  ‘  it  is 
more  blessed  to  give  than  to  receive.’  I 
know  it  is  a  much  more  ungracious  task  to 
teach  than  to  learn  ;  for  the  assumption  of 
superior  knowledge,  however  justly  it  may 
be  claimed,  commonly  offends  one’s  pride  ; 
whereas,  he  who  becomes  a  scholar  flatters 


our  vanity  :  this  is  a  difficulty  in  our  way  •, 
but,  I  would  ask  what  honourable  and  bene¬ 
volent  course  is  not  attended  with  difficul¬ 
ties  ?  Let  us  therefore  resolve  to  go  on¬ 
ward. 

“  4.  In  the  case  of  men  so  remotely  si¬ 
tuated,  and  of  such  a  different  speech,  and 
discordant  manners,  and  habits  of  thinking, 
as  Englishmen  and  Chinese,  a  most  dis¬ 
couraging  difficulty  in  limine  is,  how  to 
understand  each  other  on  physical  and  me¬ 
dical  facts  and  theories;  therefore,  as  I  have 
before  hinted  to  this  Society,  great  patience 
is  necessary  in  our  pursuits;  and  one  must 
learn  a  great  deal  of  nonsense,  in  order  to  be 
able  to  refute  it. 

“  5.  The  imperial  work  above  referred  to, 
is  entitled  E-tsung-kin-keen,  ‘  a  Golden 
Mirror  of  the  most  approved  Medical  Prac¬ 
tice.’  All  books  in  China  referring  to  me¬ 
dicine  that  could  be  procured  by  purchase, 
or  by  loan,  were  collected,  and  traditional 
popular  MSS.  were  sought  by'the  order  of 
government.  In  four  years  it  was  com¬ 
pleted.  In  this  work  it  is  maintained,  that 
in  the  remote  ages  of  antiquity,  medicine, 
and  the  affinities  and  correspondencies  in 
nature,  were  better  understood  than  at  any 
subsequent  period. 

“  Chinese  writers  attribute  the  ascertain¬ 
ment  of  the  properties  of  herbs  to  Yen-te, 
the  illustrious  monarch,  an  antediluvian 
personage,  in  their  annals  placed  about  3000 
years  before  our  era.  This  illustrious  King 
Yen-te,  is  otherwise  called  Shin-nung,  which 
appellation  means,  ‘  Divine  Husbandman.’ 
About  the  same  time  livedj  another  king, 
Heen-yuen,  and  a  statesman,  named  Ke- 
pih,  who.  with  the  monarch  just  now  named, 
formed  by  their  personal  efforts  a  sort  of 
Royal  Society,  for  physical  and  medical  re¬ 
search  in  China  ;  and  in  allusion  to  them, 
medicine  is  sometimes  called  ‘  the  art  of 
Ke-heen.’  To  Ke-pih,  the  origin  of  Tsze- 
chich,  i.  e.  ‘  impuncture,’  is  attributed. 
There  are  two  fragments,  yet  extant,  attri¬ 
buted  to  Ke-pih,  and  which,  (according  to 
the  imperial  editors,  and  other  writers)  are 
the  most  ancient  notices  in  China,  concern¬ 
ing  the  cause  and  cure  of  diseases. 

“  0.  The  first  of  these  fragments  is  called 
Lingchoo,  ‘  the  intellectual  ^hinge,’  per¬ 
haps  meaning,  that  turning  point,  that  crisis, 
which  determines  the  connexion,  or  the  final 
separation  of  soul  and  body.  The  other 
fragment  is  entitled  Soo-wan,  *  plain  ques¬ 
tions,’  and  refers  to,  or  contains  the  result 
of  certain  consultations  between  Heen-yuen 
and  Ke-pih,  on  splanchnology. 

“  7-  Both  these  medical  fragments  are 
given  in  the  work  published  fourteen  years 
ago,  by  a  private  hand,  to  which  I  referred 
in  the  beginning  of  this  paper.  They  are 
considered  more  ancient  than  the  classical 
books,  collected  and  edited  by  Confucius; 
but  how  their  authenticity  and  genuineness 
are  traced  I  know  not.  The  style  of  these, 
like  that  of  several  other  ancient  medical 
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writings,  is  obscure,  and  abstruse  to  modern 
Chinese  students.  In  these  fragments,  the 
circulation  of  the  blood  is  recognized ; 
whether  in  the  form  of  a  note  or  not,  I  am 
not  prepared  to  say  :  however,  there  is  little 
doubt,  that  as  early  as  the  days  of  Galen, 
the  Chinese  believed,  and  taught,  and  acted 
on  the  belief,  that  the  blood,  and  a  certain 
animal  spirit,  or  subtile  aura,  circulated,  or 
went  round  and  round  the  human  body, 
without  intermission  day  or  night,  as  long 
as  life  continued.  But,  up  to  the  present 
time,  I  believe,  they  are  ignorant  of  the 
manner  in  which  it  does  perform  its  circuit, 
and  of  the  structure  of  those  canals,  the 
veins  and  arteries,  which  convey  it. 

(To  be  continued.) 

MEDICAL  BOTANY. 


PLATE  XII. - STYRAX  OFFICINALE. 

Off. — The  balsam,  called  Storax. 

This  tree  grows  in  the  Levant,  Italy,  and 
France.  The  storax  flows  from  wounds  made 
in  the  bark,  in  countries  where  the  heat  is 
sufficient ;  for  neither  in  France  nor  in  Italy 
does  it  furnish  any.  Storax  occurs  in  three 
forms.  The  best  kind,  St.  in  granis,  is  in 
grains, either  distinct  orslightly  agglutinated, 
of  a  yellowish  or  reddish-yellow  colour, 
about  the  size  of  a  pea,  as  soft  as  wax,  tough, 
and  having  the  smell  of  the  finest  vanille.  It 
is  probably  the  product  of  spontaneous  ex¬ 
udation,  and  is  not  now  to  be  procured.  The 
second  kind  is  in  masses  (St.  in  mctssis ),  of  a 
clear  brown  or  reddish  colour,  less  translu¬ 
cent,  resinous,  pieces  agglutinated  by  a 
clammy  substance,  This  is  also  rare,  and 
now  occurs  in  bladders.  Formerly  it  was 
sent  packed  in  the  leaves  of  a  reed,  and 
hence  called  Styrax  calamita  or  canuliculata. 
It  likewise  has  an  agreeable  smell  like  bal¬ 
sam  of  Peru,  an  aromatic  balsamic  taste, 
and  is  inflammable.  The  third  kind,  which 
almost  alone  occurs  in  commerce,  and  is  sold 
as  St.  calamita ,  is  common  storax,  St.  vulga¬ 
ris,  Scobs  styracis.  It  is  totally  different 
from  the  preceding.  It  consists  of  large, 
light,  compressed,  clear  brown,  round  or 
shapeless  masses,  which  externally  are  not 
unlike  peat  turf,  easily  friable.  It  is  evi¬ 
dently  a  compound  of  sawdust  and  other 
foreign  substances  with  genuine  storax,  or 
is  the  residuum  of  black  Peruvian  balsam 
alter  decoction.  When  good,  it  should,  by 
pressure  between  two  hot  plates,  yield  a  fluid 
brown  resin,  smelling  like  storax. 

Storax  has  an  agreeable  smell  and  an 
aromatic  taste.  Neumann  got  from  480 
grains,  360  alcoholic,  and  30  of  watery  ex¬ 
tract  ;  and  inversely,  120  watery,  and  240 
alcoholic.  In  distillation  it  yielded  benzoic 
acid.  It  is  therefore  a  balsam,  or  natural 
combination  of  resin  with  benzoic  acid. 

Medical  Use. — It  is  employed  for  per¬ 
fuming  wax  lights,  or  for  fumigations. 


Leeches. 

M.  Noble,  head  physician  to  the  hospital 
at  Versailles,  has  invented  a  successful  plan 
for  breeding  leeches  in  a  reservoir  made  for 
the  purpose.  A  quantity  of  potters’  clay  is 
put  into  the  vessel,  in  which  they  deposit 
their  cocoons,  and  in  which  they  shelter 
themselves  from  cold  and  storms, 
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ESSAY 

UPON  SOM K  POINTS  OF  THE 

HISTORY  OF  CATARACT; 

« 

Thesis  presented  to,  and  sustained  before,  the 
Academy  of  Medicine  of  Paris. 

By  THEODORE  MAUNOIR, 

OF  GENEVA, 

Doctor  of  Surgery ;  Member  of  the  Medical 
Observation  Society. 

TRANSLATED 

By  ALEXANDER  THOMSON,  M.B. 

Of  St.  John's  College,  Cambridge. 

“  Observer  la  nature,  rassembler  beaucoup 
de  fails  pendre  leur  ensemble  pour  prin- 

cipes .  Qui  sommes  nous  pour  nous 

detourner  de  cette  voie.” — Bichat,  (Euvres 
Chirurg .  de  Desault. 

2.  Commencement  and  Progress  of  the  Disease. 

The  commencement  of  cataract  may  be  slow 
or  rapid,  occur  in  both  eyes  simultaneously, 
or  in  a  single  eye,  be  sensible  to  the  patients, 
or  altogether  unperceived,  &c.  Sic.  Let  us 
study  these  different  points  of  view. 

In  the  greater  number  of  cases  cataract 
commences  slowly ;  the  patients  perceive 
that  their  sight  declines,  they  see  objects 
through  a  slight  mist,  and  most  frequently 
perceive  that  this  disturbance  of  the  vision 
is  owing  to  the  weakness  of  a  single  eye, 
while  the  other  is  still  perfectly  healthy ; 
that  is  what  has  occurred  in  52  of  60  pa¬ 
tients;  in  the  other  8,  to  whom  2  must  be 
added,  who  were  operated  on  in  1830,  and 
indicated  the  facts  without  its  being  de¬ 
manded  of  them,  the  commencement  oc¬ 
curred  in  a  mere  or  less  abrupt  manner. 
The  first  was  a  man  of  57  years  of  age, 
writer  in  an  office:  he  went  to  bed  one  night 
after  his  usual  labour,  without  having  re¬ 
marked  the  least  weakening  of  his  sight ; 
the  next  day,  on  awakening,  he  could 
scarcely  see  sufficiently  with  it  to  find  his 
way  :  both  eyes  were  equally  affected. 

..The  second  was  a  military  man  of  42  years 
of  age,  who,  when  marching  from  \  ale  nee 
to  Paris,  had  his  sight  very  good ;  in  the 
space  of  one  night,  and  without  any  known 
cause,  it  became  very  indistinct. 
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A  third,  a  field  labourer,  aged  62,  per¬ 
ceived  one  morning  that  he  saw  the  objects 
as  it  were  surrounded  by  a  mist;  he  was 
certain  that  the  day  before  he  had  nothing 
similar.  Both  eyeswere  equally  weakened  ; 
however,  it  wa3  only  two  years  afterwards 
that  he  ceased  to  be  able  to  conduct  himself 
alone. 

The  fourth,  whom  I  have  elsewhere  men¬ 
tioned,  was  a  coach  guard,  who,  at  the  age 
of  65,  lost  the  sight  of  his  left  eye  in  the 
space  of  some  days,  after  having  gazed  in¬ 
tently  at  the  sun. 

A  fifth  was  a  soldier,  aged  59  years:  his 
case  was  similar  to  the  third. 

The  sixth  presents  a  case  rather  curious. 
A  journeyman,  aged  47  years,  one  day, 
in  the  streets,  perceived,  for  the  first  time, 
that  his  sight  was  doubled  ;  he  shut  his  eyes 
alternately,  and  discovered  that  the  right 
eye  was  completely  lost;  the  left  was  very 
good.  Three  years  later,  while  he  was  oc¬ 
cupied  in  reading  a  journal,  his  second  eye, 
which  had  in  no  way  declined,  became  all  at 
once  so  weakened  that  he  was  unable  to 
finish  his  reading.  Five  or  six  weeks  after¬ 
wards  he  could  no  longer  see  his  way. 

The  seventh  was  a  French  captain  of  the 
empire,  aged  62  years.  One  morning  he 
felt  intense  itching  in  one  eye,  which  lasted 
almost  incessantly  for  three  days,  and 
obliged  him  to  rub  it  forcibly.  At  the  eud 
of  the  third  day  the  sight  of  this  eye  was 
gone:  the  other  eye  declined  five  years 
later,  and  was  lost  in  two  months. 

The  eighth  was  a  gate-keeper,  50  years  of 
age.  One  of  his  eyes  had  been  slowly  af¬ 
fected  with  cataract  for  about  four  years 
back,  but  the  other  was  so  good  he  was  in 
no  way  uneasy  about  it.  One  Sunday,  after 
a  walk,  he  went  to  bed  as  well  as  usually ; 
the  next  morning  he  could  no  longer  dis¬ 
tinguish  more  than  light  from  darkness,  and 
the  contour  of  large  bodies,  but  without 
being  able  to  guide  himself. 

Of  26  women,  forming  part  of  these  62 
patients,  two  only  have  presented  analogous 
particulars. 

In  one,  aged  35  years,  the  first  eye  be¬ 
came  slowly  affected  with  cataract ;  two 
years  afterwards  the  other  declined  rapidly, 
but  the  patient  could  guide  herself  for  four 
or  five  months  afterwards.  In  the  other, 
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who  was  a  sempstress,  aged  28,  the  first  eye 
was  likewise  slowly  lost.  About  three 
years  afterwards  this  woman,  after  having, 
according  to  her  custom,  sewn  all  day  long, 
perceived  that  her  sight  declined  rapidly  in 
the  evening  ;  the  next  morning  she  no  longer 
saw  sufficiently  with  it  for  sewing:  three  or 
or  four  days  afterwards  she  could  no  longer 
recognize  her  relations,  and  at  the  end  of  a 
week  she  could  not  see  her  way. 

It  is  worthy  of  remark — 

1st.  That  in  these  ten  cases  two  only  re¬ 
late  to  women,  although  the  number  of 
these  be  not  very  inferior  to  that  of  men. 

2nd.  That  of  these  ten  patients  two  only 
had  exceeded  62  years,  four  were  between 
50  and  60,  and  four  under  50. 

3rd.  In  three  cases  the  commencement 
has  occurred  in  a  rapid  manner  in  both  eyes 
at  once ;  six  times,  on  the  contrary,'only  one 
eye  has  been  lost  rapidly ;  in  the  seventh 
patient  the'commencement  has  been  equally 
abrupt  in  both  eyes,  but  at  three  years’  in¬ 
terval. 

4th.  Finally,  this  kind  of  commencement 
has  not  appeared  to  have  any  unfavourable 
influence  upon  the  definite  result  of  the 
operation ;  indeed,  of  fourteen  cases  ope¬ 
rated  on,  nine  have  been  with  complete 
success. 

Cataract  generally  commences  by  af¬ 
fecting  one  eye  :  this  has  occurred  in  63 
patients  out  of  72.  The  right  eye  has  been 
the  first  attacked  in  35  cases,  the  left  in  28. 
In  nine  cases,  on  the  contrary,  both  eyes  be¬ 
came  weakened  at  the  same  time.  Finally, 
it  sometimes  happens  that  persons  affected 
with  cataract  have  not  perceived  the  loss  of 
the  first  eye  until,  on  accidentally  closing 
the  other,  they  discovered  the  more  or  less 
complete  loss  of  the  faculty  of  seeing.  This 
mode  of  commencement  is  not  even  very 
rare :  it  has  occurred  in  the  ninth  part  of  the 
cases  in  72  patients.  It  is  a  thing  at  once 
worthy  of  remark,  and  difficult  to  compre¬ 
hend,  that  some  individuals  will  immedi¬ 
ately  perceive  a  trouble  in  the  vision,  from 
the  fact  alone  of  one  of  their  eyes  com¬ 
mencing  to  be  weakened,  while  others  do 
not  even  suspect  that  on  one  side  their 
sight  is  completely  lost. 

There  is  a  point,  the  discussion  of  which 
naturally  finds  its  place  here.  Can  cataract 
frequently  remain  limited  to  one  eye  during 
many  years,  and  even  during  the  whole 
life  ?  or  when  its  existence  is  on  one  side,  is 
there  a  greater  chance  that  the  second  eye 
will  be  more  or  less  rapidly  affected  by  the 
same  disease  ? 

The  solution  of  this  question,  which  at 
first  seems  only  curious,  may  however  be¬ 
come  of  the  highest  practical  interest.  In¬ 
deed,  were  it  demonstrated  that,  in  certain 
cases,  the  prevention  of  a  second  cataract 
could  be  accomplished,  or  a  spontaneous 
cure  could  be  obtained  when  it  is  com¬ 
mencing)  by  the  fact  alone  of  having  ope¬ 
rated  upon  the  first  eye  affected,  it  is  con¬ 


ceivable  that  it  would  be  very  important  not 
to  observe  the  rule  generally  given,  of  not 
undertaking  the  operation  until  both  eyes  be 
affected  with  cataract.  I  know  that  this 
spontaneous  cure  of  cataract  is  doubted  by 
most  surgeons  ;  but  it  must  be  said  that 
they  very  rarely  find  themselves  in  favour¬ 
able  circumstances  for  verifying  the  fact, 
since  there  are  few  who  consent  to  operate 
on  one  eye  before  the  second  be  affected. 
Opinion  is  not.  however,  unanimous  upon 
this  point ;  thus  Wenzel  has  seen  a  person 
already^aged,  who,  operated  on  successfully 
for  one  cataract  in  the  right  eye,  would  not 
have  himself  operated  on  for  the  other. 
Twenty'  years  after  he  met  with  this  same 
person,  and  was  astonished  to  learn  that  he 
distinguished  equally  well  with  the  left  eye. 
This  person  related  to  him  that  the  faculty 
of  seeing  had  returned  progressively  to  this 
eye  without  the  employment  of  any  means. 
He  observed,  however,  that  the  left  pupil 
was  a  little  yellowish  and  opaque  at  its  su¬ 
perior  part.  The  same  author  asserts  that 
he  has  moreover  seen  similar  facts.  Saint 
Yves  mentions  the  case  of  a  man  wounded 
in  the  right  eye  ;  a  short  time  afterwards 
this  eye  was  affected  with  cataract,  and  the 
left  eye  soon  shared  the  same  fate,  but  the 
sight  was  re-established  spontaneously  when 
the  right  eye  had  been  operated  on.  Finally, 
an  English  author  of  our  days,  Mr.  John 
Bowen,  in  a’  small  work,  in  which  he  pro¬ 
poses  a  new  method  of  operating,  declares 
positively  that  a  diseased  crystalline  cannot 
be  too  soon  operated  on  ;  “since,”  says  he, 
“  cataract  of  the  second  eye  may  be  pre¬ 
vented  by  operating  early  on  the  first.”  He 
mentions,  in  support  of  his  opinion,  the 
example  of  a  monk,  on  whom  he  operated 
at.Rome,  on  the  right  eye,  for  cataract  of  six 
or  seven  years’  duration  ;  the  opacity  com¬ 
menced  in  the  left  eye;  it  disappeared  en¬ 
tirely  after  this  operation,  which  was  per¬ 
fectly  successful.  The  same  author  also 
relates  a  passage  of  Wardrop,  which  seems 
to  him  to  confirm  his  views.  “  There  is,” 
says  this  last,  “  a  disease  of  the  eyes  fre¬ 
quent  among  horses;  it  has  the  appearance 
of  a  specific  inflammation — it  attacks  first 
one  eye,  then  soon  afterwards  affects  the 
other,  and  sooner  or  later  destroys  vision. 
Some  veterinary  surgeons  know  that  if  the 
eye  which  is  the  first  affected  come  to  sup¬ 
purate,  and  to  be  destroyed  in  its  orbit,  the 
disease  does  not  at  all  attack  the  other  eye, 
or  that  it  is  arrested  if  it  has  already  been 
declared  therein ;  consequently,  they  have 
adopted  the  method  of  destroying  at  once 
the  diseased  eye,  in  order  to  save  the  other. 
They  accomplish  this  object  by  piercing  it 
with  a  nail,  or  by  introducing  quicklime 
between  the  eyelids.” 

I  have  not  myself  seen  anything  relative 
to  the  subject  of  which  I  am  speaking ;  what 
I  have  just  reported,  I  have  done  so  in  order 
to  shew  that  it  is  possible  that  one  day  it  may 
be  important  to  know  what  chances  there 
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are  of  having  two  cataracts,  when  one  hag 
already  formed.  I  shall  recur  to  this  last 
question. 

The  answer  generally  made  to  it  is  the 
following: — When  one  eye  is  affected  with 
cataract,  the  second  eye  is  most  frequently 
affected  with  the  same  disease.  I  am  far 
from  denying  the  fact;  but  I  maintain  that 
it  is  not  so  easy  to  establish  as  may  at  first 
be  thought.  Indeed,  it  may  very  well  be 
objected,  that  if  so  many  double  cataracts 
are  seen  in  the  hospitals,  and  even  in  persons 
of  the  higher  classes,  it  is  so  because  in  the 
greater  number  of  cases  the  individuals  who 
preserve  one  eye  healthy  do  not  seek  the 
succour  of  surgery  ;  and  what  would  seem 
to  favour  that  opinion  is,  that  those  even 
who  have  two  cataracts,  frequently  do  not 
apply  for  advice  until  their  sight  is  weaken¬ 
ed  so  as  to  hinder  them  from  following  their 
usual  occupations — that  is  to  say,  that  very 
frequently  they  have  kept  a  cataract  on  one 
side  for  a  longer  or  shorter  time,  without 
thinking  of  having  it  removed.  Why  should 
it  not  be  the  same,  it  may  be  said,  with  a 
great  number  of  individuals  who  remain  all 
their  lives  affected  with  cataract  of  one  eye  P 
I  am  about  to  state  what  I  have  observed 
upon  this  subject,  and  what  are  the  reasons 
which,  according  to  my  opinion  at  least, 
may  lead  to  the  belief  that  the  general 
opinion  is  indeed  the  expression  of  the  truth. 
Of  69  subjects  who  were  received  at  La 
Charite  during  the  autumn  of  1832  and  the 
spring  of  1833.  in  order  to  undergo  the 
operation  for  cataract,  one  only  was  affected 
with  this  disease  on  one  side.  It  had  existed 
for  at  least  thirty  years,  and  he  had  only 
thought  of  coming  to  seek  advice  because 
some  slight  spots  had  for  a  year  back  been 
developed  upon  the  other  eye,  and  slightly 
troubled  his  vision.  Of  52  other  patients 
W'ho  were  operated  on  in  1830,  ten  were 
only  affected  on  one  side  ;  unfortunately,  I 
have  not,  in  the  ten  cases,  indicated  what 
was  the  state  of  the  other  eye.  In  a  single 
one,  it  is  said  expressly  that  one  of  the  eyes 
was  perfectly  healthy,  but  the  other  had 
been  affected  with  cataract  only  for  a  year 
back.  Something  analogous  existed  pro¬ 
bably  in  one,  or  perhaps  two,  other  patients. 
I  must  state,  however,  that  of  this  I  have  no 
certainty.  Thus,  then,  in  121  subjects, 
there  have  been  found  but  two  who  very 
certainly  had  but  a  single  cataract ;  again, 
it  was  only  in  one  of  the  two  that  this  affec¬ 
tion  was  of  a  very  remote  date. 

But  the  objection  made  above,  represent¬ 
ing  itself  here,  other  means  of  determining 
what  is  in  reality  the  relation  of  double  to 
single  cataracts  must  be  sought  for ;  or,  if  it 
be  considered, — 1st.  That  in  72  subjects  in 
whom  it  has  been  possible  to  fix  the  com¬ 
mencement  of  cataracts,  there  are  9  in  whom 
that  commencement  has  occurred  in  both 
eyes  at  the  same  time. 

2nd.  That  in  8  only  of  these  72  subjects 


one  of  the  eyes  was  already  completely  lost 
without  the  knowledge  of  the  patients, 
when  they  perceived  that  the  second  eye 
was  declining  ;  and  that,  consequently,  it 
will  be  only  in  these  eight  patients  that  it 
may  be  strictly  supposed  that  the  first  ca¬ 
taract  has  existed  alone  during  a  very  consi¬ 
derable  time;  a  thing  which  is  neither 
proved,  nor  even  probable,  from  what  fol¬ 
lows  : — 

3rd.  That  in  all  the  others  the  second 
cataract  has  commenced  some  weeks,  some 
months,  or  at  most  from  three  to  five  years 
after  the  first;  that  in  two  only  it  has  com¬ 
menced  ten  and  twenty  years  later. 

4th.  Finally,  that  for  47  individuals  in 
whom  it  has  been  possible  to  determine 
with  some  precision  the  time  elapsed  from 
the  commencement  of  the  first  cataract  to 
the  moment  in  which  the  patient  was  inca¬ 
pable  of  guiding  himself,  the  whole  of  that 
time,  as  I  shall  state  farther  on,  has  only 
been  of  five  years  and  one  month.  If,  I 
say,  all  these  circumstances  be  brought 
together,  we  shall  be  induced  to  conclude 
that  a  first  cataract  (or,  if  it  be  wished,  the 
cause  that  has  produced  it),  has  appeared  to 
have  almost  constantly  an  influence  so  ap¬ 
proximate  upon  the  state  of  the  other  eye, 
that  it  is  little  probable  that  a  cataract  will 
be  met  with  single  for  many  years  together, 
since,  when  there  are  two,  they  have  gene¬ 
rally  succeeded  each  other  after  a  rather  short 
time.  Nevertheless,  that  this  kind  of  round¬ 
about  solution  is  far  from  being  correct,  I 
admit ;  an  appeal  from  it  must  be  made  to 
direct  observation.  However  this  may  be, 
one  thing  is  worthy  of  observation,  that 
there  is  a  remarkable  difference  between 
cataracts,  which  nobody  will  deny  very  fre¬ 
quently  attacks  both  eyes,  and  other  diseases 
which  seldom  affect  more  than  one  organ. 
What  more  rare,  for  instance,  than  to  find 
cancer  attack  both  the  breasts  or  testicles P 
And  yet  is  not  the  similarity  of  organization 
and  of  functions  as  complete  between  the 
two  breasts  and  testicles  as  between  the  two 
crystallines?  Is  not  the  exciting  cause  of 
cancer  as  deep-rooted  in  the  organization, 
when  once  developed,  as  that  of  cataract  ? 

Progress. — There  remains  little  for  me 
to  add  upon  the  progress  of  cataract;  it  has 
been  constantly  slow  and  uniform,  except  in 
some  cases  already  mentioned,  in  which  it 
has  been  as  rapid  as  the  commencement  of 
the  affection  had  been  abrupt. 

The  patients  generally  perceived  the  mists 
surrounding  them  become  thicker,  little  l^y 
little,  and  without  sudden  changes,  until  at 
length  they  could  no  longer  guide  them¬ 
selves.  Sometimes  the  disease,  after  having 
commenced  slowly,  has  made  rapid  progr«ss 
in  a  few  days,  or  even  in  the  space  of  a 
night.  Thus,  in  the  case  of  a  man  whose 
eyes  began  to  be  weak  at  59  years  of  age, 
cataract  had  increased  so  slowly  that  aft- 
five  or  six  years  he  still  could  guide  him- 
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self;  then,  without  any  apparent  cause,  and 
in  the  space  of  a  night,  the  blindness  became 
complete. 

In  the  case  of  a  woman,  of  whom  I  have 
already  spoken,  an  erysipelas  of  the  face 
appeared  to  very  much  accelerate  the  pro¬ 
gress  of  the  disease. 

In  a  third,  finally,  the  commencement 
and  the  progress  of  the  two  cataracts  had 
been  slow  ;  she  still  saw  well  enough  with 
one  eye  to  undertake  a  journey  alone,  on 
foot,  of  five  leagues,  after  which  the  ca¬ 
taract  made  such  progress,  that  at  the  end  of 
three  days  it  was  necessary  to  lead  the  pa* 
tient  to  her  home. 

3.  Symptoms  and  Diagnosis. — The  symp¬ 
toms  ot  cataracts  are  well  known  ;  however, 
as  some  are  not  generally  agreed  upon,  I 
shall  examine  them  in  detail.  Besides 
those  drawn  from  the  inspection  of  the  eye, 
others  are  found  in  the  sensations  expe¬ 
rienced  by  the  patients. 

Sect.  I. — Thus,  a  uniform  mist,  which 
incessantly  becomes  more  dense,  envelops 
every  object,  and  terminates  by  hiding  them 
completely  from  the  sight,  is  constant  in 
all  individuals  affected  with  cataract. 

Sect.  II. — But,  in  more  than  three-fourths 
of  the  cases,  other  sensations  are  joined  with 
this.  Thus,  in  59  persons  affected  with  ca¬ 
taract,  13  only  had  never  perceived  anything 
but  that  uniform  mist  •  the  other  46,  on  the 
contrary,  had  had  very  various  illusions  ; 
they  used  to  see  coloured  ribands,  diamonds, 
flashes  of  lightning,  flames,  brilliant  lu- 
minae,  brilliant  rings,  serpents  appearing  to 
crawl  before  them,  sometimes  at  the  com¬ 
mencement,  in  a  transient  manner,  some¬ 
times  at  a  more  advanced  epoch,  and  some¬ 
times  during  several  years  successively. 
But,  of  all  these  illusions  or  imaginations, 
as  they  have  been  called,  by  far  the  most 
common  was  the  frequent,  or  even  continual 
presence  of  one  or  several  black  flies,  vault¬ 
ing  sometimes  before  one  eye,  sometimes 
before  both.  In  33  of  the  46  subjects  in 
question,  that  sensation  existed  alone,  or 
united  with  some  of  those  that  have  just 
been  indicated.  I  have  inquired  whether 
they  did  not  depend  upon  the  spots,  the  va¬ 
rious  striae  that  are  seen,  as  I  shall  state 
hereafter,  frequently  marked  enough  upon 
the  opaque  bottom  of  the  pupil ;  but  that  is 
an  explanation  which  it  has  been  absolutely 
necessary  to  renounce,  as  two-thirds  of  the 
subjects  who  had  experienced  these  sensa¬ 
tions  had  cataracts  completely  uniform  in 
aspect. 

It  would  be  very  useful  to  study  care¬ 
fully,  in  a  great  number  of  individuals  at¬ 
tacked  with  blindness,  all  these  visual  sen¬ 
sations  of  which  the  cause  is  unknown ; 
perhaps  it  would  be  the  means  of  arriving 
at  the  best  sign  of  recognizing  the  disease, 
when  the  examination  of  the  eye  is  insuf¬ 
ficient,  and  for  removing  all  doubts.  Indeed, 
opinions  are  far  from  being  unanimous  upon 


the  differential  characters  of  amaurosis,  for 
instance,  and  of  cataract,  in  the  difficult 
cases.  rihus  it  is  that  professor  Marjolin,  in 
the  article  Amaurosis  of  the  Diet,  de  Mede- 
cine,  says,  that  vision  being  better  laterally 
than  in  front,  is  a  sign  peculiar  to  cataract, 
since  persons  affected  with  amaurosis  do  not 
see  better,  in  whatever  position  the  object 
may  be.  On  the  contrary,  Beer  and  Richter 
(quoted  by  S.  Cooper)  pretend  that  in  amau¬ 
rosis  it  frequently  happens  that  the  patient 
can  still  see  in  a  determinate  position. 
Ritchter  goes  further;  according  to  him.  as 
it  is  the  centre  of  the  eye  that  appears  the 
most  frequently  affected  in  the  gulta  serena, 
it  happens  that  the  greatest  number  of  pa¬ 
tients,  having  a  commencement  of  amaurosis, 
always  see  the  objects  better  situated  late¬ 
rally  than  those  placed  in  front. 

Sect.  III. — I  cannot  say  what  happens  in 
amaurosis;  I  have  not  observed  a  sufficient 
number  of  them  ;  but  what  is  certain  is, 
that  in  cataract  it  is  by  no  means  rare  to 
meet  with  this  symptom  spoken  of  by  Pro¬ 
fessor  Marjolin,  and  which,  moreover,  is  well 
known.  It  must  not,  however,  be  believed 
that  it  can  very  frequently  be  determined  ; 
many  patients  have  not  directed  their  atten¬ 
tion  to  this,  and  can  give  no  indications  upon 
the  point.  Qf  46  persons  affected  wtth  ca¬ 
taract,  23  were  in  this  state,  of  the  other  23, 
15  had  very  well  remarked,  that  there  had 
been  a  period  at  which  they  had  distinguished 
lateral  objects  much  better  than  those  di¬ 
rectly  in  front  of  them  ;  8,  on  the  contrary, 
have  affirmed  that  they  have  frequently 
tried  every  species  of  position  without  any 
success. 

Sect.  IV. — There  is  another  kind  of  sen¬ 
sation  stated  by  some  authors  to  be  peculiar 
to  persons  affected  with  commencing  amau¬ 
rosis  ;  that  is,  seeing  artificial  light,  and 
very  much  enlightened  objects,  as  it  were, 
surrounded  by  a  rainbow  aureola;  it  is  like¬ 
wise  being  affected  with  double  vision  (dip lo- 
pia).  I  do  not  know  what  occurs  in  amau¬ 
rosis,  but  at  least  those  phenomena  do  not 
exclusively  belong  to  this  last  affection: 
they  are  met  with,  though  rarely,  in  ca¬ 
taracts.  Thus,  of  25  patients  questioned  on 
this  point,  3  stated  that  artificial  light  ap¬ 
peared  to  them  surrounded  by  rainbow  co¬ 
lours  ;  and  assuredly  none  of  them  was 
amaurotic,  for  the  extraction  of  the  crystal¬ 
line  restored  them  to  their  sight,  at  least  on 
one  side.  In  almost  all,  the  flame  of  a  lamp 
appeared  to  be  a  very  voluminous  globe  of 
fire. 

Sect.  \. — Nine  of  them  experienced 
other  sensations  besides  ;  some,  in  place  of 
one  light,  used  to  see  two  or  a  greater 
number ;  others,  round  the  principal  light, 
which  appeared  to  them  very  large,  used  to 
perceive  a  multitude  of  small  flames,  which 
seemed  to  proceed  from  it ;  in  one  of  them, 
the  flame  of  a  lamp  appeared  to  be  multi¬ 
plied  20  to  30  times,  when  he  was  remote 
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From  it,  but  it  again  became  single  as  soon 
as  he  approached  it;  finally,  one  man,  when 
he  looked  stedfastly  at  the  moon,  thought 
that  he  saw  several  luminous  globes,  and  an 
artificial  light  did  not  produce  an  analogous 
effect  on  him.  It  would  be  curious  to  try 
whether  the  same  sensations  exist  in  the 
amaurotics,  and  in  what  proportion  they  are 
met  with. 

Sect.' VI. — It  is  known  that  the  subjects 
affected  with  cataract  present  this  peculiar 
phenomenon,  at  least,  in  the  early  periods 
of  their  disease:  they  see  better  in  a  rather 
obscure,  than  in  a  brightly  illuminated 
place,  before  the  rising  and  after  the  setting 
of  the  sun.  This  fact  is  very  well  explained 
by  keeping  in  mind  the  changes  that  occur 
in  the  dimensions  of  the  pupil.  In  persons 
affected  with  cataract,  just  the  same  as  in 
individuals  whose  eyes  are  perfectly  healthy, 
the  pupil  contracts  when  the  eye  is  exposed 
to  rather  a  vivid  light;  it  dilates,  on  the 
contrary,  in  the  opposite  circumstances.  Or, 
the  thickness  of  the  crystalline  diminishing 
in  a  very  rapid  manner  from  the  centre  to 
the  circumference,  and  the  opacity  in  ca¬ 
taract  being  generally  less  at  the  periphery 
than  at  the  centre  of  the  lens,  it  is  clear 
that  the  images  of  bodies  must  arrive  much 
more  readily  to  the  bottom  of  the  eye  if 
the  luminous  rays  fall  upon  the  crystalline 
nearer  to  its  circumference.  But  this  phe¬ 
nomena  of  dilatation  and  contraction  of  the 
pupil,  which  are  constant  in  the  individuals 
affected  with  cataract,  while  it  very  well  ac¬ 
counts  for  what  they  experience  in  passing 
from  a  vivid  light  into  a  place  comparatively 
dark,  seems  to  me  to  be  a  rather  powerful 
objection  against  the  species  of  intimate 
dependance  generally  admitted  between  the 
iris  and  the  retina.  Indeed,  if  it  be  true 
that  in  the  normal  state  of  the  organ  of 
vision,  one  of  the  functions  of  the  iris  be  to 
contract  the  pupillary  opening  propor¬ 
tionally  to  the  quantity  of  light  received 
by  the  retina,  in  consequence  of  a  sort  of 
conscensus  between  these  two  membranes, 
the  first  regulating  constantly  and  solely  its 
movements  according  to  the  wants  and  the 
impressions  of  the  second,  how  happens  it 
that  in  cataract,  a  disease  which  in  no  way 
changes  the  normal  state  of  the  retina  and 
of  the  iris,  which  only  interposes  between 
them  an  opaque  veil,  how,  I  say,  happens  it 
that  this  sort  of  conscensus,  this  species  of 
intelligence  of  the  iris  is  so  perverted  that 
the  movements  of  that  membrane  are  no 
longer  regulated  by  the  impressions  received 
by  the  retina,  but  only  according  to  the 
quantity  of  light  that  it  receives,  since  it 
contracts  in  daylight,  so  as  to  annihilate  al¬ 
together  the  faculty  of  vision?  This  ob¬ 
jection  seems  to  me  to  be  so  forcible,  that 
until  further  elucidated,  I  should  prefer  ad¬ 
mitting  that  in  the  normal  state  the  iris  can 
move  not  only  under  the  dependance  of  the 
retina,  but  likewise  under  the  direct  in¬ 
fluence  of  the  light  that  strikes  upon  itself. 
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This  mode  of  considering  it  accounts  both 
for  what  passes  in  cataract  and  for  what 
occurs  in  the  natural  state.  1  know  it  may 
be  objected  that  in  amaurosis  the  iris  is  most 
frequently  immoveable,  and  seems,  by  this 
state  of  paralysis,  to  follow  the  state  of  pa¬ 
ralysis  of  the  retina;  but  the  objection 
exists,  I  believe,  more  in  the  words  than  in 
the  things.  What  proves  that  amaurosis  is 
in  all  cases  a  paralysis,  properly  so  called,  of 
the  retina,  and  even  that  the  disease  is  seated 
in  the  retina?  Absolutely  nothing;  it  is 
declared  that  there  is  paralysis  of  the  retina, 
because  the  transparency  of  all  the  media  of 
the  eye  is  seen  to  persist,  while  the  sight  is 
abolished.  But  why  may  not  the  cause  of 
the  disease  have  acted  primitively  upon  the 
ophthalmic  ganglion,  and  the  branches  of 
the  fifth  pair,  as  well  as  upon  the  other 
nervous  parts  ot  the  apparatus  of  vision  ? 
Moreover,  is  not  amaurosis  very  frequently 
seen  as  a  symptom  ot  a  material  appreciable 
lesion  ox  a  limited  portion  ot  the  cerebrum 
or  even  of  the  cerebellum,  without  the  least 
change  being  found  either  in  the  retina  or 
in  the  optic  nerve  ?  How,  in  these  cases, 
does  the  retina  paralyse  the  iris,  since  it  is 
very  manifest  that  the  cause  of  blindness 
exists  in  the  nervous  centres  and  not  else¬ 
where  ? 

Finally,  there  is  no  need  of  having  ob¬ 
served  a  great  number  of  amaurotic  cases  to 
'know,  that  the  sight  may  be  totally  annihi¬ 
lated  while  the  iris  preserves  the  integrity  of 
its  movements.  I  shall  again  remark,  as 
proof  ot  the  possibility  of  the  independence 
ot  the  retina  and  of  the  iris,  what  occurs 
when  extract  ot  belladonna  is  applied  upon 
the  eye :  the  pupil  dilates,  remains  immove¬ 
able  ;  and  if  the  dose  of  the  topic,  has  not 
been  sufficiently  considerable  to  procure 
drowsiness,  the  sensibility  of  the  eye  to  light 
is  by  no  means  diminished  by  it ;  this  is  a 
palliative  means,  which  has  been  recom¬ 
mended  for  rendering  the  sight  momentarily 
more  distinct,  in  the  case  of  commencing 
cataract.  I  recur  to  the  subject  which  has 
drawn  me  into  this  digression.  If,  in  the 
greater  portion  of  persons  affected  with  ca¬ 
taract,  the  sight  acts  more  distinctly  in  ob¬ 
scure  places  than  in  the  broad  daylight, 
particularly  in  the  commencement  of  the 
disease,  yet  the  thing  does  not  always  occur. 
rI  bus,  ot  55  subjects,  45  have  declared,  that 
from  the  commencement  of  the  affection, 
they  had  seen  better  in  an  obscure  place, 
than  in  a  place  strongly  lighted;  in  a  small 
number,  this  difference  has  ceased  at  the  end 
ot  a  certain  time  ;  or  even  the  reverse  has 
occurred  ;  but  the  greater  part,  at  the  period 
when  they  were  operated  on,  still  presented 
this  peculiarity.  Of  the  other  H,  4  have 
affirmed  that  they  had  not  at  any  time  seen 
better  in  the  shade  than  in  the  sun  ;  6  finally 
have  declared  that  they  had  always  seen 
lar  better  when  they  were  exposed  to  a  broad 
day  light,  or  even  in  full  sun  light,  than  in 
the  opposite  circumstances.  The  last  fact. 
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though  difficult  to  comprehend,  is  not  the 
less  certain ;  1  have  employed  the  greatest 
care  in  determining  it.  It  will,  moreover, 
soon  be  seen  that  some  doubts  may  be  raised 
upon  the  simplicity  of  cataract  in  two  of 
these  cases. 

— — 0— - 

CLINICAL  LECTURES, 

Delivered  at  the  South-Eastern  General  Dis¬ 
pensary,  Dublin. 

BY  DR,  M'ADAM. 

Pathology  and  Treatment  of  Dysentery. 

Gentlemen — Towards  the  conclusion  of 
my  last  lecture,  we  entered  on  the  con¬ 
sideration  of  dysentery.  I  endeavoured, 
in  the  first  instance,  to  convey  a  clear  idea 
to  you  of  what  was  to  be  understood  by  the 
term ;  in  other  words,  to  determine  what 
morbid  action  existed  in  this  affection,  and 
in  what  texture  it  was  seated.  I  mentioned 
Cullen’s  view  of  its  pathology,  who  con¬ 
ceived  the  disease'  to  depend  chiefly  on  a 
preternatual  constriction  of  the  colon,  oc¬ 
casioning  spasmodic  efforts  which  caused 
the  gripings  and  tenesmus  in  this  disease  ; 
this  view,  I  think  I  proved  to  you  to  be 
partial  and  erroneous,  to  be  in  fact  mis¬ 
taking  an  effect  for  a  cause — a  very  common 
error  in  medical  reasonings.  Yet  you  may 
recollect,  I  observed  that  an  acquaintance' 
with  this,  as  well  as  with  several  other  erro¬ 
neous  theories  broached  by  ingenious  and 
original  thinkers,  is  not  without  its  use ;  our 
being  aware  that  it  is  refuted  by  more  en¬ 
larged  observation,  will  prevent  our  falling 
into  a  similar  mistake;  and  an  acquaintance 
with  the  theory,  impresses  on  our  memory 
an  important  feature  in  dysentery,  namely, 
the  occasional  existence  of  spasm  or  spas¬ 
modic  constriction,  which,  undoubtedly,  is 
present  in  many  cases,  not  indeed  as  the 
first  cause,  but  as  an  effect  of  the  irritation 
produced  on  the  muscular  parietes  of  the 
large  intestines  by  the  inflammation  of  the 
contiguous  mucous  membrane,  and  perhaps 
in  some  instances  by  the  partial  propaga¬ 
tion  of  the  phlogosis  to  the  muscular  coat. 
Having  dismissed  Cullen’s  theory,  we  next 
mentioned  Dr.  Johnson’s,  who  conceived 
dysentery  to  be  caused  by  [a  preternatural 
quantity  of  blood  being  determined  to  the 
venous  system  of  the  intestines,  in  conse¬ 
quence  of  the  suppression  of  the  perspi¬ 
ration  and  biliary  secretion  ;  and  that  the 
discharges  were  efforts  of  nature,  to  relieve 
the  congested  parts  from  their  unusual  load 
of  blood.  1  observed  that  this  view  was 
near  the  truth ;  it  is  probably  an  accurate 
account  of  the  pathological  state  of  the  parts 
in  the  incipient  stage  of  the  disease  :  the 
first  deviation  from  a  healthy  condition  of 
the  intestinal  mucous  membrane  in  dy¬ 
sentery  being  probably  what  Andral  calls 
an  hyperemia,  or  an  increased  quantity  of 
blood  in-  the  vessels  of  the  part ;  and  this  is 


most  likely  caused,  at  least  in  a  great  de¬ 
gree,  by  a  suppression  of  the  cutaneous  and 
biliary  secretion ;  but  it  appears  to  me, 
that  this  in  itself  is  not  sufficient  to  cause 
dysentery.  The  vessels  of  the  mucous  mem¬ 
brane  might  be  gorged  with  blood,  and 
relieve  themselves  by  intestinal  haemor¬ 
rhage,  as  occurs  in  melsena  or  in  hema- 
temasis,  or  might  establish  haemorrhoids  or 
other  vicarious  discharges,  yet  neither  me- 
laena,  hematemasis,  or  haemorrhoids,  are 
dysentery.  Dysentery  is  something  more 
than  a  mere  hyperemia  of  the  mucous 
membrane;  it  is  accompanied  with  re-action, 
altered  secretion,  and  more  or  less  fever  ;  in 
fact  it  is  a  true  inflammation  of  the  mucous 
membrane  of  the  large  intestines,  exhibit¬ 
ing  the  constitutional,  and  as  far  as  wre  can 
detect,  the  local  symptoms  of  inflammation 
during  life,  and  presenting  the  usual  effects 
of  inflammatory  action  on  mucous  mem¬ 
branes  after  death.  We  came,  therefore,  to 
the  conclusion  that  Dr.  Mason  Good  was 
correct  in  his  definition  of  dysentery. 

You  may  recollect  in  my  first  lecture, 
I  mentioned  that  the  term  colonitis  had 
been  recently  applied  to  dysentery,  which 
expresses  the  nature  of  the  disease  much 
more  correctly  than  the  latter  word ;  but  it 
appears  to  me  that  Cullen  and  other  writers 
who  used  this  term,  employed  it  in  a  more 
restricted  sense  than  is  at  present  under¬ 
stood  by  the  appellation  colonitis.  By  dy¬ 
sentery,  Cullen  and  his  followers  meant 
a  certain  group  of  symptoms,  viz.  mucous 
or  sanguinolent  discharges,  the  faeces  being 
retained;  and  by  the  term  colonitis,  we  un¬ 
derstand  an  inflammation  of  the  mucous 
coat  of  the  colon,  which  is  not  necessarily, 
though  it  may  be  generally  attended  with 
dejections  of  this  character,  nor  are  the 
natural  faeces  always  retained.  The  fact  ap¬ 
pears  to  be,  that  when  the  whole  or  the 
greater  part  of  the  colon  is  simultaneously 
inflamed,  a  discharge  of  its  contents  will 
most  usually  take  place,  though  the  reverse 
may  happen  and  the  inflammation  may  sus¬ 
pend  secretion  and  peristaltic  action ;  but 
when  in  dysentery,  the  lower  partol  the  co¬ 
lon  and  rectum  are  the  only  portions  in¬ 
flamed,  we  shall  have  in  general  mucous 
stools,  urgent  tenesmus,  and  retention  of 
the  natural  fasces.  The  fact  is,  the  two 
words  mean  essentially  the  same  disease, 
but  dysentery  has  been  more  frequently 
applied  to  that  form  colonitis,  in  which  the 
lower  portions  of  the  large  intestines  are 
principally  affected,  and  the  faeces  retained. 
Having  settled  this  point,  I  beg  leave  to 
revert  to  what  I  said  in  my  first  lecture  re¬ 
lative  to  the  pathology  of  diarrhoea ;  I 
stated  that  its  slightest  and  simplest  form 
consisted  merely  in  increased  secretion  and 
quickened  peristaltic  action ;  that  a  more  se¬ 
vere  degree  of  the  same  morbid  state  pro¬ 
duced  permanent  morbid  irritability  and  alter¬ 
ed  secretion;  and  that  a  still  more  intense 
grade  of  the  same  affection  of  the  mucous 
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membrane  constituted  true  inflammation 
witli  its  products,  blood,  pus,  or  lymph  ;  and 
that  this  latter  stage  is  the  disease  we 
usually  call  dysentery.  Diarrhoea  and  dy¬ 
sentery  we  find  thus  to  merge  into  each 
other,  and  it  is  impossible  to  define  exactly 
the  line  that  separates  the  most  severe 
form  of  diarrhoea  from  the  mildest  degree  of 
dysentery.  I  may  be  thought  guilty  of 
some  repetition  in  this  short  retrospect,  but 
I  am  anxious  to  convey  a  clear  idea  to  the 
mind  of  the  junior  student,  of  the  manner 
in  which  gradations  of  the  same  morbid 
action  give  rise  as  they  advance  to  different 
symptoms,  and  constitute  often  what  noso- 
logists  are  pleased  to  call  different  diseases. 
I  shall  now  proceed  to  give  you  a  short  out¬ 
line  of  the  history  of  dysentery,  and  after¬ 
wards  make  a  few  observations  on  its  treat¬ 
ment.  The  disease  is  divided  into  three 
species ;  1st,  simple  dysentery;  2nd,  dy¬ 
sentery  accompanied  with  fever;  3rd,  dy¬ 
sentery  complicated  with  other  diseases. 

The  simple  form  is  sometimes  preceded 
by  slight  rigors  followed  by  heat  of  surface, 
thirst,  and  other  pyrectic  symptoms  ;  but 
not  unfrequently  it  commences  without 
any  fever.  It  often  begins  with  a  common 
feculent  diarrhoea,  which  gradually  assumes 
the  form  of  dysentery ;  at  other  times  the 
peculiar  symptoms  of  the  disease  appear  at 
the  very  onset,  followed  by  some  degree  of 
fever;  and  in  a  third  class  of  cases  the  attack 
is  preceded  for  several  days  by  wandering 
pains  in  the  bowels :  it  is  probable  that 
when  it  begins  with  a  discharge  of  natural 
faeces,  a  large  portion  of  the  colon  is  si¬ 
multaneously  inflamed  ;  when  it  commences 
with  mucous  stools  without  natural  eva¬ 
cuations,  that  the  lower  portion  of  the  colon 
and  rectum  are  first  attacked  ;  ami  that 
when  wandering  abdominal  pains  are  the 
first  symptoms,  that  the  intestinal  mucous 
membrane  is  generally  in  an  irritable  or 
phlogosed  state.  In  whatever  manner  it 
commences,  its  peculiar  characters  soon  mani¬ 
fest  themselves;  one  of  the  most  remarkable 
of  which  is,  frequent  and  distressing  tenes¬ 
mus,  and  after  long  continued  and  painful 
straining,  nothing  but  a  little  mucus  mixed 
with  more  or  less  blood  is  voided  :  the  pa¬ 
tient  suffers  much  from  these  reiterated  and 
ineffectual  attempts  to  evacuate  his  bowels, 
which  are  often  attended  with  acute  pain  in 
the  abdomen  and  griping;  these  symptoms 
are  generally  exasperated  during  the  night, 
and  attended  with  more  or  less  symptomatic 
fever,  and  sometimes  with  vomiting:  there 
is,  occasionally,  permanent  abdominal  pain 
and  soreness  on  pressure,  though  this  is  by 
no  means  constantly  present.  The  urine  is 
scanty  and  high-coloured,  sometimes  passed 
with  pain  and  difficulty,  and  delirium  in 
some  instances  occurs.  It  is  of  importance 
to  attend  to  the  appearance  of  the  alvine 
discharges,  which  vary  considerably  in  cha¬ 
racter  ;  1st,  we  have  faeces  of  natural  qua¬ 
lity  ;  2d,  scybaise  ;  3d,  mucus  ;  4th,  blood; 


5th,  fleshy  or  sebaceous  matter  ;  0th,  mem¬ 
braneous  shreds ;  7th,  pus.  These,  of 
course,  do  not  all  occur  in  the  same  case  ; 
scybalae,  mucus,  and  blood  frequently  ap¬ 
pear  together,  though  sometimes  the  two 
latter  only  are  present;  we  shall  consider 
each  of  these  discharges  separately. 

1st.  Faces  of  Natural  Quality. — These,  as 
we  have  before  mentioned,  frequently  ap¬ 
pear  in  the  early  stages  of  a  case  of  dysen¬ 
tery,  in  which  when  fully  formed,  the  other 
discharges  are  the  only  matters  passed. 
They  are  also  frequently  voided  towards 
the  termination  of  an  attack  of  this  disease, 
and  their  return  is  to  be  considered  as  a 
favourable  sign,  the  griping  and  tenesmus 
abating  or  wholly  disappearing  at  the  same 
time.  But  besides  beingoften  the  beginning 
and  end  of  this  affection,  the  natural  faeces  in 
some  instances  continue  to  be  passed  through 
the  whole  course  of  the  disease  ;  this  is  the 
simple  dysentery  of  Dr.  Good,  which  is  only 
attended  with  slight  fever,  with  some  degree 
of  tormina  and  tenesmus,  and  perhaps  a 
little  mucus  and  blood.  It  is  to  be  con¬ 
sidered  as  a  mild  inflammation  of  the  colon, 
with  little  or  no  spasmodic  constriction,  the 
presence  of  which  retains  the  natural  faeces. 

2nd.  Scybala. — These  are  small  hardened 
lumps  of  faeces  moulded  into  globular 
masses  in  the  cells  of  the  colon.  They  are 
by  no  means  constantly  present;  I  have  met 
with  cases  of  some  severity,  where  I  could 
not  discover  them,  and  Dr.  Cheyne,  in  his 
History  of  the  Dysentery  which  prevailed  in 
Dublin  in  the  year  1818*,  states,  that  in  no 
instance  could  he  detect  them,  though  every 
other  variety  of  excrementitious  matter  was 
seen  in  the  stools.  They  generally  appear 
only  in  those  cases  where  the  faeces  are  re¬ 
tained,  and  they  indicate  that  spasmodic 
constriction  of  part  of  the  colon  exists. 
Their  expulsion,  whether  affected  by  nature 
or  art,  is  productive  of  relief  to  the  more 
urgent  symptoms  of  tormina  and  tenes¬ 
mus. 

3rd.  Mucus. — This  is  a  very  frequent  ap¬ 
pearance;  sometimes  it  forms  almost  the 
only  evacuation  in  dysentery — when  it  con¬ 
stitutes  the  dysenteria  alba  or  morbus  mu- 
cosus  of  the  old  writers  ;  but  it  more  gene¬ 
rally  is  mixed  with  blood,  or  with  other 
evacuations;  it  is  to  be  considered  as  the 
result  of  increased  secretion,  produced  by 
the  mucous  follicles  of  the  intestines  parti¬ 
cipating  in  the  inflammatory  irritation  of 
the  membrane  in  which  they  are  seated. 

4th.  Blood  is  a  frequent  appearance  in 
dysenteric  stools;  its  quantity  varies  very 
much  :  sometimes  it  is  only  in  streaks, 
mixed  with  faeces  or  mucus  ;  in  other  cases 
it  is  passed  in  large  quantities,  forming 
almost  the  entire  of  the  matter  voided.  It 
has  been  supposed  to  be  always  the  conse¬ 
quence  of  ulceration ;  this  is  the  case  in 
some  instances,  but  it  may  be  also  the  result 

*  Dublin  Hospital  Reports,  vol.  iii. 
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of  various  other  morbid  states.  In  some  in¬ 
stances  it  is  produced  by  exhalation  from 
the  overloaded  vessels,  oris  the  consequence 
ot  the  abrasion  of  the  mucous  coat,  and  corn- 
sequent  rupture  of  minute  vessels;  or  it  may 
proceed  from  the  bursting  of  small  arteries 
or  veins,  from  over-distention  and  increased 
action;  or,  according  to  Sir  John  Pringle, 
the  blood  may  flow  from  the  debilitated 
mouths  of  the  vessels  while  open,  on  the  in¬ 
ternal  coat  of  the  intestines.  We  thus  see 
that  intestinal  haemorrhage  may  arise  in 
this  disease  from  simple  exhalation,  from 
abrasion  oj  the  mucous  coat,  from  ulceration 
and  consequent  erosion  of  vessels,  from  simple 
rupture  of  vessels,  from  debility  and  atonic 
relaxation  of  vessels,  without  rupture. 

5th.  Fatty  or  Sebaceous  Matter. — Certain 
substances, compared  by  different  observers  to 
fat,  suet,  cheese,  or  lumps  of  flesh,  are  occa¬ 
sionally  voided  in  dysentery  ;  it  is  probable 
that  in  different  cases  they  assume  all  these 
various  appearances ;  their  origin  is  obscure, 
but  it  appears  most  reasonable  to  suppose- that 
in  some  cases  they  are  the  result  of  a  pecu¬ 
liar  diseased  secretion  ;  in  others,  they  may 
be  some  portions  of  undigested  aliment,  or 
be  some  ot  the  other  productions  of  the 
disease,  such  as  blood,  mucus,  or  lymph, 
solidified  and  condensed  in  consequence  of 
being  retained  in  the  cells  of  the  colon,  and 
«ompressed  there  by  spasmodic  constric¬ 
tion. 

6th.  Membranous  Shreds. — I  have  occasion¬ 
ally  seen  these  substances  in  dysenteric 
stools;  they  resembled  small  portions  of  cu- 
ticle.  They  have  been  supposed  to  be 
abrasions  of  the  mucous  coat,  but  others 
think  them  to  be  inspissated  mucus  ;  it  ap¬ 
pears  to  me  more  comformable  to  analogy 
to  consider  them  to  be  coagulable  lymph, 
the  result  of  inflammation,  and  in  this  re¬ 
spect  identical  with  the  membranes  expelled 
f  rom  the  trachea  and  bronchia  in  croup,  or 
from  the  intestines,  in  that  form  ofjdiarrhcea 
denominated  tubularis  by  Dr.  Good. 

7th.  Pus  is  sometimes  voided  in  dysen¬ 
tery  ;  this  is  frequently,  though  not  neces¬ 
sarily,  a  consequence  of  ulceration,  as  we 
know  that  purulent  secretion  may  take 
place  from  a  mucous  membrane,  without 
any  solution  of  continuity. 

Besides  the  results  above  mentioned,  the 
fasces  in  dysentery  may  assume  various 
other  appearances.  They  may  present  a 
drab  colour  or  resemble  starch,  or  be  of  a 
light  or  dark-green,  or  present  the  appear¬ 
ance  ot  sanies.  It  would  be  a  useless  task 
to  consider  all  the  varieties  which  the  alvine 
discharges  may  exhibit  in  this  disease  ;  hut 
it  is  well  to  be  aware  of  the  principle,  as  a 
knowledge  of  them  is  not  only  of  use  in  il¬ 
lustrating  the  pathology  of  dysentery,  but 
may  also  assist  us  in  our  prognosis  and 
diagnosis,  and  afford,  in  some  cases,  an  im¬ 
portant  guide  in  practice.  For  instance,  l’ae- 
culent  stools  in  the  early  part  of  the  dis¬ 
ease!  would  indicate  the  propriety  of  pur¬ 


gatives;  in  the  latter  stages  their  appear¬ 
ance  indicates  a  relaxation  of  spasm  and  s 
restoration  of  healthy  action  to  the  intestinal 
canal.  Scybalae  point  out  the  presence  of 
partial  spasmodic  constriction,  and  would 
suggest  the  propriety  of  opiates  and  emol¬ 
lient  enemata,  followed  by  purgatives. 
Mucus  in  large  quantities  would  evince 
considerable  irritation  of  the  mucous  mem¬ 
brane,  and  lead  us  to  suspect  that  the  natu¬ 
ral  faeces  were  retained  by  spasm.  Copious 
discharges  of  blood  will  sometimes  require 
the  use  of  astringents, which  are  not  at  all 
proper  in  the  early  stages  of  the  disease, 
or  indeed  at  any  time,  unless  when  the 
haemorrhage  is  excessive,  and  evidently 
connected  with  atonic  relaxation.  It  is  ob¬ 
vious,  therefore,  that  a  close  attention  to 
the  appearances  of  the  discharges  is  not 
unworthy  of  the  physician,  who  should  not 
despise  any  means  in  his  power  that  may 
assist  him  in  forming  a  more  correct  judg¬ 
ment  of  the  nature  and  suitable  treatment 
of  the  diseases  which  it  is  the  business  of  his 
life  to  alleviate  or  cure. 

Many  other  symptoms  may  exist  in  dy¬ 
sentery,  besides  those  we  have  considered. 
Dyspncea  is  sometimes  present,  and  is  oc¬ 
casionally  caused  by  the  co  -existence  of 
peritonitis.  Great  distention  of  the  abdomen 
occurs  in  some  cases,  and  may  arise  from 
the  same  cause,  or  from  the  mere  loss  of 
tone  of  the  muscular  parietes  of  the  intes¬ 
tines,  and  the  generation  of  flatus.  Very 
great  thirst  occasionally  prevails,  and  pro¬ 
bably  in  most  instances  is  connected  with  an 
inflammatory  state  of  the  gastric  mucous 
membrane;  vomiting  may  take  place,  the 
matter  ejected  being  either  bilious  or  sterco- 
raceous.  It  has  been  well  observed  by  Dr. 
W.  Philip  (On  Febrile  Diseases,  section  on 
Dysentery),  “  that  by  an  attention  to  the 
local ,  symp toms  of  dysentery,  we  may 
sometimes  determine  what  part  of  the  intes¬ 
tines  is  affected.  If  the  small  intestines  be 
the  seat  of  the  disease,  the  pain  is  often  very 
acute,  and  twisting  round  the  navel;  the 
sickness  and  vomiting,  and  the  pain  and  fla¬ 
tulence  of  the  stomach,  are  more  urgent 
than  when  the  disease  is  confined  to  the 
large  intestines  ;  the  faeces  are  not  passed 
immediately  after  the  griping,  and  the 
blood  is  mixed  more  intimately  with  the 
other  parts  of  the  stools.  Hiccup,  when  it 
occurs  at  a  late  period,  is  a  bad  sign,  but 
when  early  and  obstinate,  we  may  suspect 
that  the  inflammation  is  seated  pretty  high 
in  the  abdomen  ;  when  the  disease  is  seated 
in  the  large  intestines,  the  pain  is  more  ob¬ 
tuse  ;  when  the  stomach  and  smaller  intes¬ 
tines  are  much  affected,  there  is  in  general 
more  sickness  than  griping,  and  when  in  the 
large  intestines,  more  griping  than  sick¬ 
ness. ”  The  worst  cases  of  dysentery  some¬ 
times  prove  fatal  in  a  few  days,  during 
which  the  patient  is  reduced  to  the  last 
stage  of  debility.  If  he  lives  many  days, 
the  emaciation  is  extreme.  It  may  prove 
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Fatal,  either  from  the  patient’s  pinking  from 
mere  debility,  or  the  inflammation  termin¬ 
ating  in  gangrene;  or  perforation  of  the  pa- 
rietes  of  the  intestines  may  be  caused  by 
Ulceration,  and  a  rapid  and  fatal  peritonitis 
be  induced  in  consequence  of  the  escape  of 
the  contents  of  the  bowels  into  the  perito¬ 
neal  cavity;  but  more  frequently  the 
symptoms  become  mitigated,  and  the  dis¬ 
ease  subsides  into  the  chronic  form.  An 
unfavourable  termination  may  be  expected 
when  the  debility  is  extreme,  the  pulse  fee¬ 
ble,  the  extremities  cold,  the  tongue  furred 
and  brown,  or  glazed,  red,  and  aphthous, 
the  stools  dark-coloured,  and  extremely  of¬ 
fensive,  the  skin  cold  and  clammy,  with 
partial  sweats,  the  face  hippocratic ; — such 
a  group  of  symptoms  indicate  gangrene.  A 
favourable  result  may  be  hoped  for  when 
the  lever  is  mild,  the  appetite  in  some  de¬ 
gree  continues,  the  abdominal  pain,  tenes¬ 
mus,  and  frequent  inclination  to  go  to  stool 
diminish,  natural  evacuations  appear,  and 
the  skin  becoming  soft  and  moist. 

Such  are  the  principal  phenomena  which 
simple  dysenteiy  presents,  but  this  disease 
may  be  complicated  with  fever  or  other  af¬ 
fections:  even  some  degree  of  symptomatic 
pyrexia  generally  attends  the  simple  form. 
Sometimes  a  real  idiopathic  fever  co-exists 
and  may  even  precede  for  some  days  the  lo¬ 
cal  symptoms.  Many  respectable  authori¬ 
ties  consider  this  form  of  dysentery  conta¬ 
gious,  especially  its  combination  with  ty- 
jrhus.  Dr.  Harty  asserts  that  simple  dysen¬ 
tery  is  never  contagious,  nor  its  combination 
with  remittent  or  intermittent  fevers,  but 
only  when  complicated  with  typhus.  Others 
have  supposed  that  the  contagion  may  arise 
from  the  effluvia  of  the  faeces,  which  they 
conceive  may  even  excite  a  real  typhus 
without  any  affection  of  the  bowels ;  but 
Dr.  J.  Johnson,  of  London,  asserts  that  he 
has  seen  dysentery  in  every  possible  situa¬ 
tion — in  the  east  and  in  the  west,  in  the 
north  and  south,  in  public  and  private  prac¬ 
tice,  in  fleets  and  camps,  and  that  he  never 
saw  a  single  instance  of  contagion.  In  my 
more  limited  experience,  I  never  could 
trace  a  single  case  of  dysentery  to  contagion, 
and  I  have  met  with  the  disease  pretty  often 
within  the  last  five  or  six  years.  I  do  not 
however  mean  to  assert  that  it  may  not  oc¬ 
casionally  assume  this  character,  especially 
when  combined  wtth  typhus;  this  may  be 
probable,  though  I  do  not  think  it  proved 
beyond  a  possibility  of  doubt,  because  it 
may  happen  that  dysentery  may  be  epide¬ 
mic  at  a  time  when  typhus  prevails,  when 
of  course  we  shall  have  many  cases  where 
the  two  affections  co-exist  without  its  ne¬ 
cessarily  following  that  the  former  was  de¬ 
rived  from  contagion.  We  kuow  also  that, 
when  an  epidemic  prevails,  certain  organs 
will  be  peculiarly  susceptible  of  disease, 
even  in  persons  in  apparent  health.  If, 
then,  the  epidemic  influence  should  affect 
the  alimentary  canal  when  typ'  us  is  raging, 


it  is  extremely  probable  that  a  large  propor¬ 
tion  of  the  cases  affected  with  the  latter  dis¬ 
ease  will  have  the  fever,  as  it  were,  deter¬ 
mined  to  those  parts;  in  other  words,  have 
inflammation  excited  in  the  intestinal  mu¬ 
cous  membrane. 

Dysentery  may  be  combined  with  differ¬ 
ent  grades  of  inflammatory  fever,  according 
to  the  season  of  the  year,  and  many  other 
causes.  The  symptoms,  of  course,  will  be 
modified  by  the  nature  of  the  accompanying 
pyrexia;  the  local  symptoms  will  be  nearly 
the  same,  with  some  aggravation.  It  is  not, 
however,  my  design  to  go  into  a  considera¬ 
tion  of  all  these  complications,  my  object 
being  to  give  you  a  short  history  of  the 
common  sporadic  dysentery.  This  disease 
may  also  be  combined  with  agues,  inflam¬ 
mation  of  stomach,  or  other  abdominal  vis¬ 
cera,  and  not  unfrequenlly  with  peritonitis. 
Of  this  latter  complication  I  have  a  case  at 
present  under  treatment,  which  I  hope  to 
present  to  your  attention  at  our  next  lec¬ 
ture. 

I  shall  now  give  you  my  view  of  the 
treatment  of  dysentery,  which  I  shall  de¬ 
duce  principally  from  my  own  experience. 

The  indications  are  obvious  enough,  and 
are  these  : — 

1st.  To  reduce  the  inflammatory  action 
in  the  affected  parts. 

2nd.  To  allay  the  fever,  if  considerable. 

3rd.  To  evacuate  the  bowels,  and  restore 
healthy  secretion. 

4th.  To  soothe  irritation  and  alleviate 
urgent  symptoms. 

I  have  seldom  met  with  cases  of  dysentery 
which  required  general  bleeding,  but  such 
do  occasionally  occur  ;  and  we  may  con¬ 
clude  it  to  be  necessary  when  the  pulse  is 
full,  or  small  and  contracted,  the  attending 
fever  of  an  inflammatory  type,  the  stools 
consisting  chiefly  of  bloody  mucus,  and  the 
abdominal  pain  constant  and  much  aggra¬ 
vated  by  pressure.  A  moderate  bleeding  of 
16  or  18  oz.  in  such  cases  produces  the  best 
effects:  it  relieves  the  pyrexia,  abdominal 
pairr,  and  soreness,  and  causes  the  bowels  to 
expel  a  large  faeculent  stool,  when,  previous 
to  the  venesection,  even  purgatives  failed 
in  bringing  away  anything  like  a  healthy 
evacuation.  Another  benefit  is  also  ob¬ 
tained  :  both  the  bowels  and  the  system  are 
rendered  more  susceptible  to  the  action  of 
remedies,  consequently,  if  we  want  to  sali¬ 
vate  or  purge  our  patient,  our  desire  will 
he  greatly  facilitated  by  the  previous  bleed¬ 
ing  ;  the  good  effects,  then,  of  abstraction  of 
blood  are  threefold,  viz. ; — 

1st.  It  lowers  vascular  action,  and  con¬ 
sequently  relieves  the  fever  and  local  in¬ 
flammation. 

2nd.  Resolves  spasm  and  enables  the 
bowels  to  expel  their  contents. 

3rd.  Renders  the  patient  more  easily  af¬ 
fected  by  either  constitutional  or  local  re¬ 
medies. 

In  most  cases  local  bleeding  will  he  suf- 
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ficient,  and  is  preferable  when  the  febrile 
excitement  is  not  very  high,  or  the  abdomi¬ 
nal  pain  and  tenderness  not  very  intense. 
It  is  indicated  if  the  abdomen  is  perma¬ 
nently  tender  on  pressure,  and  some  pain  is 
felt  there  in  the  intervals  between  the  at¬ 
tacks  of  griping  and  tenesmus.  In  such 
cases  we  shall  derive  much  benefit  from  the 
application  of  from  10  to  30  leeches  to  the 
abdomen,  followed  by  fomentations  conti¬ 
nued  for  some  time  ;  after  which,  we  may 
apply  a  warm  poultice  to  the  parts.  The 
leeches  may  be  applied  a  second  or  third 
time,  if  the  abdominal  pain  and  soreness  is 
not  removed  by  the  first  application. 

In  by  far  the  largest  proportion  of  cases, 
however,  little  or  no  abdominal  pain  or 
soreness  is  present,  except  during  the  pa¬ 
roxysms  or  griping ;  in  such  circumstances, 
bleeding  or  leeching  may  be  dispensed  with ; 
and  our  object  should  be  to  evacuate  the 
bowels,  restore  healthy  secretion,  allay  irri¬ 
tation,  and  relieve  urgent  symptoms.  The 
medicines  which  I  have  been  in  the  habit  of 
using  for  these  purposes,  are  mercurials 
combined  with  opiates,  alternated  w’ith  mild 
purgatives,  fomentations,  aperient  and  opi¬ 
ate  enemata. 

The  combinations  of  mercury  and  opium 
which  may  be  most  advantageously  em¬ 
ployed  are,  1st,  blue  pill  and  Dover’s  pow¬ 
der;  2nd,  blue  pill  and  watery  extract  of 
opium; 3d,  calomel  and  opium;  4th, hydrarg. 
c.  creta,  with  Dover’s  powder,  or  opium. 

Any  of  these  combinations  will  be  more 
or  less  useful  in  the  majority  of  cases  ;  but 
the  practitioner  should  always  endeavour, 
after  having  ascertained  the  nature  of  the 
disease,  to  discover  the  peculiarities  of  each 
individual  case,  and  to  modify  his  remedies, 
so  as  to  suit  these  peculiarities  ;  this  is  one 
of  the  great  distinctions  between  the  scien¬ 
tific  physician  and  the  empiric :  the  latter 
has  a  certain  set  of  medicines  for  the  removal 
of  certain  diseases,  which  he  employs  indis- 
criminateiy,  and  it  is  a  chance  whether  he 
does  good  or  harm ;  but  the  former  is  aware 
of  the  infinite  shades  of  variety  which  the 
same  morbid  affection  presents  in  different 
individuals,  and  studies  to  vary  his  remedial 
means  so  as  to  suit  these  modifications. 
Generally  speaking,  blue  pill  and  Dover’s 
powder  may  be  given  advantageously  in 
dysentery,  in  the  following  proportions  : — 
R>  Pil.  hydrarg.  9j  ;  Pulv.  Doverii,  3  ss  m. 
in  pil.  xii  aequal.  dividend  sumat  ii,  4tis 
6tis  vel  8 vis  horis.  This  combination  is 
adapted  to  restore  healthy  secretion,  allay 
irritation,  and  re-establish  the  action  of  the 
skin  ;  but  in  some  cases,  where  the  stomach 
is  very  irritable,  Dover’s  powder  may  be 
objectionable  ;  in  such  instances  the  blue 
pill  and  watery  extract  of  opium  will  be 
the  most  suitable.  In  other  cases  we  may 
wish  to  bring  the  system  quickly  under  the 
influence  of  mercury  :  then  calomel  and 
opium  will  be  preferable  ;  from  gr.  xii  togr. 
xx  of  calomel  may  be  combined  with  from 


gr.  iii  to  gr.  iv  of  opium,  and  divided  into 
four  or  six  pills,  one  of  which  may  be  given 
every  four  or  six  hours.  Again,  the  bowels 
may  be  in  a  very  irritable  state,  and  I  have 
known  calomel,  or  even  blue  pill,  disagree; 
we  may  substitute  the  hydrag.  c.  creta,  of 
which  we  may  give  9j  or  3  ss.  in  divided 
doses,  in  the  course  of  24  hours,  combined 
with  the  same  quantity  of  Dover’s  powder  ; 
or,  if  pills  be  preferred,  we  may  combine 
each  dose  of  the  mercurial  with  from  gr.  ss. 
to  gr.  i  of  opium.  Whatever  form  we  em¬ 
ploy,  we  may  continue  the  mercurial  and 
opiate,  either  until  the  system  is  affected  by 
mercury,  or  until  the  local  symptoms  are 
relieved,  and  natural  evacuations  are  esta¬ 
blished. 

Suitable  purgatives  will  assist  much  in 
accomplishing  these  objects.  Castor  oil,  in 
doses  of  from  half  an  ounce  to  an  ounce  in 
mint  water,  if  the  stomach  will  bear  it,  is 
perhaps  the  best;  but  it  occasionally  causes 
vomiting  or  griping :  in  such  cases,  I  have 
been  in  the  habit  of  giving  an  ounce  of  the 
phosphate  of  soda,  in  chicken  broth  or  gruel, 
or  small  doses  of  the  sulphate  of  magnesia 
in  mint  water,  or  the  tartarized  soda  in  sa¬ 
line  draught,  or  cream  of  tartar,  which  is 
much  recommended  by  Dr.  Cheyne.  These 
medicines  will  be  materially  assisted  by  oc¬ 
casional  enemata  of  tepid  gruel,  mixed  with 
olive  or  castor  oil.  By  some  or  other  of 
these  means  we  should  endeavour  to  procure 
one  or  two  dejections  every  24  hours.  The 
opiate  and  mercurial  should  be  given  in  re¬ 
peated  doses  during  the  afternoon  and  night, 
and  on  the  following  morning  we  should 
intermit  their  use  for  five  or  six  hours,  and 
endeavour  to  move  the  bowels  by  the  means 
we  have  just  mentioned.  In  this  manner 
we  give  the  patient  a  chance  of  a  good 
night’s  rest,  undisturbed  by  the  operation  of 
the  purgatives,  and  also  afford  the  mercurial 
time  to  act  on  the  secretions.  After  pur¬ 
suing  this  plan  of  treatment  for  24  or  36 
hours,  I  have  in  general  observed  all  the 
symptoms  to  become  mitigated,  and  healthy 
faeces  begin  to  appear;  and  when  this  is  the 
case,  we  may  expedite  matters  by  a  mode¬ 
rate  dose  of  rhubarb  and  sulphate  of  potash, 
after  which  we  should  continue  the  mercu¬ 
rial  and  opiate  in  diminished  doses,  and  at¬ 
tend  to  the  state  of  the  bowels  for  some  time 
after  all  urgent  symptoms  have  subsided. 

The  diet  should  consist  of  small  quantities 
of  farinaceous  substance  :  in  the  latter  stages 
rice  is  the  most  suitable,  and  the  patient 
may  allay  his  thirst  with  whey,  barley 
water,  or  imperial,  according  to  his  taste. 

Besides  this  general  plan  of  treatment, 
peculiarly  urgent  symptoms  may  require 
our  especial  attention  :  vomiting  is  often 
very  troublesome  ;  it  may  depend  on  sym¬ 
pathetic  irritability  of  the  stomach  ;  in  such 
cases  there  will  be  no  epigastric  pain  or  ten¬ 
derness  on  pressure,  or  it  may  arise  from 
gastritis  co-existing  with  dysentery,  when 
pain  and  soreness  on  pressure  will  be  detect- 
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ed  in  the  reigon  of  the  stomach.  Sympathe¬ 
tic  vomiting  may  be  relieved  by  saline 
draughts,  with  tincture  of  opium,  or  by  a 
blister  to  the  epigastrium  ;  that  arising  from 
gastritis  will  require  leeching  and  blistering, 
and  the  other  treatment  suitable  to  inflam¬ 
mation  of  the  stomach. 

Tenesmus  is  one  of  the  most  distressing 
and  constant  symptoms  of  dysentery:  I 
have  known  nothing  more  effectual  for  its 
relief,  than  an  enema  of  from  30  to  60  drops 
of  tincture  of  opium  in  two  or  three  ounces 
of  starch  mucilage  ;  it  sometimes  acts  like 
a  charm,  and  gives  the  patient  a  good 
night’s  rest;  but  it  will  not  always  succeed, 
and  when  it  fails,  a  few  leeches  applied 
to  the  verge  of  the  anus,  will  often  be  at¬ 
tended  with  the  best  effects ;  this  tenes¬ 
mus  ^appears  to  be  owing  to  an  highly 
irritable  or  inflammatory  condition  of  the 
lower  portion  of  the  rectum;  in  giving  opiate 
enemata,  therefore,  in  such  cases,  we  should 
administer  them  in  very  small  bulk,  other¬ 
wise  the  stimulus  caused  by  the  distention  of 
the  intestine  will  only  excite  its  contraction, 
and  cause  the  expulsion  of  the  enema,  be¬ 
fore  the  opiate  has  time  to  exert  its  sedative 
influence.  This  is  a  point  of  some  practical 
consequence ;  the  quantity  should  seldom 
be  more  than  two  or  three  ounces,  which 
will  be  often  retained  when  an  enema  of  five 
or  six  ounces  would  be  expelled.  Griping 
is  often  troublesome,  and  may  be  relieved 
by  cloths  wrung  out  of  hot  water,  or  de¬ 
coction  of  poppy  heads,  or  dry  warm  flan¬ 
nels  sprinkled  with  spirits  of  turpentine; 
I  seldom  use  blisters  in  this,  or  indeed  in 
any  other  abdominal  disease.  I  think,  in 
general,  they  may  be  dispensed  with  ;  their 
application  deprives  us  of  a  valuable  means 
of  ascertaining  the  degree  of  sensibility  of  the 
abdomen  to  pressure,  which  is  such  an  im¬ 
portant  guide  in  practice;  and  if  they  should 
cause  strangury,  it  would  prove  a  distressing 
complication,  especially  to  a  patient  al¬ 
ready  labouring  under  an  abdominal  dis¬ 
ease,  and  might  cause  an  extension  of  the 
inflammation  to  the  bladder.  The  turpen¬ 
tine  fomentation  may  be  managed  so  as  to 
produce  a  considerable  rubefacient  effect, 
and  is  much  preferable  to  blisters. 

These  are  the  symptoms  which  most  fre¬ 
quently  demand  particular  attention.  In 
the  latter  stages  of  the  disease  debility  may 
supervene,  and  require  the  use  of  wine  and 
other  tonic  remedies;  or  the  sanguineous 
discharge  may  be  in  great  quantity,  at¬ 
tended  with  considerable  weakness  and  other 
symptoms  indicating  an  atonic  state ;  in 
6uch  cases  astringents  may  be  necessary,  and 
the  acetate  of  lead  and  opium,  as  before  re¬ 
commended  in  diarrhoea,  may  be  useful.  I 
shall  not  enter  into  the  consideration  of  the 
treatment  of  chronic  dysentery  at  present, 
as  I  think  it  probable  that  cases  illustrative 
of  this  form  may  present  themselves  to  your 
notice  before  the  end  of  this  session.  What 
I  have  been  just  stating  refers  principally  to 


the  common  cases  of  acute  sporadic  dy¬ 
sentery  of  this  city,  of  which  I  have  had 
most  experience,  and  which  we  not  unfre- 
quently  meet  with  in  our  dispensary  prac¬ 
tice.  I  have  now  a  very  interesting  case 
under  treatment,  of  dysentery  complicated 
with  peritonitis,  which  I  shall  present  to 
your  attention  the  next  time  that  I  have  the 
pleasure  of  addressing  you;  on  which  I  will 
make  a  few  comments,  and  also  take  a  short 
view  of  inflammation  of  the  peritoneum. 

— o — 

THE  CONNEXION  OF  PHYSIOLOGY  AND 
PATHOLOGY. 

A  Paper  read  before  the  Medical  Society  of  the 
London  University. 

The  object  of  this  paper  is  to  shew  how  far 
disease  may  be  considered  as  originating,  or 
at  least  making  its  ja-ogress  in  obedience  to 
certain  laws  impressed  on  our  nature  for  the 
well  being  of  the  species  at  large. 

There  are  those  who,  unwilling  to  ascribe 
anything  to  chance,  consider  bodily  affliction 
or  diseases  as  visitations  from  the  Almighty, 
and  prejudice  leads  many  to  ascribe  to  Di¬ 
vine  agency  that  which  is  in  fact  the  work 
of  man.  For  it  is  not  by  any  imperfection 
in  the  primitive  fabrication  of  the  human 
body  that  we  are  subject  to  disease,  neither 
is  it  by  any  direct  dispensations  of  Provi¬ 
dence  that  we  suffer  them  ;  but  it  is  by  man 
acting  contrary  to  the  dictates  of  reason, 
and  seemingly  striving  to  subvert  the  oper¬ 
ations  of  the  physiological  process,  that 
disease  is  engendered.  Hence  man,  in  hi* 
condition  of  natural  liberty,  is  comparatively 
free  from  disease;  whilst,  under  the  res¬ 
traints  of  aq.  over  refined  civilization,  or  in 
the  enjoyment  of  pernicious  luxuries,  the 
number  of  his  ailments  become  prodigious. 
The  wild  beasts,  ranging  at  large  after  their 
natural  habits,  preserve  their  community 
from  disease  ;  but,  incarcerate  them,  and  so 
deprive  them  of  their  proper  exercise,  or 
debar  the  cow  from  its  proper  pasture,  and 
you  soon  have  them  die  of  phthisis,  of  which 
fact  the  London  dairies  in  the  one  case,  and 
the  Zoological  Gardens  in  the  other,  afford 
ample  testimony.  Now,  the  notion  of  as¬ 
cribing  disease  to  the  direct  operation  of 
Divine  agency,  does  appear  to  me  as  absurd 
as  the  ancient  doctrine  of  the  heathens,  in 
w7hich  they  were  considered  to  be  sent  down 
to  the  earth  from  Jupiter,  enclosed  in  a  box 
entrusted  to  Pandora,  and  subsequently  let 
loose  by  Epimetheus. 

But,  vraiving  the  consideration  of  the 
causes  of  disease,  it  is  in  the  progress  of 
them  that  w-e  are  most  clearly  enabled  to 
trace  the  working  of  the  laws  of  physiology ; 
and  in  order  to  do  this,  as  it  wras  impossible 
to  embrace  the  examination  of  all  the  dis¬ 
eases  of  structure  in  a  paper  confined  within 
the  limits  usually  assigned  to  the  papers  of 
this  Society,  I  was.  necessarily  compelled  to 
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make  selection  of  those  which  seemed  best 
adapted  for  the  elucidation  and  proof  of  the 
argument,  that  the  forms  and  the  nature 
which  disease  assumes  depends  entirely 
upon  physiological  laws, 

I  have  taken  induration  as  the  first  sub¬ 
ject  for  consideration,  because  the  first  phy¬ 
siological  change  perceptible  in  the  ovum  is 
the  increase  of  consistence. 

Induration. — The  only  change  compre¬ 
hended  under  this  head,  which  can  be  said 
to  constitute  a  simple  disease,  is  that  of  bulk. 
Under  change  of  bulk  is  included  hyper¬ 
trophy  and  atrophy,  and  Changes  in  the 
quantity  of  the  fluids  of  secretion  and  nu¬ 
trition,  as  conditions  which  are  not  unfre¬ 
quent  ly  accompanied  with  an  increase  of 
consistence  of  the  otherwise  natural  and 
healthy  texture  of  organs.  Hypertrophy, 
however,  is  the  only  state  in  which  increase 
of  consistence  can  be  regarded  as  a  simple 
disease,  inasmuch  as  it  does  not  depend  on 
the  presence  of  a  foreign  product ;  the  in¬ 
creased  consistence  in  such  case  being  a  con¬ 
sequence  of  a  superabundant  molecular  de¬ 
posit  of  nutritive  matter  of  a  homogeneous 
kind,  in  a  tissue,  and  arranged  in  a  normal 
order.  But  that  an  increase  of  consistence 
depending  on  these  circumstances  should 
follow,  it  is  not  necessary  that  it  should  be 
accompanied  by  any  change  of  bulk  of  the 
organ  in  which  it  is  observed ;  for  there  may 
be  hypertrophy  without  change  of  bulk,  from 
the  mode  in  which  the  additional  deposit 
takes  place.  The  most  remarkable  examples 
of  morbid  increase  of  consistence  depending 
on  an  augmentation  in  the  quantity  of 
healthy  solid  material  which  enters  into  the 
composition  of  organs,  are  met  with  in  those 
which  are  naturally  soft;  as  in  the  medul¬ 
lary  and  cortical  substance  of  the  b.ain  and 
spinal  marrow,  in  the  lymphatic  and  salivary 
glands,  and  in  the  cellular  and  muscular 
tissues,  and  even  in  those  tissues  which  are 
naturally  firm  and  hard,  as  the  fibrous  and 
osseous  in  which  the  induration  is  sometimes 
extreme.  The  brain  has  not  unfrequent  ly 
been  found  increased  to  twice  and  even 
thrice  its  natural  consistence ;  that  of  glan¬ 
dular,  cellular,  fibrous,  and  muscular  tissues 
become  so  hard  that  they  occasion  a  parti¬ 
cular  grating  sound  when  cut ;  and  the  walls 
of  some  hollow  organs,  naturally  soft  and 
flaccid,  acquire  such  a  degree  of  firmness 
that  they  preserve,  when  empty,  a  globular 
or  cylindrical  form,  and  spring  up  with  con¬ 
siderable  force  after  sudden  pressure,  and 
parts  of  bones  acquire  that  degree  of  hard¬ 
ness  that  it  has  been  called  eburnoid  or 
ivory-like  induratio  The  state  of  indura¬ 
tion  which  we  have  been  considering  in  the 
solids,  whereby  their  consistence  is  increased, 
applies  also  to  the  fluids  of  nutrition  and 
secretion.  The  various  degrees  of  fluidity 
which  these  products  are  found  to  possess 
appear,  in  fact,  to  present  us  with  some  of 
the  most  simple  forms  under  which  the  va¬ 
rious  degrees  of  consistence  of  matter  can 


be  subjected  to  our  senses,  at  least  in  so  far 
as  regards  the  materials  of  organic  compo¬ 
sition.  Various  degrees  of  fluidity  of  the 
blood  are  observed,  from  a  watery  thinness 
to  a  state  of  inspissation  approaching  to  co¬ 
agulation;  which  last  is  perhaps  a  mani¬ 
festation  in  an  extreme  degree  of  one  and 
the  same  property.  It  is  indeed  highly  pro¬ 
bable  that  the  consistence  of  blood  depends 
principally  on  the  fibrine  which  it  contains, 
and  may  vary  in  degree  with  the  quantity 
and  quality  ot  this  important  constituent — * 
an  opinion  the  truth  of  which  appears  to  be 
proved  by  the  fact  that  coagulation  of  the 
blood  is  no  other  than  spontaneous  solidifi¬ 
cation  of  the  fibrine.  The  opposite  state,  or 
extreme  fluidity,  produced  by  frequent 
hemorrhage,  or  bloodletting,  reduces  this 
fluid  to  the  consistence  of  serosity,  chiefly 
by  the  removal  of  the  greater  part  of  its 
fibriue  a  further  evidence  of  the  influence 
which  fibrine  exercises  on  the  consistence  of 
the  blood.  The  consistence  of  the  blood  is 
always  increased  by  whatever  reduces  the 
velocity  ot  the  circulation  below  the  healthy 
state.  The  blood  that  first  flows  from  a  vein 
in  phlebotomy  is  not  only  dark  but  thicker 
than  that  which  escapes  some  time  after,  on 
account  of  its  having  been  brought  to  a  state 
of  rest  by  the  constricting  force  of  the 
bandages,  and  as  the  buffy  coat  is  generally 
increased  under  similar  circumstances,  it 
would  appear  that  fibrine  had  already  as¬ 
sumed  a  disposition  to  coagulation  ;  for  ces¬ 
sation  in  tne  motion  of  the  blood,  even  when 
limited  in  duration,  is  always  accompanied 
by  a  tendency  to  separation  in  its  constituent 
parts,  and  to  coagulation  of  the  fibrine. 
Hence  it  follows  that  ligatures,  tumours,  and 
other  mechanical  obstacles,  situated  in  va¬ 
rious  parts  of  the  body,  and  certain  ady¬ 
namic  states,  as  local  and  general  debility, 
which  retard  or  arrest  the  motion  of  the 
blood,  occasion,  in  the  manner  just  stated, 
inspissation  and  coagulation  of  this  fluid- 
effects  which  often  lead  to  other  diseased 
states,  that  sometimes  terminate  in  death. 

Inspissation  of  the  bile  is  a  common  oc¬ 
currence,  particularly  in  the  gall-bladder  ; 
there,  as  in  the  blood-vesssels,  the  transit  of 
the  respective  fluids  must  be  more  or  less 
impeded  by  such  a  change.  The  formation 
of  gall-stones  appears  in  some  instances  to 
depend  chiefly  on  this  condition  of  the  bile, 
which  being  thus  prevented  from  passing 
along  the  ductus  communis'  choledochus, 
undergoes  the  chemical  changes  necessary 
for  the  formation  of  these  accidental  pro¬ 
ducts.  It  will  be  interesting  now  to  trace 
the  correspondence  between  these  patholo¬ 
gical  changes  of  consistence,  and  certain 
corresponding  physiological  conditions,  in 
order  to  shew  that  the  connexion  of  phy¬ 
siology  with  pathology  is  so  great  that  they 
are  in  fact  identical  processes ;  for  instance, 
at  the  different  periods  of  life,  infancy,  man¬ 
hood,  and  old  age,  the  consistence  of  the 
various  tissues  of  the  body,  and  consequently 
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of  organs  presenting  great  variety.  In  the 
first  they  are  soft,  spongy,  largely  embued 
with  fluids,  easily  torn  and  broken;  in  the 
second,  firm,  more  compact;  the  fluids  are 
less  abundant,  and  the  solids  resist  consi¬ 
derable  efforts  to  tear  or  break  them.  In 
the  last  period,  the  proportion  of  fl  uid.s is  still 
less,  and  the  solids  have  arrived  at  their 
maximum  of  density  and  cohesion,  so  that 
the  degree  of  softness  or  induration,  equal  to 
that  which  characterizes  even  the  extremes  of 
certain  pathological  states,  constitutes  the  pe¬ 
culiar  character  of  certain  parts  at  the  different 
periods  of  life.  Thus,  the  brain  of  the  new¬ 
born  infant,  the  mucous  membrane,  and  even 
the  muscles  of  organic  life,  are  so  soft  as  to 
be  ruptured  or  broken  down  into  a  pulp  by 
a  slight  degree  of  pressure  or  traction,  just 
as  we  find  to  be  the  case  in  softening  of 
these  parts  from  disease  in  after  life.  On 
the  other  hand,  in  advanced  life  the  cellular 
tissue,  membranes,  particularly  serous  and 
fibrous,  the  muscles  and  tendons,  bones,  the 
brain  and  nervous  system,  and  particularly 
the  uterus  and  ovaries,  acquire  a  degree  of 
hardness  equal  to  that  which  is  known  to  be 
produced  by  certain  diseases. 

The  changes  of  consistence  which  are  ob¬ 
served  to  take  place  under  these  different 
circumstances,  although  sometimes  great  in 
degree  and  extent,  are  nevertheless  to  be 
regarded  as  physiological  conditions,  and 
which  mark  in  a  particular  manner  the  in¬ 
termediate  stages  and  extremes  of  life. 
Thus,  when  the  phenomena  of  organization 
are  about  to  manifest  themselves  in  the  im¬ 
pregnated  ovum,  nothing  is  discovered  but 
a  colourless  liquid;  organs,  when  first  per¬ 
ceived  in  the  embryo,  are  a  mere  jelly,  and 
during  their  development,  and  in  proportion 
as  they  approach  to  the  perfect  state,  do 
they  acquire  a  gradual  increase  of  con¬ 
sistence.  This  progressive  increase  of  con¬ 
sistence  keeps  pace  with  their  development, 
and  does^not  acquire  that  degree  which  be¬ 
longs  to  each  tissue  or  organ  in  particular, 
until  it  has  arrived  at  a  perfect  state  of 
formation.  Now,  we  cannot  but  perceive 
here,  that  the  degrees  of  consistence  must 
serve  some  important  end  ;  that  even  the 
almost  fluid  state  of  parts  is  not  to  be  looked 
upon  as  a  mere  consequence,  either  of  an 
entire  want  or  of  an  imperfect  state  of  or¬ 
ganization,  but  that  it  is  a  condition  of  or¬ 
gans,  or  of  the  materials  of  which  they  are 
composed,  subservient,  if  we  may  so  speak, 
to  the  elementary  acts  of  life;  a  condition 
which  facilitates  the  transitions  of  form 
which  organs  must  present  before  they  can 
attain  their  more  permanent  and  perfect 
state.  By  means  of  this  condition  of  organs, 
whether  transitory  or  permanent,  nutritive 
elements  subservient  to  growth  and  de¬ 
velopment,  find  a  nidus  fitted  for  their  re¬ 
ception,  and  fluids  every  facility  for  passing 
in  whatever  direction  they  are  wanted  ; 
organs  are  moulded  to  the  forms  of  the  parts 
destined  to  receive  and  protect  them;  and 


numerous  relations  of  bulk,  position,  and 
situation,  &c.,  are  reciprocally  adjusted  be¬ 
tween  the  containing  and  contained  parts, 
as  the  changes  which  they  undergo  may 
render  it  necessary,  in  order  to  maintain  the 
integrity  and  to  secure  the  well-being  of 
each.  When,  then,  we  meet  with  examples 
of  pathological  induration,  we  may,  I  think, 
regard  them  but  as  the  result  of  the  opera¬ 
tion  of  a  physiological  law,  necessary  to 
enable  the  ovum  to  arrive  at  maturity,  and 
the  various  tissues  to  assume  their  proper 
degrees  of  consistence  as  life  advances. 

Transformations. — All  the  simple  tissuesjex- 
cept  the  muscular  and  nervous,  are  subject  to 
the  ascending  and  descending  transformations. 
As  to  the  mode  of  their  production,  they  origi¬ 
nate  in  all  parts  in  a  process  similar  to  that 
which  presides  over  normal  tissue,  therefore 
they  must  be  under  the  same  laws.  Some  of  the 
transformations  of  accidental  tissues  which 
occur  just  as  in  naturally  existing  tissues, 
depend  on  accidental  circumstances  :  thus 
accidental  cellular  tissue  must  remain  as  such 
when  formed  in  the  larynx,  and  is  not  ex¬ 
posed  to  motion.  But  when  formed  on  the 
surface  of  the  pleura  or  peritoneum,  when 
constant  motion  occurs  it  becomes  serous. 
If  placed  where  its  secretion  escapes,  it 
becomes  mucous,  and  if  in  the  situation  of 
the  head  of  a  dislocated  bone  it  assumes  the 
character  of  a  synovial  membrane,  of  carti¬ 
lage  or  of  bone.  Therefore  the  nature  they 
assume  depends  on  that  of  the  function  they 
are  called  upon  to  perform.  They  are 
regulated  by  the  same  laws  as  those  of  nor¬ 
mal  tissues  ;  they  are  not  transformed 
except  under  the  same  circumstances  as  the 
normal  tissues  are,  as  physiological  phe¬ 
nomena  :  thus,  accidental  cellular  tissue  is 
produced  by  changes  in  the  coagulating 
lymph.  Soon  after  its  effusion,  coagulating 
lymph  assumes  a  reticular  appearance  :  it  is 
cellular,  and  the  cells  are  filled  with  albumen. 
The  coagulated  lymph  is  most  frequently 
effused  on  free  serous  surfaces  :  cellular  and 
mucous  tissues  are  as  often  inflamed,  but 
instead  of  coagulating  lymph,  we  hear  more 
frequently  of  pus  ;  or  the  lymph  is  absorbed, 
and  therefore  no  accidental  tissue,  is  found. 
As  to  accidental  serous  tissue,  it  differs  from 
cellular  tissue  only  nominally  ;  for,  normal  or 
anormal,  they  both  consist  of  the  same 
materials,  in  the  one  case  cellularly  arranged, 
in  the  other  laminated.  The  function  of 
both  is  to  connect  and  facilitate  the  motion 
of  contiguous  parts,  and  both  secrete  the 
same  fluids  ;  hence  they  replace  each  other 
with  much  facility.  The  circumstances  de¬ 
termining  its  transformation  into  mucous 
tissue,  are  similar  also  to  those  which 
regulate  the  formation  of  this  tissue  in  the 
development  of  the  embryo.  And  should 
that  tissue  be  exposed  to  the  influence  of  the 
atmosphere,  that  condition  alone  is  sufficient 
to  make  it  acquire  the  properties  of  cutaneous 
tissue.  So  also  the  further  transformations 
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into  the  fibrous,  cartilaginous,  and  osseous 
textures,  are  but  so  many  instances  of  changes 
in  the  ascending  series  precisely  corresponding 
to  what  is  observed  during  the  progress  of 
the  foetus  towards  maturity ;  there  is  not 
therefore  a  distinct  and  separate  law  which 
presides  over  the  anormal  production  of  these 
tissues,  and  another  different  law  which 
regulates  the  original  formation  of  them  in 
the  healthy  subject ;  no — the  same  law  mani¬ 
fests  its  operation  in  both  cases,  and  that 
law  is  a  property  impressed  upon  certain 
forms  of  organized  tissues,  rendering  them 
capable  of  assuming  a  different  disposition, 
in  proportion  as  they  are  called  upon  to  per¬ 
form  different  functions — a  general  physiolo¬ 
gical  law. 

The  new  Formations. — Scirrhus  or  Car - 
cinoma  and  Tubercles. — Mr.  Abernethy  re¬ 
ferred  all  adventitious  formations  to  the 
coagulable  part  of  the  blood  as  their  origin, 
and  fixed  their  seat  in  the  cellular  tissue,  the 
parenchyma,  and  on  the  surface  of  organs. 
This  plastic  substance  was  supposed  by  him 
to  be  effused  in  one  or  other  of  these 
situations,  to  become  organized,  and  to  derive 
the  materials  of  its  subsequent  growth  from 
the  vascular  system  of  the  surrounding 
parts. 

The  principal  varieties  of  cephaloma  are 
derived  from  the  appearances  which  the 
carcinomatous  substance  presents  either  in 
different  organs  or  in  different  stages  of  its 
development.  When  it  presents  the  appear¬ 
ance  of  firm  coagulating  lymph  or  fi brine 
deprived  of  the  red  colouring  matter  of  the 
blood,  possessing  an  uniform  and  fibriform  or 
lobuliform  arrangement,  with  a  certain  degree 
of  transparency  and  vascularity,  Mr.  Aberne¬ 
thy  gave  it  the  name  of  common  vascular  or 
organized  sarcoma.  If  uniformly  disseminated 
throughout  the  the  texture  of  an  organ,  so 
as  to  transform  it  into  a  substance  resembling 
a  section  of  a  mamm'ary  gland,  the  applica¬ 
tion  of  mammary  sarcoma  was  given  it  by 
Abernethy  ;  when  in  colour  and  consistence 
similar  to  the  substance  of  the  brain,  medullary 
sarcoma. 

As  to  the  cause  of  the  deposit  assuming 
one  or  other  of  these  varieties,  no  distinct 
line  of  separation  can  be  drawn  between 
them ;  for  the  carcinomatous  deposit  when 
first  formed,  and  indeed  frequently  for  a 
considerable  length  of  time  after  its  formation, 
does  not  furnish  us  with  any  signs  which  shew 
that  it  will  or  will  not  become  organized. 
Numerous  examples  have  been  met  with  by 
Dr.  Carswell,  of  scirrhus,  medullary  sarcoma, 
and  fungus  hsematodes,  as  they  are  commonly 
called,  originating  in  the  same  morbid  state, 
and  passing  successively  from  the  one  into 
the  other  in  the  order  in  which  I  have 
named  them.  Indeed,  all  the  varieties  are 
often  met  with,  not  only  in  the  same  indivi¬ 
dual,  but  even  in  a  single  organ. 

The  blood-vessels  which  enter  into  the 
composition  of  the  carcinomatous  matter, 


vary  greatly  In  number,  and  sometimes  also 
in  bulk.  In  cephaloma  or  fungus  hfematodes 
they  present  that  peculiarity  of  distribution 
always  more  or  less  conspicuous  in  newly 
formed  blood  vessels ;  that  is  to  say,  the 
ramifications  of  which  they  are  composed 
communicate  with  a  common  trunk  at  its 
opposite  extremities,  in  the  same  manner  as 
the  hepatic  and  abdominal  portions  of  the 
vena  porta  do  with  this  vessel ;  they  appear 
to  be  formed  apart  from  the  vascular  system 
of  the  surrounding  tissues,  as  they  can  be 
seen  forming  from  small  specks  of  blood 
situated  at  the  centre  or  at  the  circumference 
of  the  carcinomatous  mass,  in  the  form  of 
strise  or  slender  streaks  of  blood,  and  gradu¬ 
ally  assuming  a  cylindrical  arrangement  and 
ramiform  distribution,  and  thereby  constitu¬ 
ting  the  proper  circulation  of  cephaloma. 
The  communication  which  exists  between 
these  vessels  and  those  of  the  organ  in  which 
the  carcinomatous  substance  is  contained,  is 
frequently  very  imperfect — a  circumstance 
which,  together  with  the  delicacy  of  their 
structure,  renders  them  extremely  liable  to 
congestion  and  rupture.  The  blood-vessels 
which  are  seen  in  scirrhoma  appear  to  be  no 
other  than  branches  of  those  which  belong 
to  the  neighbouring  tissues,  and  which  have 
become  enclosed  within  the  substance  of  which 
its  several  varieties  are  composed.  Thus  we 
have  two  varieties  of  blood-vessels — the 
proper  and  collateral — and  many  of  the  now 
remarkable  phenomena  which  present  them¬ 
selves  during  the  progress  of  carcinomatous 
formations  depend  on  changes  which  take 
place  either  in  the  proper  or  the  collateral 
circulation.  Thus  the  shade  of  colour  will 
depend  on  the  degree  of  facility  with  which 
the  circulation  is  performed  ;  and  an  imperfect 
communication  between  these  vessels  will 
give  rise  to  congestion,  which  may  cause 
rupture  of  the  vessels,  and  internal  or  exter¬ 
nal  hemorrhage.  In  the  former  case  the 
carcinomatous  substance  is  seen  to  acquire  a 
rapid  increase  of  bulk  proportioned  to  the 
extent  of  the  effusion,  and  when  examined 
afterwards,  is  found  to  be  infiltrated  with 
blood,  or  broken  down  and  mixed  with  clots 
of  this  fluid,  and  irregular  masses  or  layers  of 
fibrine;  thereby  producing,  when  the  tumour 
possesses  the  cerebriform  character,  appear¬ 
ances  very  similar  to  those  observed  in  the 
cerebral  apoplexy  after  cerebral  effusion,  and 
showing  that  the  deposit  is  but  fibrinic.  If  the 
obstacle  interrupt  entirely  the  circulation  in 
the  tumour,  nutrition  ceases  and  death  ensues 
in  all  those  parts  of  it  from  which  the 
obstructed  vessels  proceeded  ;  the  termination 
of  carcinoma  in  mortification  from  oblitera¬ 
tion  of  its  veins  is  far  from  being  a  rare 
occurrence. 

The  next  new  formation  which  presents 
itself  for  consideration  is  tubercle. 

Tuberculous  matter  is  a  pale  yellow,  or 
yellowish  grey,  opaque,  unorganized  sub¬ 
stance,  the  form,  consistence,  and  composi- 


783 


Review — Osborne  on  Dropsies. 


tioti  of  which  vary  with  the  nature  of  the 
part  in  which  it  is  formed  and  the  period  at 
which  it  is  examined.  It  is  found  in  the 
mucous  tissue  of  organs,  on  serous  surfaces, 
and.  though  rarely,  in  the  blood. 

The  most  important  fact  connected  with 
the  composition  of  tuberculous  matter  is 
that,  either  from  the  nature  of  its  constituent 
parts,  the  mode  in  which  they  are  combined, 
or  the  condition  in  which  they  are  placed, 
they  are  not  susceptible  of  organization,  and 
consequently  give  rise  to  a  morbid  com¬ 
pound,  capable  of  undergoing  no  change 
that  is  not  induced  in  it  by  external  agents. 
When  the  process  of  softening  takes  place 
in  the  tuberculous  matter,  it  is  clear,  from 
what  was  just  stated,  which  is  on  the  autho¬ 
rity  of  Dr.  Carswell,  that  it  cannot  be,  as 
Laennec  believed,  owing  to  any  change 
originating  in  this  morbid  product.  Besides, 
in  man’s  organs  it  is  in  a  state  of  fluidity, 
and  does  not  require  to  undergo  the  change 
in  question.  When  the  tuberculous  matter 
has  become  firm,  from  the  resistance  afforded 
to  its  accumulation,  or  the  absorption  of  the 
fluid  parts,  it  generally  is,  at  some  future 
period,  converted  into  a  granular-looking 
pulp  or  grumous  fluid  of  various  colours, 
from  the  admixture  ofserosity,  pus,  or  blood, 
which  have  been  effused  or  secreted  by  the 
tissues  subjected  to  its  irritating  influence. 
As  to  its  nature,  its  presence  in  the  blood 
throws  considerable  light  on  that  subject.  It 
very  rarely  occurs  that  tuberculous  matter 
can  be  detected  in  the  blood  contained 
within  its  proper  vessels,  but  it  is  frequently 
met  with  in  this  fluid  in  the  cells  of  the 
spleen.  This  organ  is  particularly  favour¬ 
able  for  ascertaining  the  presence  of  the 
tuberculous  matter  in  the  blood.  Its  spongy 
texture  admits  of  the  accumulation  of  the 
blood  in  such  quantity  that  the  tuberculous 
matter  can  be  seen  forming  in  this  fluid  at 
some  distance  from  the  walls  of  the  cells  in 
which  it  is  contained.  Thus  we  can  see  the 
blood  coagulated  in  one  cell,  coagulated 
and  deprived  of  its  red  colouring  matter  in 
another,  and  in  a  third  converted  into  a  mass 
of  solid  fibriue,  containing  in  its  centre  a 
small  nodule  of  tuberculous  matter.  It 
also  sometimes  happens  that  the  blood  is 
effused  in  consequence  of  rupture  of  some 
of  the  cells  of  the  spleen,  and  an  opportu¬ 
nity  afforded  of  witnessing  its  successive  or 
or  simultaneous  conversion  into  fibrine  and 
tuberculous  matter. 

Thus,  then,  we’have  three  morbid  products, 
scirrhoma,  cephaloma,  and  tubercle,  all  mere 
modifications  of  fibrine — the  latter  not  sus¬ 
ceptible  of  organization,  and  acted  upon  by 
external  physical  causes,  the  two  former  sus¬ 
ceptible  of  organization,  either  by  the  pro¬ 
longation  into  their  substance  of  the  vessels  of 
the  affected  parts,  or  by  the  establishment  of  a 
new  set  of  blood-vessels,  just  as  injthe  physio¬ 
logical  process  of  cicatrization  you  may  have 
union  by  the  first  intention,  or  union  by  the 
second  intention,  viz.  the  effusion  and  subse¬ 


quent  organization  of  fibrine,  either  by  the 
prolongation  of  the  vessels  of  the  part,  or 
by  the  formation  of  new  vessels,  and  their 
subsequent  union  with  those  of  the  wounded 
part,  ft  us  just  in  the  same  manner,  also,  that 
various  parts  of  the  body  are  first  organized 
in  embryo.  The  first  state  of  all  parts  is 
that  ot  being  fluid  and  inorganic,  the  forma¬ 
tion  into  vessels  being  a  subsequent  stage  of 
evolution;  for  in  the  ovum  of  recent  vital- 
ization— in  an  egg,  for  example,  of  24  hours’ 
incubation — grooves  are  seen  to  form  in  the 
matter  forming  the  disk  of  the  area  umbili- 
calis.  which  grooves  gradually  grow  red,  so 
as  to  constitute  vessels  for  containing  and 
circulating  a  specific  animal  fluid  ;  trunks 
are  eventually  formed  for  the  branches,  and 
at  last  the  great  central  engine  of  the  circu¬ 
lation,  the  heart,  is  added  to  the  trunk:  new 
parts  are  formed  from  materials  within 
reach,  as  supplied  by  the  adjacent  structures 
already  fabricated ;  and  thus  the  several 
organs  ot  the  new  animal  make  their  ap¬ 
pearance  in  a  certain  determined  and  beau¬ 
tiful  succession. 

So  that,  granting  the  deposition  of  scirr¬ 
homa,  cephaloma,  &cc.,  to  be  but  the  effusion 
ot  fibrine,  the  gradual  organization  of  them 
is  a  process  strictly  identical  with  that  which, 
presiding  over  the  primitive  materials  of 
generation,  builds  up  the  rudiments  of  the 
embryo,  preserves  its  structure,  by  the  pro¬ 
cess  of  nutrition,  as  long  as  life  continues, 
and  obviates  the  effects  of  casual  mutilation 
as  far  as  that  can  be  accomplished  by  means 
of  reproduction:  a  physiological  law  there¬ 
fore  essential  to  the  development,  growth, 
and  preservation  of  the  animal  body.  And 
I  may  remark,  that  even  the  occasional  ter¬ 
mination  of  scirrhus  in  mortification,  from 
obliteration  of  its  vessels,  bears  an  exact  re¬ 
semblance  to  the  sloughing  off  of  the  extra¬ 
abdominal  portion  of  the  umbilical  cord 
from  the  same  cause — a  truly  physiological 
process  also. 

So  that  if  we  divest  our  minds  of  the  idea 
that  those  new  formations  are  not  analogous 
to  any  texture  of  the  body,  and  adopt  the 
more  probable  opinion  of  Mr.  Abernethy, 
that  they  may  all  be  referred  to  the  fibrine 
of  the  blood  as  their  origin,  the  physiological 
laws  which  regulate  their  progress  and  course 
become  obvious. 

(To  he  continued.) 


On  Dropsies  connected  vnth  Suppressed  Perspi¬ 
ration  and  Coagulable  Lymph.  By  Jonathan 
Osborne,  M.D.,  President  of  the  King  and 
Q,ueen’s  College  of  Physicians  in  Ireland, 
&c,  12mo.  pp.  64.  One  plate.  London: 
Sherwood  and  Co.  1835. 

The  author  of  this  little  work  commences  by 
ropsy  attended  with  suppressed 
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perspiration,  and  coagulable  urine,  Renal 
Dropsy.  He  justly  gives  the  merit  to  Dr. 
Bright,  as  having  first  traced  this  disease  to 
the  kidneys.  He  acknowledges  that  he  was 
extremely  sceptical  on  the  subject  after  the 
publication  of  the  splendid  work  of  that 
author,  and  closely  investigated  the  disease 
for  eight  years  in  the  clinical  hospital  of  Sir 
P.  Dun.  He  was  at  length  convinced,  by  his 
observations  in  hospital  and  private  practice, 
of  the  accuracy  and  importance  of  Dr. 
Bright’s  conclusion.  He  observed  the  same 
results  in  several  cases,  without  a  single 
exception.  He  therefore  calls  upon  any 
medical  reviewer  “  to  deny  their  truth  in  as 
far  as  he  can  do  so  by  the  aid  of  actual  obser¬ 
vation. .”  The  author  further  informs  us, 
that  he  has  succeeded  in  producing  general 
perspiration  in  two  cases  of  diabetes,  and  he 
appeased  the  appetite  and  thirst  with  extract 
of  liquorice,  until  health  was  restored. 

He  has  ventured  to  propose  the  term 
unidr osis,“  as  designating  that  peculiar  disease 
•of  the  skin,  which  consists  in  its  not  perspir¬ 
ing  and  he  has  done  this  deed  with  fear 
and  trembling,  no  doubt,  of  the  classic-loving 
editors  of  a  moriband  periodical.  According’ 
to  them,  he  ought  not  to  have  infringed  on 
our  peculiar  privilege  of  manufacturing  new 
terms,  but  he,  as  their  president,  will  be 
pardoned  by  his  worthy  colleagues. 

Dr.  Osborne  is  evidently  a  physician  of 
great  discernment  and  judgment,  as  clearly 
appears  by  the  faithful  observations  contained 
in  the  work  before  us.  He  details  thirty-six 
cases  of  dropsy  which  were  caused  by  disease 
of  the  kidneys.  He  gives  an  account  of  the 
experiments  of  Dr.  Wells  and  Dr.  Blackhall, 
•which  proved  that  in  many  cases  of  dropsy, 
the  urine  coagulated  by  heat,  that  there  was 
evidence  of  inflammatory  action,  and  that  in 
such  cases  bleeding  was  productive  of  very 
great  benefit.  The  result  of  these  observa¬ 
tions  led  to  the  employment  of  the  term 
inflammatory  dropsy.  Dr.  Crampton  of 
Dublin  was  the  next  writer  on  the  subject, 
and  then  followed  Dr.  Bright,  Dr.  Gregory, 
Dr.  Christison,  and  now  our  author.  The 
two  last  named  physicians  adduced  eighty- 
seven  cases  in  support  of  Dr.  Bright’s  con¬ 
clusion.  Nevertheless,  all  the  facts  have 
been  doubted,  and  the  objections  are  thus 
examined  and  answered  by  our  author. 

“  The  facts  produced  in  opposition,  so  far 


as  I  have  been  able  to  collect  them  from  the 
article  Dropsy  in  the  Cyclopaedia  of  Prac¬ 
tical  Medicine,  and  from  Dr.  Copland’s  Dic¬ 
tionary,  are  the  following  :  — 

“  1st.  That  coagulable  urine  has  occurred 
in  adults  who  appeared  to  enjoy  good  health, 
and  also  in  children. 

“  2nd.  That  in  some  persons  it  can  be  pro¬ 
duced  by  taking  pastry,  or  other  indigestible 
articles  of  diet. 

“  3rd.  That  Dr.  Darwell  has  adduced  an 
instance  of  a  woman  who  died  from  disease 
of  the  heart,  and  in  whose  lungs  there  were 
scattered  tubercles,  in  whom  the  kidneys 
were  found  in  Dr.  Bright’s  first  stage  of 
disease,  although  the  urine  did  not  coagulate. 

“We  shall  consider  these  statements  in 
their  order  : — 

“  1st.  The  continuous  secretion  of  coagu¬ 
lable  urine  by  an  individual,  who,  notwith¬ 
standing,  remains  in  the  undisturbed  posses¬ 
sion  of  health  and  strength,  would  prove, 
either  that  the  secretion  was  not  the  result 
of  disease,  or  that,  if  so  produced,  the  disease 
must  be  unimportant,  and  inadequate  to  the 
production  of  any  sensible  disturbance  of  the 
functions.  Whether  such  an  instance  as  this 
can  be  produced  or  not,  it  is  impossible  for 
me  to  say  ;  but  I  may  be  allowed  to  state, 
that  in  a  considerable  number  of  trials  I  have 
not  found  one  example ;  and  experience  enables 
me  to  assert,  that  many  instances  may  be 
found  of  coagulating  urine,  which  appear  to 
be  cases  of  health,  but  which  an  attentive 
examination  would  prove  to  be  connected 
wdth  disease.  I  may  adduce,  as  a  specimen, 
the  case  of  a  young  man,  who,  about  a  year 
ago,  had  palpitations,  and  oedematous  swel¬ 
lings,  for  which  his  medical  attendant  pre¬ 
scribed  bleeding  and  other  remedies,  wdth 
good  effect,  and  then  sent  him  to  the  country 
for  the  restoration  of  his  health  :  he  was 
lately  brought  to  town,  preparatory  to  the 
resumption  of  his  ordinary  avocations.  He 
made  no  complaint,  the  palpitations  and 
swellings  no  longer  existed,  aud  he  believed 
that  all  his  ailments  were  at  an  end  :  but 
the  eye  of  his  anxious  mother  perceived  that 
there  was  still  something  wanting  to  perfect 
health,  and  he  was  submitted  to  my  examina¬ 
tion.  His  appearance  was  healthy,  his  appe¬ 
tite  and  sleep  natural,  and  the  only  circum¬ 
stance  which  affected  him  was  an  anxiety  as 
to  the  motions  of  his  heart,  in  consequence 
of  the  opinion  wThich  his  former  attendant 
had  entertained,  of  its  being  the  seat  of  an 
organic  disease.  The  heart’s  action,  how¬ 
ever,  was  natural  :  there  remained  then  no 
complaint.  I  requested  that  a  specimen  of 
his  urine  should  be  brought,  and,  on  observ¬ 
ing  its  pale  and  cloudy  appearance,  tried  it 
by  heat,  and  found  it  to  coagulate.  Hence 
was  opened  a  new  field  of  inquiry ;  and  it 
appeared  that  this  young  man,  who,  to  a 
superficial  view,  would  have  appeared  healthy, 
had  a  sensation  of  a  dull  weight  in  his  loins, 
was  in  the  constant  habit  of  passing  troubled 
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urine,  with  dense  mucous  clouds,  had  dry 
skin,  which  never  perspired  except  after  the 
most  fatiguing  exerci-e,  and  altogether  af¬ 
forded  complete  evidence,  that  the  kidneys 
were  in  the  state  which  has  been  described 
by  Dr.  Bright. 

“It  is  true  that  in  fevers,  and  other  in¬ 
flammatory  diseases,  an  albuminous  deposit 
is  obtained  on  adding  a  saturated  solution  of 
corrosive  sublimate.  This  urine  is  high 
coloured,  and  abounds  in  urea,  yielding  abun¬ 
dant  crystals  when  treated  with  nitric  acid, 
without  requiring  any  previous  evaporation. 
No  coagulation,  however,  is  effected  by  heat, 
unless  it  be  so  long  continued  at  the  boiling 
point,  as  to  evaporate  a  large  proportion  of 
the  water.  There  are  also  some  individuals, 
who  secrete  constantly  urine  of  this  descrip¬ 
tion,  and  in  whom  it  may  be  traced  to  a  habit 
of  drinking  very  sparingly,  by  which  a  con¬ 
centrated  urine  is  produced.  That  a  greater 
quantity  of  albumen  in  the  urine  is  required 
to  produce  coagulation  by  heat,  than  by  cor¬ 
rosive  sublimate,  is  manifested  by  the  follow¬ 
ing  experiment  : — I  procured  some  urine 
secreted  by  an  individual  under  these  circum¬ 
stances,  which  threw  down  an  abundant 
coagulum  to  corrosive  sublimate,  but  not  to 
heat ;  and  I  found  that  an  addition  of  a 
fortieth  of  its  quantity  of  serum  caused  a 
cloudiness  scarcely  perceptible,  a  considerable 
time  after  it  had  commenced  boiling,  and  that 
nearly  twice  that  proportion  was  requisite  to 
enable  it  to  form  a  coagulum.  Thus  it 
appears,  that  such  a  proportion  of  albumen 
as  may  coagulate  with  corrosive  sublimate, 
may  be  consistent  with  health,  but  that  the 
quantity  producing  coagulation  by  heat  is  so 
much  greater,  as  to  require  a  diseased  state 
for  its  production. 

“  The  albuminous  urine  observed  in  chil¬ 
dren  is  very  probably  of  frequent  occurrence, 
which  yet  does  not  diminish  the  importance 
to  be  attached  to  it  in  the  case  of  adults. 
The  urine  of  children  is  at  all  times  different 
from  that  of  adults,  in  the  proportion  of  its 
constituents.  The  quantity  of  urea  and  of 
uric  acid  is  much  less  ;  and  those  are  the 
deficiencies  which  are  usually  connected  with 
albuminous  urine  in  the  adult.  Hence  we 
must  not  admit  the  value  of  albuminous  urine 
as  a  symptom  of  a  certain  disease  in  the 
adult,  to  be  diminished  by  the  fact  of  the 
same  being  often  secreted  in  infancy.  The 
secretion  is  so  different,  that  what  is  healthy 
in  the  adult  would  be  esteemed  morbid  in  the 
child,  and  consequently  no  comparison  can  be 
instituted  between  them. 

“  2nd.  Here,  however,  we  are  met  by  the 
alleged  fact,  that  certain  healthy  individuals 
are  able,  at  any  time,  to  produce  a  secretion 
of  urine,  coagulable  by  heat,  merely  by  taking 
pastry,  or  certain  other  indigestible  articles. 
Now  this  fact,  if  worth  any  thing  as  an  ar¬ 
gument,  amounts  only  to  this  : — ‘  Coagulable 
urine  is  not  an  indication  of  the  presence  of 
a  certain  disease  of  the  kidney,  because  it 
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may  be  produced  by  eating  Indigestible  sub¬ 
stances.  ’  In  this  proposition  it  is  assumed, 
first,  that  the  transient  appearance  of  coagu¬ 
lable  urine  is  the  same  thing  as  the  continuous 
secretion  of  it,  which  alone  constitutes  the 
indication  of  the  organic  change  of  the  kidney, 
of  which  we  are  treating;  and,  secondly,  it 
assumes  that  this  pathological  phenomenon 
can  only  be  produced  in  one  way  ;  and  that, 
by  showing  that  one  way,  it  is  proved  im¬ 
possible  that  it  can  be  produced  in  any  other. 
According  to  this  mode  of  reasoning,  we 
might  prove  that  tenesmus  is  not  an  indica¬ 
tion  of  dysentery,  because  it  can  be  produced 
by  aloetic  purgatives  ;  or  that  coma  is  not  a 
symptom  of  apoplexy,  because  it  can  be  pro¬ 
duced  by  drinking  spirituous  liquors. 

“3rd.  Dr.  Darwall’s  case  of  uncoagulating 
urine,  in  connexion  with  the  first  stasre  of 
diseased  kidney,  as  described  by  Dr.  Bright, 
carries  no  weight  as  an  objection.  The  first 
stage  of  the  disease  is  with  difficulty  distin¬ 
guished  from  the  natural  state,  aud  is  most 
likely  to  be  confounded  with,  and  appears 
almost  identical  with,  that  paleness  of  the 
kidneys,  spleen,  and  liver,  which  occurs  in 
scrofulous  cases.  And  this  was  evidently  a 
scrofulous  case,  as  appears  from  the  presence 
of  tubercles  in  the  patient’s  lungs,  as  stated 
by  Dr.  Darwall. 

“  Those  are  all  the  adverse  facts  which  I 
have  been  able  to  collect.  But  I  find,  with 
regret,  that  by  some  this  important  discovery 
has  not  been  resisted  by  facts,  but  depreciated 
by  loose  observations,  which  deserve  animad¬ 
version,  when  we  consider  the  injurious  effect 
which  such  may  exercise  on  the  progress  of 
medical  science,  not  so  much  with  reference 
to  this  individual  question,  as  to  the  investi¬ 
gation  and  settlement  of  medical  questions  in 
general.  The  truth  of  the  statements  made 
was  not  impugned ;  the  extent  of  the  field  of 
observation — Guy’s  Hospital,  and  the  Royal 
Infirmary  of  Edinburgh — has  not  been 
denied ;  the  number  of  the  observations 
recorded  must  have  been  admitted  to  be 
greater  than  has,  within  many  years,  been 
brought  to  bear  distinctly  on  any  one  indi¬ 
vidual  pi’oposition  in  medical  science.  And 
yet  all  these  circumstances  were  dismissed 
with  the  trite  remark,  that  further  observations 
are  required;  a  remark  which  is  as  applicable 
to  the  discovery  of  the  circulation,  as  to  the 
question  before  us.  By  this  remark  we  might 
throw  an  air  of  doubt  over  the  best  established 
propositions.  It  is  so  easily  made,  and, 
withal,  so  true  when  applied  to  every  subject, 
that  it  is  impossible  to  prove  its  impropriety. 
To  this,  however,  has  been  joined  the  obser¬ 
vation,  that  the  writers,  and  the  waiters’ 
friends,  have  not  had  opportunity  to  observe 
the  connexion,  and,  therefore,  they  do  not 
only  disbelieve  it  themselves,  but  call  upon 
others  to  do  so,  without  producing  a  scintilla 
of  evidence  whereon  to  ground  our  disbelief, 
except  the  fact  that  they  have  not  had,  or 
have  not  availed  themselves  of,  the  opportuni- 
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ties  of  examining  the  question  by  the  test  of 
a  sufficient  number  of  experiments.  This 
must  forcibly  remind  us  of  the  ■village  lawyer, 
who,  when  his  client  had  been  convicted  of 
stealing  a  sheep,  by  the  positive  testimony 
of  three  witnesses  who  saw  him  steed  it, 
replied,  that  that  evidence  went  for  nothing, 
inasmuch  as  he  could  produce  many  more 
credible  witnesses  who  did  not  see  him  steal 
it.  Thus,  because  those  gentlemen  have  not 
seen  the  connexion  between  coagulable  urine 
and  diseased  kidney,  we  are  not  to  be  per¬ 
mitted  to  credit  the  evidence  of  those  who 
have  seen  it  ;  and  all  the  facts  before  us — 
the  result  of  long  and  laborious  inquiries  on 
this  subject — are  to  be  dismissed  with  the 
unmeaning,  because  universally  applicable 
aphorism,  that  further  observations  are  re¬ 
quired  /” 

Dr.  Osborne  goes  on  to  state  that  the 
number  of  cases  of  coaguable  urine  which  fell 
under  his  observation  was  thirty-six,  and  in 
nine  of  these  there  was  disease  of  the  kidney  ; 
* 1  while  the  remaining  cases  prove  the  ex¬ 
istence  of  the  same  disease,  so  far  as  it  is  sus¬ 
ceptible  of  proof  by  similarity  of  symptoms  ; 
of  course  of  collateral  circumstances,  and  by 
adjuvantia  and  ladentia ;  and  I  can  with 
truth  aver,  that  I  have  witnessed  many  more 
cases  which  are  not  sufficiently  detailed  for 
the  present  occasion,  but  which  without  any 
exception,  corroborated  the  truth  of  Dr. 
Bright’s  proposition.” 

Our  author  has  treated  several  cases  of 
dropsy  without  coaguable  urine,  and  in 
which  the  kidneys  were  healthy  ;  and  in  no 
instance  has  he  met  with  coagulable  urine 
without  diseased  kidneys,  or  healthy  kidneys 
with  coagulable  urine.  He  proposes  the 
following  method  for  examining  the  urine  : — 

“  The  examination  of  the  urine  in  this  dis¬ 
ease  must  be  conducted  according  to  one  fixed 
rule,  otherwise  we  shall  constantly  meet  with 
apparent  contradictions.  The  urine  should 
he  that  which  is  passed  in  the  morning  be¬ 
fore  breakfast.  It  should  not  be  examined 
till  it  has  cooled.  It  then  is  usually  of  a  pale 
citrine  colour,  semi-transparent  or  translucent, 
but  not  transparent  like  healthy  urine ;  and 
at  the  bottom  of  the  vessel  there  is  an  opake, 
whitish  cloud,  consisting  of  the  mucus  of  the 
urinary  passages,  and  differing  from  healthy 
mucus  by  its  greater  density  and  opacity  ; 
while  in  other  cases  it  differs  from  the  heal¬ 
thy  state  by  containing  no  mucous  cloud. 
On  heating  this  urine,  in  a  spoon,  over  the 
flame  of  a  candle,  white  coagula  are  formed 
in  those  portions  of  the  fluid  next  the  metal, 
long  before  the  heat  has  advanced  to  the 
boiling  point :  and  when  the  heat  is  conti¬ 
nued  afterwards,  the  coagula  become  more 


firm  and  distinct.  The  lesser  degrees  of  co¬ 
agulability  are  signified  by  its  not  taking 
place  till  the  fluid  has  boiled,  or  till  some  oi 
it  has  been  evaporated  ;  by  no  coagula  form¬ 
ing,  and  the  fluid  being  rendered  merely  tur¬ 
bid  ;  and,  lastly,  by  throwing  up  a  froth 
wThen  boiled,  which  appears  to  be  produced  by 
the  smallest  quantity  of  albumen  that  can 
satisfactorily  be  tested  by  heat. 

“  I  mny  here  mention,  incidentally,  tnat  I 
use  this  mode  of  examining  urine  in  other 
diseases  besides  dropsy,  and  without  any  ex¬ 
pectation  of  meeting  albumen.  When  urine 
with  a  copious  sediment  occurs,  and  it  is  de¬ 
sirable  to  ascertain  whether  it  consists  of 
uric  acid  and  the  urates,  or  of  the  earthy 
phosphates,  I  pour  off  the  clear  urine,  and 
heat  in  a  spoon  the  sedimentous  urine  w'hicb 
remains  at  the  bottom.  If  the  sediment  con¬ 
sist  of  uric  acid  and  the  urates,  it  becomes 
perfectly  clear  before  the  heat  is  raised  to  the 
boiling  point ;  and  the  sediment  is  restored 
to  exactly  its  former  state  on  cooling.  If 
the  sediment  consist  of  the  earthy  phosphates, 
no  such  changes  can  be  produced. 

“  The  quantity  of  urine  in  this  disease  is 
variable,  being  not  remarkable  for  scantiness, 
as  is  the  case  in  other  dropsical  diseases.  On 
the  contrary,  in  most  cases  it  is  nearly  equal 
to  the  drink,  and  in  some  cases  exceeds  it, 
approaching  in  this  respect  to  the  diseased 
secretion  of  diabetes. 

“  The  state  of  the  skin  is  one  of  the  most 
important  facts  connected  with  the  disease. 
In  all  my  cases  perspiration  was  extinct,  ex¬ 
cept  in  a  few  in  which  it  occurred  in  the  head, 
or  in  a  transitory  manner  in  the  palms  of  the 
hands.  When  the  perspiration  wras  restored, 
in  every  instance  a  removal  of  the  dropsical 
swellings  immediately  followed.  As  this 
part  of  the  subject,  however,  leads  directly  to 
the  plan  of  treatment  which  I  have  to  re¬ 
commend,  and  which  differs  from  that  hither¬ 
to  adopted,  I  shall  postpone  this,  along  with 
the  consideration  of  the  other  symptoms  of 
this  remarkable  disease,  to  the  next  oppor¬ 
tunity.” 

There  is  a  very  valuable  practical  remark 
made  by  Dr.  Osborne,  to  which  we  beg  to 
direct  the  reader’s  particular  attention. 

“  The  result  of  my  observations  has  been, 
that  this  peculiar  disease  stands  in  an  inti¬ 
mate  relation  with  the  suppression  of  the 
healthy  discharge  from  the  skin,  its  con¬ 
nexion  being  so  constant,  that  they  may  be 
fairly  presumed  to  stand  in  the  relation  of 
cause  and  effect. 

“  The  force  of  the  circulation  in  this  dis¬ 
ease  appears  to  be  depressed  by  the  action  of 
some  specific  agency  not  as  yet  ascertained. 
The  surface  and  extremities  are  uniformly 
cold — the  latter  being  either  livid  or  pallid  ; 
and,  on  reviewing  my  collection  of  cases,  I 
find  that  in  all  of  them  the  pulse  was  low, 
undulating,  and  ranging  from  sixty  to  ninety, 
except  when  they  were  complicated  with  in- 
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flammations  ;  and  that  in  those  cases  it  was 
considerably  less  frequent  than  usual. 

*•  The  perspiration  was  either  completely 
extinct,  or  confined  to  occasional  breaking 
forth  in  the  head  or  chest,  the  palms  of  the 
hands,  or  soles  of  the  feet.  The  skin  was 
dry  and  shining,  harsh  to  the  touch;  and,  on 
examining  it  with  a  lens,  the  usual  eminences 
belonging  to  the  orifices  of  the  follicles  were 
no  longer  to  be  found,  and  the  orifices  them¬ 
selves  were  hardly  perceptible,  except  when 
they  appeared  like  black  dots,  in  consequence 
of  being  filled  with  the  residue  of  old  secre¬ 
tions. 

“  Whenever  general  perspiration  came  on, 
either  spontaneously ,  or  in  consequence  of  medi¬ 
cine,  then  the  cases  always  terminated  favour- 
ably .” 

The  next  frequent  case  is  the  abuse  of 
diuretic  drinks  and  medicines.  Our  author 
observed  that  certain  diuretics,  when  long 
continued,  diminished  the  urine,  and  that  the 
secretion  became  nearly  suppressed;  and 
these  cases  were  characterized  by  coagulable 
mine.  He  observed  some  cases,  however, 
in  which  the  urine  was  diminished  without 
its  being  coagulated.  The'late  Dr.  Gregory, 
of  Edinburgh,  had  attested  this  fact  in 
numerous  instances. 

Before  we  give  Dr.  Osborne’s  mode  of 
treatment  it  is  necessary  to  mention,  that  out 
of  eighty  cases  of  dropsy  with  diseased  kidney, 
treated  in  Edinburgh,  forty -five  died  ;  while 
of  thirty-six  cases,  Dr.  Osborne  lost  only 
nine.  This  is  a  most  remarkable  difference, 
and  leads  us  to  quote  the  practice  of  our  author 
in  detail,  for  the  instruction  of  many  of  our 
readers,  as  well  as  the  benefit  of  humanity. 

‘‘When  a  patient  was  placed  under  my  care, 
with  general  oedema,  coagulable  urine,  and 
dry  skin,  I  directed  him  to  be  kept  in  bed,  in 
order  to  maintain  warmth  of  the  surface, 
which  is  usually  disposed  to  be  cold.  It  has 
happened  frequently  that,  by  external  heat 
alone,  an  improvement  both  in  the  quantity 
and  quality  of  the  urine,  and  a  material  sub¬ 
sidence  of  the  oedema,  have  taken  place.  'I  he 
first  medicine  ordered  was  usually  a  purga¬ 
tive;  and  in  the  choice  of  this,  in  order  to  avoid 
ambiguity  as  to  its  mode  of  action,  I  abstain¬ 
ed  from  the  use  of  all  those  articles  which 
are  reputed  diuretic  ;  such  as  compound  of 
jalap,  or  supertartrate  of  potash  ;  aud  I  gene¬ 
rally  employed  the  senna  mixture. 

I  then  commenced  a  diaphoretic  course,  by 
administering  foot  baths,  hip  baths,  or  gene¬ 
ral  baths  ;  the  last  either  of  water  or  of  va¬ 
pour,  according  as  they  appeared  to  agree 
best  with  the  individual  case,  at  night  at  the 
hour  of  going  to  bed.  The  patient  also  took 
at  night  eight  grains  of  Pulv.  Jacob,  ver.  4. 
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of  Pulv.  Ipecac,  c.  Opio,  and  10  grains  of 
Confect.  Aromat. 

“  The  usual  drink  was  barley  water.  In 
case,  however,  of  tendency  to  stupor,  or 
headach,  the  Dover’s  powder  was  omitted,  or 
given  in  smaller  doses.  In  one  case,  in 
which  no  perspiration  was  produced  by  the 
above  and  other  means,  it  followed  the  use 
of  the  following  mixture  :  R*  Aq.  Acet. 
Ammon.  §  iv.  Sulphur.  Subl.  1  3  j*.  Vini. 
Ipec.  3j-  Ext.  Opii.  cq.  gr.  ij.  Aquae  Foeuic. 
dulc.  Syrup.  Sacch.  empyreumat.  utriusque 
§  ij.,  one  ounce  to  he  taken  every  hour. 

“  When  the  vapour  bath  was  not  attended 
by  perspiration,  from  want  of  reaction  on  the 
part  of  the  patient,  he  was  directed  to  take, 
while  in  it,  two  drachms  of  the  linct.  Guaiaci 
Ammoniat.  ;  when,  however,  (as  sometimes 
happened),  both  vapour  and  water  baths  pro¬ 
duced  coldness  of  the  extremities,  they  were 
discontinued.  It  is  to  be  observed  that  the 
drops  of  moisture  which  are  condensed  on 
the  surface  of  the  patient’s  body,  while  in 
the  vapour  bath,  are  olten  mistaken  for  per¬ 
spiration.  The  occurrence  of  the  latter  can 
only  be  determined  by  ascertaining  if  the  skin 
becomes  moist  after  the  patient  has  returned 
to  the  bed,  which  should,  in  every  case,  be 
warmed  for  his  reception. 

“  When  there  was  a  continued  tendency 
to  coldness  of  the  surface,  unaccompanied  by 
feeble  aetiou  of  the  heart,  the  diaphoretic 
preferred  was  Tinct.  Guaiaci  Ammoniat.  ^)ij. 
Sulphuris  Loti  3j*  Mist.  Camph.  5  j.  Sp. 
Piment.  3  ss.,  or  the  following  :  R.  Carbon. 
Ammon.  3  ss.  Mist.  Camph.  5  vj*>  atl  ounce 
to  he  taken  every  two  hours.  In  connexion 
with  these  remedies,  administered  in  the 
evening  with  a  view  to  procure  a  perspiration 
during  the  hours  of  sleep,  warm  applications 
were  kept  up  during  the  day,  and  frequently 
a  succession  of  bags  of  hot  salt  was  main¬ 
tained,  when  the  heat  of  the  extremities 
could  not  be  otherwise  preserved.  When 
perspiration  was  restored  in  one  part  of  the 
body,  as  in  the  trunk,  but  not  in  the  limbs, 
the  latter  were  rubbed  several  times  during 
the  day  with  an  infusion  of  two  drachms  of 
bruised  mustard  seeds  in  distilled  vinegar, 
with  Naphtha,  or  some  other  suitable  stimu¬ 
lating  embrocation. 

“  Having  never  failed  in  removing  this 
kind  of  general  dropsy  whenever  the  entire 
surface  of  the  body  teas  restored  to  a  perspiring 
state ,  it  is  not  surprising  that  l  should  be¬ 
stow  the  utmost  attention  cn  this  part  of  the 
In  a  great  number  of  cases,  and 
especially  those  connected  wdth  bronchitis, 
the  patient  took  three  times  daily,  an  ounce 
of  the  following  mixture:  R.  Balsami 
Copaibas  3j*  Misc.  Gum  Arab.  5  iijss.  fNiceh. 
q.s.  ft.  Emulsio.Adde  Aquae  Cinnamomi  Mist. 
Camph.  utriusque  §  ij. — The  use  of  this  was 
first  suggested  by  the  appearance  of  the  mu¬ 
cus  in  the  urine,  which  in  almost  every  case 
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denoted  irritation  in  the  urinary  passages; 
and  in  chro  ic  bronchitis,  with  scanty  and 
opake  secretion,  there  is  no  more  valuable 
remedy.  Copaiba  has,been  set  down  in  the 
Manuals  of  Materia  Medic.a  as  a  diuretic ; 
hut  I  never  recognised  this  effect  from  it,  ex¬ 
cept  through  its  agency  in  diminishing  irri¬ 
tation  in  the  urinary  passages.  When  given 
to  patients  who  were  kept  under  the  influence 
of  external  heat,  it  always  acted  as  a  diapho¬ 
retic,  and  was  peculiarly  valuable  in  answer¬ 
ing  the  indications  usually  co-existing  in 
those  cases. 

“  Next  in  importance  to  the  restoration  of 
the  function  of  the  skin,  and  indeed  in  most 
cases  expedient,  as  contributing  to  that  great 
object,  was  blood-letting.  It  will  be  recol¬ 
lected  that  in  Dr.  Blackhall's  work,  and  in 
the  papers  by  Dr.  Wells,  and  by  Dr.  Cramp- 
ton,  before  the  disease  had  been  as  yet  traced 
to  the  kidneys,  there  was  a  considerable  body 
of  evidence  to  prove  the  advantage  of  bleed¬ 
ing  in  cases  of  dropsy  with  coagulable  arine. 
The  circumstances  which  appeared  to  me 
to  afford  the  strongest  indications  for  gene¬ 
ral  blood-letting  were,  1st,  the  peculiar  full 
and  undulating  pulse,  which  resembles  that 
so  commonly  occurring  in  nephritis  ;  2ndly, 
the  co-existence  of  inflammation  of  other 
parts  ;  3rdly,  pain  or  weight  in  the  region  of 
the  kidneys  ;  4thly,  the  appearance  of  blood 
in  the  urine.  The  blood  drawn  was  not 
usually  buffed;  but  the  serum,  in  almost 
every  case,  was  turbid,  and  especially,  but  not 
exclusively  so,  when  the  bleeding  was  per¬ 
formed  withiu  a  few  hours  after  a  meal.  In 
some  cases  cupping,  or  leeching,  over  the 
loins  was  resorted  to,  when  there  were  some 
of  the  indications  now  mentioned  ;  but  when 
general  blood-letting  was  forbidden  by  gene¬ 
ral  debility,  or  other  circumstances.  Counter- 
iiritation  over  the  region  of  the  kidneys, 
is  a  practice  which  requires  some  caution 
in  a  disease  attended  with  such  languor  of 
the  capillary  circulation,  and  in  which  there 
may  often  be  danger  of  the  formation  of 
intractable  ulcers.  Yet  the  application  of 
moderate-sized  blisters  to  the  loins  is  a  very 
suitable  irritant,  and  calculated  to  promote 
the  action  of  the  diaphoretic  medicines.  The 
best  mode  of  applying  these  is  by  lint  steeped 
in  tincture  of  cantharides,  and  covered  with 
oiled  silk.  This  has  the  advantage  of  supe¬ 
rior  cleanliness,  of  quicker  action,  and  of  not 
tearing  the  cuticle.  Those  vesications  may 
be  dressed  with  iodine  ointment,  or  be 
healed  rapidly  by  means  of  simple  dress¬ 
ing,  and  thus  a  rapid  succession  of  irritants 
be  maintained.” 

The  purgatives  most  commonly  employed 
were  senna  mixture,  castor  oil,  or  rhubarb 
and  magnesia  ;  and  some  of  these  were  given 
early  in  the  morning,  so  that  their  operation 
might  have  terminated  before  the  diapho¬ 
retics  were  employed  in  the  evening.  This  is 


judicious  and  excellent  practice,  and  is  gene¬ 
rally  overlooked. 

When  slow  arachnitis  supervened,  and  this 
was  a  frequent  consequence,  calomel  was 
freely  administered. 

Iodine  was  also  employed  under  the  follow- 
ing  circumstances. 

“  In  two  cases  the  general  oedema  was 
removed  under  the  use  of  iodine  (a  grain  and 
a  half  with  three  grains  of  hydriodate  of 
potash  dissolved  in  a  pint  water,  given  in  the 
day-time).  As,  however,  both  these  patients 
were  kept  in  bed,  and  by  means  of  external 
heat  a  restoration  of  perspiration  had  been 
effected,  they  cannot  be  adduced  as  evidence 
in  favour  of  the  action  of  iodine  in  the 
disease.  The  object  which  I  had  in  view  ins 
using  it  was  to  ascertain  how  far  it  would 
act  in  causing  absorption  of  the  morbid 
structure  developed  in  the  kidney.  During 
the  time  of  the  residence  of  those  patients 
in  the  hospital,  the  coagulability  of  the 
urine  diminished  very  much,  but  did  not 
disappear  altogether ;  its  colour  and  trans¬ 
parency  were,  however,  completely  restored. 
Had  they  been  content  to  have  remained 
longer  under  the  treatment,  it  is  probable 
that  a  total  absence  of  albumen  in  the  urine 
might  have  been  witnessed.  In  the  majority 
of  the  other  patients,  dismissal  from  the 
hospital  took  place  when  the  same  degree  of 
improvement  had  occurred  in  the  urine,  hut 
before  a  total  disappearance  of  albumen  had 
been  obtained  ;  and  as  soon  as  the  oedema 
was  removed,  the  patients  generally  thought 
themselves  cured,  and  became  anxious  to  leave 
the  hospital  as  soon  as  possible.” 

It  is  important  to  know  that  individuals 
who  are  cured  of  the  form  of  dropsy  under 
notice,  are  very  liable  to  relapse,  more  espe¬ 
cially  in  cold  weather. 

“  Individuals  who  have  been  thus  relieved 
from  dropsy  by  a  restoration  of  the  functions 
of  the  skin,  are  liable  to  relapses  if  exposed 
to  cold,  so  as  to  produce  a  return  of  the 
cutaneous  obstruction.  Hence  they  ought 
to  wear  flannel  next  the  skin,  and  to  make  a 
timely  use  of  baths  and  frictions,  in  case  of 
dryness  of  the  surface  recurring.  For  those 
in  affluent  circumstances  a  residence  in  |a 
'warm  climate  cannot  be  too  strongly  re¬ 
commended.  If  the  muscular  forces  permit, 
exercise  should  be  used  till  the  effects  of  it 
are  perceived  on  the  skin ;  and,  as  cedema 
of  the  legs  may  recur,  in  consequence  of  the 
previous  distention  and  subsequent  relaxation 
of  the  cellular  texture,  it  is  expedient  to 
wear  bandages  on  the  legs,  until  the  ordinary 
vigour  of  health  has  for  some  time  been 
established.” 

When  renal  dropsy  was  complicated  with 
other  diseases,  Dr.  Osborne  employed  a 
modified  plan  of  treatment,  but  one  in  strict 
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accordance  with  his  conclusion.  His  obser¬ 
vations  are  so  deeply  instructive,  that  we 
feel  it  our  duty  to  cite  them. 

“  When  combined  with  bronchitis,  the  use 
of  Copaiba,  as  already  mentioned,  appeared 
of  the  most  decided  advantage.  In  dry 
bronchitis  the  following  mixture  usually 
caused  free  expectoration  :  —  Gum.  Am¬ 

mon.  Gum.  Arab.  Sacchar.  alb.  singul.  3  >j* 
Hals.  Copaib.  3  ss.  Aquae  Cinnamomi,  3  iv. 
A  tea-spoonful  to  be  taken  every  hour  and  a 
half.  In  some  instances  in  which  the  Copai¬ 
ba  produced  nausea,  it  was  superseded  by  the 
tincture  of  cubebs,  a  medicine  which,  although 
totally  differing  from  it  in  botanical  and 
chemical  relations,  yet  agrees  with  it  in 
medical  as  well  as  sensible  qualities.  When 
expectoration  continued  to  be  copious  for  a 
long  time,  without  any  benefit  resulting  there¬ 
from,  and  the  principal  distress  arose  from 
its  quantity  impeding  respiration,  then,  in 
conjunction  with  the  diaphoretic  course,  the 
administration  of  acetate  of  lead,  one  grain, 
and  watery  extract  of  opium,  quarter  of  a 
grain,  four  times  daily,  caused  a  diminution 
of  expectoration,  and,  at  the  same  time, 
diminution  of  irritation  in  the  air  passages. 
The  application  of  leeches  externally  to  the 
larynx,  the  number  varying  from  two  to 
eight,  is  a  most  important  part  of  the  treat¬ 
ment  of  bronchitis.  The  good  effects  of  it 
are  not  confined  to  the  larynx,  but  are  appa¬ 
rent  also  in  the  unloading  of  the  mucous 
membrane  of  the  bronchial  tubes  throughout 
their  entire  extent,  causing  a  more  immediate 
cessation  of  cough,  and  relief  of  dyspnoea, 
than  any  remedial  measure  which  I  have  had 
an  opportunity  of  employing.  In  addition, 
blisters  should  be  applied  to  the  upper  part 
of  the  sternum,  and  under  the  axillae.  I 
have  generally  used  also,  in  these  cases, 
frictions  to  the  back,  and  sides  of  the  chest, 
with  the  stimulating  embrocations  already 
mentioned  applied  several  times  daily.  Under 
the  use  of  these  and  other  similar  applica¬ 
tions,  I  have  frequently  had  the  satisfaction 
of  believing  not  only  that  the  bronchitis  was 
at  an  end,  but  that  portions  of  emphysema¬ 
tous  lung  were  restored  to  a  healthy  state. 
If  asked  for  the  evidence  of  this  latter  fact, 
I  answer,  that  regions  of  the  thorax,  which 
bad  an  unnaturally  clear  sound  on  percussiou, 
and  yet  no  audible  respiration,  or  which 
presented  the  dry  crepitus,  and  clear  sound 
of  emphysema,  were,  when  subjected  to  this 
treatment,  found  gradually  to  resume  the 
respiratory  murmur  of  health,  while  the 
peculiar  dyspnoea,  characterized  by  longer 
expirations  than  inspirations,  was  at  the 
same  time  removed,  or  notably  diminished. 

“  When  irritations  of  the  stomach  or  bowels 
occurred,  they  were  met  by  nearly  the  same 
treatment  as  if  the  disease  now  before  us 
was  not  present.  Leeches  placed  over  the 
affected  organ,  with  warm  applications  ex¬ 
ternally,  and  a  diet  consisting  of  rice,  or 


arrow-root,  frequently  removed  them  iu  a 
few  days.  A  tendency  to  dysentery,  which 
is  one  of  the  most  frequent  forms  of  this 
complication,  and  which  commences  by 
tenesmus  and  general  excitement,  was  most 
speedily  removed  by  an  enema  of  four  grains 
of  nitrate  of  silver,  dissolved  in  eight  ounces 
of  distilled  water,  followed  in  three  hours 
afterwards  by  the  starch  enema,  with  tincture 
of  opium.  The  first  is  retained  only  a  few 
minutes,  but  the  last  generally  remains 
several  hours,  aud  the  irritation  is  then  at  an 
end.  Although  the  efficacy  of  these  mea¬ 
sures,  no  doubt,  depends  much  on  the 
promptitude  with  which  they  are  applied,  yet 
they  have  been  found  not  to  fail  even  in  long 
protracted  cases  of  chronic  dysentery,  when 
aided  by  other  appropriate  treatment. 

“  When  combined  with  pericarditis,  the 
internal  use  of  tartar  emetic,  in  addition  to 
topical  and  general  blood-letting,  produced  a 
great  increase  of  urine,  with  amendment  of 
all  the  symptoms  ;  while  a  decrease  occurred 
on  two  several  occasions,  in  which  it  was  for 
a  time  superseded  by  squills.  In  valvular 
disease  of  the  heart,  and,  especially  imper¬ 
fect  closure  of  the  aortic  valves,  the  patient, 
in  addition  to  the  diaphoretic  treatment,  took 
a  mixture  of  a  small  quantity  of  tincture  of 
digitalis,  with  carbonate  of  ammonia,  cam¬ 
phor,  and  Hoffman’s  liquor.  This  combi¬ 
nation  was  intended  to  act  as  a  sedative  to 
the  heart,  and,  at  the  same  time,  as  a  stimu¬ 
lant  to  the  circulation  through  the  capillaries. 
Whether  it  acted  in  this  way  or  not,  may  be 
questioned  ;  but  it  was  certainly  followed  by 
warmth  of  the  extremities,  diminution  of  the 
violent  action  of  the  heart,  a  sense  of  general 
relief,  and  a  capability  of  sleeping  with  com¬ 
fort  at  night. 

“  The  measure,  however,  which  appears  to 
me  of  the  highest  importance  in  diseased 
aortic  valves,  is  the  establishment  of  a  large 
issue  over  the  region  of  the  heart.  On 
some  future  occasion  I  shall  bring  forward 
some  faithfully  reported  cases,  which  prove 
that  organic  disease  of  the  valves  is  capable 
of  great  amendment,  if  not  of  complete  cure, 
by  this  and  other  counter-irritants,  aided 
by  the  administration  of  suitable  internal 
remedies. 

“  General  oedema,  with  coagulable  urine, 
and  obstructed  perspiration,  is  not  unfre- 
quently  accompanied  by  effusion  of  serum  into 
the  peritoneal  cavity.  This  when  not  con¬ 
siderable  or  of  long  standing,  disappears 
along  with  the  general  swellings. 

“  When,  however,  ascites  has  formed  either 
in  consequence  of  chronic  peritonitis,  or  in¬ 
duration  of  the  liver,  then,  although  the 
general  swellings  have  been  removed,  we 
have  still  to  deal  with  a  refractory,  and  often 
intractable  complaint.  In  addition  to  the 
means  which  are  usually  adopted,  viz.  courses 
of  mercury  and  purgatives,  I  am  enabled, 
from  experience,  to  suggest  some  other  mea¬ 
sures,  to  the  employment  of  which  I  must 
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attribute  the  fact,  that  within  the  last  four 
years  I  can  recollect  only  one  case  in  which 
tapping  was  performed  in  my  hospital  wards, 
while  previously  it  was  a  frequent  operation. 
These  are  the  repeated  application  of  leeches 
to  the  rectum,  so  as  to  unload  the  vessels  of 
the  vena  portae.  The  applications  of  various 
stimulants  to  the  abdomen,  as  1st,  an  oint¬ 
ment  composed  of  equal  parts  of  iodine, 
mercurial,  and  cantharides  ointments.  2ndly, 
A  paste  formed  of  Spanish  soap,  spread  upon 
linen,  and  sprinkled  over  with  muriate  of 
ammonia  immediately  before  being  applied ; 
which,  by  the  chemical  decomposition  that 
ensues,  and  the  consequent  gradual  extrication 
of  ammonia,  produces  heat  and  redness.  3rdly, 
Sinapisms,  suffered  to  remain  till  the  pain 
becomes  urgent.  These  have  the  advantage 
of  healing  with  great  rapidity.  4thly,  Fric¬ 
tions  of  six  or  more  drops  of  croton  oil. 
These  are,  however,  rather  uncertain  :  in 
some  individuals  producing  no  effect,  and  in 
others  followed  by  erysipelas,  extending  be¬ 
yond  the  seat  of  the  application.  5thly,  A 
mixture  composed  of  one  part  of  tincture  of 
digitalis,  and  two  of  aquse  muriat  calcis  :  a 
teaspoonful  to  be  rubbed  on  the  abdomen, 
morning  and  evening.  This  compound  ap¬ 
pears  to  excite  tbe  absorbents,  and  increases 
the  discharge  from  tbe  kidneys,  but  does  not 
produce  any  sensible  redness  of  the  skin. 
The  application  of  these  counter-irritants 
and  excitants  of  the  absorbents  may  be  con¬ 
tinued,  when  the  administration  of  mercury 
and  of  drastic  purgatives  has  become  no 
longer  advantageous,  or  indeed  safe.  It  is 
certain  that  by  these  latter  remedies  the 
distention  of  the  abdomen  may  frequently  be 
diminished  to  a  certain  extent— but  beyond 
this  it  is  extremely  difficult  to  proceed. 
Whenever  the  peritoneum  has  engaged  in 
the  process  of  morbid  secretion,  and  the  cavity 
of  the  abdomen  has  remained  distended  a 
certain  length  of  time,  it  obstinately  perse¬ 
veres  in  retaining  a  certain  quantity  of  fluid. 
The  urgent  and  continuous  use  cf  the  power¬ 
ful  remedies  now  mentioned  ,in  such  cases, 
is  then  not  only  abortive,  but,  sooner  or  later, 
causes  irritation  and  ulceration  of  the  bowels: 
and  the  patient  sinks  in  consequence.  It  is 
therefore  preferable,  in  those  refractory  cases, 
when  the  swelling  no  longer  diminishes  un¬ 
der  the  employment  of  internal  medicines,  to 
abstain  altogether  from  their  use  for  a  time, 
and  to  rely  on  the  application  of  counter-irri¬ 
tants  and  bandages,  together  with  regulated 
courses  of  diet,  and  changes  of  air,  until  the 
patient’s  vital  forces  are  recruited,  so  as  to 
enable  us  to  make  fresh  efforts  to  dislodge 
the  fluid. 

“  When  noises  resembling  the  ringing  of 
bells  in  the  ears,  wakefulness,  delirium, 
stupor,  or  headach,  come  on,  then,  if  there 
is  increased  heat  of  the  head,  blood  must 
he  taken  either  from  the  temporal  artery,  or 
by  means  of  leeches  applied  to  the  temples, 
or  behind  the  ears.  Calomel  must  be  freely 


given,  and  followed  by  brisk  purgatives.  If 
those  symptoms  continue,  it  will  be  necessary 
to  apply  sinapisms  to  the  nape  of  the  neck, 
and  to  persevere  in  the  use  of  mercurials. 
These  symptoms,  which  are  always  of  for¬ 
midable  import  in  dropsies,  and  peculiarly 
so,  because  usually  neglected,  and  erro¬ 
neously  supposed  to  belong  to  tbe  disease 
merely  as  symptoms,  may,  under  this  treat¬ 
ment,  be  very  generally  averted  ;  and  it 
would  be  acknowledged,  from  an  exami¬ 
nation  of  the  fatal  cases  recorded  in  my 
table,  that,  though  the  patients  died  imme¬ 
diately  from  the  affection  of  tbe  brain  or  its 
membranes,  yet  in  most,  if  not  all  of  them, 
peculiar  circumstances  existed,  which  had 
the  effect  of  disarming  the  remedies  now 
mentioned  of  their  usual  powers,  and  which, 
in  those  particular  instances,  rendered  the 
disease  necessarily  mortal.” 

"We  have  now  given  a  full  account  of  the 
work  before  us,  and  we  are  convinced  that 
every  one  engaged  in  medical  practice,  will 
freely  acknowledge  that  it  is  replete  with 
useful  and  instructive  information.  It  reflects 
the  greatest  credit  on  its  author,  as  a  truly 
scientific  and  judicious  physician,  and  as  an 
ornament  to  the  profession  to  which  he 
belongs.  His  treatise  is  modest  and  unas¬ 
suming,  and  abounding  with  faithful  ob¬ 
servation,  which  will  materially  conduce 
to  the  alleviation  of  a  very  fatal  form  of 
disease.  We  now  insert  his  conclusions. 

“  1st.  That  it  is  always  connected  with 
disease  of  the  kidney,  which,  when  suf¬ 
ficiently  advanced,  is  marked  by  the  depo¬ 
sition  of  a  greyish  structure,  impermeable  to 
injections,  within  the  substance  of  that  organ. 

“  2nd.  That  the  suppression  of  perspiration 
is  the  most  general  cause  of  this  disease  ; 
and  the  long- continued  excitement  of  the 
organ  by  spirituous  liquors,  or  diuretics,  the 
next  in  order  of  frequency  and  importance. 

“  3rd.  That  the  most  successful  treatment 
consists  in  the  restoration  of  the  functions  of 
the  skin ;  which  being  accomplished,  the 
disease,  if  free  from  complications,  never 
fails  to  be  removed. 

“  4th.  That  bleeding  and  purgatives  are 
also  suitable  remedies  ;  while  diuretics  are 
either  injurious,  or,  if  removing  the  swellings 
for  a  time,  tend  ultimately  to  cause  a  return 
of  the  disease,  under  a  more  aggravated  and 
intractable  form, 

“  The  constancy  with  which  either  this 
disease  or  diabetes  is  preceded  by  a  continuous 
repression  of  perspiration,  renders  it  expe¬ 
dient  that  this  state  of  the  skin  should 
be  considered  as  a  peculiar  disease  ;  for 
which  purpose  it  may  be  called  Anidrosis. 
The  use  of  forming  this  designation  is,  to 
direct  the  attention  of  practitioners  to  a 
morbid  state,  which  escapes  observation 
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because  not  signalized  by  pain,  but  which  is 
not  only  a  disease  in  itself,  but  leads  to 
many  other  and  fatal  diseases.” 

In  conclusion,  we  are  hound  to  observe 
that  Dr.  Osborne  has  evinced  an  intimate 
knowledge  of  medical  science  in  this  little 
treatise  ;  he  is,  in  our  opinion,  a  most  judi¬ 
cious  practical  physician,  and  is  eminently 
qualified  to  fill  the  high  station  of  President 
of  the  Dublin  College  of  Physicians. 

— o — 

A  Practical  Treatise  on  Urethritis  and  Syphilis : 
including  Observations  on  the  Power  of  the 
Menstruous  Fluid,  and  af  the  Discharge 
from  Leucorrhuea  and  Sores,  to  produce 
Urethritis ;  with  a  variety  of  Examples, 
Experiments,  Remedies,  and  Cures;  a  New 
Nosological  Classification  of  the  various 
Venereal  Eruptions,  illustrated  by  coloured 
Plates,  and  exemplified  by  numerous  Cases  ; 
and  a  proposal  of  a  Substitute  for  Mercury. 
By  VV.  H.  Judd,  M. R.  C.S.  Surgeon  in 
his  Majesty’s  Fusileer  Guards,  &c.  8vo. 
pp.  568.  Numerous  coloured  Plates. 
London :  Highley.  1836. 

The  author  of  this  work  has  had  the  most 
ample  opportunities  of  studying  the  diseases 
of  which  he  treats;  as  it  has  been  his  duty 
for  nearly  twenty  years  to  examine  several 
hundred  patients  daily,  for  the  purpose  of  de¬ 
tecting  the  incipient  symptoms  of  Syphilis 
or  Urethritis.  He  now  publishes  the  result 
of  his  observations,  and  confirms  them  by 
numerous  cases.  The  following  is  his  ar¬ 
rangement: — 

Part  I.  Urethritis  Venerea. — The  author 
asserts  that  urethritis,  or  elytritis  (vaginitis) 
venerea,  may  cause  ulceration  within  the 
urethra  or  vagina,  or  that  these  may  be 
caused  by  the  pus  of  a  venereal  pustule  ; 
that  the  time  of  the  appearance  of  both  after 
connexion  is  the  same ;  and  lastly,  that  both 
are  caused  by  the  same  infection.  Secondly, 
that  pustules  or  abscesses  in  the  urethra  or 
vagina,  induced  by  urethritis,  occasionally 
produce  secondary  venereal  symptoms  ;  and 
that  a  sore  in  the  vagina  from  this  virus  pro¬ 
duces  a  venereal  pustule  in  one  party,  and 
urethritis  in  another,  or  both  occasionally  in 
the  same  individual.  Lastly,  that  the  two 
poisons  are  identical. 

Thus  our  author  attempts  to  revive  the 
exploded  opinion  of  Hunter,  of  Travers, 
and  of  some  few  military  surgeons.  lie 


does  not  refer  to  the  opposite  conclusions  of 
M.  Ricord,  which  we  published  in  this 
Journal,  or  to  those  of  Dr.  Wallace,  both  of 
which  prove  beyond  the  possibility  of  doubt, 
that  a  venereal  sore  cannot  produce  urethritis 
venerea,  (vulgo  gonorrhoea)  or  vice  versa.  M. 
Ricord  examined  with  a  speculum  numer¬ 
ous  women  who  were  said  to  have  caused 
syphilis  in  one  individual,  syphilis  and 
urethritis  in  a  second,  and  the  latter  in  a  third 
person;  but  he  invariably  detected  a  venereal 
sore  in  the  vagina  or  uterus  with  elytritis ; 
and,  after  a  multitude  of  experiments  and 
observations,  arrived  at  the  conclusion,  that 
the  poisons  of  syphilis  and  blennorrhagia  or 
urethritis  were  not  identical.  We  are  not 
aware,  up  to  this  hour,  that  the  speculum 
vaginse  is  employed  in  our  lock  and  other 
public  hospitals,  though  it  is  manifest  that, 
without  examining  the  vagina  and  os  uteri, 
no  one  can  safely  conclude  whether  ulcers 
exist  or  not  in  those  parts.  Now  it  does  not 
appear  that  Mr.  Judd  has  employed  this  in¬ 
dispensable  and  certain  mode  of  diagnosis ; 
and,  therefore,  we  think  his  conclusions  less 
satisfactory  than  those  of  M.  Ricord  and  Dr. 
Alexander  Thomson,  who  have  tried  it  in  a 
vast  number  of  cases. 

The  question  is  one  of  great  importance: 
it  is  whether  mercury  is  necessary  for  the 
cure  of  gonorrhoea  or  not  ?  A  preponderat¬ 
ing  majority  of  the  profession  reply  in  the 
negative,  and  practise  accordingly — and 
our  author  ranks  amongst  them. 

Mr.  Judd  next  gives  a  minute  anatomical 
description  of  the  tegumentary  system,  pre¬ 
paratory  to  the  pathology'-  of  its  various 
eruptions  ;  and  in  this  he  has  displayed  great 
ability.  This  part  of  the  work  will  be  per¬ 
used  with  advantage  by  every  student  and 
practitioner. 

Part  II.  On  the  Origin  and  Nature  of  the 
Venereal  Disease. — The  author  evinces  great 
research  in  this  section.  He  shews  that 
sexual  diseases  existed  1450  years  before  the 
Christian  sera,  and  that  contagious  forms  are 
described  in  Leviticus.  He  adduces  many 
statements  to  prove  that  animals,  without 
contamination,  produce  secretions  that  are 
poisonous®  to  themselves  and  others.  He 
next  reviews  the  question  of  identity  ot  the 
venereal  poisons. 

The  succeeding  chapter  is  the  mode  ot 
action  of  the  poisons  on  the  organs,  and  in- 
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eludes  a  lucid  pathological  account  of  all 
the  symptoms  of  syphilis. 

The  author  then  describes  the  various 
forms  of  syphilitic  eruptions,  illustrates  each 
by  coloured  engravings,  and  classifies  all  in 
a  new  arrangement.  He  gives  a  multitude 
of  cases  in  this  section. 

The  following  chapter  is  on  inveterate 
secondary  symptoms,  and  is  extremely  well 
executed.  The  succeeding  chapter  is  on 
the  influence  of  mercury,  and  on  a  new 
remedy  when  this  has  failed,  »which  is  the 
hydriodate  of  potass  in  doses  of  five  grains 
twice  or  thrice  a  day. 

Such  are  the  principal  features  of  the 
work  before  us.  Though  we  do  not  agree 
with  the  experienced  author  on  the  identity 
of  the  virus  of  urethritis  and  of  syphilis,  we 
have  no  hesitation  in  pronouncing  his  treatise 
a  very  valuable  one.  His  classification  and 
illustrations  of  venereal  eruptions  render  the 
work  entitled  to  great  praise,  for  this  subject 
had  long  required  elucidation.  This  treatise 
is  a  valuable  addition  to  medical  literature. 

A  Treatise  on  the  Diseases  of  the  Eye  and  its 

Appendages.  By  Richard  Middlemore, 

M.R.C.S.,  Surgeon  to  the  Birmingham 

Eye  Infirmary,  &c.  2  vols.  8vo.,  pp. 

1600.  London :  Longman  and  Co.  1836. 

The  work  before  us  consists  in  the  course  of 
lectures,  on  the  diseases  of  the  eye,  which 
are  annually  delivered  by  its  author  at  the 
Birmingham  Eye  Infirmary.  Few  of  the 
Council  of  the  College  of  Surgeons  would 
suppose  that  a  provincial  contemporary  was 
equal  to  the  task  of  competing  with  them¬ 
selves  by  publishing  a  work  which  is  fully 
equal  to  any  one  of  their  productions,  and 
far  superior  to  most  of  them.  We  always 
contended  that  medical  science  was  not  con¬ 
fined  to  the  metropolis,  and  that  many  of  our 
provincial  brethren  had  cultivated  it  with 
as  much  assiduity  and  talent  as  the  law¬ 
makers  of  Lincoln’s  Inn  Square.  Mr.  Mid¬ 
dlemore  is  entitled  to  much  credit  for  the 
great  research  and  personal  observation 
which  appear  in  his  voluminous  and  valu¬ 
able  work.  He  offers  ample  evidence  of 
having  maturely  and  faithfully  studied  all 
the  diseases  of  the  organs  of  vision,  and  of 
having  treated  them  with  as  great  success  as 
other  recent  authors  on  the  subject.  He 


candidly  and  fairly  criticises  all  extant 
works,  and  supplies  the  many  defects  and 
imperfections  with  which  too  many  of  them 
abound.  It  was  scarcely  to  be  expected  that 
a  ponderous  treatise  on  the  diseases  of  the 
eye  would  so  speedily  follow  the  publication 
of  those  of  Mackenzie  and  Lawrence ;  and  es¬ 
pecially  from  the  pen  of  a  provincial  surgeon. 
We  cordially  congratulate  him  for  so  suc¬ 
cessful  an  achievement.  This  work  will  be 
one  of  standard  authority  and  reference. 

Guy's  Hospital  Reports .  No.  I.  Edited  by 
George  H.  Barlow,  M.A.  &  L.M.,  Inceptor 
Candidate  of  the  Royal  College  of  Phy¬ 
sicians;  and  James  P.  Babington,  M.A., 
Member  of  the  Royal  College  of  Surgeons. 
8vo.  London :  Highley.  1836. 

The  medical  officers  of  our  large  hospitals 
and  public  charities  have  long  been  re¬ 
proached  for  their  negligence,  in  not  pub¬ 
lishing  clinical  reports  of  the  many  im¬ 
portant  diseases  which  daily  came  under 
their  treatment.  A  new  aera  dav/ns  on  us 
at  the  commencement  of  the  new  year,  for 
London  Hospital  Reports  have  at  length 
appeared  in  the  republic  of  medical  litera¬ 
ture.  We  have  now  on  our  table,  St.  Tho¬ 
mas’s,  and  Guy’s  Hospital  Reports,  and  we 
hope  the  other  institutions  will  speedily 
imitate  so  good  an  example. 

Guy’s  Hospital  Reports  contain  medical, 
surgical,  ophthalmic,  and  obstetric  cases, 
treated  in  the  establishment,  with  autopsies 
and  papers  read  at  the  Physical  Society  of 
the  institution. 

It  will  appear  by  the  following  list  of 
papers,  that  many  valuable  reports  are  to  be 
found  in  the  present  number : — 

“  Treatment  of  Fever. — Diseased  Arteries 
of  the  Brain.— Cartilaginous  Deposits  on 
the  Medulla  Spinalis. — Epilepsy  from  Local 
Disease.  By  Dr.  Bright. 

“  Case  of  Ovarian  Dropsy  cured  by  the 
Accidental  Rupture  of  the  Cyst.  By  Dr. 
Addison. 

“  Operation  on  the  Internal  Iliac  Artery 
for  Femoral  Aneurism,  with  an  account  of 
the  dissection  of  the  limb  at  the  expiration 
of  18  years,  accompanied  by  plates. — First 
successful  Operation  for  Carotid  Aneurism, 
with  the  inspection  after  Death  at  the  end 
of  13  Years,  illustrated  by  a  Plate.  By  Sir 
Astley  Cooper,  Bart. 

“  Operation  on  the  Subclavian  Artery  for 
Axillary  Aneurism,  with  an  Account  of  the 
Dissection  of  the  LimbVter  12  Years,  with 
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Observations,  accompanied  by  a  Plate. — 
Cases  of  Femoral  and  Popliteal  Aneurism, 
with  Observations.  By  Mr.  Key. 

“  Unusual  Dislocation  of  the  Femur.  By 
Mr.  Morgan. 

“  Cases  of  Dislocation  and  Fracture,  with 
Remarks. — Case  of  Hydrocele  of  the  Neck. 
By  Mr.  Bransby  Cooper. 

“  Case  of  Tetanus,  with  Observations.  By 
Dr.  Bright. 

“  Case  of  Traumatic  Tetanus.  By  Mr. 
Key. 

“  Summary  of  Cases  in  the  Obstetric 
Ward. — Cases  of  Hard  Tumours  of  the 
Uterus,  with  Observations.  By  Dr.  Ashwell. 

“  Essays  read  before  the  Physical  Society : 
Cases  of  Small-pox  occurring  in  the  Asylum 
for  the  Deaf  and  Dumb;  and  the  Re- vac¬ 
cination  of  all  the  Children  of  that  Esta¬ 
blishment.  By  Dr.  Babington. 

“  Observations  on  the  diagnosis  of  Peri¬ 
carditis.  By  Dr.  Hughes. 

“  Catalogue  of  additions  to  the  Museum, 
with  Introduction.  By  Dr.  Hodgkin.” 

We  shall  publish  selections  from  these 
cases  in  our  Hospital  Reports,  and  place  &11 
that  is  important  in  them  before  our  readers, 
adding  comments  when  necessary. 

CIjc  Ecuirsm  iHrtrual 

AND 

£urflual  $mtnral. 

Saturday,  January  16th,  1836. 

THE  NEW  UNIVERSITY  OF  LONDON. 

A  rumour  has  prevailed  during  the  last 
week,  that  the  Chancellor  of  the  Ex¬ 
chequer  has  appointed  Dr.  Chambers, 
Dr.  Holland,  and  Sir  Benjamin  Brodie, 
to  advise  the  government  on  the  forma¬ 
tion  of  the  medical  department  of  the 
intended  University  of  London.  It  is 
by  no  means  surprising  that  the  Colleges 
of  Physicians  and  Surgeons  should  be 
consulted  on  the  foundation  of  an  insti¬ 
tution,  which  must  modify  or  destroy 
these  bodies,  or  peihaps  form  them  into 
one  faculty ;  but  it  is  to  be  feared,  that 
their  advice,  if  acted  on,  would  deterio¬ 
rate  the  principles  on  which  the  Univer¬ 
sity  ought  to  be  founded. 

The  notorious  corruption  of  the  ex¬ 
isting  corporators,  renders  them  suspi¬ 
cious  witnesses,  and  unworthy  of  credit  ; 
and  if  the  government  be  so  simple  as 
to  act  upon  such  evidence,  the  new 


University  will  be  a  failure,  and  a  dis¬ 
grace  to  its  projectors.  The  ministry  is 
certain  of  the  support  of  the  House  of 
Commons,  and  will  not  venture  to  slight 
the  evidence  given  before  its  Committee 
on  Medical  Education  and  Practice. 
There  can  be  no  doubt  but  Mr.  Warbur- 
ton,  as  chairman  of  that  committee,  will 
be  consulted,  and  as  he  is  well  acquaint¬ 
ed  wTith  the  delinquencies  of  the  existing 
medical  colleges,  and  evinced  a  sincere 
desire  to  remove  them,  he  will  never 
consent  to  their  continuance.  So  far  as 
the  government  and  House  of  Commons 
are  concerned,  there  is  no  doubt  of  a 
liberal  foundation  of  the  University  ; 
but  their  good  intentions  may  be  frus¬ 
trated  in  another  quarter,  in  wdiich  the 
present  corporations  have  immense  in¬ 
fluence.  It  is  not  the  first  time  that  the 
motto,  “  might  and  not  right”  has  pre¬ 
vailed  in  legislation,  or  that  the  interests 
of  nations  have  been  sacrificed  on  this 
principle.  The  colleges  possess  might, 
and  must  be  kept  in  good  humour.  They 
have  long  enjoyed  certain  privileges,  of 
which  they  are  about  to  be  deprived. 
The  question  is,  are  they  to  be  annihi¬ 
lated,  or  to  form  the  examining  body  of 
the  new  institution  P  Will  the  Court 
and  House  of  Lords  allow  them  to  be 
destroyed  ?  We  feel  convinced  that 
they  will  not.  Will  the  colleges  consent 
to  be  united  in  one  faculty  ?  That  is  the 
question.  The  profession  declares  they 
ought  to  be  united ;  and  if  this  were 
accomplished,  there  could  be  no  diffi¬ 
culty  in  arranging  the  medical  depart¬ 
ment  of  the  new  University.  The  artifi¬ 
cial  separation  of  physic  and  surgery  is 
absurd;  and  the  union  of  the  colleges 
would  not  interfere  with  their  respective 
rights,  for  there  will  always  be  physi¬ 
cians  and  surgeons.  There  is  no  valid 
objection  to  such  a  union.  The  arro¬ 
gance  and  impertinence  of  one  of  these 
bodies  towards  the  other  are  ridiculous. 
The  public  and  profession  have  pro¬ 
nounced  this  opinion.  Let  us  suppose 
the  new  University  established,  and 
that  the  candidates  for  a  medical  degree 
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be  examined  at  Pall  Mall  East,  and 
those  for  surgery  at  Lincoln's  Inn 
Square,  what  could  be  the  collegiate 
objection.  But  some  of  our  contempo¬ 
raries  would  abolish  both  colleges,  and 
elect  a  body  of  new  examiners.  This, 
under  existing  circumstances  is,  in  our 
opinion,  utterly  impracticable.  The 
present  colleges  are  not  to  be  disposed 
of  by  a  dash  of  the  pen,  nor  will  they 
be  deprived  of  their  privileges.  It  is 
however  certain  that  their  policy  will 
be  reformed  and  liberalised. 

As  to  concours,  it  is  totally  out  of  the 
question  while  the  profession  is  con¬ 
stituted  as  it  is  in  this  country.  It  may 
be  introduced  in  another  century.  In 
proof  of  this  position  we  may  state,  in 
addition  to  our  former  remarks  on  the 
influence  of  the  colleges,  that  govern¬ 
ment  is  to  elect  the  examiners  of  the 
new  University,  who  are  to  be  most 
eminent  individuals.  This  mode  of 
election  is  as  bad  as  the  collegiate  ones ; 
but  what  power  can  prevent  it  ?  Under 
all  these  circumstances,  one  step  is 
made  towards  reform,  and  parliament 
will  accomplish  the  rest.  We  confess 
that  we  do  not  expect  that  the  profession 
will  be  elevated  to  the  rank  it  holds  in 
other  countries ;  but  we  feel  convinced 
that  it  will  be  raised  from  its  present 
anomalous  and  degraded  position.  It 
cannot  be  made  worse  than  it  is,  and  any 
change  must  be  for  the  better. 

MINERAL  MAGNETISM. 

“  Audi  alterum  partem.” 

To  the  Editor  of  the  London  Medical  and  Sur 
gical  Journal. 

Sir — I  perceive  there  has  been  a  corre¬ 
spondence  carried  on  in  “  The  Lancet,” 
between  Mr.  Davidson  and  Dr.  Schmidt, 
with  respect  to  the  trial  of  mineral  magnet¬ 
ism  at  the  Westminster  Eye  Infirmary.  I 
was  present  at  some  of  those  experiments 
which  were  there  tried;  and,  perhaps  you 
will  favour  me  with  a  corner  in  your  Journal, 
for  the  purpose  of  pointing  out  to  some  of 
the  visiters  to  these  experiments,  the  great 
impropriety  of  interfering  too  mu -h  with 
Dr.  Schmidt  when  he  is  putting  the  power 
of  his  magnets  to  the  test.  With  regard  to 


Messrs.  Guthrie  and  Thomson,  no  one  of  an 
impartial  mind  can  find  the  least  fault. 
Mr.  Thomson  in  particular,  who  has  taken 
great  trouble  in  the  matter,  has  no  pleasant 
task  to  fulfil ;  but  it  is  greatly  to  his  credit 
that  he  has  acted  with  the  greatest  fair¬ 
ness  and  impartiality.  He  has  always 
frankly  spoken  of  the  failures  of  the  magnet, 
while  at  the  same  time  he  has  never  scrupled 
to  acknowledge  when  he  believed  a  phy¬ 
siological  effect  had  been  produced  by  its 
application,  and  which  acknowledgments, 
as  he  justly  observed  at  the  Westminster 
Medical  Society,  on  its  last  sitting,  if  founded 
on  wrong  bases,  could  only  be  considered  as 
errors  in  judgment.  I  am  no  friend  to 
mineral  magnetism  myself,  because  I  be¬ 
lieve  that  the  effects  said  to  be  produced  by 
its  application  to  the  body,  are  more  the  re¬ 
sult  of  excited  imagination  ;  but,  sir,  though 
not  a  friend  to  this  application,  1  should 
wish,  as  a  member  of  a  liberal  profession,  to 
give  to  Dr.  Schmidt  every  opportunity  of 
experiment,  and  I  would  not  allow  him  to 
be  interfered  with  in  his  method  of  con¬ 
ducting  such  experiments.  That  gentle¬ 
men  have  gone  to  the  Westminster  Eye 
Hospital  for  the  purpose  of  opposing  Dr. 
Schmidt  instead  of  witnessing  his  experi¬ 
ments,  I  am  pretty  well  convinced  ;  but  I 
think  it  would  show  more  taste  in  those 
individuals,  were  they  to  treat  Dr.  Schmhit 
as  a  foreigner  should  be  treated,  with  kind¬ 
ness  and  courtesy.  I  do  not  ask  for  par¬ 
tiality  to  his  system  of  magnetizing  ;  but  1 
ask  for  a  fair  trial  for  him — “  a  fair  field 
and  no  favour.”  Mr.  Thomson  has  striven 
to  get  him  this  fair  field,  and  in  so  striving,  as 
I  before  stated,  he  has  had  no  enviable  task 
to  perform.  Those  gentlemen  who  are  op¬ 
posed  to  the  views  of  Dr.  Schmidt,  will  see 
the  impolicy  of  interfering  with  his  experi¬ 
ments  ;  for,  should  they  be  unsuccessful, 
how  justly  may  the  Doctor  complain  of 
such  interference  *  I  think,  sir,  the  discus¬ 
sion  respecting  mineral  magnetism,  has 
been  Carried  on  by  some  of  the  parties  in  a 
manner  more  for  the  sake  of  opposition  than 
a  thirst  after  truth.  Science  is  not  bene- 
fitted  by  intemperate  language  or  hasty 
expressions;  “Good  wine  needs  no  bush.” 
Ihat  which  is  true,  will  certainly  be  made 
appear  so.  Dr.  Schmidt,  as  far  as  I  have 
seen  of  him, appears  open  and  frank,  respect¬ 
ing  all  his  proceedings  regarding  the  subject 
of  magnetism,  that  he  may  have  deceived 
himself  is  another  thing  ;  but  it  is  certainly 
due  to  him  to  receive  a  proper  hearing, 
and  a  gentlemanly  consideration  from  even 
those  who  oppose  him. 

With  regard  to  Dr.  Ritchie,  that  gentle¬ 
man  has  behaved  in  the  most  liberal  man¬ 
ner,  and  has  offered  to  come  before  the  So¬ 
ciety  for  the  purpose  of  giving  them,  by  ex¬ 
periment,  all  the  information  he  can  on  the 
subject— this  is  as  it  should  be.  Let  Drs. 
Ritchie  and  Schmidt  each  experiment 
before  the  Society— and  let  the  truth  be 
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shewn,  as  all  true  friends  to  science  wish  it 
may  be. 

Yours  very  truly, 

An  Observer. 

^as'pttal  lUpart£. 

NORTH  LONDON  HOSPITAL. 

Compound  Comminuted  Fracture  of  the  Leg. — 
Death  in  jive  days. — Autopsy. 

John  H.,  aged  35,  a  labourer  at  the  London 
and  Birmingham  Railway,  was  admitted  at 
two  o’clock  a.m.,  on  the  9th  of  December, 
under  the  care  of  Mr.  Cooper,  with  com¬ 
pound  and  comminuted  fracture  of  the  right 
leg,  at  about  two  inches  above  the  ankle- 
joint.  The  upper  part  of  the  tibia  was 
broken  transversely,  and  projected  through 
the  wound,  which  was  also  transverse,  and 
about  one  inch  in  length.  The  periosteum 
was  denuded  to  a  slight  extent  from  the 
bone.  The  lower  portion  of  the  bone  ap¬ 
peared  to  be  split  into  more  than  one  piece, 
and  lay  in  the  interosseous  space,  and  was 
with  great  difficulty  kept  in  its  proper  si¬ 
tuation.  The  fibula  was  broken  a  few  inches 
above  the  external  ankle.  There  was  ano¬ 
ther  wound  below  that,  caused  by  the  pro¬ 
trusion  of  the  bone,  and  from  which  large 
coagula  of  blood  were  removed  (probably 
from  rupture  of  the  saphena  vein).  There 
was  considerable  haemorrhage  from  both 
wounds,  venous  in  the  lower  one,  apparent¬ 
ly  arterial  from  the  uppermost.  There  was 
constant  and  strongly  marked  spasmodic 
action  in  the  muscles  of  the  whole  limb, 
which  very  much  opposed  the  reduction 
and  the  maintenance  of  the  parts,  when  that 
was  affected.  The  lint  was  placed  on  M‘ln* 
tyre’s  splint,  the  knee  being  nearly  straight, 
and  the  foot-piece  raised  upon  a  block.  A 
bandage  fixed  the  foot  to  the  splints,  and 
another,  beginning  just  above  the  fracture, 
was  carried  up  to  the  groin.  Dry  lint  was 
placed  upon  the  rvounds,  and  retained  by  a 
third  piece  of  bandage.  An  anodyne  was 
given  to  allay  the  spasm.  Cold  water  was 
applied  over  the  fracture.  The  accident 
occurred  about  12  o’clock  at  night,  and  the 
man  was  dug  out,  during  which  operation 
he  experienced  great  pain  in  his  limb  :  the 
fracture  was  produced  by  a  fall  of  earth, 
which  drove  the  limb  with  great  force  against 
some  brick-work,  which  was  just  being 

'  .kd> 

erected. 

Nine,  a.m.  Has  passed  a  quiet  night ;  has 
dosed  at  intervals;  experienced  considerable 
startings  in  the  limb.  The  bowels  have  not 
been  moved,  but  acted  naturally,  once 
yesterday  morning.  Pulse  72;  tongue  clean 
and  moist.  He  is  unable  to  pass  his  urine, 
it  was  therefore  drawn  off  with  the  catheter. 
The  bandages  are  stained  with  blood  of  a 
bright  red  appearance. 


R.  P.  ipecac,  comp.  gr.  x  ; 

Hydr.  subm.  gr.  v  ; 

Piat  pulushora  somni  sumendus,  habeat 
olei  ricini,  %  ss.  eras  mane. 

R.  Julepii  saliui,  3  viij  ; 

Vin.  ant.  tartar.,  3  ij  5 
Liq.  ammon.  acet.,  §  ij. 

Misce.  capiat,  5  j  ter  quaterve  in  die. 

10th.  Complains  of  pain  in  the  heel,  and 
also  in  his  back ;  passes  his  urine  spon¬ 
taneously  ;  bowels  open  twice  by  the  castor 
oil;  vomited  once  at  breakfast  time;  pulse 
96.  Face  flushed;  had  an  uncomfortable 
night,  with  little  sleep.  At  12,  Mr.  Cooper 
saw  him,  and  having  removed  the  supple- 
mentaryr  piece  of  bandage,  examined  the 
condition  of  the  wounds.  Haemorrhage  of 
a  venous  character  still  continues  from  the 
lower  wound,  though  slight  in  quantity. 

As  he  complained  of  so  much  pain  in  the 
heel,  the  bandage  was  removed,  and  the 
limb  raised  from  the  pillow  ;  a  soft  compress 
being  inserted  under  the  heel.  Whilst  the 
limb  was  raised,  very  violent  spasmodic 
twitchings  of  the  muscles  disturbed  the  frac¬ 
tured  parts,  and  continued  to  do  so,  until 
they  were  suppressed  by  the  re-application 
of  the  bandages.  Before  the  limb  was 
raised,  it  was  lying  in  a  very  good  position 
on  the  splint.  The  lint,  adhering  to  the 
wound  caused  by'  the  protrusion  of  the  bone, 
was  not  removed.  That  on  the  lower  wound, 
having  become  loose  by  the  discharge  of  the 
blood,  -was  removed,  and  showed  a  deep  ca¬ 
vity,  filled  with  a  dark  coagulum.  There 
wras  some  swelling  of  the  limb  ;  the  cellular 
tissue  being  infiltrated  with  serum.  Had  it 
not  been  for  the  pain  in  the  hed*l,  it  was  to 
be  regretted  that  the  limb  wa3  disturbed,  as 
there  was  no  displacement  of  the  fractured 
bones. 

11th.  Complains  of  pain  in  his  loins; 
pulse  120,  and  of  moderate  strength ; 
tongue  rather  white  ;  nausea,  and  occasional 
vomiting;  bowels  very  frequently  moved 
yesterday  by  the  oil. 

12th.  Is  very  restless  ;  puts  the  uninjured 
leg  out  of  bed.  The  splint  has  got  off  the 
block,  and  the  limb  was  otherwise  disturbed. 
The  urine  was  high  coloured  and  hot; 
pulse  135;  rested  during  the  earlier  part 
of  the  night.  During  the  day  he  experi¬ 
enced  cold  shiverings;  complains  of  thirst ; 
nausea  and  vomiting  not  so  urgent.  Is 
stated  to  have  suffered  much  from  ague, 
whilst  working  in  Lincolnshire.  Mr.  Cooper 
had  the  supplementary  bandage  undone. 
Limb  looking  as  well  as  could  be  expected  ; 
some  tumefaction  of  the  leg,  but  not  very 
great.  Pieces  of  oiled  silk  put  over  the 
lint,  in  order  to  prevent  the  bandage  adher¬ 
ing  too  firmly  to  them,  and  disturbing  them 
when  it  is  removed.  Cold  applications  con¬ 
tinued.  In  the  evening  he  thought  himself 
a  little  better;  pulse  not  so  quick  as  in  the 
morning,  128  ;  tongue  more  coated. 

R.  Muriatis  morphiae,  gr.  iss;  hac  nocte 
in  forma  pilulse. 
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13th.  Yellow  hue  of  the  skin  ;  great  rest¬ 
lessness  at  night ;  delirium  ;  tosses  himself 
about — kicks  at  the  bandages  and  bed¬ 
clothes  ;  the  tongue  is  dry,  and  brown  in 
the  centre  ;  pulse  144. 

R-  Muriatis  morphias,  gr.  iss  ;  statrm  su- 
mendum. 

The  leg  is  very  hot.  Mr.  Cooper  saw  him 
in  the  middle  of  the  day,  and  ordered  him 
the  following  medicine : — 

R.  Muriat.  morphias,  gr.  i ;  6tis  horis. 

Hydr.  subm.,  gr.  x.  Statim. 

The  bowels  not  moved  for  three  days.  At 
four  in  the  afternoon  he  began  to  dose, 
and  continued  to  do  so  until  three  .next 
morning,  when  vomiting  came  on,  and  he 
ejected  a  quantity  of  greenish-coloured  fluid. 
In  the  morning  of  the  14th  he  appeared 
more  rational,  and  expressed  himself  as 
being  better,  but  his  pulse  was  144,  and 
more  feeble;  tongue  moist,  but  coated. 
Ordered  to  continue  the  muriate  of  morphias. 
At  1  p.m.  Mr.  Cooper  saw  him,  and  request¬ 
ed  the  bandages  to  be  undone.  There  was 
at  this  time  great  restlessness  of  the  patient ; 
he  attempted  to  get  up  and  see  his  leg,  and 
was  otherwise  disturbed.  It  was  distressing 
to  see  the  fractured  ends  of  the  bones  mov¬ 
ing  about  among  the  soft  parts.  Some 
grumous  fluid  was  pressed  out  from  the 
lower  wound.  There  was  less  tumefaction 
ot  the  limb.  It  was  to  be  regretted  that  the 
limb  was  uncovered,  for,  as  far  as  position 
went,  the  fracture  was  doing  very  well ;  and 
whilst  the  bandages  were  removed,  great 
latitude  was  permitted  to  the  spasmodic 
movements  ot  the  limb.  The  excitement 
produced  by  this  proceeding,  together  with 
the  crowd  of  students,  appeared  to  be  too 
much  for  the  patient,  as  he  became  much 
more  restless,  shouting  out,  spitting,  at¬ 
tempting  to  vomit,  rolling  his  trunk  about, 
tossing  up  his  arms  and  head,  and  talking 
incoherently.  The  pupils  were  contracted. 
Attempts  were  made  to  allay  all  this  dis¬ 
turbance,  by  administering  increased  doses 
of  morphiae — 2,  2^,  and  3  grains,  in  the 
course  of  an  hour — but  without  any  effect. 
It  was  doubtful  whether  the  pills  were  swal¬ 
lowed,  as  he  spat  forcibly  after  they  were 
given.  At  7  p.m.  he  died.  For  the  last  two 
hours  of  his  life  he  was  struggling  violent¬ 
ly,  so  that  at  one  time  it  required  six  men 
to  hold  him  down.  He  died  in  a  severe 
convulsive  fit-— his  teeth  gnashing  very  loud¬ 
ly,  and  his  back  bent  into  a  curve — his 
whole  frame  being  shook.  At  the  period  of 
his  death  the  pupils  became  very  much  di¬ 
lated. 

Autopsy. — The  brain  presented  the  charac¬ 
teristics  of  venous  congestion — a  great 
number  of  bloody  points  were  observed  in 
its  substance  when  sliced.  The  lungs  were 
gorged  with  venous  blood,  but  there  was  no 
appearance  of  pneumonia — puriform  secre¬ 
tion  in  the  bronchiae.  Heart  natural :  walls 
of  the  left  ventricle  very  thick,  and  its 
cavity  very  small — an  example  of  “  con¬ 


centric  hypertrophy  — its  cavities  filled 
with  pale  straw-coloured  coagula.  Stomach 
contained  a  quantity  of  dark  coloured  fluid, 
similar  to  what  he  had  vomited.  Spleen 
very  large,  soft,  and  quite  pulpy  in  some 
points,  broken  down,  and  containing  a 
grumous  mass.  Liver  large,  gorged  with 
blood,  but  otherwise  natural.  Gall-bladder 
distended  with  deep  coloured  bile.  Venous 
system,  as  a  whole,  much  engorged. 

The  tibia  was  broken  across  transversely 
in  front,  but  the  fracture  ran  upwards  and 
backwards  an  inch  and  a  half.  The  lower 
part  was  broken  into  four  or  five  portions, 
only  one  of  which  was  anyways  loose — the 
rest  were  closely  fixed,  either  by  the  pe¬ 
riosteum,  or  by  being  driven  into  the  can¬ 
cellous  structure.  The  ankle  joint  did  not 
appear  to  have  suffered.  The  fibula  was 
broken  transversely  about  its  centre,  or  a 
little  above  that  point. 

The  internal  saphena  vein  and  nerve  had 
been  torn  across — the  former  had  furnished 
the  dark-coloured  haemorrhage.  The  arte¬ 
ries  did  not  appear  to  have  suffered,  but 
the  end  of  the  lower  fragment  pressed 
upon  the  posterior  tibial.  There  was  a 
quantity  of  blood  effused  round  the  frac¬ 
ture,  into  the  surrounding  soft  tissues. 
Masses  of  dark  coloured  blood  were  found 
in  the  substance  of  the  gastrocnemius  and 
soleus.  The  posterior  tibial  vein  appeared 
to  have  been  torn.  A  section  was  made  of 
the  large  portion  of  the  tibia.  The  medul¬ 
lary  membrane  appeared  vascular,  and  was 
plugged  up  with  a  clot  of  blood  for  some 
little  way  above  the  fracture  :  this  clot  pro¬ 
jected  from  the  ends  of  the  bone,  and  was 
dark  coloured.  The  periosteum  was  de¬ 
tached  for  one-sixth  of  an  inch  on  each  side 
of  the  fracture. 

Mr.  Cooper  thinks  the  patient  would 
have  had  a  better  chance  had  full  bleeding 
been  had  recourse  to  as  soon  as  the  pulse 
began  to  rise,  for  he  was  a  young,  stout, 
plethoric  subject,  and  would  probably  have 
borne  the  loss  of  blood  well.  The  next 
similar  case  will  be  subjected  to  a  trial  of 
full  venesection. 


Erysipelas— Bronchitis— Use  of  the  Nitrate  of 
Silver. 

Ann  W.,  aged  27,  was  admitted  Nov.  7th, 
under  the  care  of  Dr.  Elliotson.  She  is  a 
housemaid  of  plethoric  habit,  and  continu¬ 
ally  subject  to  sick  headach.  Says  she  is 
not  in  the  habit  of  taking  spirits,  that  she 
lives  abstemiously,  her  usual  beverage  being 
table  beer.  It  appears,  however,  that  she 
has  lately  lived  almost  entirely  on  gin. 
About  six  months  ago,  she  had  a  severe 
attack  of  headach,  from  which  she  was  re¬ 
lieved  by  bleeding  and  low  diet.  She  has 
been  free  from  illness  since  that  time  till 
Wednesday  last,  the  4th.  On  the  previous 
evening  she  had  overheated  herself  by  walk¬ 
ing  fast,  and  on  returning  home  felt  chilly, 
and  on  Wednesday  afternoon  whilst  engaged 


797 


Louden  Medical  Society . 


in  washing  she  was  seized  with  headach 
and  rigors.  Next  morning  the  face  was 
much  swollen  and  burning  hot,  and  has  so 
continued  to  the  present  time.  She  has 
now  considerable  tumefaction  of  the  whole 
face  and  part  of  the  forehead  ;  her  eyes  are 
almost  closed ;  vesication  has  commenced  on 
the  lower  eyelids  and  nose;  lips  parched; 
tongue  dry  and  furred  ;  thirst  urgent;  skin 
hot  and  dry;  pulse  124,  full;  respiration 
short  and  laborious;  stethoscope  discovers 
sibil lent  respiration  on  the  left  side  espe¬ 
cially  ;  no  cough;  urine  scanty  and  high 
coloured;  bowels  confined.  She  was  placed 
on  low  diet,  the  head  was  shaved,  and  a 
solution  of  the  nitrate  of  silver  applied  to  the 
parts  affected. 

8th.  The  cuticle  very  black  ;  the  swelling 
a  little  reduced;  pulse,  120. 

9th.  She  is  deliiious,  and  has  been  so 
since  ten  last  night;  the  swelling  of  the  face 
considerably  reduced;  inflammation  entirely 
gone;  breathing  less  hurried ;  pulse,  120. 
In  the  afternoon  there  was  considerable 
puffine.ss  and  heat  of  the  scalp  ;  the  solution 
of  the  nitrate  applied  all  over  the  scalp. 

10th.  No  delirium;  pulse,  120;  skin  hot 
and  dry  ;  much  thirst  :  allowed  small  beer 
to  drink  ;  erysipelas  removed. 

12th.  She  has  caught  cold.  (It  appears  that 
during  her  delirium  she  got  out  of  bed,  and 
the  night  nurse  neglected  to  inform  anyone 
of  it  at  the  time  ;  she  remained  on  the  floor 
for  two  hours).  Pulse  hard,  120  ;  skin  hot, 
dry,  oppressive  thirst  ;  she  is  very  hot  ex¬ 
cept  in  her  head,  which  feels  cold  to  her,  but 
is  hot  to  others.  V.  S.  §  viij.  She  gives 
rational  answers  but  mutters  nonsense. 

15th.  Erysipelas  cured  ;  she  has  cough  and 
dyspnoea,  evident  bronchitis  ;  a  blister  ap¬ 
plied  to  the  chest,  and  calomel,  five  grains 
every  tour  hours. 

lyth.  Still  sonorous  and  sub-mucous  re¬ 
spiration;  pulse,  120.  Prl.  liydrarg.,  gr.  x, 
nocte  maneque.  A 

21st.  Pulse,  144  ;  erysipelas  has  reappear¬ 
ed  ;  tongue  dry  ;  the  nitrate  of  silver  again 
applied. 

22nd.  The  swelling  of  the  face  reduced  ; 
forehead  hot  and  puffy  ;  pulse  very  weak ; 
she  is  delirious;  she  was  purged  all  night ; 
a  little  kino  was  given,  which  relieved  her. 

23rtl.  Heat  of  forehead  reduced,  and  she 
is  better. 

24th.  Gums  tender;  omit  medicines;bron- 
chitis  again. 

27th.  Pulse,  130,  weak  ;  debility  extreme; 
countenance  pale  ;  lips,  gums,  and  tongue 
pale  and  dry  ;  thirst  oppressive ;  respiration 
rapid. 

28th.  Vermicular  pulse,  132;  skin  dry; 
tongue  very  dry;  respiration  40  a  minute; 
subcrepitant  rattle  all  over  the  chest.  Pied 
in  the  night. 

Seclis  Caduveris. — Brain — Congested  pos¬ 
teriorly,  but  pale  anteriorly,  apparently 
from  position  after  death;  the  ventricles 
contained  a  little  fluid.  Heart — Left  ven¬ 


tricle  in  a  state  of  concentric  hypertrophy  ; 
lungs  congested — cedematous  ;  both  con¬ 
tained  an  immense  quantity  of  watery  mucus 
in  the  bronchi;  in  addition,  the  right  lung 
was  more  congested  than  the  left,  and  there 
were  several  patches  of  grey  induration  in 
the  upper  and  lower  lobes;  the  middle  lobes 
free  from  them.  Stomach — Several  cir¬ 
cumscribed  patches  of  red;  it  contained 
much  green  fluid.  Mucous  membrane  not 
indurated  nor  softened.  Intestines  healthy  ; 
subcutaneous  cellular  tissue  under  the 
blackened  portion  of  the  skin  healthy  ;  left 
ovary  contained  two  cysts.  Uterus  con¬ 
tained  some  purulent  fluid  ;  there  was  a 
syphilitic  ulcer  at  the  upper  extremity  of 
the  vagina. 

— 0 — 

LONDON  MEDICAL  SOCIETY. 

Monday ,  January  11,  1836. 

DR.  WHITING,  PRESIDENT. 

Case  of  supposed  Protracted  Pregnancy. — 
Duration  of  Pregnancy. — Tubercles  in  the 
Placenta. 

Mr.  Statam  said  he  had  to  bring  before  the 
Society  a  case  which  involved  a  medical 
question  of  considerable  importance — the 
protraction  of  utero  gestation :  the  case 
which  he  supposed  was  an  example  of  this 
circumstance,  had  certainly  many  facts  con¬ 
nected  with  it  which  led  him  to  form  that 
opinion,  whilst  he  wras  convinced  there  were 
some  things  against  it.  The  early  symptoms 
of  pregnancy  were  so  ambiguous  that  it  was 
always  a  matter  of  great  difficulty  to  de¬ 
termine  on  the  precise  time  of  conception. 
He  believed,  however,  that  it  was  admitted 
both  by  ancient  and  modern  writers  that  the 
duration  of  pregnancy  was  not  always  li¬ 
mited  to  nine  months.  Several  cases  were 
related  by  modern  writers  in  illustration. 
Dr.  Collins  had  published  a  case  in  the  25th 
volume  of  the  Edinburgh  Medical  and  Sur¬ 
gical  Journal,  in  which  gestation  continued 
for  eleven  months.  Dr.  Ryan,  in  his  Me¬ 
dical  Jurisprudence ,  mentions  that  he  was 
engaged  to  attend  a  delicate  lady  who  men¬ 
struated  the  last  week  in  February,  1826, 
and  quickened  in  July,  but  was  not  deli¬ 
vered  before  the  28th  of  February,  1827, 
nearly  twelve  months  from  her  previous  in¬ 
disposition.  Dr.  Merriman  had  known  cases 
which  lasted  till  the  44th  and  one  even  to 
the  46th  week.  There  were  various  other 
undoubted  authorities  in  support  of  the  pos¬ 
sibility  of  pregnancy  being  protracted.  It 
was  known  that  domestic  animals  were  very 
irregular  in  their  periods  of  gestation — why 
might  it  not  be  so  in  the  human  female  P 
The  patient,  whose  case  he  had  to  relate, 
was  32  years  of  age,  of  short  stature,  and 
the  mother  of  seven  children  before  the  one 
in  question.  She  always  menstru  ited  re¬ 
gularly  between  each  pregnancy  ;  and  the 
catamenia  always  ceased  when  conception 
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had  taken  place.  They  ceased  last  on  the 
7th  of  December,  1834 ;  the  woman  was  not 
delivered  until  the  5th  of  December  of  the 
following  year — twelve  months  within  two 
days.  It  was  worthy  of  remark,  that  at  the 
last  cessation  of  the  catamenia  she  had  aching 
pains  in  the  back :  soon  after  this  period, 
morning  sickness  and  the  other  symptoms 
indicative  of  conception,  came  on:  she 
quickened  in  the  beginning  of  April;  and 
afterwards  frequently  felt  the  motions  of 
the  foetus,  and  the  abdomen  gradually  in¬ 
creased  in  size,  and  was  so  large  near  the 
termination  of  the  pregnancy,  that  he  con¬ 
sidered  she  would  have  twins.  In  July,  six 
months  after,  Mr.  Statam  saw  her  for  the 
first  time ;  she  had  suffered  from  a  sensation 
as  though  a  heavy  weight  had  fallen  on  her 
left  side ;  she  had  pyrexia  and  great  pain  in 
the  region  of  the  uterus ;  in  fact,  she  was  suf¬ 
fering  from  an  attack  of  inflammation  of 
that  organ  ;  the  disease  afterwards  affected 
the  peritoneum  ;  bleeding,  calomel,  and 
opium,  and  the  usual  remedies  were  resorted 
to ;  she  continued  very  bad  for  a  fortnight, 
and  had  two  slight  relapses  before  the  ex¬ 
piration  of  a  month.  She  did  not  feel  the 
motion  of  the  child  during  that  time.  Mr. 
S.  now  instituted  an  examination  per  vagi - 
nam,  when  he  found  the  os  uteri  so  high  up 
that  it  could  scarcely  be  reached  with  the 
finger;  the  body  of  the  uterus  was  directed 
to  the  right  side,  and  the  cervix  had  become 
shortened,  and  was  pressed  backwards.  This 
was  five  months  before  delivery;  had  it  only 
been  the  fourth  month  of  gestation,  these 
symptoms  would  not  have  been  present.  At 
the  expiration  of  the  month,  the  motion  of 
the  child  was  again  felt;  but  the  constitu¬ 
tion  of  the  mother  became  exceedingly  de¬ 
bilitated;  she  had  cough,  dyspnoea,  and 
night  sweats ;  there  were,  however,  no  signs 
of  phthisis  when  the  chest  was  examined. 
He  prescribed  a  tonic,  and  the  patient  re¬ 
covered  after  about  a  month.  Mr.  Statam 
left  her  in  September.  In  October,  a  thick 
discharge  coming  on,  she  was  induced  to 
think  she  was  in  the  commencement  of  la¬ 
bour;  but  it  went  off  in  a  few  hours;  but 
recurred  again  several  times,  and  with  more 
frequency,  till  the  5th  of  December,  when 
she  was  delivered  of  a  child,  which,  however, 
was  not  larger  than  usual ;  this  being  con¬ 
trary  to  the  opinion  of  the  generality  of 
writers,  who  consider  it  necessary  the  child 
should  be  larger.  Now  the  first  point  that 
he  (Mr.  S.)  considered  necessary  to  be  in¬ 
quired  into  was  this — was  the  protraction 
owing  to  the  suspension  of  growth  of  the 
child  during  the  disease  of  the  mother?  or, 
was  it  that  there  was  a  deficiency  of  nutri¬ 
ment  from  her  extreme  debility?  he  could, 
imagine  that  a  foetus  might  cease  to  grow 
from  such  causes  ;  he  considered  the 
strength  of  the  mother  materially  affected 
the  growth  of  the  foetus.  Another  circum¬ 
stance  which  might  have  some  influence, 
was  the  extreme  state  of  mental  depression 


under  which  the  mother  laboured  from  some 
domestic  affliction.  Dr.  Collins  mentions 
this  as  one  of  the  causes  of  protracted  preg¬ 
nancy.  Now  there  were  several  reasons 
which  led  him  (Mr.  S.)  to  believe  that  the 
above  case  was  one  of  protracted  pregnancy. 

1st.  The  length  of  time  the  catamenia 
had  ceased. 

2nd.  The  period  of  quickening  ;  which 
was  the  time  the  woman  usually  did  so 
with  her  other  children. 

3rd.  The  advanced  state  of  the  uterus 
five  months  before  delivery. 

4th.  The  discharge  at  the  ninth  month. 

Against  this  opinion  it  might  be  ad  vanced 
that  the  cessation  of  the  menses  was  the 
result  of  amennorrhoea,  particularly  as  the 
cessation  was  attended  with  pain,  &c.  The 
usual  size  of  the  child  might  also  be  men¬ 
tioned.  In  answer  to  questions  Mr.  Statam 
said,  that  after  delivery  the  abdomen  wTas  of 
the  usual  size  ;  the  patient  had  an  uncom¬ 
mon  good  “  getting  up.”  He  considered 
the  immense  size  of  the  uterus  depended  on 
its  being  very  high  up,  as  it  pressed  upon 
the  diaphragm  and  obstructed  respiration. 
Mr.  Statam  grounded  his  opinion  on  all  the 
points,  not  on  one  alone — he  thought  the 
chief  proof  was  the  state  of  the  cervix  uteri 
at  the  time  he'  examined  it.  He  believed 
that  Dr.  Ryan’s  was  the  only  recorded  case 
in  which  pregnancy  had  continued  so  long 
as  in  his  case.  He  (Mr.  S.)  did  not  examine 
the  woman  at  about  the  nine  mouth.  There 
was  not  a  larger  quantity  of  liquor  amnii 
than  usual:  indeed  there  was  much  less  than 
in  general.  He  did  not  examine  the  spine. 

Mr.  Bryant  did  not  consider  there  was 
sufficient  evidence  to  conclude  that  this  was 
a  case  of  protracted  pregnancy.  The  cessa¬ 
tion  of  menstruation  was  at  best  a  very 
doubtful  indication,  as  in  the  early  months 
of  pregnancy  a  discharge  simulating  the 
catamenia  might  be  present.  The  great 
enlargement  of  the  abdomen  might  result 
from  incurvation  of  the  spine. 

Mr.  Heale  thought  this  was  certainly  a 
case  of  protracted  gestation,  though  he  did 
not  consider  the  cessation  of  the  catamenia 
any  proof ;  with  regard  to  the  time  of 
quickening,  he  considered  it  might  vary 
much  in  the  same  woman  during  different 
pregnancies. 

Mr.  Lenneker  thought  that  the  occurrence 
of  inflammation  of  the  womb  after  the 
quickening  might  be  a  disturbing  cause  of 
the  protraction.  He  believed  in  those  re¬ 
corded  cases  of  protracted  pregnancy;  authors 
had  not  mentioned  whether  there  had  been 
disturbing  causes  present.  He  thought  ac¬ 
cidental  causes  affected  the  period  of  gesta¬ 
tion. 

Mr.  Crisp  thought  that  if  disturbing  causes 
had  any  influence,  there  would  be  many 
more  protracted  cases  than  there  are. 

Some  discussion  took  place  as  to  the  in¬ 
fluence  the  health  of  the  mother  exerted 
over  that  of  the  child.  It  was  contended 
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on  one  side,  that  if  the  mother  were  in  a  bad 
state  of  health  during  pregnancy,  the  child 
would  be  thin  and  puny — and  on  the  other, 
that  children  healthy,  large,  and  strong, 
were  frequently  the  offspring  of  emaciated 
parents,  and  vice  versa.  Several  cases  were 
related  on  each  side  of  the  question,  in  il¬ 
lustration. 

Mr.  Robarts  believed  he  could  mention  an 
unique  case  in  which  tubercles  were  found  in 
the  placenta.  The  woman  in  whom  the  fact 
occurred  had  two  children  still-born  at  the 
eighth  month  ;  the  third  was  born  alive  also 
at  the  eighth  month.  The  tubercles  in  the 
placenta  were  none  of  them  large,  but  in 
various  stages  of  development:  some  of  them 
were  suppurating  ;  they  were  scattered  over 
the  whole  mass.  The  woman  was  not  con¬ 
sumptive. 

MEDICAL  BOTANY. 


PLATE  XIII. - DAPHNE  MEZEREUM. 

Mezereon,  Spurge  Olive. 

Off. — The  bark  of  the  root. 

Mezereon  is  indigenous.  It  is  also  culti¬ 
vated  in  our  gardens  as  a  flowering  shrub. 
The  bark,  which  is  taken  from  the  trunk, 
larger  branches,  and  root,  is  in  slips  of 
greater  or  less  breadth,  sometimes  flat,  some¬ 
times  convoluted,  very  tough,  thin,  striated, 
and  fibrous  ;  epidermis  smooth,  olive  co¬ 
loured,  or  greyish  brown  ;  bark  very  thin, 
soft,  of  a  dark  green,  liber  yellowish  white, 
fibrous  tough.  Smell  when  recent,  nauseous, 
little  when  dry  ;  taste  at  first  sweetish,  after¬ 
wards  very  hot  and  corroding  the  mouth.  It 
is  torn  off  in  the  spring  before  the  leaves 
appear.  When  applied  to  the  skin  in  its 
recent  state,  or  infused  in  vinegar,  it  raises 
blisters.  It  has  been  most  minutely  analyzed 
by  Gmelin,  who  found  wax,  resin,  daphneine, 
red  colouring  matter,  uncrystallizable  and 
fermentable  sugar,  azotiferous  gum,  lignine, 
brown  colouring  matter,  malic  acid,  and  ma- 
lates.  Daplineioe  was  discovered  by  Vau- 
quelin  in  the  Daphne  alpina.  It  crystallizes 
in  fasciculated  prisms,  colourless,  trans¬ 
parent,  brilliant,  very  soluble  in  water,  alco¬ 
hol,  and  ether,  assuming  a  golden  colour 
with  a  little  potass  or  its  carbonate,  precipit- 
able  by  acetate  of  lead,  and  converted  into 
oxalic  acid  by  nitric  acid.  It  evaporates,  on 
being  heated,  in  acrid  vapours. 

The  apothecaries  use  the  entire  root,  and 
not  the  bark  alone,  of  which  the  wood  is 
yellow  and  hard,  and  has  the  same  properties 
as  the  bark. 

Med.  use. — The  root  was  long  used  in  the 
Lisbon  diet-drink,  for  venereal  complaints, 
particularly  nodes,  and  other  symptoms  re¬ 
sisting  the  use  of  mercury.  The  bark  of  the 
root  contains  most  acrimony,  though  some 
prefer  the  woody  part.  Mezereon  has  also 
been  used  with  good  effect  in  tumours  and 
cutaneous  eruptions  not  venereal. 


On  the  Use  of  Mineral  Magnetism. 

M.  Becker  lias  for  a  long  time  employed 
mineral  magnetism  with  success,  especially 
in  affections  of  the  nervous  sy  stem-  There 
are  three  methods  of  applying  magnets — 
1st,  by  simple  traction,  2nd,  by  prolonged 
application,  3rd,  by  apposition,  continued 
for  more  or  less  time  :  M.  Becker  prefers  the 
last. 

By  the  first,  method,  the  magnetic  effects 
continue  for  a  very  short  time.  The  second, 
the  results  of  which  are  indisputable,  has 
the  following  inconveniences: — 1st.  It  is 
much  more  painful  than  the  first.  2nd.  It 
requires  pieces  of  magnetised  metal  pro¬ 
perly  tempered,  that  cannot  be  everywhere 
obtained.  3rd.  These  pieces  of  metal  very 
soon  rust,  and  thus  lose  their  magnetic  in¬ 
fluence.  They  bhould  in  these  cases  be  re¬ 
polished  ;  but  this  precaution  is  for  the  most 
part  neglected  by  patients. 

The  third  method  of  magnetism,  which 
M.  Becker  has  used  almost  exclusively  for 
some  years,  because  it  is  the  most  simple, 
and  is  the  most  supportable  by  every  patient, 
is  the  method  by  apposition.  The  diseased 
part  is  placed  for  ten,  twenty,  or  thirty 
minutes  to  the  north  pole  of  a  magnet,  or 
else  it  is  put  at  the  side,  or  else  during  the 
night  under  the  pillow  or  mattrass.  This 
practice  has  often  succeeded  with  Dr.  Becker, 
who  relates  three  cases,  two  of  neuropathy 
of  vision,  and  one  of  vertigo,  that  were 
cured  by  apposition.  In  the  last  case,  the 
magnet  was  only  put  under  the  pillow,  and 
from  the  third  night  the  pain  ceased,  and 
did  not  agaiD  return. — Journal  d' Hufelande. 

Acute  Articular  Rheumatism  quickly  Cured  by 

the  Use  of  Tartarized  Antimony  in  large 

Doses. 

A  young  man,  aged  21,  was  seized  with  a 
very  severe  amygdalitis — erysipelas  of  the 
leftside  of  the  lace  supervened  almost  im¬ 
mediately  ;  some  days  afterwards,  he  was 
attacked  with  pains  in  the  scapulo-humeral, 
humero-cubital,  and  right  radio-carpal  arti¬ 
culations.  Tartarized  antimony  was  ad¬ 
ministered  in  six  grain  doses,  and  in  two 
days  the  pains  were  removed.  The  patient 
continued  the  use  of  the  medicine  during 
three  days,  in  doses  of  eight,  six,  and  four 
grains.  He  then  thought  himself  quite 
recovered,  but  the  pains  returned  with  in¬ 
creased  severity ;  he  again  had  recourse  to 
the  antimony,  which  he  continued  to  take 
in  decreased  doses,  and  was  perfectly  cured 
of  the  disease. — Gaz.  des  Hop. 

Oxalis. 

M.  Redvat^  has  most  successfully  culti¬ 
vated  the  oxalis  crenata,  a  single  tubercle  of 
which  affords  a  large  quantity  of  wholesome 
food,  the  taste  of  which  resembles  both  the 
common  and  sweet  potato,  or  the  convolvu¬ 
lus  vatata. 
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French  Medical  Almanack  for  1836. 

The  French  Medical  Almanack  for  1836, 
just  published,  by  M.Domange,  Secretaire  to 
the  Bureau  de  la  Faculte,  presents  the  fol¬ 
lowing  table  of  the  medical  practitioners  of 
Paris  : — 

Doctors  in  Medicine  and  Surgery  1,220 

Id.  in  1833  .  1,090 


Increase  in  1836  ...  130 

An  equal  number  of  physicians  who  figured 
in  the  general  list  for  1833  have  ceased  to 
be  recorded  in  that  for  1836,  either  from 
absence  or  mortality,  130. 

It  appears  that  the  number  of  physicians, 
who  established  themselves  in  Paris  in  the 
space  of  three  years,  was  about  260. 

Among  the  1,220  doctors  inhabiting  Paris, 
there  are  three  commanders  of  the  Royal 
Legion  of  Honour,  34  officers,  and  255  es¬ 
quires. 

Students  registered  by  inscriptions  : — 
1832.  1833.  1834.  1835. 


5,378  6,746  7,667  8,262 

Prize  of  the  Academy  of  Sciences. 

M.  Gannal  has  obtained  a  reward  of  3,000 
francs  for  his  method  of  preserving  dead 
bodies,  without  precluding  him  from  the 
prize  that  may  be  awarded  him  when  the 
utility  of  his  discovery,  which  at  present  ap¬ 
pears  undoubted,  shall  have  been  confirmed 
by  numerous  and  long-continued  applica¬ 
tions. 


Sulphate  of  Copper  in  Croup. 

M.  Zimmermann  began  the  use  of  this 
medicine  in  1827,  and  published  three  papers 
on  the  subject  in  1830.  Since  that  period, 
he  has  used  sulphate  of  copper  in  fifteen  other 
patients,  amongst  whom  he  lost  two  cases. 
Though  M.  Zimmerman  at  the  same  time 
employed  sanguine  emissions,  he  remarks 
that  it  is  impossible  to  mistake  the  good 
effects  of  sulphate  of  copper  in  croup.  In 
opposition  to  the  opinion  of  Gettaman,  who 
denies  the  good  effect  of  this  therapeutic 
agent,  except  as  an  emetic,  he  recognised  in 
it  peculiar  properties  that  do  not  belong  to 
any  other  emetic ;  thus,  sulphate  of  copper 
causes  diarrhoea,  salivation,  perspiration,  and 
appears  evidently  to  resolve  the  plastic  exu¬ 
dation  in  the  third  period,  or  at  least  to 
hinder  coagulation,  and  seems  to  exercise  a 
specific  action  on  the  lymphatic  system.  In 
the  second  and  third  periods,  he  commenced 
with  local  sanguine  emissions,  and  in  different 
circumstances  by  general  bleeding.  He 
recommends  the  sulphate  of  copper  to  be 
given  from  a  teacup,  and  never  from  a  silver 
spoon,  and  it  should  be  stirred  with  the  finger 
or  a  piece  of  wood. — Gaz.  Med. 


Intermittent  Pleuro  pneumonia. —  Neuropathy 
of  the  Pneumo- gastric  Nerve. 

This  very  rare  affection  is  characterised  by 
the  following  symptoms:  difficult  respiration, 
dry  cough,  or  stringy  expectoration,  pulse 
full.  The  disease  commenced  with  an  intense 
fit  of  shivering,  followed  by  heat  and  a  severe 
cough.  Every  day  at  noon  there  was  an 
exacerbation  of  all  the  symptoms,  com¬ 
mencing  with  very  great  shivering,  cough, 
and  intolerable  pain  in  the  chest,  a  fit  of 
suffocation,  and  finally  perspiration;  at  the 
end  of  an  hour  the  paroxysm  terminated. 
Ammoniacal  mixture  was  first  given;  then, 
two  grains  of  quinine  every  two  hours.  The 
very  next  day  the  fit  was  scarcely  percepti¬ 
ble;  the  day  after,  there  was  no  fit  at  all. 
An  observation  worthy  of  remark  is,  that 
the  symptoms  of  pleuro-pneumonia,  which 
continued,  though  in  a  very  slight  degree,  it 
is  true,  in  the  intervals  of  the  paroxysms, 
disappeared  completely,  and  in  a  very  short 
time,  simply  by  the  effect  of  sulphate  of 
quinine. —  Gazette  Medicate. 


Intermittent  Frontal  Neuralgia  of  one  Side.— 
Suborbital  Neuropathy. 

The  pain  first  supervened  after  a  fright  ; 
it  returned  every  day  at  two  o’clock,  com¬ 
mencing  at  the  origin  of  the  suborbital 
nerve,  and  extending  along  its  course.  The 
fit  lasted  from  half  an  hour  to  an  hour. 
Two  grains  of  sulphate  of  quinine  given 
every  two  hours  for  three  days,  produced  in 
so  short  a  period  a  complete  cure.  The 
same  prompt  and  favourable  effects  were  ob¬ 
served  in  another  case  of  frontal  neuralgia 
that  appeared  without  any  known  cause. — 
Gaz.  Med. 


Treatment  of  Venereal  Buboes  by  Blisters. 

Doctor  Suttens,  junr.,  has  published  a  se¬ 
ries  of  observations  that  prove  the  good  ef¬ 
fect  of  blisters  in  the  treatment  of  buboes. 
He  employed  blisters  from  the  commence¬ 
ment  of  the  disease,  and  repeated  them  until 
the  tumour  was  dissipated  ;  from  four  to 
eight  blisters  were  necessary,  and  the  cure 
required  three  each  week, —  Gaz.  des  Hop. 

BOOK. 

Remarks  on  the  Unity  of  the  Body,  as 
illustrated  by  some  of  the  more  striking 
Phenomena  of  Sympathy,  both  Mental  and 
Corporeal,  with  a  view  of  enlarging  the 
grounds  and  improving  the  application  of 
the  constitutional  treatment  of  Local  Dis¬ 
eases.  By  George  Macilwain,  M.  R.  C.  S. 
8vo.  pp.  294.  London. 


All  communications  and  books  for  review 
are  to  be  addressed  (post  paid)  to  Dr. 
Ryan,  4,  Great  Queen  Street,  St.  James’s 
Park,  Westminster,  or  to  G.  Henderson, 
2,  Old  Bailey,  Ludgate  Hill. 


THE  * 


*  R  O  i  a  L 


Jr  m  ^ 


Uoniitm  iBemcal  a\xa  Surgical  3fountaL 


No.  203. 


SATURDAY,  JANUARY  23,  1836. 


Vol.  VIII. 


ESSAY 

UPON  SOME  POINTS  OF  THE 

HISTORY  OF  CATARACT; 

Thesis  presented  to,  and  sustained  before ,  the 
Academy  of  Medicine  of  Paris. 

By  THEODORE  MAUNOIR, 

OF  GENEVA, 

Doctor  of  Surgery ;  Member  of  the  Medical 
Observation  Society. 

TRANSLATED 

By  ALEXANDER  THOMSON,  M.B. 

Of  St.  John's  College,  Cambridge. 

“  Observer  la  nature,  rassembler  beaueoup 
de  faits  pend  re  leur  ensemble  pour  prin- 

cipes .  Qui  sommes  nous  pour  nous 

detourner  de  cette  voie.” — Bichat,  (Euvres 
Chirurg.  de  Desault. 

Sect.  VII.  Mobility  of  the  Pupil — State  of 
the  Vision. 

In  all  the  patients  operated  on,  setting  aside 
the  rare  exceptions  which  are  about  to  be 
indicated,  the  pupils  were  regular,  very 
movable,  and  the  faculty  of  seeing  was  not 
so  much  abolished  as  to  hinder  them  dis¬ 
tinguishing  easily  the  light  from  the  dark¬ 
ness,  and  perceiving  very  well  the  passage 
of  an  opaque  body  before  their  eyes;  seve¬ 
ral  even  still  saw  the  contour  of  large  ob¬ 
jects,  and  recognized  vivid  colours. 

As  to  the  exceptions,  the  following  is  what 
occurred: — 1st.  In  a  man  of  64  years  of 
age,  the  pupils  had  a  dilatation  of  about 
half  a  line  :  they  were  very  slightly  irregu¬ 
lar,  their  mobility  very  doubtful  ;  never¬ 
theless  the  patient  well  distinguished  light 
from  darkness,  and  even  the  contour  of 
bodies:  he  had  always  seen  better  in  a 
sombre  than  in  a  very  light  place,  and  had 
never  had  pains  in  the  head.  A  single  eye 
was  operated  on  ;  no  adhesion  hindered  the 
exit  of  the  crystalline  ;  the  patient  saw  im¬ 
mediately  the  day  light;  but  the  eye  was 
destroyed  by  suppuration.  It  appears 
rather  probable  that,  in  spite  of  the  state  of 
the  pupils,  this  was  not  a  case  of  amaurosis. 

2nd.  The  following  facts  present  some 
very  different  circumstances:  it  is  relative 
to  a  man  of  45  years  of  age,  of  whom  men* 
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tion  has  already  been  made  ;  for  30  years, 
at  least,  his  right  eye  had  distinguished 
only  light  from  darkness,  and  not  even  the 
evening  from  the  middle  of  the  day;  he 
remembered  nothing  of  the  commencement 
of  the  disease,  and  said  that  he  had  never 
had  paius  of  the  head  ;  the  pupil  was  regu¬ 
lar,  very  movable,  from  one  to  two  lines  in 
diameter,  the  cataract  of  a  uniform  milk  white : 
the  other  eye  was  perfectly  healthy,  with 
the  exception  of  some  spots  (tais)  of  recent 
date.  This  man  was  operated  on :  after  the 
incision  of  the  cornea,  and  without  any 
other  apparent  lesion,  there  flowed  out  a 
moderate  quantity  of  the  vitreous  body, 
rather  fluid:  the  operation  was  suspended  : 
no  accident  occurred.  A  month  later,  the 
extraction  was  again  attempted  :  immedi¬ 
ately  after  the  section  of  the  cornea  the 
aqueous  humour  flowed  out  as  usually,  but 
a  little  thready  :  it  was  evident  that  it  con¬ 
tained  in  solution  a  small  quantity  of  the 
vitreous  body  ;  nevertheless,  the  crystalloid 
body  was  opened  with  the  needle,  and  im¬ 
mediately  the  cataract  flowed  out  entirely, 
under  the  form  of  a  milky  fluid:  the  pupil 
remained  perfectly  black.  Seven  days  later, 
the  cornea  and  the  pupil  were  very  clear, 
the  iris  contractile,  the  .patient  could  tell, 
though  with  difficulty,  whether  the  fingers 
shewn  to  him  were  approached  or  removed  ; 
little  by  little  this  faculty  was  lost,  without 
any  pain;  and  when  this  man  quitted  the 
hospital,  fifteen  days  later,  he  had  in  the 
pupil  a  greyish,  triangular  spot,  which 
hardly  occupied  a  third  of  it ;  the  remainder 
of  this  aperture  was.  very  black,  yet  the 
patient  perceived  no  more  than  the  day¬ 
light:  the  iris  had  resumed  its  contractility. 
This  case  is  of  a  nature  to  leave  doubts  upon 
the  state  of  integrity  of  the  retina,  and  of 
the  vitreous  body  previously  to  the  opera¬ 
tion. 

3rd.  The  third  is  relative  to  a  man  of  7 2 
years  of  age,  not  subject  to  cephalalgia.  His 
sight  had  been  declining  for  several  years 
back,  but  he  could  not  state  the  precise 
period.  During  this  time  he  had  always 
seen  better  in  the  shade  than  in  the  sun  ; 
the  pupils  were  regular,  of  about  a  line  and 
a  half  in  diameter — they  contracted  very 
little.  The  patient  could  not  guide  himself, 
but  he  still  distinguished  well  the  contours 

F  F  F 


802 


M.  Maunoir’s  Histcty  of  Cataract. 


of  bodies.  Extraction  was  practised  on  a 
single  side  ;  the  patient  immediately  saw 
the  objects  surrounding  him.  Unhappily, 
inflammation  declared  itself,  and  the  cornea 
became  opaque.  In  spite  of  the  little  mo¬ 
bility  of  the  pupils,  it  cannot,  I  believe,  be 
admitted  that  this  cataract  was  complicated. 

4th.  The  fourth  case  is  one  of  the  most 
remarkable  ;  it  relates  to  a  man  of  45  years 
of  age,  of  whom  mention  has  elsewhere 
been  made,  and  of  whom  the  two  eyes  were 
suddenly  lost — the  second  while  reading  a 
journal.  When  he  presented  himself  at  la 
C'haritd  the  pupils  were  very  narrow,  at 
most  of  a  line  in  diameter,  the  left  regular, 
but  very  little  movable;  on  this  side  the 
patient  distinguished  the  day  from  the  night, 
but  nothing  more.  The  right  pupil  was  a 
little  oval  from  above  downwards,  and  com¬ 
pletely  immovable  ;  the  right  eye  did  not 
even  perceive  the  light  of  day  :  the  catar¬ 
acts  were  brilliant,  of  a  pearl  grey.  Pro¬ 
fessor  Roux  operated  on  the  left  eye  :  im¬ 
mediately  after  the  extraction  of  the  crys¬ 
talline  the  patient  saw  his  fingers,  and 
demanded  so  pressingly  to  be  operated  on 
on  the  other  side,  that  M.  Roux  finished  by 
consenting  thereto.  In  spite  of  the  narrow¬ 
ness  and  immobility  of  the  pupil,  no  adhe¬ 
sion  interrupted  the  extraction,  and  imme¬ 
diately  the  patient  assured  us  that  he  saw 
likewise  his  fingers,  but  less  clearly  than  on 
the  other  side.  A  month  afterwards  he 
quitted  the  hospital,  in  the  following  state  : 
on  the  left  the  cornea  was  very  clear,  al¬ 
though  the  flap  was  a  little  prominent ;  the 
pupil  very  black,  immovable,  rounded  su¬ 
periorly,  irregular  below,  and  prolonged 
under  the  form  of  a  notch,  as  far  as  the 
cicatrix  of  the  cornea,  to  which  the  iris 
adhered  in  a  small  extent.  With  this  eye 
the  patient  recognized  a  watch  very  well, 
and  distinguished  even  the  hands  of  it, 
though  with  a  little  difficulty  ;  but  it  seem¬ 
ed  to  him  that  he  saw  incessantly  a  spider’s 
thread  stretched  before  him.  On  the  right, 
the  cornea  was  clean,  the  pupil  rather  nar¬ 
row,  not  exactly  rounded,  perfectly  black, 
immovable;  with  this  eye  the  patient  saw 
more  distinctly  than  with  the  other;  it 
seemed  to  him  that  he  could  read  large 
characters:  he  felicitated  himself  greatly 
on  the  success  of  this  second  operation. 
However,  his  sight  presented  this  peculiari¬ 
ty,  that  it  was  very  short:  when  he  walked 
alone  he  was  obliged  to  move  with  much 
precaution,  for  he  saw  scarcely  at  two  or 
three  paces  before  him. 

5th.  The  following  case  is  interesting  in 
other  points  of  view  :  it  relates  to  a  man  of 
50  years  of  age.  In  splitting  wood,  during 
the  winter  of  1831,  a  fragment  struck  his 
eye,  which  remained  red  and  painful  for  four 
or  five  days ;  henceforth  the  sight  declined 
upon  that  side,  and  in  three  or  four  months 
it  was  destroyed.  The  right  eye  commenced 
to  be  weakened  as  soon  as  the  left  was  lost, 
and  took  nearly  the  same  time  to  arrive  at 


the  same  point.  The  patient  had  never  been 
subject  to  pains  of  the’head,  nor  ever  had  he 
seen  better  in  the  evening  or  in  the  morning 
than  in  full  day-light;  on  the  contrary,  at 
the  period  when  he  saw  no  more  than  suffi¬ 
ciently  to  guide  himself,  he  preferred  a 
vivid  light.  When  he  presented  himself  at 
la  Charite  his  pupils  contracted,  but  slowly, 
and  to  a  very  small  extent ;  the  right  was 
rounded,  regular;  the  left  was  prolonged  a 
little  outwards,  into  a  sort  of  oval  depres¬ 
sion.  The  iris  appeared  a  little  dilated  for¬ 
wards  ;  the  cataracts  were  of  a  greyish- 
white,  scattered  over  with  clouded  spangles: 
the  patient  distinguished  the  day  from  the 
night,  but  nothing  more.  The  extraction 
was  practised  on  both  sides,  and  presented 
nothing  particular,  except  on  the  right  side 
a  slight  lesion  of  the  iris  at  its  external 
parts. 

This  man  quitted  the  hospital  seven  weeks 
after  the  operation,  in  the  following  state : — 
the  two  c-ornem  were  perfectly  clean  ;  the 
pupils  very  black,  the  right  notched  out¬ 
wards  and  downwards,  the  left  rounded, 
nearly  of  two  lines  in  diameter ;  both  ap¬ 
peared  immovable  ;  scarcely  did  the  patient 
perceive  the  daylight,  far  less,  said  he,  than 
before  the  operation. 

Did  there  exist  an  affection  of  the  nervous 
parts  of  the  eye  at  the  period  when  this  man 
came  to  la  Charitd,  or  else,  was  that  affec¬ 
tion  not  developed  till  after  he  had  been 
operated  on? — I  cannot  say  ;  the  preceding 
history  shows  that  exclusive  dependance 
cannot  be  placed  either  upon  the  little  mo¬ 
bility,  or  upon  the  irregularity  of  the  pupil, 
or  even  upon  the  almost  complete  loss  of 
the  faculty  of  seeing  the  light,  for  declaring 
that  an  amaurosis  complicates  the  cataract. 
In  the  patient  who  forms  the  subject  of  this 
last  observation,  there  was,  it  is  true,  a  little 
pain  in  the  eyes  after  the  operation ;  the 
right  particularly  was  the  seat  of  some  lan- 
cinations,  the  conjunctiva  red;  there  was 
some  pain  in  the  forehead,  and  in  the  teeth 
of  the  upper  jaw  :  and  admitting  that  these 
symptoms  can  account  for  the  loss  of  the 
right  eye,  which,  however,  presented  no¬ 
thing  denoting  an  internal  inflammation, 
how  explain  the  loss  of  the  left,  which 
scarcely  experienced  some  prickings?* 

*  I  have  heard  Professor  Roux  say,  in 
reference  to  this  patient,  and  to  that  of  the 
second  observation,  that  he  had  sometimes 
seen  individuals,  on  whom  extraction  had 
been  practised,  present,  without  the  deve¬ 
lopment  of  any  consecutive  accident,  the 
following  state : — 

The  eye  appeared  perfectly  healthy,  per¬ 
ceived  the  sensation  of  the  light,  but  by  no 
means  distinguished  objects. 

Or,  the  following  is  the  manner  in  which, 
according  to  him,  this  phenomenon  may  be 
explained : — We  only  see  distinctly  the 
images  of  bodies  on  account  of  the  con¬ 
vexity  of  the  ciystalline  lens,  that  unites 
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6th.  An  old  maid  of  fifty  years  liad 
two  cataracts.  On  the  left  the  sight  had 
gradually  declined  without  cephalalgia, and 
at  the  end  of  four  years  the  patient  could 
no  longer  conduct  herself  without  a  guide  ; 
the  right  eye  had  become  weakened  shortly 
afterwards,  and  had  arrived  at  the  same 
point  in  21  months.  The  left  pupil  was 
slightly  irregular,  immovable,  of  about  a  line 

the  rays  at  the  bottom  of  the  eye.  Let  a 
concave  surface  be  supposed  in  the  place  of 
the  convex  surface  of  the  crystalline,  for 
instance,  the  anterior  depression  of  the  vi¬ 
treous  body,  the  luminous  rays  will,  it  is 
true,  be  refracted  in  passing  from  the  aque¬ 
ous  humour  into  the  vitreous  body,  and  will 
approach  to  the  ordinate  (normale)  raised  at 
the  point  of  incidence:  but  as  all  these 
perpendiculars  themselves  diverge  from  be¬ 
fore  backwards,  the  luminous  rays  will  also 
diverge,  and  will  be  scattered  in  place  of 
giving  distinct  images.  Now,  if  the  sight 
be  re-established  after  the  displacement  or 
the  extraction  of  the  crystalline,  it  is  so 
because  the  vitreous  body  comes  to  be  con¬ 
vex  forwards,  and  to  represent  more  or  less 
exactly  the  convex  lens  no  longer  existing. 
But  if,  for  some  reason,  the  vitreous  body  in 
certain  cases  preserves  after  the  operation 
for  the  cataract  the  concave  form  anteriorly 
that  is  peculiar  to  it,  there  will  necessarily 
arise  what  has  just  been  stated  :  there  will 
be  sensation  of  the  light,  without  formation 
of  distinct  images. 

This  explanation  is,  as  may  be  seen,  very 
ingenious  j  but  it  wrould  demand  to  be  di¬ 
rectly  proved  by  the  facts.  Or,  there  is 
found  in  a  rather  ancient  author  the  history 
of  a  dissection  very  well  made,  and  which 
would  tend  to  confirm  at  least  the  half  of 
the  theory  of  Professor  Roux. 

There  is  the  case  of  a  poor  woman  upon 
whom  Maitre  Jean  depressed  two  cataracts 
in  the  year  1691.  The  operation  succeeded 
on  both  sides.  Ten  days  afterwards  she  saw 
well  enough  to  fine  hemp.  A  month  later 
she  died  of  pneumonia.  The  dissection  of 
the  two  eyes  was  made  some  hours  after 
death,  and  the  following  is  what  is  said  by 
the  author  in  reference  to  the  vitreous 
body : — “  I  had  the  pleasure  of  seeing 
through  the  pupil  that  the  crystalline  was 
no  longer  in  the  place  it  ought  to  occupy, 
which  is  the  middle  of  the  anterior  part  of 
the  vitreous  body.  That  part  of  the  vitreous 
body  was  elevated  into  a  very  unequal  lump, 
which  imitated  the  anterior  face  of  a  crystal¬ 
line,  except  that  it  was  not  depressed;  and 
when  with  a  stylet  I  gently  depressed  it,  it 
descended  immediately , after  I  had  removed 
the  stylet,  and  returned  to  its  first  form.” 

Nothing  can  be  more  precise  than  this 
description.  It  remains,  however,  to  de¬ 
monstrate  that  it  is  always  the  same  with  it 
when  the  operation  is  successfully  perform¬ 
ed,  and  that,  in  certain  cases  of  non-success, 
that  change  of  form  does  not  occur. 


in  diameter  ;  the  left  eye  distinguished  well 
the  day  from  the  night.  On  the  right  the 
pupil  was  very  regular,  very  movable;  the 
right  eye,  however,  saw  a  little  less  than  the 
left,  and  moreover,  better  in  the  evening 
than  in  the  middle  of  the  day.  Extraction 
was  practised  upon  both  sides :  no  adhesion 
existed  on  the  left  side,  notwithstanding  the 
narrowness  and  the  irregularity  of  the  pupil. 
Unhappily  the  two  eyes  were  destroyed  by 
suppuration,  so  that  it  cannot  be  said  whe¬ 
ther  the  state  of  the  left  pupil  coincided 
with  a  lesion  of  the  functions  of  the  retina. 
But  at  least  it  results  from  this  last  case  and 
from  the  fourth,  that  the  narrowness,  the 
irregularity,  and  the  immobility  of  the 
pupil  may  exist  without  the  least  adhesion 
of  the  iris  to  the  crystalloid  membrane, 
since  the  extraction  of  the  crystalline  has 
presented  no  difficulty. 

To  terminate  what  I  have  to  say  upon 
the  symptoms,  it  remains  for  me  to  speak  of 
the  aspect  of  the  pupil  itself,  or  of  the  cataract 
before  the  operation. 

Sect.  VIII. — All  cataracts  have  not  the 
same  appearances:  nothing,  on  the  con¬ 
trary,  is  more  varied,  when  they  are  exa¬ 
mined  very  close  at  hand  and  carefully. 
The  varieties  turn  upon  the  colour  of  the 
opacity,  its  more  or  less  dull  or  brilliant 
aspect,  the  uniformity  or  non -uniformity  of 
the  tint.  It  is  rather  difficult  to  class  under 
a  small  number  of  heads  all  these  so  differ¬ 
ent  appearances,  yet  the  thing  is  possible, 
in  making  allowance  for  a  little  arbitrari¬ 
ness,  which  cannot  be  avoided.  Let  us 
examine  this  subject.  The  aspect  of  117 
cataracts  has  been  carefully  described  in  65 
patients.  The  cataract  of  one  of  the  eyes 
had  an  appearance  sensibly  different  from 
that  of  the  other  eye  in  3-5ths  of  the 
subjects  having  two  of  them.  Those  shades 
presented  by  these  cataracts  may  be  referred 
to  the  four  following : — 

lstly.  Grey. — I  understand  thereby  all 
the  hues  in  which  the  grey  predominated, 
without  there  being  any  tint  of  blue.  This 
colour  has  been  more  frequent  than  all  the 
others;  it  existed  in  47- 

2ndly.  White. — Namely,  white  milky, 
opaline,  a  little  yellowish,  mother  of  pearl¬ 
like,  &c.,  & c.,  but  without  bluish  tint,  41. 

3rdly.  Blueish. — This  class  contains  the 
greyish  or  white  tints,  with  a  very  evident 
blueish  hue,  22. 

4thly.  Blackish— l  do  not  mean  to  speak 
of  black  cataracts,  properly  so  called ;  I 
have  met  with  none  of  them,  but  only  of 
cataracts  of  which  the  tint  approached  to  a 
very  deep  grey  or  brown,  5. 

Finally,  two  cataracts  of  an  altogether 
peculiar  aspect,  and  which  occurred  in  a 
woman  of  30  years  of  age,  must  be  added  to 
these  cases.  The  ground  of  them  appeared 
brownish,  and  in  the  centre  of  each  pupil 
existed  a  small  white  spot,  almost  exactly 
square ;  it  was  a  partial  opacity  of  the  an¬ 
terior  part  of  the  crystalloid  membrane.  It 
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if- 

was  necessary  to  take  it  away  by  means  of 
small  pincers  on  both  sides  after  the  extrac¬ 
tion  of  the  crystalline. 

Besides  the  colour,  another  point  import¬ 
ant  for  consideration  is  the  uniform  or  more 
or  less  spotted  aspects  of  the  cataracts. 
This  last  appearance  is  not  rare,  for  in  26 
of  the  65  subjects  of  whom  there  has  been 
question,  it  existed  most  frequently  in  one 
eye  alone,  seven  times  only  on  both  sides. 
In  all  these  cases  there  was  perceived  in  the 
field  of  the  pupil,  either  simple  points  more 
dull,  or  with  a  tint  a  little  different  from 
the  rest,  or  el-e  with  ill  defined,  cloudy 
spots,  or  else  with  clouded  spangles  closely 
resembling  morsels  of  mother  of  pearl  ;  all 
that  was  defined  in  a  very  evident  manner 
upon  the  very  ground  of  the  opacity  of  the 
crystalline.  In  one  case,  three  gray  radii, 
excessively  slender,  set  out  from  the  centre 
of  a  cataract  ot  a  uniform  mother  of  pearl 
white,  and  extended  towards  the  circum¬ 
ference,  dividing  thus  the  crystalline  into 
three  segments.  This  case  enters,  I  believe, 
into  the  species  of  cataract  described  by 
Professor  Jules  Cloquet. 

Great  importance  has  been  attached  for  a 
long  time  to  the  colour,  and  to  the  more  or 
less  uniform  aspect  of  the  cataract.  Maltre 
Jean  speaks  of  them  in  reference  to  the 
prognosis :  he  gives  the  list  of  the  good  and 
bad  colours;  the  inequality  of  the  tint  is  for 
him  a  suspicious  sign. 

In  the  present  day,  it  is  scarcely  any 
longer  under  this  point  of  view  that  it  is 
attended  to  ;  but  some  surgeons  and  oculists 
of  a  great  name  appear  to  believe  that  it  can 
be  recognized  from  the  aspects,  whether  a 
cataract  be  capsular  or  lenticular,  soft  or 
hard.  According  to  Beer  and  Travers*,  in 
the  membranous  cataracts,  the  colour  is 
always  clear,  never  uniform,  but  of  a  spotted, 
or  mottled  appearance.  According  to  Beer, 
the  colour  of  the  caseous  cataracts  is  never 
uniform;  they  are  always  more  or  less 
spotted  ;  the  spots  resemble  fragments  of 
mother  of  pearl.  It  it  true  that  Travers  is 
upon  this  point  of  a  quite  opposite  opinion : 
he  thinks  that  the  caseiform  cataract  is 
uniformly  opaque. 

It  would,  indeed,  he  very  advantageous  to 
know  before  hand  with  what  species  of 
cataract  one  may  have  to  do,  and  particu¬ 
larly  to  know  whether  it  may  or  may  not  be 
membranous;  for  it  is  not  without  increas¬ 
ing  the  chances  of  evacuation  of  the  vitreous 
body,  to  attempt  to  withdraw  from  the  eye 
an  opaque  capsule  when  the  extraction  has 
been  practised.  Unhappily,  and  in  spite  of 
the  authority  of  the  able  men  whom  I  have 
quoted  above,  the  diagnosis  is  most  fre¬ 
quently  impossible,  at  least  in  taking  as  a 
basis  the  characters  indicated  by  them  ;  this 
is  what  I  reserve  myself  for  proving  farther 
on.  But,  before  examining  this  question, 
there  is  another  very  important  one,  which 

*  S.  Cooper,  Dictionary  of  Surgery. 


should  find  a  place  here,  because  it  is  inti¬ 
mately  connected  with  the  first. 

Are  capsular  cataracts  frequent? 

Several  authors,  who  have  written  upon 
diseases  of  the  eyes,  have  not  even  entered 
upon  this  subject ;  others  have  not  hesitated 
to  say,  that  the  anterior  capsular  cataract  is 
by  no  means  rare.  (S.  Cooper.)  According 
to  Tenon,  facts  and  reasoning  prove  that  it 
is  not  rare  to  see  cataract  depending  upon 
opacity  of  the  capsules.  It  is  true  that  a 
little  farther  on  he  contents  himself  with 
saying  that  cataracts  reside  sometimes  in 
the  membrane  enveloping  the  crystalline. 
Professor  Dupuytren  goes  farther. 

There  may  be  read,  in  the  Repertoire 
General  d'Anat.  el  Phys tom.  3,  deuxie/ne  tri 
mestre,  a  very  interesting  article  upon  the 
operations  for  cataract  practised  at  the  Hdtel 
Dieu;  an  article  in  which  the  author  makes 
M.  Dupuytren  say  that  the  membranous 
cataract  is  to  the  ordinary  cataract  (that  is 
to  say  the  crystalline),  in  the  ratio  of  1 :  1§; 
arid  this  assertion  has  been  reproduced  in 
the  oral  lectures  of  Professor  Dupuytren. 

I  confess  I  can  hardly  believe  that  some 
error  has  not  glided  into  the  impres¬ 
sion  or  into  the  composition.  Indeed,  in 
Studying  the  table  of  207  persons  affected  with 
cataract,  who  had  presented  themselves  at 
the  H6tel  Dieu  from  1815  to  1821,  and  on 
whom  264  operations  had  been  practised, 
(the  extraction  not  having  been  so  more  than 
eight  times),  these  words,  membranous 
cataract,  are  found  opposite  to  each  of  the 
cases,  in  which  apparently  this  species  of 
cataract  had  been  diagnosed.  Or,  how  many 
times  is  there  question  of  membranous 
cataract  ?  15  times  only  in  264,  which  gives 
the  ratio  of  l:16  3-5ths. ;  in  place  of  the 
ratio  of  1:14. 

The  difference  is  great,  as  is  manifest. 

Where  is  the  error?  does  it  consist  in  the 
omission  of  a  great  number  of  membranous 
cataracts  that  have  not  been  indicated  in  the 
table  of  which  I  have  just  spoken  ?  May  it 
be,  on  the  contrary,  in  the  ratio  of  1  to  1^, 
which  the  author  of  the  article  attributes  to 
Professor  Dupuytren?  There  is  the  diffi¬ 
culty;  I  shall  endeavour  to  resolve  it  by  ex¬ 
amining  another  series  of  facts. 

It  is  permitted,  in  many  cases,  to  retain 
doubts  upon  the  capsular  or  lenticular  nature 
of  a  cataract,  when  it  is  operated  on  by  de¬ 
pression,  or  breaking  up  ;  it  is  not  the  same, 
at  least  most  frequently,  when  the  extrac¬ 
tion  is  practised.  This  is  the  very  touch¬ 
stone  of  the  diagnosis;  indeed,  after  the  re¬ 
moval  of  the  crystalline  and  of  its  accom¬ 
paniments,  either  the  pupil  remains  black, 
or  it  remains  of  a  more  or  iess  opaque  white. 
In  this  last  case  there  can  be  no  doubt  upon 
the  non-transparency,  total,  or  partial,  of  the 
anterior  part  of  the  crystalloid ;  for  it  is  then 
obliged  to  be  removed  either  by  means  of 
small  pincers,  or  with  the  cataract  needle. 
Or,  in  the  121  subjects  operated  on  at  la 
Charit£,  the  extraction  has  been  practised 
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169  times;  arul  in  this  number,  five  times 
only  was  the  crystalline  capsule  evidently 
opaque,  which  will  give  1:34  4-5ihs,  in 
place  of  1 :  1£,  as  the  ratio  of  membranous  to 
crystalline  cataracts. 

I  have  said  evidently  opaque ;  indeed, 
there  is  a  certain  number  of  cases  in  which 
the  pupil  did  not  rest  very  clear  after  the 
extraction  of  the  crystalline,  either  on  ac¬ 
count  of  the  cataract  spoon  not  having  been 
introduced  to  remove  some  fragments  of  the 
cataract,  or  because,  indeed,  there  has  been 
in  some  cases  a  commencing  opacity  of  the 
capsule,  and  that  the  latter  has  not  been  de¬ 
tached.  These  cases  are  six  in  number  ; 
and  I  observe  that  I  only  mean  to  speak 
here  of  those  in  which  the  operation  did  not 
succeed;  for  it  is  altogether  evident  that  I 
ought  not  to  have  considered  as  capable  of 
being  cases  of  capsular  cataracts,  those  in 
which  there  remained  in  the  field  of  the 
pupil,  immediately  after  the  operation,  a 
slight  trouble,  which  was  subsequently  dis¬ 
sipated  completely  by  the  absorption  of  the 
fragments  of  the  cataract  to  which  it  had 
been  owing.  Thus,  then,  even  in  admitting 
as  demonstrated,  what  is  far  from  being  so, 
that  the  six  cases  of  which  I  have  just  spoken, 
were  all  cas-es  of  membranous  cataract, 
there  will  be  a  total  of  11  in  169,  which  will 
give  the  ratio  of  1:15  4-1  lths — still  very 
remote  from  the  ratio  of  1  to  1^. 

What  is  to  be  concluded  from  that?  That  it 
is  extremely  probable  that  it  is  but  an  error 
of  composition  or  of  impression,  which  has 
been  made  to  be  stated  by  the  illustrious 
surgeon  of  the  Hotel  Dieu  in  the  article  of 
the  Repertoire  that  I  have  pointed  out,  than 
subsequently  in  his  oral  lectures,  that  the 
membranous  cataract  is  to  the  crystalline 
cataract  in  the  ratio  of  1  :  1§.  It  is  evi¬ 
dently  much  rarer. 

There  is  scarcely  need  now  of  returning  to 
the  diagnosis  of  capsular  cataracts:  it  suffices 
to  call  to  mind  that  there  were  hut  five, 
which  were  evidently  of  this  last  kind,  while 
in  33  cases  the  cataracts  presented  a  spotted 
or  mottled  aspect,  in  order  to  see  how  little 
confidence  ought  to  he  placed  in  this  sign, 
which,  according  to  Beer  and  Travers,  is 
calculated  to  make  them  recognizable. 

The  following,  however,  is  what  was  in 
these  five  cases,  the  appearance  oi  the  cataract 
before  the  operation: — 

1st.  In  an  unmarried  woman  of  26  years 
of  age,  the  pupil  was  of  a  very  pure  white, 
not  spotted;  after  the  extraction,  the  same 
tint  persisted,  the  anterior  crystalloid  mem¬ 
brane  was  removed  by  means  of  the  needle, 
and  immediately  afterwards,  the  pupillary 
aperture  became  perfectly  black. 

2nd.  In  a  man  of  65  years  of  age,  the 
cataract  of  the  left  side  was  of  a  beautiful 
shining  white,  with  spots  that  appeared  still 
whiter  ;  after  the  extraction,  there  remained 
in  the  field  of  the  pupil  a  demi-opaque 
pellicle,  which  was  removed  by  the  needle. 

3rd.  In  a  man  of  60  years  of  age,  the  two 


cataracts  had  a  uniform  bluish  tint,  with 
some  very  fine  black  striae,  irregularly 
placed  on  their  circumference,  and  appa¬ 
rently  due  to  a  deposit  of  the  pigmentum  ; 
after  the  removal  of  the  crystalline  on  the 
right  side,  the  pupil  remained  very  clear, 
with  the  exception  of  a  small  white  point 
which  remained  at  its  superior  part,  and 
was  not  taken  away  :  forty  days  afterwards, 
the  patient  quitted  the  hospital  ;  the  pupil 
was  clear,  the  same  white  point  persisted  as 
on  the  first  day. 

4th.  ihe  fourth  case  is  that  of  the  woman 
who  has  already  been  mentioned,  and  who 
had  at  the  centre  of  each  pupil  a  small 
square,  white,  very  remarkable  spot,  situated 
upon  a  brownish  ground.  It  is  manifest, 
Baving  in  this  last  case,  that  the  opacity  of 
the  capsule  has  by  no  means  presented  a 
peculiar  and  characteristic  appearance. 

Duration. — Before  passing  to  what  refers 
to  the  operation  itself,  it  remains  for  me 
to  speak  of  the  formation  of  the  cataract  in 
relation  to  the  time  that  elapses  between  the 
first  moment  in  which  the  patient  perceives 
the  weakening  of  his  sight  and  that  at  which 
he  ceases  to  see  sufficiently  for  guiding 
himself.  This  is  a  rather  difficult,  or  in  fact 
rather  a  long,  subject  of  research.  Indeed, 
it  must  be  renounced,  obtaining  indications 
on  this  subject  from  a  good  number  of  pa¬ 
tients,  so  little  attentive  to  what  happens  to 
them,  that  they  cannot  fix,  in  a  manner  at 
all  precise,  the  epoch  at  which  they  have  for 
the  first  time  remarked  that  their  sight 
commenced  to  decline ;  sometimes  even 
that  at  which  they  have  ceased  to  be  able  to 
guide  themselves.  But  it  is  not  the  same 
with  all:  several  remember  very  well  all 
the  epochs  ;  they  indicate  the  month,  the 
circumstance  in  which  they  have  made  these 
primary  remarks  ;  they  follow  with  anxiety 
the  progress  of  their  disease,  and  mention  for 
each  eye  in  particular  the  time  elapsed  be¬ 
tween  the  period  of  the  commencement  and 
that  in  which  the  faculty  of  seeing  has  been 
abolished.  It  is  of  results  furnished  by  this 
last  class  of  patients,  unhappily  too  lew  in 
number,  that  we  are  about  to  speak. 

In  47  subjects  it  has  been  possible  to  de¬ 
termine  the  time  elapsed  from  the  appreci¬ 
able  commencement  of  the  first  cataract  to 
the  moment  in  which  the  patients  have 
ceased  to  be  able  to  guide  themselves.  Or, 
the  mean  term  has  been  of  about  five  years, 
one  month,  and  four  days. 

But  by  separating  what  refers  to  the  men 
(who  are  25  in  number)  from  what  relates 
to  the  women  (who  are  22  in  number),  the 
mean  is  found  to  be  for  the  first,  four  years, 
two  months,  twenty-three  days,  nearly  ;  and 
for  the  women,  six  years,  one  month,  all  but 
a  few  days. 

It  is  true,  that  among  these  last  there 
were  two  whose  disease  had  marched  with 
so  much  slowness  (14  and  31  years),  and 
who  presented  two  cases  so  exceptional,  that 
by  themselves  alone  they  much  augmented 
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the  mean  number.  Yet,  on  withdrawing 
these  two  women,  the  mean  is  maintained 
for  this  sex  at  four  years,  five  months, 
twenty  days,  nearly  ;  that  is  to  say,  three 
months  more  than  for  the  men. 

The  following  is  the  manner  in  which 
these  durations  of  diseases  was  distributed*. 

Men. — Two  men,  in  whom  from  the  com¬ 
mencement  to  the  complete  loss  of  sight, 
there  has  elapsed  less  than  a  year. 

16  .  .  .  from  1  to  5  years 
7  .  .  .  from  5  to  10. 

Women. 

0  below  1  year  duration. 

13  from  1  to  5  years. 

7  from  5  to  10  years. 

2  from  10  to  31  years. 

Let  us  see  whether  the  progress  of  the 
disease  has  been  equally  long  for  the  first 
and  the  second  eye  affected. 

Thirty-six  patients  have  been  able  to  in¬ 
dicate  how  much  time  the  first  eye  affected 
with  cataract  had  taken  in  being  lost.  The 
mean  number  expressive  of  this  time  is, 
two  years  five  months  ten  days  nearly. 
But  by  separating  what  concerns  the  nine¬ 

*  There  is  a  precaution  to  be  taken  in 
seeking  the  mean  terms ;  namely,  to  indicate, 
when  that  can  be  done,  into  how  many  prin¬ 
cipal  groups  are  arranged  the  objects  on 
which  we  work.  Without  that,  indeed,  there 
is  risk  of  obtaining,  not  false  results,  for  a 
numerical  result  is  always  true,  absolutely 
speaking,  when  the  data  set  out  from  are 
true,  and  when  no  error  has  been  committed 
in  operating  upon  the  numbers  ;  but  re¬ 
sults,  which  by  no  means  represent  all  that 
we  desire  to  know.  An  example  will  render 
my  idea  comprehensible.  I  suppose  this 
very  general  question:  to  determine  the 
mean  age  at  which  cerebral  affections  are 
developed.  If  it  be  true  that  it  is  at  the  two 
extremes  of  life  that  these  diseases  are  prin¬ 
cipally  met  with,  it  will  necessarily  happen, 
on  assembling  a  certain  number  of  cases,  that 
there  will  be  two  groups,  the  one  of  infants, 
the  other  of  old  men.  If,  now,  their  different 
ages  be  added  together,  and  the  sum  be  di¬ 
vided  by  the  number  of  individuals,  there 
will  be  a  risk  of  obtaining  a  mean  number 
(30  years,  for  instance),  very  exact,  as¬ 
suredly,  but  which  would  teach  absolutely 
nothing ;  which  even,  in  certain  respects, 
would  lead  into  error,  since  it  would  repre¬ 
sent  an  age  in  which  precisely  few  cerebral 
affections  are  met  with,  in  place  of  repre¬ 
senting  that,  near  which  the  most  are  de¬ 
veloped,  It  is  conceivable  that  in  this  case 
an  explanation  of  two  lines  will  suffice,  and 
the  seeking  of  two  means  in  place  of  one 
will  suffice  for  obviating  this  inconvenience 
and  obtaining  precisely  what  is  sought  for. 
Likewise  ifidt  is  a  difficulty  which  cannot 
constitute  an  objection  against  the  excellence 
of  numbers;  the  only  question  is,  of  em¬ 
ploying  them  well,  as  in  fact  for  the  best 
things  in  this  world. 


teen  men  and  the  seventeen  women,  the 
mean  becomes  1  year  71  months  for  the 
first ;  2  years  7  days  for  the  second.  (I  lay 
aside,  moreover,  from  this  calculation  the 
two  women,  of  whom  there  has  been  ques¬ 
tion  above.) 

The  following  is  the  manner  in  which 
these  different  durations  have  been  grouped  : 
Eye  lost  almost  suddenly  .  .  1  subject. 

- in  some  days  ....  2 

• - between  from  3  months  to 

1  year . 17 

- between  from  1  to  5  years  14 

- - - -  g  t0  25  years  2 

The  following  are  the  analogous  results 
furnished  by  forty-five  patients  upon  the 
duration  of  the  progress  of  the  disease  for 
the  second  eye  affected.  The  mean  cypher 
of  this  duration  is,  1  year  months;  and 
by  separating  what  concerns  the  men  and 
the  women,  there  is  for  24  men  1  year  4§ 
months  ;  and  for  the  21  women,  2  years  14 
days. 

By  uniting  together  the  two  sexes,  it  is 
found  that  the  second  eye  has  been  lost 
between 

1  to  8  days  ....  in  2  subjects. 

1  month  to  1  year  .  .  —  23 

1  year  to  5  years  .  .  —  17 

5  years  to  9  years  .  .  —  3 

These  cyphers  are  too  small  to  enable  us 
to  seek  for  the  influence  that  age  may  have 
had  upon  the  progress  more  or  less  rapid  of 
cataract,  but  they  indicate  relatively  to  the 
sex  a  rather  remarkable  difference,  to  which 
1  shall  soon  recur. 

It  results  from  these  mean  terms,  that  the 
two  eyes  are  not  generally  lost  with  an  equal 
quickness;  and  that  it  is  particularly  the 
first  affected  of  which  the  decline  marches 
with  the  greatest  slowness,  it  is  not  always 
thus  with  it.  Indeed,  in  thirty-two  persons 
affected  with  cataract,  there  are  two  of  whom 
the  eyes  have  taken  an  equal  time  for  being 
entirely  lost;  twenty-one  in  whom  this  time 
has  been  longer  for  the  first  eye  affected  than 
for  the  second ;  nine  in  whom  the  reverse 
has  occurred ;  and  in  these  thirty  last  sub¬ 
jects  the  difference  has  been  such  between 
one  eye  and  the  other,  that  it  is  a  mean  term 
of  two  years  one  month  twelve  days  nearly. 
It  must  be  remarked  that  the  mean  term 
(five  years  one  month  four  days),  which  in¬ 
dicates  the  total  duration  of  the  disease  until 
complete  maturity  of  the  two  cataracts,  is 
superior  to  the  sum  of  the  means  represent¬ 
ing  the  time  that  each  cataract  has  taken  to 
arrive  at  maturity  ;  this  sum,  indeed,  would 
only  be  four  years  two  months  nearly.  That 
comes  from  the  fact  that  in  a  certain  num¬ 
ber  of  individuals  there  elapses  a  more  or 
less  long  interval  between  the  moment  in 
which  the  first  cataract  is  complete  and  that 
at  which  the  second  commences. 

The  following  is  what  has  occurred  in 
thirty-two  patients  (eighteen  men,  fourteen 
women),  in  whom  cataracts  have  not  com¬ 
menced  at  the  same  time.  In  the  eighteen 
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men  there  have  been  found  thirteen  of  them, 
who,  having  an  eye  already  completely  af¬ 
fected  with  cataract,  have  preserved  the 
second  eye  perfectly  healthy  during  a  time  in 
general  rather  loug.  Thus,  two  only  in 
these  thirteen  have  preserved  it  less  than  one 
year;  the  other  eleven  have  preserved  it 
one,  two,  four,  five,  and  even  seven  years. 

In  the  last  five  the  second  eye  has  been 
affected  before  the  complete  loss  of  the  first. 

For  what  concerns  the  women,  it  has  been 
otherwise.  In  the  14,  5  have  preseived  their 
second  eye  untouched  during  four  to  six 
months  after  the  loss  of  the  first;  two  only 
have  preserved  it  12  and  IS  month*.  In 
the  other  7,  the  second  eye  has  been  affected 
before  the  maturity  ot  the  first  cataract.  - 
To  sum  up  : — 

1st.  Abstraction  made  of  the  sex,  the 
mean  duration  of  the  disease,  in  reckoning 
it  from  the  appreciable  commencement  to 
the  moment  in  which  the  patients  have 
ceased  to  be  able  to  guide  themselves,  has 
been  five  years,  one  month,  four  days. 

2nd.  Thirty  times  in  32  cases  the  cataract 
of  one  side  has  taken  for  arriving  at  com¬ 
plete  maturity,  a  time  different  from  that 
taken  by.  the  other  cataract  for  arriving  at 
the  same  point ;  and  21  times  in  30  the  fi .  rst 
eye  affected  has  been  that  ot  which  the  dis¬ 
ease  has  marched  the  most  slowly. 

3rd.  The  mean  duration  of  the  complete 
formation  of  the  disease  has  been,  for  the 
first  eye  affected,  2  years,  5^  months ;  foi 
the  second,  1  year,  8g  months. 

In  regard  to  the  sex  : — 

4th.  The  total  duration  of  the  malady 
has  been  longer  in  the  women  than  in  the 
men*. 

5tli.  That  longer  duration  is  met  with 
again  in  the  women,  on  examining  the  pio- 
gress  of  each  cataract  singly. 

6th.  Thirteen  men  in  18,  and  only  7 
women  in  14  have  preserved  the  second  eye 
perfectly  healthy  for  a  time  more  or  less 
long  after  the  lots  of  the  first;  and  in  the 
men  this  time  has  been  generally  much 
longer  than  in  the  women.  We  shall  see 
these  last  having  still  the  disadvantage  in 
reference  to  the  prognosis. 

These  different  results  appear  to  me  suffi¬ 
ciently  interesting  to  induce  new  researches. 

I  am  far  from  wishing  to  attach  to  them 
more  importance  than  they  merit ;  I  know 
that  the  numbers  on  which  they  are  based 
are  too  inconsiderable  to  enable  theii  value 
to  be  absolutely  depended  on  ;  I  do  not 
hide  from  myself  that  in  spite  of  all  the 
care  I  have  been  able  to  give  to  the  search 

*  This  result  is  found  moreover  confirm¬ 
ed,  if  in  the  8  subjects  in  whom  the  two  ca¬ 
taracts  have  commenced  at  the  same  time, 
we  compare  men  with  women.  Indeed,  the 
mean  duration  of  their  formation  has  been 
3  years,  4  months  and  a  half  for  the  live 
men  ;  4  years,  1  month  and  a  half  for  the 
three  women. 


after  exact  indications,  it  is  possible  that 
some  errors  may  have  glided  into  the  dates 
which,  of  little  importance  if  the  cyphers 
had  been  elevated,  might  be  of  much  on 
account  of  the  opposite  circumstance;  but 
I  persist  in  thinking  that  this  subject,  form¬ 
ing  directly  part  of  the  history  of  ca¬ 
taract,  and  having  been,  to  my  knowledge 
at  least,  but  little  studied,  deserves  to  be  so 
again,  and  that  carefully.  It  is  for  future 
observations  to  confirm  or  destroy  the  first 
data. 

THE  BARKS  EMPLOYED  IN  INTERMIT¬ 
TENT  FEVER. 

The  barks  which  are  employed  for  the  cure 
of  intermittent  fever  are  the  different  species 
of  cinchona  and  their  preparations,  salix, 
carapa,  swietana  febrituga,  melea  azedarach. 
As  the  history  of  cinchona  is  not  fully  given 
in  any  of  our  dispensatories,  I  shall  take 
the  liberty  of  attempting  it  on  the  present 
occasion,  more  especially  as  it  contains 
some  interesting  historical  facts. 

It  is  now  more  than  three  centuries  since 
the  Peruvians  accidentally  discovered  the 
use  of  cinchona,  by  observing  some  animals 
affected  with  intermittent!*  instinctively  led 
to  it ;  but  others  say,  by  a  Peruvian  affected 
with  ague  having  drunk  from  a  pool  into 
which  cinchona-trees  had  fallen,  and  thereby 
having  obtained  a  cure  of  his  malady.  It 
is  also  on  record  that  its  efficacy  in  the  cure 
of  gangrene  was  discovered  by  an  aguish 
patient  labouring  under  that  disease  having 
been  cured.  Professor  Duncan  asserts,  how¬ 
ever,  that  the  natives  of  Loxa,  who  are  the 
reputed  discoverers  of  this  medicine,  would 
rather  die  than  take  cinchona,  which  they 
class  with  opiates,  among  the  poisons  caus¬ 
ing  gangrene.  Trom  the  febrifuge  proper¬ 
ties  of  cinchona,  it  was  called  palo  de  calen- 
turas,  or  fever  tree,  by  the  Spaniards.  The 
exact  period  at  which  it  was  discovered  is 
unknown,  but  is  said  to  be  about  the  year 
1500.  It  was  not  known  to  Europeans  until 
1640,  after  it  performed  a  signal  cure  on  the 
lady  of  the  Spanish  viceroy,  the  Countess  del 
Cinchona,  at  Lima,  and,  onherreturn  to  Eu¬ 
rope,  it  soon  came  into  use.  This  occurrence 
gave  rise  to  the  synonymes  lor  cinchona :  cor¬ 
tex  vel  pulvis  comitessae,  &c.,  cortex  china 
china,  chinchina,  chinchona,  kina  kina,  kin- 
kina,  quina  quina,  and  quinquina.  But 
according  to  the  authority  of  Don  Joseph 
Yillerbel,  a  Spanish  physician  quoted  by 
Badus,  the  Peruvian  bark  was  first 
brought  into  Spain  in  1632,  and  thence  it 
passed  in  other  parts  of  Europe.  At  first  it 
was  improperly  used,  and  consequently  failed 
in  many  cases,  an  occurrence  that  excited 
the  hostility  of  the  faculty  to  such  a  degree, 
that  the  medicine  would  have  fallen  into 
disuse,  had  not  the  Jesuits  imported  it  in 
large  quantities  from  their  brethren  in  South 
America. 
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In  1649  a  Jesuit  brought  a  quantity  of  it 
into  Italy,  which  was  sold  at  a  high  price, 
and  was  so  lauded,  that  it  soon  found  its 
way  into  all  parts  of  Europe.  Cardinal  de 
Lugo,  of  Koine,  purchased  some  of  it  for 
the  poor;  and  on  account  of  this,  and  the 
general  patronage  of  his  brethren,  it  was 
now  denominated  cortex  vel  pulvis  jesuiti- 
cus,  pulvis  patrum,  pulvis  cardanalis  de  Lugo 
— Jesuits’  bark. 

Through  the  same  influence  it  was  deemed 
innocuous  and  salutary,  while  it  was 
strongly  recommended,  in  1661,  by  Pope 
Innocent  X.,  who  ordered  his  physician  to 
draw  up  the  Schedula  Romana,  which  in¬ 
dicated  the  dose  and  proper  time  for  taking 
it.  In  this  schedule  it  was  advised  at  the 
commencement  of  the  cold  fit  of  ague — the 
worst  time  that  could  be  selected,  and  hence 
its  failures  were  so  common,  that  it  became 
generally  considered  useless.  This  led 
some  to  exhibit  it  in  excessive  doses,  and,  as 
death  sometimes  happened,  the  bark  was  de¬ 
nounced  as  a  dangerous,  if  not  a  poisonous 
remedy. 

A  remarkable  case  occurred  while  this  un¬ 
favourable  impression  was  prevalent,  which 
contributed  very  materially  to  increase  the 
doubts  of  its  value  ;  and  that  was  in  the  in¬ 
stance  of  Archduke  Leopold  of  Austria,  to 
whom  it  was  administered  with  temporary 
benefit  only,  and  fell  into  discredit  with 
the  faculty  throughout  the  continent  of 
Europe. 

In  the  year  1655  cinchona  was  introduced 
into  this  country,  and  was  at  first  considered 
a  doubtful  and  a  dangerous  remedy.  In 
1658  it  was  given  to  Mr.  Underwood,  an 
alderman  of  the  city  of  London,  who  died 
while  using  it,  and  his  death  was  ascribed  to 
it.  This  impression  was  so  general  among 
the  physicians  of  the  period,  that  Cromwell, 
who  laboured  under  intermittent  at  the 
time,  was  suffered  to  languish  and  die  of  his 
disease,  without  a  trial  of  the  bark,  his  medical 
attendants  being  afraid  to  employ  it.  Morton, 
who  makes  thisstateinent, observes, “nondum 
vires  eortieis  in  hoc  veneno  subijendo, 
saltern  hie  loci  com  probat  S3  erant.”  (Pyreto- 
logia,  1692.)  Dr.  Prejeau,  who  was  Presi¬ 
dent  of  the  Royal  College,  and  contemporary 
of  the  illustrious  Harvey,  advocated  its  em¬ 
ployment.  according  to  Sir  George  Baker, 
(Med.  Trans,  vol.  iii),  as  also  did  Dr.  Brady, 
Professor  of  Medicine  in  the  University  of 
Cambridge,  and  Dr.  Willis.  Dr.  Morton  was 
not  experienced  in  its  use,  and  Dr.  Syden¬ 
ham  was  at  first  its  opponent;  but  with  that 
candour  and  judgment  which  distinguished 
him,  he  determined  to  watch  its  effects,  and 
to  form  his  opinion  after  the  results  of  re¬ 
peated  experience.  He  was  soon  convinced 
that  in  many  cases  it  was  efficacious,  in  others 
highly  serviceable ;  and  that  in  those  in 
which  it  had  failed  it  was  either  injudiciously 
administered  or  it  was  adulterated.  It  was 
usually  given  during  the  paroxysm,  until 
subsequent  e  xperience  proved  it  should  only 


be  used  in  the  apyrexial  period,  or  in  other 
words,  after  the  fits  had  terminated.  It  ap¬ 
pears  by  the  account  of  the  classic  Mason 
Good,  that  it  was  very  difficult  to  procure 
it  in  any  quantity,  and,  therefore,  that  it 
was  probable  that  it  was  considerably  adul¬ 
terated.  He  states  on  the  authority  of 
Sturmius,  who  warmly  patronized  its  use, 
that  pure  bark  was  so  scarce  on  the  con¬ 
tinent,  that  twenty  doses  of  the  powder  were 
sold  at  Brussels  in  1658  for  sixty  florins,  for 
the  purpose  of  being  sent  to  Paris  ;  and  that 
this  order  so  completely  exhausted  the 
apothecary’s  stock,  that  he  himself  was  in¬ 
capable  of  obtaining  any  even  at  that  price  ; 
and  that  for  the  use  of  an  aguish  patient, 
who  was  attacked  in  the  month  of  February, 
he  was  obliged  to  wait  to  the  following  June 
before  he  could  obtain  a  supply.  (Febrifugi 
Peruvian!  Vindiciarurn  pars  Prior,  Antwerp, 
1659.)  Bartholine  of  Copenhagen  having 
received  a  present  of  three  doses  or  six 
drachms  of  the  powder  from  some  friends, 
who  had  brought  it  from  Italy,  was  induced 
to  try  it  upon  a  lady  who  had  a  quartan  fever. 
The  first  dose  was  rejected  from  the  stomach  ; 
and,  in  order  to  prevent  a  repetition  of  this 
accident,  and  consequently  the  loss  of  his 
entire  stock,  he  macerated  his  two  remain¬ 
ing  doses  in  wine  lor  forty  hours,  and  gave 
the  infusion  during  two  successive  paro¬ 
xysms.  The  only  effect  was,  that  the  fever 
was  changed  from  a  double  to  a  single 
quartan  ;  and  here  he  was  obliged  to  stop, 
having  no  more  of  the  medicine.  (Thomas 
Bartboiini  Hist.  Anat.  et,  Med.  Cent,  v. 
Hist,  1.  Haffniae,  1661.)  But,  even  in  1678, 
Morton  complains  that  the  bark  offered  for 
sale  was  become  so  inert,  corrupt,  and  adul¬ 
terated,  that  it  was  necessary  to  increase  the 
dose  from  two  drachms  to  one,  two,  or  three 
ounces;  and  under  such  circumstances  we 
cannot  wonder  that  the  medicine  disordered 
the  digestive  organs. 

In  order  to  guard  against  all  objections 
raised  against  the  bark,  Sydenham  proposed 
to  himself  the  following  regulations  for  its 
use  : — 

1.  To  be  cautious  in  the  quality  of  it  he 
employed;  and  to  allow  no  intermixture,  „ 
from  fraud,  or  a  view  of  increasing  its  vir¬ 
tues. 

2.  To  administer  the  bark  in  the  intervals, 
instead  of  in  the  paroxysms  of  the  fever. 

3.  To  give  it  at  the  rate  of  two  scruples 
every  four  hours,  instead  of  two  drachms 
twice  a-day,  after  the  Schedula  Romana. 

Under  these  regulations  the  hark  acquired 
all  the  success  which  has  at  any  time  been 
ascribed  to  it ;  arid  the  most  important  point 
in  these  regulations  was  that  which  effected 
a  change  in  the  period  of  exhibiting  the  re¬ 
medy.  Sydenham  made  this  valuable 
change  after  repeated  consideration  and  ob¬ 
servation.  He  says,  “  Dir&  multumque 
apud  se  agebat:”  yet  Morton,  who  pub¬ 
lished  his  Pyretologia  in  1692,  only  three 
years  alter  the  death  oi  Sydenham,  alleges 
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that  he  had  given  the  bark  to  persons  of  all 
ages,  at  every  season  of  the  year,  cured 
every  species  of  intermittent  quickly  and 
radically,  and  had  found  it  more  useful  in 
the  intervals  than  in  the  fits.  But  Lister, 
who  wa>  a  contemporary  of  Sydenham  and 
Morton,  and  who  treats  neither  of  them 
with  respect,  accuses  the  former,  a  few  years 
after  his  death,  of  having  copied  his  mode  of 
giv.ng  the  bark  from  the  miserable  mounte¬ 
bank  Talbor,  who  was  its  inventor; — “  auc- 
tore  stio,  misero  i He  agyrata  Talbor.” — (M. 
Lister  Octo  Exercitationes  Medicinales  de 
t  ort.  Peruv.  exliibendi  tempore.”)  Talbor 
was  not  an  empiric  :  he  had  served  his  ap¬ 
prenticeship  to  an  apothecary  at  Cambridge, 
and  acquired  more  lame  for  his  mode  of  ex¬ 
hibiting  the  bark  than  any  one  of  his  con¬ 
temporaries.  He  was  appointed  one  of  the 
physicians  to  Charles  11..  against  the  in¬ 
fluence  of  ihe  College;  was  specially  sent 
for  to  Paris  to  attend  the  Dauphin  ;  suc¬ 
ceeded  in  curing  him.  and  afterwards  re¬ 
vealed  his  arcanum  for  a  stipulated  sum  to 
Louis  XIV.,  which  was  found  lo  be  an  in¬ 
fusion  of  the  powder  of  bark  in  port  wine,  as 
a  cord  ah 

It  is  right  to  mention,  that  from  163S  to 
1/76  j.o  other  cinchona  was  supplied  in 
commerce,  except  that  of  Loxa  and  its  vi¬ 
cinity.  The  late  erudite  Professor  Duncan 
informs  us.  that  “  La  Condamme  mentions 
the  cinchona  of  Riobamba  and  Cuenca,  in 
the  provence  of  Quito,  as  well  as  that  of 
Ayavaca  and  Jean  de  Bracamorros.  In  1753, 
Don  Miguel  de  Santisteban,  in  travelling 
from  Loxa  to  Santa Ft;  de  Bagota,  observed 
that  everywhere  in  the  same  elevation 
with  Loxa  there  v,  ere  cinchona  trees.  From 
him,  in  1 7 C»  1 ,  Mutis  received  the  first  speci¬ 
men  of  the  c .  cordifolia.  Mutis,  in  1772, 
found  cinchona  near  Santa  Fe,  and  sent  it 
to  Europe  from  Carthagena.  Till  then  all 
the  cinchona  was  gathered  in  the  woods  of 
Loxa,  Ayavaca,  and  Jean  de  Bracamorros, 
and  shipped,  under  the  name  of  Cascanlla 
fina  de  Uritasinga,  at  Payta,  to  double 
Cape  Horn.  In  1/76,  Don  F.  Renquifo 
discovered  c.  nilida  of  Ruiz  at  Huanuco. 
Ruiz  and  Pavon,  authors  of  the  Flora  Peru¬ 
viana,  examined  in  the  vallies  of  the  tribu¬ 
taries  of  the  Amazon  river,  and  almost  at 
the  same  time  cinchona  was  found  in  the 
northern  and  southern  extremities  of  South 
America,  in  the  mountains  of  Santa  Martha, 
and  in  the  kingdom  of  Buenos  Ayres  at  La 
Praz  and  Cochabamba.  Since  1 7 SO,  Eu¬ 
rope  hasreceived  cinchona,  of  different  value, 
from  Payta,  Guayaquil. Lima,  Buenos  Ayres, 
Carthagena,  and  Santa  Martha.” 

Dr.  Paris  observes,  in  his  Pharmacologia, 
that  “  notwithstanding  the  labours  of  the 
Spanish  botanists,  the  history  of  the  genus 
(cinchona),  is  still  involved  in  considerable 
perplexity;  and  owing  to  the  mixture  of 
the  harks  of  the  several  species,  and  their 
importation  into  Europe  under  the  common 
name,  it  is  extremely  difficult  to  reconcile 


the  contradictory  opinions  which  exist  upon 
the  subject.”  There  are  no  less  than 
twenty-five  distinct  species  of  cinchona,  ac¬ 
cording  to  this  able  and  learned  writer,  in¬ 
dependent  of  any  additions  which  we  owe 
to  the  zeal  of  Humboldt  and  Bonpland  ; 
while  Professor  Thomson,  of  the  London 
University,  states,  that  in  a  large  collection 
of  dried  specimens  of  the  genus  cinchona, 
in  his  possession,  collected,  in  1805,  both 
near  Loxa  and  Santa  Fe,  he  finds  many 
species  which  are  not  mentioned  by  any 
Spanish  botanist.  Professor  Duncan  states, 
that,  according  to  the  authority  of  M.  Von 
Bergen,  a  drug  broker  at  Hamburg,  there 
are  eight  commercial  species  of  cinchona 
bark,  and  these  are  described  at  length  in 
the  Edinburgh  Dispensatory,  twelfth  edit., 
1830. 

Three  kinds  of  cinchona  bark  are  mostly 
used  in  this  country  :  — 

1.  Cinchonge  lancifoliae  cortex.  1.  e.  cortex 
Peruvianus,  d.  lance-leaved  cinchona  bark, 
common  quilled  bark,  pale  bark. 

2.  Cinchome  cordifoliae  cortex.  1.  e.  cor¬ 
tex  Peruvianus,  d.  Heart-leaved  cinchona 
bark,  commonly  called  yellow  bark. 

3.  Cinchona  oblongifolige,  1.  e.  cortex 
Peruvianus.  d.  Oblong-leaved  cinchona 
bark,  red  bark. 

In  consequence  of  the  great  demand  there 
is  for  cinchona,  it  is  so  generally  adulterated 
that  it  is  almost  impossible  to  obtain  a  ge¬ 
nuine  specimen,  more  especially  of  powder¬ 
ed  bark.  Hence  its  frequent  failures,  and 
cause  of  its  depreciation  in  the  minds  of 
the  faculty.  Various  other  barks  are  con¬ 
stantly  mixed  with  it,  and  in  some  cases  the 
virtues  are  extracted  from  good  bark  by 
decoction,  and  the  useless  residue  is  mixed 
with  a  portion  of  the  genuine  article,  and 
supplied  in  this  state  in  commerce.  There 
is  a  minute  description  of  the  distinctive 
characters  of  cinchona  in  all  our  Dispen¬ 
satories,  which  need  not  be  detailed  at 
present,  being  well  known  to  members  of 
the  medical  profession,  and  of  little  inte¬ 
rest  to  those  fellows  who  do  not  belong  to 
that  faculty.  The  distinctive  characters  of 
good  cinchona  are  its  density,  weight,  and 
dryness,  and  that  a  decoction  made  of  it  has 
a  reddish  colour  when  warm,  becomes  prler 
on  cooling,  and  deposits  a  reddish  sediment. 
“  Those  pieces,”  says  Dr.  Duncan,  “  whose 
taste  is  simply  intensely  bitter,  or  very 
astringent,  or  nauseous,  or  merely  mucila¬ 
ginous,  whose  surface  is  smooth  or  polished, 
or  a  dark  colour,  pale,  yellow,  or  red,  which 
are  tough  or  spongy,  whose  fracture  is 
fibrous,  woody,  or  powdery,  and  their  inter¬ 
nal  colour  white,  or  grey,  are  to  be  rejected. 
It  is  still  more  difficult  to  know  genuine 
cinchona  hark  in  the  form  of  powder.” 

The  cinchona  bark  has  been  repeatedly 
subjected  to  chemical  analysis  by  some  of 
the  first  chemists,  but  until  the  year  1821,  its 
constituents  were  not  accurately  determined. 
Yellow  bark  contains,  according  to Vauquelin, 
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a  peculiar  acid,  which  he  calls  kinic  acid, 
and  which  Dr.  Duncan  has  denominated 
cinchonic  acid,  and  contains  the  largest 
quantity  of  quinine.  Red  bark  contains 
both  cinchonine,  first  discovered  by  Dr. 
Duncan,  and  quinine  in  large  proportions. 
The  yellow  bark  ought  therefore  to  be  pre¬ 
ferred,  and  next  to  it  the  red  and  grey  sorts. 
There  are  various  other  principles  in  the 
cinchona  bark,  according  to  Pelletier  and 
Caventon,  which  are  detailed  in  all  our  mo¬ 
dern  works  on  materia  medica. 

Medical  Use — Dpse  and  Mode  of  Adminis¬ 
tration. — Cinchona  acts  upon  the  living  fibre 
as  a  powerful  tonic,  stimulant,  and  anti- 
spasmodic  ;  on  dead  animal  matter,  as  an 
antiseptic.  It  was  long  considered  as  a  spe¬ 
cific  for  intermittent  fevers;  but  it  some¬ 
times  fails  to  produce  its  beneficial  effects. 
It  is  very  much  employed  in  the  last  stage 
of  continued  and  eruptive  fevers  when  ty¬ 
phoid  symptoms  appear,  and  great  prostra¬ 
tion  of  the  vital  powers  are  present.  Ac¬ 
cordingly,  it  is  much  praised  in  typhus,  con¬ 
fluent  small  pox,  yellow  fever,  scarlatina 
maligna,  cynancke  maligna,  gangrene,  and 
mortification;  in  acute  rheumatism, certain 
forms  of  dysentery,  scrofula,  ill-conditioned 
ulcers,  rickets,  in  dyspepsia,  hypochondria¬ 
sis,  and  during  convalescence  after  various 
inflammations.  It  is  exhibited  in  powder, 
infusion,  decoction,  tincture,  wine,  and  ex¬ 
tract,  and  recently  combined  with  sulphuric 
acid  in  the  form  of  quinine.  It  is  likewise 
applied  in  the  form  of  powder  to  ill-condi¬ 
tioned,  carious,  or  gangrenous  ulcers,  and 
is  used  in  gargles  and  enemata,  and  when 
the  stomach  is  irritable,  the  sulphate  of 
quinine  has  been  applied  to  a  blistered  sur¬ 
face  with  success. 

It  is  said  by  some  writers  that  the  best 
form  of  administering  cinchona  is  in  the 
state  of  fine  powder;  the  dose  varying  from 
ten  grains  to  two  drachms,  diffused  in  wine, 
water,  or  milk,  or  made  into  an  electuary 
with  honey  or  currant  jelly.  But  it  some¬ 
times  causes  vomiting  when  exhibited  in 
whey,  and  in  such  cases  either  the  dose  must 
be  diminished,  or  some  other  form  must  be 
preferred.  In  such  cases  the  infusion,  de¬ 
coction,  or  tincture,  will  be  substituted  for 
the  powder  with  advantage.  But  the  in¬ 
fusion  does  not  contain  so  large  a  propor¬ 
tion  of  the  active  principles  of  the  medicine 
as  the  powder,  and  is  very  liable  to  become 
decomposed  and  spoiled  after  a  very  short 
time.  The  decoction  is  also  an  objectionable 
preparation,  while  the  great  power  of  the 
menstruum  in  the  tincture  prevents  us  ex¬ 
hibiting  the  bark  in  sufficiently  large  doses 
to  ensure  its  efficacy.  A  vinous  infusion  is 
sometimes  employed,  and  very  often  the 
bark  is  only  mixed  with  the  wine,  but  this 
is  an  unpleasant  form  to  exhibit  it.  The 
extract  was  long  considered  one  of  the  best 
preparations,  but  it  is  now  generally  ad¬ 
mitted  that  the  active  properties  of  cincho¬ 
na  are  destroyed  in  making  this  formula. 


Since  the  discovery  of  the  active  principle 
of  cinchona,  and  its  preparation  as  an  alkali 
neutralized  by  sulphuric  acid,  and  forming 
the  sulphate  of  quinine,  we  can  now  exhibit 
this  valuable  remedy  in  a  much  less  objec¬ 
tionable  form  than  any  which  had  been  pre¬ 
viously  in  use.  One  grain  of  the  sulphate 
of  quinine  is  said  to  be  equal  to  a  drachm 
of  powdered  bark.  The  dose  is  from  two 
to  twenty  grains ;  though  half  a  drachm  has 
been  given  in  twenty-four  hours.  Dr.  Per- 
rine,  of  Adam’s  county,  in  America,  exhi¬ 
bited  eight  grains  every  six  hours  ;  and  Pro¬ 
fessor  Speranza,  of  Italy,  gave  it  in  doses  of 
12,  24,  and  30  grains,  and  in  one  case,  108 
grains  as  a  dose,  before  the  fever  was  ar¬ 
rested.  This  immense  quantity,  equal  to 
13;£  ounces  of  cinchona,  could  not,  I  appre¬ 
hend,  be  given  with  safety,  had  the  medi¬ 
cine  been  genuine,  as  very  violent  effects 
are  frequently  observed  when  this  remedy 
is  pushed  too  far.  In  this  country,  in  which 
intermittents  are  much  more  tractable  than 
in  Italy,  the  majority  of  the  profession  find 
that  doses  of  one,  two,  or  three  grains  of 
quinine,  administered  every  six  hours,  effect 
a  speedy  cure.  Professor  Cooper  informs 
us,  in  his  valuable  edition  of  Good’s  Study 
of  Medicine,  that  every  case  of  ague  he 
treated  in  the  King’s  Bench  and  Pleet  pri¬ 
sons,  yielded  to  doses  of  two  grains.  Pro¬ 
fessor  Graves  is  also  a  strong  advocate  for 
small  doses  of  this  and  other  tonics,  as  ap¬ 
pears  by  the  Dublin  Journal  of  Medical  and 
Chemical  Science  for  May  last.  Professor 
Elliotson  has  found  quinine  succeed  when 
free  doses  of  bark  had  failed.  He  states  that 
he  tried  it  in  150  cases  of  ague,  many  of 
which  were  combined  with  so  much  inflam¬ 
mation  of  the  head,  chest,  and  abdomen,  as 
to  require  venesection,  others  with  dropsy 
and  chronic  disease  of  the  lungs  or  liver  ; 
but  every  one  was  cured.  He  never  knew 
quinine  increase  inflammation  or  interfere 
with  antiphlogistic  measures ;  he  has  inva¬ 
riably  given  it  under  all  circumstances,  and 
adopted  it  with  any  other  measures  required 
by  the  symptoms.  He  has  found  five  grains 
every  four  hours  generally  successful.  He 
is  of  opinion,  that  it  is  the  best  practice  to 
exhibit  ten  grains  after  the  paroxysm  is 
over,  which,  except  in  quartans,  prevent  the 
next  paroxysm ;  and,  if  repeated  daily  at 
the  same  hour,  often  cure  the  disease.  But 
in  some  cases  it  is  necessary  to  administer 
small  doses  of  the  medicine  every  six  or 
eight  hours,  so  as  to  push  the  remedy  to  20 
or  30  grains  in  twenty-four  hours  (Med. 
Chir.  Trans,  vol.  xiii).  Many  other  physi¬ 
cians  disapprove  of  such  large  doses,  more 
especially  should  inflammation  be  present 
in  the  head,  chest,  or  abdomen ;  and  repeated 
experience  has  convinced  me  of  the  value 
of  this  statement.  I  fully  agree  with  Dr. 
Graves,  of  Dublin,  that  excessive  doses  of 
quinine  or  carbonate  of  iron  are  in  general 
unnecessary. 

There  are  other  vegetable  alkalies,  as 
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salicine,  piperine  and  ilicine,  of  great  value 
in  the  cure  of  intermittents.  MM.  Robiquet 
and  Petroz  have  discovered  an  alkali  ana¬ 
logous  to  quinine  in  the  bark  of  carapa, 
which  had  cured  agues  in  America  that  defied 
the  power  of  cinchona.  (Quarterly  Journal 
of  Foreign  Medicine,  vol.  iv.)  Another 
French  writer,  M.  de  Martin,  has  mixed 
quinine,  formerly  pulverized  with  cerate, 
then  applied  to  a  blistered  surface,  from 
which  it  was  speedily  absorbed,  and  cured 
ague,  (Rev.  Med.  Sept.  1827) — a  fact  worthy 
of  recollection  in  all  cases  in  which  the 
stomach  is  irritable. 

The  other  barks  used  for  the  cure  of  inter- 
mittents  are  suritenia  febrifugia,  the  melia, 
azedarach  or  bead-tea,  and  the  tellicherry 
bark.  These  are  far  inferior  to  cinchona, 
though  much  praised  in  India.  Various  other 
remedies  are  employed  for  the  cure  of  inter¬ 
mittents  ;  but  those  I  cannot  consider  on  the 
present  occasion. 

THE  CONNEXION  OF  PHYSIOLOGY  AND 
PATHOLOGY. 

A  Paper  read  before  the  Medical  Society  of  the 
London  University. 


{Concluded  from  page  783). 

The  next  subject  I  have  selected  for  consi¬ 
deration,  is  the  pathology  of  congenital 
malformations,  because  that  subject  is  so 
peculiarly  interesting  in  itself,  and  serves 
so  admirably  to  demonstrate  the  depend- 
ance  of  pathology  on  physiology. 

Congenital  Malformations.  • —  Deviations 
from  the  natural  arrangement  and  distribu¬ 
tion  of  the  elementary  particles  of  the  tis¬ 
sues,  produce  the  various  species  of  conge¬ 
nital  malformations  usually  called  monstro¬ 
sities.  Alterations  in  their  number,  which 
are  the  causes  of  several  malformations, 
may  arise  from  hypertrophy  or  atrophy. 

Setting  aside  the  superstitious  ideas  and 
absurd  prejudices  which  accompany  the 
history  of  monstrous  formations,  which 
was  almost  wholly  composed  of  an  inco¬ 
herent  assemblage  of  marvellous  tales  and 
inaccurate  descriptions,  it  is  to  modern 
anatomists  that  we  are  indebted  for  the 
greatest  advances  in  this  department  of  me¬ 
dical  science,  especially  to  Littre,  Geoffroy 
St.  Hilaire,  Soemmering,  and  a  few  besides. 
Littre  conceived,  and  the  others  have  adopt¬ 
ed,  the  idea  of  regarding  a  certain  number 
of  monstrosities  as  the  result  of  an  arrest 
or  suspension  of  the  progress  of  the  deve¬ 
lopment  of  the  organs  of  the  foetus. 

Vicious  conformations  usually  make  their 
appearance  at  birth — they  generally  occur 
in  the  mother’s  womb,  before  the  individual 
is  perfectly  formed.  And  here  we  can  trace 
some  analogy  between  this  pathological 
condition  in  the  human  foetus  and  the 
normal  physiological  condition  of  those 
animals  which  occupy  a  much  lower  rank 


in  the  scale  of  organization  ;  for,  in  the 
lower  classes  of  animals,  such  as  zoophytes, 
the  conformation  of  their  organs  is  not  so 
absolutely  determined  by  fixed  laws,  but 
that  it  may  be  modified  and  changed  under 
the  influence  of  certain  causes  which  in¬ 
fluence  their  nutrition.  But  in  those  ani¬ 
mals  this  condition  obtains  at  all  periods  of 
their  existence,  w'hereas,  in  man,  it  is  al¬ 
most  exclusively  confined  to  the  period  of 
his  foetal  life. 

The  conformation  of  a  foetus  found  de¬ 
formed  at  its  birth,  may  have  proceeded  re¬ 
gularly  during  the  earlier  periods  of  its 
evolution,  and  have  been  subsequently  mo¬ 
dified  by  some  derangement  or  defect  in 
its  development.  And  the  development  of 
the  foetus  may  be  modified  in  various  ways  : 
sometimes  the  formative  process,  or  nisus 
forrnativus,  as  it  has  been  termed,  possesses 
less  energy  than  natural,  and  the  develop¬ 
ment  of  the  organs  is  in  consequence  sup¬ 
pressed,  in  which  case  they  are  found  either 
imperfectly  formed  or  altogether  deficient: 
sometimes,  on  the  other  hand,  this  force  seems 
to  acquire  anexcessof  energy,  and  then  there 
is  a  corresponding  excess  of  development, 
and  the  organs  exceed  their  natural  limits 
either  in  size  or  number.  In  other  cases, 
again,  the  development  cannot  be  properly 
said  to  be  either  excessive  or  defective,  but 
the  formative  process  appears  to  have  been 
simply  perverted,  thus  producing  various 
modifications  in  the  general  transposition  of 
the  viscera,  and  in  certain  varieties  in  the 
origin  of  the  principal  arteries. 

To  these  three  classes  every  species  of 
monstrous  formation  may  be  referred. 
Meckel  supposes  that  these  species  form 
series,  rising  by  regular  gradations  from  the 
natural  form  to  the  most  unnatural  de¬ 
formity.  M.  St.  Hilaire  is  rather  disposed 
to  consider  each  individual  monster  as  con¬ 
stituting  in  itself  a  distinct  species. 

Whatever  be  the  nature  and  number  of 
these  malformations,  the  implicit  obedience  to 
certain  laws  which  nature  constantly  observes 
in  the  midst  of  these  apparent  anomalies,  is 
very  remarkable.  Thus  the  situation  of  the 
organs  has  never  been  so  perverted  that  the 
lungs  were  placed  in  the  skull,  or  the  brain 
in  the  pelvis ;  nor  have  the  organs  been  ob¬ 
served  so  confounded  together  as  that  the 
alimentary  canal,  for  instance,  made  a  con¬ 
tinuous  tube  with  the  aorta,  &c.  All  which 
would  no  doubt  occur  if  certain  laws  did  not 
still  preside  over  this  state  of  apparent  dis¬ 
order  and  confusion.  Another  illustration 
of  the  existence  of  these  laws  is,  that  man 
and  the  higher  orders  of  animals  may  pre¬ 
sent  such  an  arrest  in  their  development, 
that  several  of  their  organs  shall  represent 
exactly  the  natural  state  of  these  parts  in 
the  inferior  animals;  w’hereas  the  latter  can 
never  attain  such  a  degree  of  development 
as  that  their  organs  shall  resemble  the  cor¬ 
responding  parts  of  the  higher  orders.  Thus, 
for  example,  the  human  brain,  arrested  in 
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its  evolution,  may  present  an  appearance 
more  or  less  exactly  analogous  to  the  brain 
of  fishes  or  reptiles,  but  the  simple  brain  of 
these  animals  can  never  attain  the  degree  of 
complicated  structure  which  the  human 
brain  presents. 

When  several  malformations  exist  in  the 
same  individual,  they  are  not,  in  general, 
referable  to  the  same  class.  Several  of  them 
result  from  the  law  so  ingeniously  conceiv¬ 
ed  by  M.  St.  Hilaire,  which  establishes  that 
the  exuberance  of  nutrition  in  one  organ 
involves,  to  a  greater  or  less  extent,  the 
total  or  partial  atrophy  of  some  other  organ, 
and  vice  versa.  Innumerable  applications 
may  be  made  of  this  law  of  compensation, 
as  it  is  termed,  to  the  study  of  monstrosities. 
Thus,  in  several  individuals  who  have  on 
one  hand  or  foot  supernumerary  fingers  or 
toes,  the  hand  or  foot  of  the  opposite  side 
has  fewer  than  ordinary.  Thus,  in  a  fcetus 
with  umbilical  hernia,  the  left  foot  had  only 
one  toe,  but  the  right  foot  had  eight,  and  the 
eighth  was  divided  (Neumann).  In  another 
toetus,  which  had  but  one  foot,  the  left  hand 
had  two  thumbs  (Sue).  M.  L^galas  pre¬ 
sented  to  the  Academy  of  Medicine  a  foetus 
which  had  no  thumb  on  the  left  hand,  but 
two  thumbs  on  the  right.  This  same  fcetus 
had  likewise  only  eleven  ribs  on  one  side, 
but  had  thirteen  on  the  other. 

It  may  be  laid  down  as  a  general  law, 
that  those  organs  are  most  subject  to  imper¬ 
fect  development  which  are  latest  in  attain¬ 
ing  their  complete  evolution.  Thus  the  in¬ 
testinal  canal  is  one  of  the  first  organs  of 
which  any  trace  is  perceptible;  at  first  it  is 
only  a  continuation  of  the  vesicula  umbili- 
calis,  which  gradually  elongates  itself  into 
two  tubes,  one,  inferior,  constituting  (he 
large  intestine,  the  other  superior,  forming 
the  small  intestine  and  stomach.  Now,  in 
all  the  monsters  hitherto  examined,  the  pri¬ 
mitive  portion  of  the  intestinal  tube  has 
been  found  perfect,  whilst,  on  the  other 
hand,  those  parts  which  are  subsequently 
developed  have  repeatedly  been  found  defi¬ 
cient.  The  same  law  applies  to  ail  the 
other  organs  of  the  body. 

There  are  several  malformations,  differ¬ 
ing  widely  from  each  other,  and  appa¬ 
rently  presenting  the  greatest  discrepan¬ 
cies  in  their  specific  characters,  which  may 
nevertheless  be  traced  to  one  common 
source — imperfect  development.  Amongst 
these  malformations  may  be  enumerated  the 
different  accidental  openings  and  separa¬ 
tions  of  parts,  which,  in  the  natural  state, 
are  united  and  closed.  These  solutions  of 
continuity  are  all  situated  in  the  median 
line,  and  proceed  from  an  arrest  of  deve¬ 
lopment.  There  is,  in  fact,  a  period  in  the 
evolution  of  the  fcetus,  when  almost  every 
organ  is  composed  of  two  parts,  separated 
by  an  interval,  which  subsequently  dimin¬ 
ishes  and  fills  up  as  the  foetus  approaches 
the  full  term  of  gestation.  The  gradual 
obliteration  of  this  intervening  space  pro¬ 


ceeds  from  the  fulfilment  of  a  law  demon¬ 
strated  by  M.  Serres,  viz.  that  all  the  parts 
of  the  body  are  formed  from  the  circumfer¬ 
ence  towards  the  centre.  Hence  it  follows, 
that  if  the  evolution  of  an  organ  be  arrest¬ 
ed  at  any  time  near  the  period  of  its  first 
formation,  the  organ  will  be  composed  in 
general  of  two  parts.  To  this  cause  must 
be  referred  those  cases  which  present  a 
greater  or  less  extent  of  deficiency  in  the 
panetes  of  the  cranium,  as  at  the  sufures,  the 
various  degrees  of  separation  of  the  spinal 
canal,  from  the  simple  division  of  a  spinous 
process,  to  a  perfect  cleft  in  the  very  body 
of  the  vertebrae — the  absence  of  the  liver, 
alba,  hare-lip,  and  so  on. 

In  all  these  unnatural  formations,  the 
same  laws  are  observed  as  preside  over  the 
natural  development  of  parts;  and  every 
imperfection  of  development  an  organ  pre¬ 
sents  corresponds  exactly  with  the  state  of 
that  organ  in  some  of  its  stages  of  develop¬ 
ment.  If  we  next  turn  our  attention  to  the 
accidental  apertures  and  communications 
which  many  of  the  internal  organs  occasion¬ 
ally  present,  we  shall  find  that  they  also  are 
referable  to  an  arrest  in  the  development  of 
these  organs:  thus,  the  unnatural  commu¬ 
nications  between  the  cavities  of  the  heart, 
which  have  been  observed  after  birth,  are  the 
natural  state  of  the  parts  at  certain  periods 
of  the  evolution  of  the  foetus.  In  the  fe¬ 
male  the  genital,  urinary,  and  digestive 
organs  have  often  been  found  communicat¬ 
ing  and  uniting  into  a  sort  of  common  re¬ 
servoir,  previously  to  their  opening  exter¬ 
nally  ;  and  if  we  follow  these  organs  through 
the  different  stages  of  their  development,  we 
arrive  at  a  period  when  this  triple  communi¬ 
cation  was  the  natural  conformation  of  parts. 

Many  displacements  are  likewise  evidently 
the  result  of  an  arrest  of  development  :  thus, 
the  presence  of  the  testicles  in  the  abdomen  ; 
the  situation  of  the  kidneys  in  front  of  the 
vertebrae  ;  the  immediate  attachment  of  the 
hands  to  the  scapula,  or  of  the  feet  to  the 
ossa  coxarum,  are,  in  the  adult,  so  many 
displacements,  but  were  the  natural  situa¬ 
tions  of  those  parts  at  a  certain  period  of 
foetal  life.  Again,  during  the  first  months 
of  foetal  life  several  organs,  which  subse¬ 
quently  incline  to  the  right  or  left  side, 
occupy  a  perpendicular  position  in  the  me¬ 
dian  line.  Thus  the  heart,  instead  of  the 
oblique  direction  which  it  afterwards  as¬ 
sumes,  is  parallel  to  the  axis  of  the  body; 
so  likewise  the  stomach,  and  indeed  the 
whole  intestinal  tube,  which  at  first  consists 
of  a  simple  canal,  extending  in  a  straight 
line  f  om  the  stomach  to  the  anus;  these 
peculiarities  of  structure  may  continue  after 
birth  and  are  then  evidently  the  result  of 
imperfect  development. 

Lastly,  to  this  cause  also  may  be  traced 
even  the  congenital  anomalies  of  colour 
which  different  individuals  present.  Thus 
the  plack  pigment  of  the  choroid  does  not 
make  its  appearance  in  the  Icet us  until  the 
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fifth  month  after  pregnancy  ;  and  if  at  that 
period  its  formation  does  not  proceed,  the 
choroid  will  appear  red  after  birth,  as  in  the 
case  of  Albinos. 

If  the  interpretation  given  to  the  facts  ad¬ 
duced  be  correct,  we  must  adopt  the  general 
conclusion  that  the  greater  number  of  mon¬ 
strous  formations  may  be  referred  to  vices 
of  development,  and  consequently  do  not 
require  for  their  explanation  any  hypothesis 
of  previous  disease  having  affected  the  foetus. 
If  monstrosities  be  the  result  of  a  fault  of 
development,  we  must  look  to  the  causes  of 
that  fault  of  development,  in  order  to  as¬ 
certain  by  what  physiological  laws  if  is  de¬ 
termined,  and  thereby  trace  the  dependence 
of  this  part  of  pathology  on  physiology. 

Now,  it  would  seem  (hat  external  mecha¬ 
nical  causes,  which  exert  an  influence  on 
the  quantity  and  quality  of  the  nutriment 
the  foetus  receives,  do  possess  the  power  of 
preventing  the  regular  development  of  the 
foetal  organs,  a  fact  which  has  been  proved 
by  direct  experiment;  for  M.  St.  Hilaire 
produced  certain  malformations  by  artifici¬ 
ally  modifying  the  condition  of  the  embryo 
at  different  periods  of  its  existence.  He 
caused  several  eggs  to  be  hatched,  some  of 
which  had  been  previously  varnished  in  dif¬ 
ferent  parts,  and  others  enveloped  wholly 
or  partially  in  gold-beaters’  skin,  while 
others  again  had  had  their  shells  perforated 
by  various  means.  At  the  expiration  of  the 
usual  period  of  incubation,  it  was  found  that 
in  some  the  chicken  was  not  at  all  deve¬ 
loped;  in  others  it  had  not  attained  its  na¬ 
tural  size ;  whilst  in  some  instances  its 
growth  was  quite  preternatural. 

Again,  the  conjecture  that  the  quantity 
and  quality  of  the  nutriment  it  receives 
considerably  influence  the  development  of 
the  organs  of  the  foetus,  derives  considerable 
support  from  the  very  interesting  experi¬ 
ments  made  on  bees  by  M.  Hubert,  of  Ge¬ 
neva,  in  w hich  he  succeeded  in  producing  at 
pleasure  males,  females,  or  neuters,  by 
placing  the  )oung  insects  in  a  cell  contain¬ 
ing  a  greater  or  less  supply  of  honey.  So 
that  we  may  consider  anything  that  exerts 
an  influence  on  the  nutrition  ot  the  foetus, 
as  strong  moral  emotions  (which  are  so  often 
cited  as  the  causes  of  monstrosities),  may, 
to  a  certain  extent,  arrest  or  pervert  its  de¬ 
velopment.  That  this  result  is  merely  the 
operation  of  a  physiological  law,  is  evident. 
The  diminution  of  the  left  lobe  of  the  liver 
after  birth,  from  the  change  which  takes 
place  in  the  supply  of  blood  to  that  organ, 
is  an  instance  of  the  physiological  operation 
of  that  law  ;  for  the  volume  different  organs 
attain,  and  that  of  their  respective  arteries, 
are  directly  proportional  one  to  the  other. 

Quite  a  sufficiency  of  the  lesions  of  struc¬ 
ture  have  here  been  adduced  to  convince,  I 
should  think,  any  unprejudiced  person  that 
their  course  and  progress,  nay  even  their 
very  existence,  depends  upon  those  laws 
which,  manifesting  themselves  in  the  healthy 


body,  are  termed  physiological  laws.  So 
strong  and  in  eparable  is  the  link  which 
connects  pathology  with  physiology.  Of 
functional  diseases  it  is  needless  to  enter 
into  detail,  becau.se  they  evidently  may  be 
referred  to  two  great  classes,  viz. — increased 
and  diminished  activity  of  the  organ  or  or¬ 
gans  affected.  Both  these  opposite  condi¬ 
tions  may  co-exist  in  different  organs  at  the 
same  time,  and  then,  if  produced  by  the 
same  cause,  their  co-existence  is  for  the 
most  part  referable  to  that  physiological 
law  wdiich  so  frequently  manifests  itself 
both  in  health  and  in  disease,  viz. — that  law 
of  compensation,  by  which  increased  acti¬ 
vity  in  the  functions  of  one  organ  is  accom¬ 
panied  with  a  corresponding  diminution  in 
the  function  of  another  associated  organ. 
If,  then,  diseases  of  function  are  referable 
to  the  increase  or  diminution  of  that  func¬ 
tion,  upon  the  application  of  a  stimulus  or 
sedative,  and  the  subjection  of  the  organs 
to  the  influence  of  such  agents  be  a  physio¬ 
logical  law,  we  must  allow  that  that  law 
was  intended  to  serve  some  important  end. 
Only  two  examples  will  be  ample  to  show 
its  importance. 

1st.  The  secretion  of  bile  by  the  liver 
is,  in  a  healthy  individual,  generally  directly 
proportional  to  the  quantity  and  quality  of 
the  food  upon  which  it  has  to  act.  Now,  if 
the  quantity  of  bile  were  invariably  the 
same,  there  would  obviously  at  times  be  too 
much  for  the  quantity  of  food  taken  ;  at 
other  times  too  little,  according  to  the  sum 
of  the  victuals  which  the  individual  has  con¬ 
sumed. 

2nd.  The  most  natural  and  most  frequent 
stimulus  to  the  skin  is  warmth.  The  im¬ 
portant  property  the  skin  possesses,  of  being 
excited  to  increased  function  by  heat,  either 
externally  conveyed  to  the  body,  or  pro¬ 
duced  by  violent  exercise,  is  obvious. 

The  laws  which  preside  over  disease  are, 
then,  the  laws  which  preside  also  over 
health  ;  and  it  is  just  because  those  Jaws  are 
general,  because  they  are  i^Yesse&on  the 
nature  and  not  on  the  individual,  that -tiaan 
is  subject  to  disease.  v\ 
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scription  of  the  preparations  employed  in 
the  hospital  to  which  he  belongs  ;  and  as 
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these  are  excellent  and  few  in  number,  we 
shall  place  them  before  our  junior  readers. 
It  is  always  an  advantage  to  students  who 
attend  the  medical  and  surgical  practice  of 
a  public  hospital  or  dispensary,  to  know  the 
formulae  employed  in  such  an  institution  ; 
and  we  hope  ere  long  to  see  numerous  for¬ 
mularies  of  this  description.  The  author  has 
executed  his  task  very  creditably.  In  our 
opinion,  however,  the  prescriptions  are  too 
few  in  number,  and  might  be  advantageously 
increased  in  a  future  edition: — 

“  Acidum  Hydrocyanieum  (Prussicum)  Me- 
dicinale. 

R.  Cyanidis  Potassii  grana  triginta  et 
duo, 

Acidi  Tartarici  Crystallorum  grana 
septuaginta  et  duo, 

Aquae  destillatae  unciam. 

Cyanidi  et  Acido  phialae  vitreae  in- 
ditis  addatur  aqua,  tunc  phiala 
illico  obturata  et  subinde  agitata 
per  horam  dimidiam  seponetur, 
ut  Bitartras  Potassae  formatus 
subsederit:  dein  effundatur  Aci¬ 
dum  Hydrocyanieum  et  Acidi 
Sulphurici  diluti  minima  decern 
addantur.  Grana  centum  hujus 
liquoris  continent  grana  duo 
cum  semisse  Hydrocyanici  Acidi 
Absoluti.  Dosis.  Mimina  decem. 

T.  Clarke. 

Aqua  Cardiaca  (Toddy). 

Aqua  Citri  Medic®  (Lemonade). 

Aqua  Lauri  Cinnamomi. 

R.  Spiritus  Lauri  Cinnamomi  drachmam, 
Aquae  fontanae  uncias  duodecim.  M. 

Aqua  Menthae  Piperitae. 

R.  Spiritus  Menthae  Piperitae  drachmam, 
Aquae  fontanae  uncias  duodecim.  M. 

Aqua  Menthae  Sativae. 

R.  Spiritus  Menthae  Sativae  drachmam, 
Aquae  fontanae  uncias  duodecim.  M. 
Aqua  Supercarbonatis  Sodae  (Soda  Water). 
Aqua  Tamarindi  Indicae  (Tamarind  Water). 

Bicyanis  Hydrargyri  (Percyanis). 

R.  Cyanidis  Ferri  (Prussian  blue)  partes 
octo, 

Oxidi  Hydrargyri  rubri  per  Acidum 
Nitricum  partes  undecim. 

Aquae  destillatae  partes  quadraginta. 
Coquatur  mistura  donee  expers  coloris 
fit ;  dein  coletur  per  chartam  et  vaporet 
ut  chrystalli  formentur,  Dosis,  octava 
pars  grani. 

Bolus  Camphorae. 

R.  Camphorae,  ope  pauxilli  Alcobolis 
fortioris  in  pulverem  tritae,  grana 
sex, 

Conservae  Ros®  Gallic®  quantum 
sufficiat. 

Camphor®  conservam  adde  et  fiat 
bolus. 


Bolus  Diaphoreticus  Usitatus. 

R.  Pulveris  Ipecacuanhae  et  opii  grana 
decem. 

Electuarii  Opiati  quantum  sufficiat 
ut  fiat  bolus. 

Sumat  ®ger  talem  unum  omni  hora  donee 
sudaverit ;  sudore  erupto  bibat  abunde 
de  liquore  aliquo  diluente  tepido.  De- 
trahantur  iecto  stragula  lintea  et  au- 
geantur  stragula  lanea  pr®sertim  super 
pedes. 

Bolus  Kino  Compositus, 

R.  Pulveris  opii  granum, 

- kino  grana  decem, 

Syrupi  simplicis  quantum  sufficiat. 
Misce.  fiat  bolus. 

Bolus  Communis  vel  Usitatus. 

R.  Pulveris  radicis  Convolvuli  Jalap® 
scrupulum,  Calomelanos  (Proto.- 
Chloridis  Hydrargyri)  grana  sex, 
Pulveris  radicis  Amomi  Zinziberis 
grana  tria. 

Terantur  simul  et  ope  Mucilaginis 
Acaci®  Arabic®  fiat  bolus. 

Cataplasma  Acetatis  Plumbi. 

R.  Mic®  panis  quantum  velis, 

Solutionis  Acetatis  Plumbi  quantum 
satis  sit  ad  madescendum  panem. 

Cataplasma  Carbonis  Ligni. 

R.  Cataplasmatis  communis  partes  sex, 
Pulveris  Carbonis  ligni  partes  duas. 
Misce. 

Cataplasma  Conii  Maeulati. 

R.  Foliorum  Conii  Maeulati  uncias  duas, 
Aqu®  libras  duas. 

Coque  ad  octarium,  dein  adde, 
Farin®  seminum  Lini  Usitatissimi 
quantum  satis  sit  ad  idoneam  spis- 
situdinem  faciendum. 

Cataplasma  Convallari®  Multiflor®. 

R.  Radicis  Convallari®  Multiflor®  quan¬ 
tum  velis, 

Contunde  in  pulpam. 

Cataplasma  Dauci  Carot®. 

R.  Radicis  Dauci  Carot®  quantum  velis, 
Coque  ad  aptam  mollitiem  et  con¬ 
tunde  in  pulpam. 

Cataplasma  Emolliens  vel  Commune. 

R,  Farin®  Hordei  Distichi, 

Furfuris  Tritici  Hiberni  triti,  utri- 
usque,  partes  ®quales, 

Coque  ex  aqua  ad  idoneam  spissitu- 
dinem,  et  illinatur  superficies  Oleo 
Napi  sylvestris. 

Cataplasma  Iodurettum. 

R.  Cataplasmatis  Lini  quantum  velis, 
solutionis  IodiniiRubefacientis  q.s. 
Misce.  Lugol. 

Cataplasma  Lini  Usitatissimi. 

R.  Aqu®  bullientis  partes  quinque, 
Farina  seminum  Lini  partem  unam. 
Lento  igne  agita  simul  per  sexagesi- 
mam  hor®  partem. 

Cataplasma  Panis  cum  Lacte. 

R.  Mic®  panis  bene  trit®  partes  duas, 
Lactis  recentis  partes  sex. 

Coque  simul  leni  igne  per  vigesimam 
hor®  partem,  et  assidue  agita  donee 
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spissitudo  idoneaCataplasmatis  fit. 
lllinatur  superficies  pauxillo  olei. 
Cataplasma  Papaveris  Somniferi. 

Be-  Farm®  seminum  Lini  quantum  velis, 
Decocti  Papaveris  somniferi  quantum 
satis  sit  ad  faciendum  cataplasma. 
Misce. 

Cataplasma  Hyosciami  Nigri. 

Fit  eodem  modo  ut  prius. 

Cataplasma  Vini  Rubri. 

R.  Aquae  bullientis  partes  quinque, 

Farinae  seminum  Lini  partem  unam 
et  dimidiam, 

Lento  igne  agita  per  liorae  sexagesi- 
mam  partem :  dein  ab  igne  remove 
et  adde  vini  Rubri  partes  duas. 
Ceratum  Terebinthin®  Venetae. 

R.  Terebinthinae  Venetae  partes  quinque, 
Cerae  flavae  partem  unam. 

Liquescant  simul. 

Cerevisia  Fortior  (Porter). 

Cerevisia  Tenuis  (Small  Beer). 

Cerevisia  Zinziberis  (Ginger  Beer). 

Collyrium  Perchlondis  (Muriatis)  Hydrar- 

g>'ri* 

R.  Perchloridis  (Muriatis)  Hydrargyri 
granum, 

Aquae  destillatae  uncias  sex.  Solve. 
Collyrium  Perchloridis  Hydrargyri  cum 
Vino  Opii. 

R.  Collyrii  Perchloridis  Hydrargyri 
uncias  sex, 

Vini  Opii  drachmam.  Misce. 
Collyrium  Nitratis  Argenti. 

Fit  ex  duobus,  tribus  quatuor  vel  pluri- 
bus  granis  ad  unciam  Aquae  destillatae. 
Collyrium  Sulphatis  Cupri. 

Bj-.  Sulphatis  Cupri  granum, 

Aquae  destillatae  unciam.  Solve. 
Collyrium  Sulphatis  Zinci. 

R.  Sulphatis  Zinci  grana  duo, 

Aquae  destillatae  unciam.  Solve. 
Convallariae  Multiflorae  radix  (Solomon’s 
Seal). 

Cyanis  Potassii. 

Be-  Cyanidis  Potassii  et  Ferri  (Potass® 
Prussiatis)  bene  triti  et  caute  sic- 
cati  in  olla  ferrea  quantum  velis. 
Inde  pulverem  crucibulo  ferreo  oper- 
to,  dein  ignem  subministra  quern 
auge  etauctum  servaquamdiu  Gas 
prodierit;  mass®  residu®  nigr® 
continent  Carburetum  Ferri  et 
Cyanidem  Potassii  affundatur  aqua 
frigida,  ut  solvatur  Cyanis;  dein 
per  chartam  coletur  et  vaporet  bal- 
nei  aquosi  Calore  ut  Crystalli  for- 
mentur,  qu®  siccentur  et  serventur 
in  vase  bene  obturato:  Crystalli 
virides  primum  format®  rejiciantur. 

T.  Clarke. 

Decoctum  Aven®  Sativ®  (Water  Gruel). 
Decoctum  Hordei  Distichi  (Barley  Water). 
Decoctum  Oryz®  (Rice  Water). 
Electuarium  Carbonatis  Ferri. 

R.  Sulphatis  Ferri, 

Carbonatis  Sod®,  utriusque,  partes 
®quales. 

Solve  sales  seorsim  in  aqua  et  per- 


misce ;  lavetur  Carbonas,  qui  petit 
fundum,  bis  terve,  dein  exprimatur 
valide  et  postea  misceatur  cum 
saccharo  et  pulvere  Aromatico  ut 
fiat  Electuarium. 

Servetur  in  vase  bene  obturato. 

Dosis  drachma  dimidia  ad  drachmam. 

T.  Clarkk. 

Electuarium  Laxans. 

Be-  Bitartratis  Potass®  uncias  duas, 
Sulphuris  sublimati  unciam, 

Syrupi  Empyreumatici,  q.  s.  Misce. 
Dosis,  drachma  ad  drachmas  quatuor. 

Embrocatio  Usitata  (Oleum  Ammoniatum). 

Enema  Anodynum  vel  Opiatum. 

Be-  Tinctur®  Opii  drachmam, 

Aqu®  calid®  vel  Butyri  recentis  li- 
quefacti  unciam.  Misce. 

Enema  Commune. 

R.  Sulphatis  Magnesi®, 

Vel  Muriatis  Sod®  (Chloridis  Sodii), 
utriusvis  unciain, 

Aqu®  tepid®  libram.  Solve. 

Enema  Fcetidum. 

Be-  Pulveris  Assafcetid®  ferul®  Gummi 
resin®  drachmas  duas,  vel  Tine. 
Assafcet.  unciam  dimidiam, 

Aqu®  tepidi®  libram.  Tere  simul. 

Enema  Cucumeris  Colocynthidis. 

R.  Pulp®  Cucumeris  Colocynthidis  un¬ 
ciam  dimidiam, 

Aqu®  bullientis  libram, 

Digere  per  horas  duas  et  cola. 

Enema  Nicotian®  Tabaci. 

R.  Foliorum  Nicotian®  Tabaci  drach¬ 
mam, 

Aqu®  bullientis  libram. 

Digere  per  horas  duas  et  cola. 
Injiciatur  dimidium  et  repetatur  si 
opus  sit. 

Enema  Purgans. 

R.  Olei  Terebinthin®  drachmam, 

- Ricini  communis  unciam  di¬ 
midiam, 

Sulphatis  Magnesi®, 

Muriatis  Sod®  (Chloridis  Sodii),  utri¬ 
usque  unciam  dimidiam, 

Aqu®  calid®  libram. 

Misceantur  bene  et  solvantur. 

Enema  Terebinthinatum. 

R.  Olei  Terebinthin®  unciam  dimidiam, 
Syrupi  simplicis  unciam, 

Decocti  Aven®  tepidi  libram. 

Misce  bene  in  mortario  ut  fiat  emul- 
sio. 

Enema  Terebinthin®  cum  Sapone. 

R.  Olei  Terebinthin®  unciam  dimidiam, 
Saponis  Nigri  uncias  duas, 

Aqu®  calid®  libram.  Misce. 

Extractum  Momordic®  Elaterii. 

Dosis,  quadrans  grani  ad  granum. 

Fecul®. 

Radicis  Jatropae  Manihot  (Tapioca), 
Medullae  Cyc®  Circinalis  (Sago), 
Radicis  Marant®  Arundinace®  (Ar¬ 
row  root),  et  Farina  Orchidis 
Mascul®  (Salep),  adhibeantur  coc- 
tae  ex  lacte  recente  et  mist®  cum 
pauxillo  sacchari  et  Vini  Albi. 
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Gargarisma  Acetosum. 

R.  Aquae  fontan®  uncias  octo, 

Acidi  Acelici  tenuis  unciam.  Misce. 
Gargarisma  Acidi  Muriatici  (Hydrochlorici). 
R.  Acidi  Muriatici  diluti  p.  l.  drachmas 
tres, 

Aq  use  pur®  libram  et  dimidiam.  M. 
Gargarisma  Acidi  Nitrici. 

R.  Acidi  Nitrici  diluti  drachmas  duas, 
Aq uae  libras  duns.  Misce. 
Gargarisma  Biboratis  Sod®. 

R.  Biboratis  Sodse  drachmam, 

Aqu®  purrs  libram.  Solve. 
Gargarisma  Capsici  Armui. 

R.  Tincturae  Capsici  scrupulos  duos, 
Aqure  puree  uncias  octo,  Misce. 
Gargarisma  Commune. 

R-  Sulphatis  Aluminas  et  Potass®  drach¬ 
mas  duas, 

Aquae  purae  libras  duas.  Solve. 
Gargarisma  Acidi  Sulphurici. 

R.  Acidi  sulphurici  diluti  drachmam, 
Aquae  purae  libram.  Misce, 
Gargarisma  Chloridis  Sodse. 

R.  Solutionis  Chloridis  Sodae  unciam, 
Aquae  purse  uncias  octo.  M. 
Gargarisma  Myrrh®, 

R.  Tincturae  Myrrhse  unciam, 

Infusi  Ros®  Gallic®  libram.  M. 
Gargarisma  Nitratis  Argenti. 

R.  Nitratis  Argenti  grana  octo, 

Aquae  destillatse  uncias  decern.  Solve. 
Gargarisma  Quercus  Roboris. 

R.  Sulphatis  Alumin®  et  Potass®  dracli- 
mam, 

Decocti  Quercus  Roboris  libram. 
Solve. 

Haustus  Acidi  Hydrocyanici. 

R.  Acidi  Hydrocyanici  minima  decern, 
Syrupi  simplieis  drachmam, 

Aquae  purae  unciam.  Misce. 

Haustus  Acidi  Hydrocyanici  cum  Syrupo 
Hyosciami. 

R.  Acidi  Hydrocyanici  minima  quinde- 
cim, 

Syrupi  Hyosciami  Nigri  drachmas 
duas, 

Aquae  purse  unciam.  Misce. 
Sumatur  pars  dimidia  et  repetatur 
post  horam  si  opus  sit. 

.Haustus  Anodyuus. 

R.  Tinctur®  Qpii  minima  triginta, 
Syrupi  simplieis  drachmam, 

Aquae  purae  unciam.  Misce. 

Haustus  Anodynus  Diaphoreticus. 

R.  Tincturae  Opii, 

Vini  Tartratis  Antimonii,  utriusque, 
minima  triginta, 

Syrupi  simplieis  drachmam, 

Aquae  purae  unciam.  Misce. 

Haustus  Effervescens  (Soda  Powder). 

R.  Bicarbonatis  sodae  drachmam  dimi¬ 
diam, 

Aquae  uncias  quinque, 

Syrupi  simplieis  unciam  dimidiam, 
solve,  dein  adde 

Acidi  Tartarici  grana  viginli  quinque 
in  Aquae  unciis  tribus  soluti.  Misce. 


Haustus  de  Seidlitz  (Seidlitz  Powder). 

R.  Tartratis  Potass®  et  sodae  vel 

Sulphatis  Magnesi®  drachmas  duas, 
Bicarbonatis  sodae  scrupulos  duos, 
Aquae  uncias  sex, 

Solve,  dein  adde 

Acidi  Tartarici  grana  triginta  et  quin¬ 
que  in  Aquae  unciis  duabus  soluti. 
Misce. 

Haustus  Muriatis  (Hydrochloratis)  Morphiae. 

R.  Solutionis  Muriatis  Morphiae  minima 
•  triginta, 

Aquae  purae  unciam.  Misce. 

Haustus  Acetatis  Morphiae. 

R.  Solutionis  Acetatis  Morphiae  minima 
triginta, 

Aquae  purge  unciam.  Misce. 

Haustus  Niger. 

R.  Sulphatis  Magnesi®  unciam, 

Infusi  Sennae  uncias  sex.  Solve. 

Haustus  Olei  Ricini  communis. 

R.  Olei  Ricini  communis, 

Aqu®  Lauri  Cinnamomi,  utriusque, 
unciam, 

- Potassas  minima  decern.  Misce. 

Haustus  Vini  Colchici. 

R.  Vini  Colchici  Autumnalis  drachmam, 
Tincturae  Opii, 

Vini  Tartratis  Antimonii  vel 
• — —  Ipecacuanhas,  utriusque,  drach¬ 
mam  dimidiam. 

Syrupi  simplieis  drachmam, 

Aquae  purae  unciam.  Misce. 

Murias  Auri  et  sodse  (Hydrochloras). 

Dosis,  pars  quindeciraa  grani. 

Imperial. 

R.  Bita'rtratis  Potass®  drachmas  duas, 
Syrupi  simplieis  unciam  dimidiam. 
Aquae  cal  id®  libras  duas.  Solve. 
Pauxillum  succi  Citri  Medic®  ad- 
datur. 

Infusum  Diosm®  Crenat®  (Buchu). 

R.  Foliorum  Diosm®  Crenat®  unciam, 
Aqu®  bullientis  uncias  duodecim. 

Digere  per  boras  quatuor  et  cola. 
Dosis,  unci®  du®. 

Infusum  Pareir®  Bravae. 

R.  Radicis  Pareir®  Bravae  concisse  et 
contus®  unciam, 

Aqu®  bullientis  uncias  duodecim. 
Digere  per  horas  quatuor  et  cola. 
Dosis,  unci®  du®. 

Infusum  Sarsaparilla.  0.  Bierne. 

R.  Radicis  Sarsaparill®  concis®  uncias 
quatuor, 

• - Glycyrrhiz®  unciam  dimi¬ 

diam, 

Aqu®  calcis  octarios  duos. 

Maeera  per  horas  viginti  quatuor  in 
vase  vitreo  optime  operculato,  et 
in  loco  frigido  et  obscuro:  dein 
cola  in  usum. 

Sumat  hujusce  infusi  dimidium,  par- 
titis  vicibus  quotidie. 

(To  he  continued.) 
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SKETCHES  OF  THE  MEDICAL  PROFES¬ 
SION  IN  PARIS. 

NO.  I. — M.  CIVIALE*. 

M.  Civiale  has  attached  his  name  to  an 
admirable  surgical  operation — Lithotrity . 
Discoveries  of  this  kind  are  not  always  the 
offspring  of  genius;  but  they  do  not  the 
less  render  their  author  celebrated.  “  Li¬ 
thotrity  is  glorious  for  French  surgery, 
honourable  for  its  author,  and  consoling  for 
humanity.”  Such  is  the  decision  of  Messrs. 
Chaussier  and  Percy,  in  their  Report  to  the 
Academy  of  Sciences.  It  is  the  decision  of 
competent  and  able  men,  after  having  seen 
with  their  own  eyes  the  ingenious  operator 
seize  and  break  in  the  bladder  stones  of 
large  size,  and  thus  in  a  few  moments  ac¬ 
complish  a  miracle.  Indeed,  the  result 
obtained  by  M.  Civiale  had  previously 
exhausted  the  patience  of  a  great  number  of 
surgeons,  eager  in  the  search  for  it,  but 
forced  to  abandon  the  pursuit.  Such,  then, 
was  the  opinion  pronounced  by  those  two 
learned  men,  in  concise  and  appropriate  lan¬ 
guage.  The  greater  part  of  the  medical 
public  adopted  it  ;  and  M.  Civiale,  strong  in 
this  decision,  pronounced  before  the  whole 
Academy,  and  countersigned  by  M.  Cuvier, 
believed  he  was  warranted  in  considering 
himself  the  inventor  of  an  operation  valuable 
for  suffering  patients,  and  honourable  to 
himself  and  his  country.  Nevertheless,  this 
has  been  disputed  ;  and  but  little  was  ne¬ 
cessary  to  make  some  of  his  contemporaries 
prove,  that  what  he  and  the  learned  men 
above  mentioned  considered  as  new,  was  not 
so  at  all ;  that  others  before  him  had,  no 
doubt,  thought  of  it ;  that  an  account  had 
been  published  of  it  twenty  years  before ; 
and  that  they  had  themselves  kept  back  the 
invention,  only  to  render  it  perfect.  Nor 
was  this  all;  for  after  having  proved  that 
he  was  not  the  inventor  of  these  instruments, 
they  wished  to  prove  that  the  instruments 
were  not  worth  inventing — in  fact,  that 
they  were  detestable;  and  that,  moreover, 
he  did  not  employ  them  aright.  In  vain 
did  he  publish,  in  justification  of  his  appa¬ 
ratus  and  his  ability  in  using  it,  more  than 
forty  cases,  of  which  thirty  at  least  were 
decisive  in  his  favour.  These  cases,  accord¬ 
ing  to  his  critics,  proved  nothing.  Several 
of  those  who  were  operated  upon  are  dead. 
Of  course,  this  could  only  be  from  the 
operation.  All  have  either  had  fever,  or 
experienced  some  pain;  and  a  good  litho- 
Iritic  operation  ought  not  to  produce  either 
the  one  or  the  other.  Some  have  laboured 
under  incurable  irritation  of  the  bladder, 
which  must  be  the  fault  of  the  instruments, 
and  not  of  the  presence  of  the  calculus  for 
five  or  six  years  previously.  Some,  it  is 
true,  have  had  no  subsequent  ailments  ;  but 
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if  they  have  not  hitherto,  they  will  by  and 
bye,  which  amounts  to  the  same  thing.  Ill 
short,  M.  Civiale,  more  talented  in  breaking 
calculi  than  in  defending  his  reputation,  did 
not  know  what  to  make  of  these  charges. 

Happily  for  him,  the  Academy  ofSciences 
thought  differently  from  his  critics.  It  ap¬ 
peared  to  them  that  their  objections  were  not 
sufficiently  well  founded  to  deprive  51. 
Civiale  of  his  honour,  and  his  operation  of 
its  utility.  In  fact,  the  real  proprietor  of  a 
surgical  operation  is  he  who  knows  how  to 
apply  it  with  success.  All  the  fine  theoreti¬ 
cal  reasonings,  and  the  legerdemain  of  dates, 
prove  nothing.  In  June,  1826,  the  Academy 
of  Sciences  awarded  to  M.  Civiale  six  thou¬ 
sand  francs;  and,  in  June,  1827,  another 
sum  of  ten  thousand  francs  (being  the 
Montyon  prize),  for  having  been  the  first  to 
practise  lithotrity  with  success.  Other  re¬ 
wards,  though  less  in  amount,  were  given  to 
Messrs.  Heurtloupe  and  Leroy,  for  having 
invented  or  improved  lithotritic  instru¬ 
ments. 

It  is  with  a  very  ill  grace  that  the  adver¬ 
saries  of  M.  Civiale  have  contested  his  right. 
As  to  priority  of  invention,  it  belongs  neither 
to  them  nor  to  M.  Civiale.  It  is  very  certain 
that  from  very  early  antiquity  different 
methods  of  this  kind  have  been  proposed  ; 
and  there  have  been  left  on  record  even 
some  examples  of  success.  But  it  is  equally 
true  that  all  attempts  had  been  completely 
abandoned  for  a  very  long  time  ;  and  that 
the  crushing  of  the  stone  in  the  bladder  was 
considered  an  insoluble  surgical  problem. 
No  one  spoke  of  it — at  any  rate  in  public. 
It  was  not  till  after  the  experiments  of  M. 
Civiale  that  lithotriteurs  were  seen  £o  spring 
up  on  all  sides.  As  to  the  excellence  of  his 
operative  apparatus,  the  critics  shew  a  very 
bad  spirit  in  endeavouring  to  raise  a  pre¬ 
judice  against  it.  when  it  has  been  proved 
by  numerous  and  authentic  cures  ;  and  they 
show  a  still  worse  spirit  in  boldly  proposing 
others  as  better,  with  nothing  more  fa¬ 
vourable  to  back  them  than  two  or  three 
unsuccessful  operations. 

The  medical  public  has  been  disgusted 
with  these  miserable  intrigues ;  and  if  I 
have  said  a  few  words  respecting  them,  in 
speaking  of  M.  Civiale,  it  is  because  it  ap¬ 
peared  desirable  that  one  who  has  not  per¬ 
sonally  mixed  in  the  debate,  should  give 
utterance  to  the  public  opinion  respecting 
it.  It  is  only  fair  that  M.  Civiale  should 
enjoy  the  reward  of  his  long  protracted 
labours  ;  and  that  he  should  be  recompensed 
for  his  trouble  by  the  friendship  of  phi¬ 
lanthropists  and  the  esteem  of  bis  country¬ 
men. 

In  order  to  justify  this  eulogium,  it  may 
be  well  to  give  a  sketch  of  his  ingenious 
operation  ;  a  subject  especially  interesting 
to  those  affl.cted  with  calculus,  the  number 
of  whom  is  greatly  more  considerable  than- 
is  generally  supposed.  M.  Civiale  did  not 
arrive  at  his  fortunate  invention  by  a  single 
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effort  ;  for  knowledge  is  not  won  at  so 
slight  an  expense.  His  first  idea  was  to 
dissolve  the  stone  in  the  bladder  by  means 
of  an  appropriate  re-agent.  The  attempt 
wras  not  new  ;  it  had  been  made  many  times 
before,  without  success.  Two  obstacles  al¬ 
ways  presented  themselves  :  first,  the  ne¬ 
cessity  of  protecting  the  bladder  against  the 
action  of  the  chemical  agents  destined  to 
dissolve  the  calculus  ;  and,  secondly,  the 
uncertainty  in  which  the  operator  was  in¬ 
volved,  as  to  the  employment  of  one  re¬ 
agent  rather  than  another,  from  his  being 
ignorant  of  the  nature  of  the  stone  attacked. 
To  overcome  the  first  of  these  obstacles,  M. 
Civiale  invented  a  kind  of  pouch,  which 
was  introduced  into  the  bladder  by  means 
of  a  straight  tube,  in  which  it  was  kept 
closed,  and  was  then  expanded,  like  a  purse, 
and  was  made  by  a  particular  mechanism 
to  inclose  the  stone.  Agents  introduced 
through  the  tube  were  thus  brought  into 
contact  with  the  calculus  isolated  from  the 
bladder.  This  contrivance  would  have  been 
practicable,  had  it  not  been  for  a  circum¬ 
stance  which  the  author  had  not  previously 
taken  into  consideration;  but  which,  when 
once  known,  convinced  him  that  he  had  lost 
his  time  and  his  trouble,  like  his  predeces¬ 
sors.  To  make  a  pouch  was  not  all  that  was 
required — it  was  necessary  to  find  a  mate¬ 
rial  which,  at  first  very  thin  and  flexible, 
would  afterwards  resist  the  action  of  the 
chemical  agents  directed  against  the  stone. 
Not  one  could  be  found  in  all  the  three 
kingdoms;  and  M.  Thenard,  whose  decision 
was  but  too  infallible,  assured  him  it  was 
necessary  to  abandon  this  project  and  seek 
another,,  if  he  had  still  any  patience  re¬ 
maining. 

M.  Civiale  is  obstinate.  He  was  not  dis¬ 
couraged  ;  and  he  ultimately  obtained  his 
object,  as  we  shall  presently  see.  According 
to  his  original  design,  and  even  supposing 
the  practicability  of  the  pouch,  it  would  be 
necessary  to  obtain  previously  some  frag¬ 
ments  of  the  calculus  to  dissolve.  In  order 
to  procure  this  indispensable  sample,  it  was 
requisite  to  introduce  into  the  bladder  in¬ 
struments  large  enough  to  divide  the  stone, 
and  so  contrived  as  not  to  wound  that  vis- 
cus.  Several  facts  mentioned  by  authors, 
as  well  as  his  own  study  of  the  structure  of 
the  urethra,  convinced  him  that  it  was  pos¬ 
sible  to  introduce  through  that  canal  sounds 
completely  straight,  and  a  third  of  an  inch 
in  diameter,  or  even  more.  He  was  con¬ 
vinced  in  this  opinion  as  to  these  two  very 
important  facts,  by  experiments  on  the  dead 
subject  and  on  himself.  He  proceeded, 
therefore,  to  the  invention  of  two  pieces  of 
"apparatus,  destined  at  first  only  to  separate 
some  small  fragments  of  the  stone,  and 
thus  to  serve  as  a  preparatory  step  to  the 
main  operation,  consisting  in  the  dissolution 
of  the  stone  by  chemical  agents.  The  fol¬ 
lowing  is  M.  Civiale’s  description  of  the  first 
of  these  pieces  of  apparatus. 


“  A  metallic  cylinder  or  tube,  with  thick 
walls,  about  a  quarter  of  an  inch  in  diame¬ 
ter,  and  four  inches  long,  was  indented  lon¬ 
gitudinally  with  four  grooves,  which  were 
converted  into  tubes  by  another  metallic 
cylinder,  with  thinwalls,  and  grooves  to  cor¬ 
respond  ;  and  into  which  cylinder  the  first 
slided.  To  one  extremity  of  the  inner  tube 
were  fixed  four  branches  by  means  of 
hinges ;  each  branch  being  likewise  formed 
of  two  pieces,  also  united  by  a  hinge.  Metal¬ 
lic  wires  of  a  middle  size  were  introduced 
through  the  four  grooves,  and  after  passing 
in  a  gutter  along  the  internal  surface  of  the 
first  piece  of  each  branch,  were  fixed  with  the 
extremity  of  the  second.  They  served  to 
move  the  branches,  separating  and  drawing 
them  together  at  pleasure  by  a  mechanism 
analogous  to  that  by  which  the  motions  of 
flexion  and  extension  of  the  fingers  are 
effected.  At  the  other  extremity  of  the 
cylinders  was  an  apparatus  for  giving  to  the 
branches  the  movements  necessary  to  seize 
the  stone,  and  fix  it  securely,  so  that  it 
might  not  escape  but  at  the  pleasure  of  the 
operator,  who  might  make  all  the  wires  act 
together,  or  either  of  them  separately.  The 
central  passage,  an  eighth  of  an  inch  in 
diameter,  was  designed  to  receive  the  per¬ 
forator,  or  the  stylet  as  it  was  otherwise 
called.  The  latter  was  furnished  at  its  outer 
extremity  with  a  handle,  by  the  assistance 
of  which  it  was  made  to  act  upon  the  stone, 
while  at  the  same  time  it  limited  its  intro¬ 
duction  into  the  canula  to  a  certain  point, 
so  that  its  inner  extremity  might  reach  the 
coats  of  the  bladder.” 

Such  was  the  first  of  the  instruments  con¬ 
trived  by  M.  Civiale.  The  second  was  much 
more  simple,  although  constructed  on  the 
same  principles.  It  consisted  likewise  of 
two  metallic  tubes,  sliding  one  within  the 
other.  “  At  the  extremity  of  the  inner  tube 
were  soldered  six  branches  of  elastic  steel, 
slightly  curved  inwards.  At  the  opposite 
extremity  was  fixed  a  strong  screw  by  means 
of  which  the  tubes  could  be  moved  one  upon 
the  other.  The  stylet,  or  lithotriteur,  con¬ 
sisted  of  a  steel  rod,  with  a  three-sided 
pyramidal  extremity  internally,  while  the 
other  was  fixed  into  a  handle,  which  facili¬ 
tated  its  action  on  the  foreign  body,  and 
limited  its  introduction  into  the  canula  to 
the  proper  point.  When  the  outer  tube  was 
pulled  back,  the  branches  fixed  to  the  inner 
tube,  being  set  free,  separated  by  their 
natural  elasticity  ;  while,  on  the  contrary, 
when  the  outer  tube  was  made  to  slide  for¬ 
ward  on  them,  they  were  brought  together, 
and  formed  by  their  union  a  round  ex¬ 
tremity,  by  which  the  instrument  was  in¬ 
troduced  into  the  bladder.” 

These  two  instruments  were  invented  only 
to  procure  some  fragments  of  the  stone,  in 
order  to  ascertain  its  chemical  composition. 
It  would  seem  a  reflection  likely  to  occur 
to  M.  Civiale,  that  if  it  was  possible  to  act 
at  all  upon  the  stone,  there  was  nothing  to 


Sketches  of  the  Medical  Profession  in  Paris. — M.  Civiale.  819 


prevent  its  being  entirely  destroyed.  Never¬ 
theless  this  did  not  occur  to  him  till  very 
late,  when  he  found  himself  obliged  to  re¬ 
nounce  his  pouch  of  protection  against  the 
acids  and  alkalies. 

The  last  of  these  instruments  presented 
much  greater  advantage  than  the  first,  both 
with  respect  to  strength  and  facility  of  exe¬ 
cuting  the  manipulations  required.  It  is 
that  which  M.  Civiale  still  employs;  hut  he 
has  made  it  undergo  several  very  advan¬ 
tageous  modifications.  The  six  elastic 
branches  are  reduced  to  three;  and  the 
lithotHteur  has  a  little  head  armed  with 
teeth;  while  to  its  other  extremity  has  been 
adapted  a  bow  and  drill,  similar  to  those 
which  watchmakers  use.  With  this  inge¬ 
nious  instrument,  skilfully  employed,  M. 
Civiale  has  succeeded,  in  ten  or  fifteen 
minutes,  in  grinding  to  powder  a  stone  of 
ordinary  size.  The  operation  is  truly  ad¬ 
mirable,  both  for  its  innocence  and  its  suc¬ 
cess.  Whoever  has  seen  M.  Civiale,  as  I 
have,  introduce  his  instrument  through  the 
urethra  with  the  greatest  facility,  reach  the 
bladder  at  once,  seize  the  stone  very  quickly 
with  his  fingers  of  steel,  and  make  the 
lithotriteur  act  upon  it,  cannot  but  applaud 
this  chef  d' oeuvre  of  patience,  and  of  difficulty 
overcome.  When  once  the  bow  is  set  in 
motion,  we  are  not  long  in  hearing  a  sound 
which  is  more  or  less  dull,  and  which  an¬ 
nounces  the  action  of  the  perforator  on  the 
calculus.  At  the  end  of  two  or  three  minutes 
this  noise  becomes  all  at  once  more  obscure  ; 
and  the  practised  hand  of  the  operator  per¬ 
ceives  that  a  portion  of  the  stone  is  detached. 
The  elastic  branches  are  immediately  drawn 
back  into  their  case  ;  becoming  charged  a3 
they  approach  each  other  with  a  greater  or 
less  quantity  of  detritus.  The  rest  is  ex¬ 
pelled  with  the  urine.  After  a  few  minutes, 
if  the  patient  be  not  too  much  fatigued,  the 
operation  is  recommenced.  Very  often  a 
single  sitting  is  sufficient  for  the  entire  de¬ 
struction  of  the  calculus  ;  but  in  that  case  it 
is  necessary  that  the  operator  should  have 
to  do  with  a  small  and  very  friable  stone. 
In  the  great  majority  of  cases  it  is  necessary 
to  return  to  it  several  times. 

The  advantages  of  this  operation  appear 
to  me  very  great.  The  pain  which  attends 
it  is  almost  nothing*.  The  canal  of  the 
urethra,  previously  distended  by  sounds 
progressively  increased  in  size,  accommo¬ 
dates  itself  very  easily  to  the  introduction 
of  the  instrument.  After  the  operation  the 
patient  is  able  to  take  exercise  as  freely  as 
before  ;  and  in  general  he  feels  much  re¬ 
lieved  by  the  diminution  which  the  calculus 
has  sustained ;  and  especially  by  the  con¬ 
viction  that  his  cure  approaches.  Hut  its 
greatest  advantage  is,  that  in  the  majority 

*  At  the  discussion  which  recently  took 
place  at  the  Academy  of  Medicine,  some  of 
the  speakers  alleged  that  the  pain  attending 
lithotrity  was  greater  than  that  of  lithotomy. 


of  cases  it  obviates  the  necessity  of  having 
recourse  to  lithotomy  ;  an  operation  which 
is  terrible  to  the  apprehension  of  patients,  is 
always  accompanied  by  severe  pain,  and  is 
too  often  followed  by  death  or  by  incurable 
infirmities.  It  is  true  that  lithotrity  is  not 
always  applicable.  For  instance,  encysted 
stones,  or  those  of  a  very  great  size,  cannot 
be  seized  and  ground  away  ;  but  in  these 
cases  even  cystotomy  would  offer  but  slight 
probabilities  of  success.  Besides,  as  M. 
Civiale  very  justly  observes,  the  greater  part 
of  these  obstacles  would  never  occur  at  all, 
were  it  not  that  those  afflicted  with  stone, 
frightened  at  the  idea  of  lithotomy,  recoil 
perpetually  from  the  operation;  endure  for 
years  the  most  agonizing  pains,  rather  than 
submit  to  it;  and  thus  allow  stones  of  en¬ 
ormous  size  to  form  in  the  bladder,  with 
complications  of  every  kind.  These  dis¬ 
tressing  occurrences  will  no  longer  exist, 
when  lithotrity  shall  become  familiar  to 
a  great  number  of  practitioners.  Encou¬ 
raged  by  the  mildness  of  that  operation, 
patients  will  have  recourse  to  it  as  soon  as 
the  pain  and  the  sound  shall  have  proved 
the  commencement  of  a  calculous  deposi¬ 
tion  in  the  bladder ;  and  the  stones  being 
still  very  small,  very  friable,  and  not  having 
deteriorated  the  constitution  by  a  long-con¬ 
tinued  presence,  the  patients  will  be  alto¬ 
gether  quit  of  them  with  the  greatest  ease. 

Various  objections,  to  which,  however, 
facts  have  furnished  a  complete  refutation, 
have  been  made  to  lithotrity.  It  has  been 
affirmed,  or  rather  supposed,  that  the  intro¬ 
duction  of  straight  sounds  was  impossible  ; 
but  the  contrary  has  been  proved  by  the 
testimony  of  many  practitioners  ancient  and 
modern;  and  among  others  the  celebrated 
Lieutand,  who  gives  a  positive  declaration 
to  that  effect.  Straight  instruments  of  that 
description  have  even  been  found  in  Her¬ 
culaneum.  Nevertheless,  their  employment 
had  been  so  proscribed  or  neglected,  that  M. 
Amussat  has  the  reputation  of  having  made 
a  discovery,  by  demonstrating  very  recently , 
that  the  true  structure  of  the  urethra  was 
not  at  all  opposed  to  the  introduction  of 
straight  instruments.  This  objection,  there¬ 
fore,  falls  to  the  ground  at  once. 

The  great  size  of  the  instruments,  the 
pain  of  the  operation,  the  length  of  the  treat¬ 
ment,  its  dangers  and  its  consequences, 
have  not  furnished  arguments  of  a  more 
valid  description.  The  urethra  is  very  di¬ 
latable  ;  and,  unless  in  the  case  of  a  peculiar 
conformation,  it  may  in  a  few  days  be 
dilated  sufficiently  to  admit  with  facility 
tubes  of  three,  four,  or  even  five  lines  dia¬ 
meter.  The  pain  is  very  slight;  and  if  we 
cannot  entirely  ensure  the  patient  against  iq 
that  is  an  inconvenience  which  does  not  it 
all  militate  against  the  employment  of 
lithotrity.  Most  frequently,  too,  the  pairs 
are  owing  to  the  serious  nature  of  the  altera¬ 
tions  induced  by  the  continued  presence  of 
the  calculus,  and  the  extreme  nervous  sus- 
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ceptibility  which  is  the  consequence  of  its 
tong  residence;  all  which  are  things  which 
would  not  have  taken  place,  if  the  operation 
had  been  performed  at  the  commencement 
of  the  malady.  The  treatment  is  in  general 
of  short  continuance  ;  but  it  may  be  con¬ 
siderably  protracted  by  various  causes. 
This  is  without  doubt  a  misfortune  ;  but  it 
appears  to  me,  after  all,  that  a  calculous 
patient  ought  to  consider  himself  very  happy 
in  obtaining  relief  from  his  sufferings,  and 
perhaps  even  saving  his  life,  by  an  exercise 
of  patience;  and  that  at  the  worst,  it  is  better 
for  him  to  remain  three  months  under  the 
hands  of  the  slowest  lithotriteur,  than  two 
minutes  under  the  knife  of  the  most  expert 
lithotomist.  Besides  the  length  of  the 
treatment  being  commonly  in  direct  pro¬ 
portion  to  the  duration  of  the  malady,  the 
practice  of  lithotrity  must  ultimately  abridge 
it  greatly. 

The  immediate  dangers  of  the  operation 
are  illusory.  It  is  alleged  that  the  bladder 
may  be  pinched,  wounded,  &c.  All  this 
may  happen  with  imperfect  instruments,  or 
in  unskilful  hands;  but  the  same  inconve¬ 
nience  attends  every  possible  operation  in 
surgery.  The  skill  of  the  operator  is  always 
taken  for  granted.  The  most  simple  opera¬ 
tion  (that  of  bleeding  for  instance),  may  be 
followed  by  the  most  serious  accidents,  and 
even  by  death,  from  the  awkwardness  of  an 
ignorant  pretender.  There  is  no  valid 
ground  of  objection  here. 

Dangers  of  a  more  remote  description, 
such  as  chronic  inflammation  of  the  urethra 
or  bladder,  the  leaving  behind  of  some 
fragments  of  stone  not  triturated,  Sec.,  are 
only  presumptions  which  experience  has 
not  confirmed.  None  of  the  patients  treated 
by  M.  Civiale  have  met  with  any  trouble¬ 
some  symptoms,  either  local  or  general,  as 
consequences  of  the  operation  ;  arid  in  the 
case  of  several  who  have  died  since,  exam¬ 
ination  has  proved  that  the  cause  of  their 
death  was  altogether  unconnected  with  the 
operation,  and  that  the  bladder  contained  no 
calculous  fragments. 

From  these  considerations,  which  M. 
Civiale  has  very  properly  insisted  on  in  his 
favour,  we  cannot  avoid  expressing  a  wish, 
that  lithotrity  should  engage  more  of  the 
attention  of  practitioners;  and  we  cannot 
but  applaud  the  Academy  of  Sciences  for 
having,  as  much  as  in  them  lay,  encouraged 
and  recompensed  M.  Civiale  lor  his  labours. 

Various  modifications  having  been  made 
in  the  operative  instruments,  by  Messrs. 
Leroy  (d’Eliolles),  Heurtloupe  Amussaf,  and 
Memeux,  it  would  appear  that  lithotrity, 
notwithstanding  its  apparent  simplicity, 
presents  to  the  operator  difficulties  which 
are  sufficiently  great;  and  that  in  order  to 
succeed,  he  must  make  multiplied  efforts  on 
the  dead  body,  and  have  great  skill  in  ma¬ 
nipulation,  with  respect  to  ail  parts  of  the 
apparatus.  M.  Dupuytren  himself,  whose 
surgical  dexterity  is  so  justly  renowned, 


failed  in  an  attempt  which  he  made  lately 
at  the  H6tel  Dieu. 

The  results  obtained  by  M.  Civiale  from 
his  first  operation  in  1823,  to  1827,  have 
been  most  satisfactory.  Out  off  forty-three 
patients  operated  upon  by  him,  Torty-two 
have  been  cured  of  the  stone :  not  of  all  their 
maladies,  present  and  to  come,  as  seems 
to  be  desired  by  the  author  of  a  Letter  to 
the  Academy  of  Sciences,  containing  a  Critical 
Examination  of  M.  Civiale' s  Work,  8fc.  This 
letter  has  done  a  great  deal  of  good  to  M. 
Civiale,  though  that  was  evidently  very 
far  from  the  intention  of  the  writer,  whose 
comments  are  not  distinguished  for  their 
impartiality.  Several  patients  have  died 
since  undergoing  the  operation;  but  the 
autopsy  has  proved  the  innocence  of  that 
proceeding.  Time  will  dissipate  all  the 
doubts  which  prejudice  and  unsuccessful 
attempts  have  given  birth  to  on  the  subject 
of  lithotrity.  It  may  be  considered  as  only 
of  yesterday’s  date;  but  like  all  useful 
things,  it  must  ripen  and  come  into  general 
use.  Every  thing  induces  us  to  hope  that 
M.  Civiale  will  experience  every  day  an 
increase  of  the  esteem  and  gratitude 
which  his  fellow-citizens  have  shewn  him, 
and  to  which  he  is  entitled  from  all  the 
friends  of  science  and  humanity. 

WESTMINSTER  MEDICAL  SOCIETY. 
RICHARD  QUAIN,  ESGl.,  IN  THE  CHAIR. 

Saturday,  January  9,  1836. 

Disease  of  the  Chest  simulating  Phthisis — 
Mineral  Magnetism. 

Dr.  Addison  related  a  case  which  he  had 
lately  had  under  his  care,  and  in  which  he 
had  committed  a  mistake  in  his  diagnosis, 
and  therefore  was  more  anxious  to  lay  it  be¬ 
fore  the  Society,  as  a  caution  against  giving 
hasty  opinions.  The  patient,  a  boy  about 
ten  or  twelve  years  of  age,  was  sent  to  Dr. 
A.  by  a  surgeon,  in  order  that  he  might  be 
treated  for  an  amaurotic  affection,  supposed 
to  be  dependant  on  a  hydrocephalic  tendency. 
Dr.  A.  was  proceeding  to  prescribe  for  the 
patient,  when  a  pupil  present  found  that  dis¬ 
ease  of  the  chest  was  present.  The  chest 
was  then  examined,  and  found  to  be  the 
“  pigeon-chest.”  The  heart  was  beating 
violently.  On  examining  the  chest  with  the 
stethoscope,  the  left  lung  was  found  to  be 
affected  with  pneumonia,  which  was  attended 
with  a  peculiar  mucous  rale,  very  much  like 
that  sound  which  is  attendant  on  the  soft¬ 
ening  ol  tubercles.  Dr.  A.  therefore  consi¬ 
dered  that  the  patient  had  tubercular  affec¬ 
tion  of  the  lung,  and  that  he  was  now 
suffering  from  pneumonia  accidentally  ac¬ 
quired.  One  thing,  however,  staggered  him 
with  respect  to  this  diagnosis,  which  con¬ 
sisted  in  the  fact  of  the  peculiar  sound  he 
had  alluded  to  not  being  at  the  apex  of  the 
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lung  as  it  usually  is  in  the  early  stage  of 
phthisis,  but  as  low  down  as  the  sixth  or 
seventh  rib.  He  prescribed  for  the  above 
symptoms.  Feeling  great  interest  in  the 
case  from  the  perplexity  attending  its  diag¬ 
nosis,  Dr.  A.  visited  the  child  at  Hackney, 
when  he  again  examined  the  chest,  which 
examination  led  him  still  to  believe  his  first 
opinion  bad  been  the  correct  one.  The 
child,  however,  materially  improved,  but  the 
mucous  rale  still  continued.  The  disease 
gradually  disappeared,  and  the  patient  got 
health  and  strength.  Now,  what  was  the 
source  of  the  fallacy  in  this  case — for  it  wras 
evidently  not  phthisis,  from  the  fact  of  the 
rapid  improvement  in  the  patient’s  health  ? 
On  reflecting  on  the  case,  aud  again  examin¬ 
ing  the  child  after  the  pneumonia  had  ceased, 
he  found  that  the  patient  bad  been  labouring 
under  emphysema,  and  that  the  peculiar  mu¬ 
cous  rale  was  the  result  of  pneumonia  super¬ 
vening  on  that  disease. 

He  had  brought  forward  this  case  in  order 
to  show  the  necessity  of  giving  very  careful 
diagnoses  in  affections  of  this  nature.  Had 
he  not  seen  this  child  after  the  first  and  se¬ 
cond  time,  the  impression  on  his  mind  would 
have  been  that  it  was  labouring  uuder  phthi¬ 
sis,  and  had  the  case  been  placed  under  the 
care  of  an  empiric,  and  done  well,  it  would 
then  have  been  called  a  perfect  cure  of  con¬ 
sumption  ;  and  the  proof  of  its  being  that 
disease,  would  rest  on  the  authority  of  Dr. 
A.  In  answer  to  a  question,  Dr.  A.  replied, 
that  he  had  treated  the  disease  in  the  way 
usually  pursued — it  continued  under  his  care 
three  or  four  weeks,  the  peculiar  mucous 
sound  remaining  all  the  time.  When  the 
child’s  general  health  improved,  the  sight 
also  became  better. 

Dr.  Leonard  Stewart  thought  that  the 
short  space  of  time  in  which  relief  was  af¬ 
forded  in  cases  similar  to  the  present,  was 
quite  sufficient  proof  of  there  not  being 
phthisis,  as  far  as  his  experience  went,  he 
had  never  seen  any  benefit  result  in  the  last- 
named  disease  in  so  short  a  space  of  time,  as 
was  evident  in  Dr.  A.’s  case. 

Dr.  Addison,  in  answer  to  a  question  from 
Mr.  Smith,  remarked  that  the  symptoms  in 
the  above  case  were  such  as  he  generally 
found  were  indicative  of  the  presence  of  pneu¬ 
monia.  There  was  not,  however,  that  dis¬ 
tressing  cough  and  constaut  expectoration 
which  were  said  by  some  authors  to  be 
symptomatic  of  pneumonia  ;  indeed,  he  be¬ 
lieved  that  in  pneumonia  in  general  there 
was  little  cough  and  no  expectoration,  ex¬ 
cept  occasionally  when  blood  was  thrown  up. 
When,  however,  pneumonia  was  complicated 
with  bronchitis,  expectoration  was  generally 
profuse.  He  had  two  cases  uuder  him  at 
that  time,  both  in  one  bed,  in  which  this  fact 
was  fully  confirmed.  He  believed  that  pneu¬ 
monia  was  not  a  very  uncommon  disease, 
though  he  thought  it  was  frequently  over¬ 
looked,  for  want  of  strict  attention  on  the 


part  of  the  practitioner.  He  had  adopted 
no  difference  in  the  treatment  of  the  two 
cases  he  had  then  under  his  care,  pneumonia 
with  bronchitis,  and  pneumonia  alone,  except 
that  in  the  first  his  treatment  had  been  ra¬ 
ther  more  sedative  than  in  the  last. 

A  long  discussion  now  ensued  between 
Drs.  Choune  and  Addison  as  to  the  correct¬ 
ness  with  which  Dr.  Cullen  had  defined  some 
of  the  diseases  of  the  chest.  It  was  con¬ 
tended  by  the  first  speaker,  that  Dr.  Cullen 
had  pointed  out  the  difference  between  perip¬ 
neumonia  and  catarrh,  and  that  the  same 
author  stated  that  when  the  parenchymatous 
substance  of  the  lungs  was  inflamed,  there 
was  no  expectoration  :  but  when  the  bronchi 
were  affected,  that  symptom  was  present. 
Dr.  Addison,  on  the  contrary,  contended 
that,  until  the  discoveries  of  Laennec,  our 
knowledge  respecting  diseases  of  the  chest 
was  obscure  and  imperfect,  and  that  Cullen 
was  most  incorrect  in  his  descriptions.  At 
the  present  time,  however,  he  (Dr.  A.)  was 
convinced  that  when  pneumonia  was  present, 
it  may  be  invariably  detected;  for  wre  had 
now,  thanks  to  Laennec,  diagnostic  marks, 
which  w'ould  always  distinguish  one  disease 
of  the  chest  from  another.  With  regard  to 
complications  in  diseases  of  the  chest,  there 
would  always  be  complications  in  every 
disease. 

Mr.  Fernandez  believed  that  pneumonia 
was  a  frequent  disease  ;  he  did  not  consider, 
howyever,  that  the  diagnosis  was  so  easy. 
He  had  lately  examined  a  body  :  the  patient 
during  life  was  attended  by  an  eminent  phy¬ 
sician,  well  acquainted  with  the  use  of  the 
stethoscope,  and  who  was  at  a  loss  to  give  a 
diagnosis.  On  examination  after  death,  the 
passages  of  the  bronchi  were  completely 
stopped  up  by  the  thickening  of  the  mem¬ 
brane,  so  that  there  was  no  passage  for  the 
air. 

The  question  of  Medical  Magnetism  was 
then  brought  forward ;  and,  after  a  long 
discussion,  it  was  decided  that  Dr.  Ritchie 
should  be  invited  to  attend  at  the  Society  at 
its  next  meeting,  and  to  prove  by  experiment 
the  influence  of  the  magnet  in  connexion 
with  the  body  in  health  and  disease. 

Dr.  Ritchie,  who  was  present,  very  kindly 
agreed  to  give  the  Society  all  the  information 
he  could  respecting  the  subject  of  Miueral 
Magnetism,  and  that  he  would  attend  the 
next  meeting  for  that  purpose. 

The  Society  then  adjourned. 

Saturday,  January  16,  1S35. 

RICHARD  QUAIN,  ESQ.,  IN  THE  CHAIR. 

The  Society  was  occupied  this  evening 
with  the  experiments  of  Dr.  Ritchie,  in  ex¬ 
planation  of  the  present  theory  of  mag¬ 
netism  ;  not.  as  he  said,  for  the  purpose  of 
opposing  the  peculiar  views  of  Dr.  Schmidt, 
but  in  order  that  the  Society  might  more 
clearly  understand  the  subject,  and  then 
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judge  fur  itself.  Dr.  R.  gave  a  most  in¬ 
teresting  lecture,  which  embraced  his  own 
views  regarding  this  branch  of  natural  phi¬ 
losophy.  He  contended  that  magnetism 
was  entirely  produced  by  electricity,  and 
that  it  can  be  produced  by  nothing  else — 
even  the  earth  owing  its  magnetic  influence 
to  that  power.  With  regard  to  Dr.  Schmidt’s 
view  that  the  north  pole  produced  a  north 
pole  and  nothing  else,  Dr.  R.  contended 
that  it  produced  both  poles,  and  that  the 
south  pole  did  the  same.  In  support  of 
this  assertion  the  following  experiment  was 
tried: — a  circular  piece  of  soft  iron  was 
placed  on  the  south  pole,  and  drawn  several 
times  over  it  round  the  entire  circle,  every 
particle  thus  becoming  an  elementary  mag¬ 
net  ;  so  that  if  the  ring  were  broken,  one 
end  of  the  piece  of  iron  would  be  a  north, 
the  other  a  south  pole,  and  if  still  more  di¬ 
vided,  every  portion  would  be  a  perfect 
magnet.  The  ring  was  broken  and  the 
magnetic  power  of  the  portions  proved. 
Now  the  same  result  would  happen  if  he 
had  drawn  the  ring  of  iron  over  the  north 
pole  instead  of  the  south ;  he  might  then 
ask  this  question — What  produced  the  south 
pole  in  such  case,  if  the  assertion  was  cor¬ 
rect  that  each  pole  only  produced  its  like  P 
With  regard  to  the  magnetism  of  the  earth, 
Des  Cartes  was  wrong  in  supposing  there 
was  an  electric  current  passing  from  north 
to  south — there  was  no  such  thing — all  de¬ 
pended  on  arrangement ;  any  piece  of  iron 
kept  long  in  one  position  became  a  perma¬ 
nent  magnet.  In  illustration  of  this,  Dr. 
Ritchie  walked  to  the  fire-place,  took  up 
the  poker  and  shovel,  and  found  from  ex¬ 
periment  both  were  permanent  magnets. 
The  following  interesting  facts  were  men¬ 
tioned.  If  the  magnets  were  lost  on  ship¬ 
board,  a  permanent  magnet  might  be  formed 
very  easily  in  the  following  way  .- — make 
several  pieces  of  iron  wire  red  hot,  then 
cool  them,  and  hold  them  in  a  vertical  di¬ 
rection  for  some  time,  and  then  blend  them 
together ;  one  end  would  be  a  north  pole 
and  the  other  a  south,  and  thus  the  magnet 
would  be  furnished.  He  contended,  that 
while  the  magnet  was  at  rest  no  electric  or 
physiological  effect  could  be  produced,  but 
only  when  assisted  by  motion.  It  was 
generally  supposed  that  when  an  electric 
shock  was  received  from  a  Leyden  jar,  it 
was  the  result  of  something  passing  from 
the  jar  into  the  body  ;  but  according  to  his 
idea  on  the  subject,  that  opinion  was  incor¬ 
rect.  The  effect  was  produced  from  the 
electricity  residing  in  the  body  in  a  state  of 
equilibrium,  being  rapidly  decomposed  by 
the  application ;  the  system  was  thrown 
suddenly  into  a  new  state,  which  produced 
the  sensation  generally  termed  “  a  shock.” 
It  was  curious  to  read  the  history  of  elec¬ 
tricity,  as  applied  to  medical  purposes — at 
one  time  being  praised  up  as  a  valuable 
remedial  agent,  and  a  few  years  afterwards, 
considered  of  scarcely  any  utility  ;  with 


regard  to  himself,  he  thought  that  good 
effects  were  often  produced  by  its  applica¬ 
tion,  and  bad  ones  sometimes.  He  had, 
perhaps,  received  as  severe  a  shock  as  any 
one  ;  it  was  from  sixteen  large  jars :  he 
could  scarcely  describe  the  effects,  but  he 
could  compare  the  sensation  to  nothing  else 
than  what  he  considered  would  arise  from  a 
cannon  ball,  nearly  spent,  striking  the  point 
of  the  elbow  without  taking  the  arm  en¬ 
tirely  off  ;  he  felt  the  effects  for  several 
weeks,  the  nerves  of  the  part  being  in  a 
state  of  great  agitation.  Little  was  known 
of  the  effects  or  uses  of  electricity,  but  he 
thought  that  it  was  a  subject  worthy  of 
being  seriously  thought  about  and  tried. 
Our  knowledge  of  the  use  of  the  magnet 
was  less :  we  only  knew  that  it  pointed  to 
the  north. 

Dr.  Schmidt  was  not  prepared  to  explain 
his  views  by  experiment,  as  he  supposed 
Dr.  Ritchie  would  have  occupied  the  even¬ 
ing  ;  but  the  Society  had  seen  his  (Dr.  S.’s) 
experiments  on  a  former  evening.  With 
regard  to  Dr.  R.’s  assertion,  that  all  magnet¬ 
ism  was  the  result  of  electricity,  he  might 
ask  whether  a  third  power  might  not  be 
operating,  and  which  power  was  not  recog¬ 
nizable.  He  thought  Dr.  Ritchie  was  too 
positive  in  stating  that  the  magnet  produced 
no  physiological  effects,  as  the  arguments 
he  had  adduced  in  support  of  that  opinion 
were  founded  entirely  on  theory.  Now,  he 
(Dr.  S.)  need  scarcely  say  that  one  fact  was 
worth  all  the  theories  in  the  world.  He 
would  not  rest  his  assertions  on  experiments 
he  had  seen  what  he  was  convinced  in  his 
own  mind  were  physiological  and  curative 
effects  from  the  application  of  the  magnet. 
He  asked  Dr.  Ritchie  to  examine  the  new 
views  he  had  brought  forward,  and  then, 
if  they  were  controverted,  and  he  was  con¬ 
vinced  that  he  had  been  in  error,  he  would 
acknowledge  it,  and  that  publicly.  With 
regard  to  the  method  of  forming  magnets 
which  he  had  advocated,  he  had  succeeded 
in  that  way  in  producing  more  powerful 
magnets  than  he  had  ever  before  seen.  He 
still  believed  the  same  poles,  when  placed 
opposite  to  each  other,  produced  greater 
power,  and  that  the  opposite  poles  destroyed 
each  other.  Some  further  remarks  were 
made  on  each  side  of  the  question. 

Dr.  Ritchie  said  he  should  be  happy  to 
meet  Dr.  Schmidt  at  any  time,  and  examine 
into  the  views  advocated  by  the  latter  gen¬ 
tleman;  if  he  found  them  to  convince  him 
of  their  correctness,  he  should  certainly 
lose  no  time  in  making  it  known.  He 
believed,  however,  there  was  not  so  much 
difference  of  opinion  between  himself  and 
Dr.  Schmidt  as  might  be  supposed ;  the 
disadvantages  Dr.  S.  laboured  under,  as  a 
foreigner,  in  making  himself  clearly  under¬ 
stood,  might  account  in  part  for  this. 

Mr.  Golding  Bird  having  taken  some  in¬ 
terest  in  the  question,  had  tried  the  follow¬ 
ing  very  ingenious  experiment.  He  pro- 
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cured  a  piece  of  soft  iron,  in  the  shape  ot  a 
horse-shoe  magnet,  and  attached  to  it  two 
copper  wires,  which  communicated  with  a 
small  galvanic  battery,  so  that  he  could  at  a 
single  moment  make  the  soft  iron  a  magnet 
capable  of  sustaining  a  weight  of  sixty 
pounds,  and  as  quickly  could  reduce  the 
iron  to  its  natural  state.  He  applied  this 
instrument,  magnetized,  to  the  closed  eyes 
of  an  intelligent  young  woman  :  the  effects 
produced  were  a  sense  of  warmth,  lacryma- 
tion,  &c.  He  demagnetized  the  instrument 
without  her  knowledge,  and  without  taking 
it  from  her  eyes,  and  she  still  declared  the 
same  effects  were  induced. 

On  the  motion  of  Mr.  Chinnock  the 
thanks  of  the  Society  were  given  to  Dr. 
Ritchie  for  his  attendance. 

Dr.  Johnson  wished  Dr.  Schmidt  to  have 
the  same  honour  paid  him,  but  the  President 
said  is  was  against  the  laws  of  the  Society 
to  thank  one  of  the  members,  Dr.  S.  having 
that  evening  entered  himself  a  member. 
He  might,  however,  state  to  Dr.  S.  that  this 
was  the  only  reason  for  Ins  not  receiving 
the  thanks  of  the  Society.  The  Society 
then  adjourned. 

— o — 

GREAT  MEETING  OF  MEDICAL  STU¬ 
DENTS  AT  THE  CROWN  AND  AN¬ 
CHOR. 

On  Monday  evening,  before  six  o’clock,  the 
great  room  at  the  Crown  and  Anchor  was 
filled  with  medical  students,  having  been 
called  there  by  public  advertisement,  to  dis¬ 
cuss  matters  which  were  of  “  vital  import¬ 
ance  to  them.”  Before  the  chair  was  taken, 
on  a  fair  computation,  somewhere  about 
1,500  persons  were  present.  Amongst  others 
on  the  platform,  we  noticed  Mr.  Wakley, 
M.P.,  Mr.  Liston,  and  Mr.  Carpue.  Mr. 
Mead  having  been  unanimously  called  to  the 
chair,  proceeded  at  once  to  state  the  object 
of  the  meeting.  He  stated  they  had  been 
called  together  for  the  purpose  of  exerting  a 
moral  force  against  their  oppressors — of 
adopting  means  to  remedy  injustice  which 
was  practised  on  them  at  Apothecaries’  Hall. 
It  was  only  on  Thursday  week  last  that  a 
student  of  his  (the  Chairman’s)  went  for  the 
purpose  of  being  examined  at  that  institu¬ 
tion.  His  examiner  happened  to  be  one  who 
is  not  in  the  habit  of  deporting  himself 
towards  the  candidates  for  diplomas  either 
with  courtesy  or  fairness,  but,  on  the  con¬ 
trary,  is  rough  in  bis  manners,  and  puts 
questions  of  such  a  character  that  they 
cannot  answer  any  useful  purpose,  but  rather 
tend  to  confuse  and  irritate  the  candidate. 
In  the  commencement  of  this  transaction, 
the  Secretary  to  the  Society  of  Apothecaries 
had  borne  a  part  which  was  worthy  ot  his 
general  conduct,  which  was  neither  kind  nor 
polished.  No  questions  were  asked  the  can¬ 


didate  as  to  where  he  had  been  educated — 
that  was  known  before  ;  and  he  felt  con¬ 
vinced,  from  the  manner  adopted  towards 
him,  that  he  was  to  be  “  rejected.”  Mr. 
Mead  here  stated  some  of  the  questions  which 
had  been  put  to  his  pupil,  and  answered  by 
him.  We  shall  not  repeat  them  here — but 
if  called  upon  to  give  an  opinion  respecting 
them,  we  cannot  consider  the  answers  as 
anything  but  satisfactory  ones,  and  such  as 
should  have  been  given.  With  regard  to  the 
little  pettifogging  cross-examinations,  we 
have  ouly  to  say  they  were  unworthy  of  a 
scientific  institution.  The  Chairman  had,  in 
the  course  of  three  years,  passed  a  vast 
number  of  pupils — one  only  before  had  been 
rejected,  and  that  too  by  the  same  examiner  ! 
Why  was  this  ?  Was  it  not  to  be  supposed 
there  was  some  private  cause  for  such  a 
circumstance?  He  thought — nay,  he  was 
convinced  of  it  ;  for  the  gentleman  who  was 
last  “  rejected”  was  of  superior  attainments, 
indeed  was  “  eminent”  in  the  sphere  in 
which  he  moved.  It  was  then  a  private 
feeling  which  Lad  instigated  his  rejection ; 
and  he  (the  Chairman)  contended,  that  until 
the  examinations  were  conducted  in  public — 
that  is,  open  to  the  whole  profession — there 
would  be  no  safety  to  the  medical  student. 
The  rejected  candidate  had  demanded  a  public 
examination  (complaining  also  of  the  in¬ 
justice  he  had  received),  but  this  the  Court 
of  Examiners  had  refused  him. 

The  Chairman  then  called  on  the  meeting 
to  be  quiet  and  orderly,  and  to  prove  that  the 
medical  students  of  London  could  exert  a 
great  moral  power  in  defence  of  their  rights, 
and  the  removal  of  their  oppressors. 

Letters  were  read  from  Messrs.  Hume  and 
Warburton,  in  which  those  gentlemen  fully 
concurred  in  the  objects  of  the  meeting,  and 
expressed  regret  that  other  engagements 
prevented  their  attendance. 

A  series  of  resolutions  were  passed,  which 
had  for  their  object  the  radical  reformation 
of  the  Company  of  Apothecaries — the  esta¬ 
blishment  of  concours — and  the  formation  of 
a  Society  for  the  protection  of  medical  stu¬ 
dents. 

The  meeting  was,  though  an  animated  and 
enthusiastic  one,  conducted  with  strict  order, 
decorum,  and  unanimity,  however  much  the 
enemies  to  the  cause  have  wilfully  and 
shamefully  misrepresented  it. 

Mr.  Carpue  spoke  of  the  necessity  of  re¬ 
form  in  all  our  medical  corporations.  Mr. 
Wakley  being  loudly  called  for,  came  forward, 
and  was  received  with  the  most  deafening 
cheers.  In  a  speech  of  great  eloquence,  wit, 
and  satire,  he  exposed  the  abuses  of  “  Rhu¬ 
barb  Hall.”  He  contended  that  the  rejected 
candidate  had  not  been  legally  examined  :  the 
law  of  the  Society  of  Apothecaries  stated  that 
the  student  was  to  be  examined  as  to  compe¬ 
tency  by  a  majority  of  the  Court ;  a  Court 
could  not  be  formed  unless  seven  examiners 
were  present.  How  was  it  that  a  person 
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could  be  “  rejected,”  according  to  that  law, 
when  there  were  four  examining  tables,  and 
candidates  at  each  ?  He  contended  that  the 
Court  of  King’s  Bench  would  compel  the 
Society  to  examine  the  “  rejected”  again; 
but  he  (Mr.  W.)  would  not  advise  an  appeal 
to  that  Court,  but  would  wish  the  gentleman 
to  abide  by  his  demand  of  being  tested  in 
public.  It  had  been  said  by  the  pretended 
friends  of  medical  students,  that  they  were 
too  nervous  to  stand  up  before  the  public  ;  but 
the  speaker  contended  that  not  to  be  the  fact — - 
no  other  evidence  of  its  falsehood  being 
wanting  than  the  spirit  that  had  been  shewn 
that  night,  and  the  unanimity  with  which  the 
resolutions  calling  on  the  legislature  for 
concours,  had  been  carried.  He  would  boldly 
state,  because  it  was  true,  that  the  Apothe¬ 
caries’  Company  had  done  much  good  ;  but, 
when  he  balanced  the  evils  against  the  good 
which  belonged  to  it,  he  found  the  latter 
“  kicked  the  beam.”  Mr.  Wakley  then 
spoke  of  the  hardship  which  the  rejected 
candidate  was  exposed  to.  In  numerous  in* 
stances  which  had  come  under  his  notice, 
men  of  unquestioned  talent  and  attainments 
had  been  rejected.  When  he  reflected  on  the 
anxieties,  the  cares,  the  toils  of  the  medical 
student — when  he  thought  on  these — and  the 
hopes  of  his  friends  who  had  contributed  to 
support  him  in  London,  in  many  cases  at 
great  sacrifices — he  could  hardly  fancy  a  man 
so  cruel,  so  totally  lost  to  every  human  feel¬ 
ing,  as  to  wish  to  “  reject”  any  man — to  turn 
his  expected  horn  of  triumph  into  one  of 
despair  and  degradation.  He  had  seen  re¬ 
jected  candidates,  their  last  shilling  spent, 
throw  up  the  profession  in  despair  ;  though, 
had  they  been  treated  as  their  merits  entitled 
them  to,  they  would  have  been  ornaments  of 
the  science  of  medicine. 

The  establishment  of  concours  would  do 
away  with  these  evils,  would  establish  a  sys¬ 
tem  of  examinination  in  which  niggling,  an¬ 
noying,  unfair  questions,  asked  more  with 
the  intention  of  shewing  the  quibbling  dex¬ 
terity  of  the  examiner,  than  of  testing  the 
knowledge  of  the  candidate,  would  never  be 
put.  Any  resolutions  that  might  be  carried 
at  that  meeting,  he  could  confidently  state, 
would  meet  with  every  attention  in  Parlia¬ 
ment  ;  there  was  not  a  member  of  that  high 
assembly  but  received  with  the  greatest  at¬ 
tention  any  thing  relating  to  the  reformation 
of  the  profession.  He  might  suggest  one 
thing  to  the  meeting :  the  Chancellor  of  the 
Exchequer  was  just  about  framing  the  charter 
of  a  new  Metropolitan  University  ;  now,  if 
a  deputation  from  that  meeting  would  wait 
on  the  right  honourable  gentleman,  and  state 
to  him  the  resolutions  that  had  been  passed 
that  evening,  lie  was  convinced  it  would  be 
of  benefit ;  nothing  could  be  lightly  received 
when  coming  from  such  a  meeting.  Those 
resolutions  would  come  “  just  in  time.”  The 
honourable  gentleman  sat  down  amid  tre¬ 
mendous  applause. 


Mr.  Liston,  being  seen  on  the  platfcrrns, 
was  loudly  called  on  ;  and  expressed  himself 
as  favourable  to  the  objects  of  the  meeting  j 
and  sat  down  amid  great  cheers. 

A  petition  to  Parliament,  embodying  the 
resolutions,  and  signed  by  the  chairman  in 
the  name  of  the  meeting,  was  decided  on  ; 
and  we  understood  that  a  deputation  was 
also  formed  to  wait  on  the  Chancellor  of  the 
Exchequer,  as  suggested  by  Mr.  Wakley. 

Want  of  space  precludes  our  giving  a  more 
lengthened  report  of  the  meeting.  We  trust 
wre  have  said  enough  to  shew  that  it  was  one 
of  the  greatest  importance  ;  and  important 
in  nothing  more  than  in  shewing  the  unani¬ 
mous  feeling  of  the  rising  profession  against 
our  corrupt  and  close  corporations.  We  con¬ 
gratulate  the  medical  students  of  London  on 
the  step  they  have  taken.  It  will  do  much 
for  the  establishment  of  that  reform  which  is 
so  much  required  ;  and,  though  we  should 
not  wish  to  go  to  the  full  extent  of  some  of 
the  speakers,  we  do  wish  heartily  to  see  that 
for  which  we  have  so  long  fought  for  in  their 
defence  and  for  their  interest — a  just  reward 
of  talent,  and  a  fair,  equitable,  and  public 
examination ! 

EI)e  Eontot  iHctftral 

AND 

Surgical  BcttntaT. 

Saturday,  January  23rd,  1836. 

MEETING  OF  MEDICAL  STUDENTS. 

Our  readers  will  find  a  report  of  a  meet¬ 
ing  of  the  medical  students  of  London, 
whieh  was  held  on  Monday  last,  at  the 
Crown  and  Anchor  Tavern,  to  take  into 
consideration  subjects  of  great  impor¬ 
tance  to  their  interests.  The  cause  of 
this  was,  that  a  candidate  for  examina¬ 
tion  for  the  license  of  the  Apothecaries’ 
Company,  complained  of  having  been 
unfairly  examined,  rudely  treated,  and 
unjustly  rejected.  It  was  stated  that  he 
was  pronounced  eminently  qualified  by 
a  private  teacher.  He  felt  highly  in¬ 
dignant  at  what  he  considered  gross 
injustice;  he  mentioned  his  case  to  his 
contemporaries,  who  with  bold  and 
manly  independence  accompanied  him 
to  the  Apothecaries’  Hall,  where  he 
respectfully  demanded  a  public  exami¬ 
nation,  which  was  instantly  refused. 
The  appearance  of,  as  we  have  been  in¬ 
formed  by  one  of  the  committee  of  stu¬ 
dents,  600  of  the  above  candidates  at 
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Blackfriars,  terrified  the  worshipful 
Company,  who  magnanimously  applied 
to  the  civil  authorities  for  protection. 
There  was  no  necessity  whatever  for 
this  proceeding;  but  as  tyrants  are 
always  cowards,  it  was  adopted.  The 
students  retired  on  their  friend  receiving 
a  refusal,  and  conducted  themselves,  as 
the  profession  might  expect  from  gen¬ 
tlemen  of  education  and  science,  in  the 
most  proper  and  decorous  manner. 
They  repaired  to  an  adjoining  hotel, 
and  after  having  duly  considered  the 
injustice  done  to  one  of  their  body,  de¬ 
termined  to  call  a  public  meeting. 
These  proceedings  took  place  on  Thurs¬ 
day  se’nnight,  and  on  the  following 
Monday,  though  the  notice  was  very 
short,  between  1500  and  2000  students, 
besides  a  large  number  of  practitioners, 
assembled  at  the  Crown  and  Anchor. 
Their  proceedings  were  cool,  determin¬ 
ed,  and  orderly,  and  they  unanimously 
adopted  the  substance  of  the  resolutions 
which  will  be  found  in  another  of  our 
pages.  V»  e  have  received  an  account 
of  the  proceedings  from  many  sources, 
and  from  our  own  special  reporters,  on 
every  one  of  whom  we  place  the  most 
perfect  reliance  ;  and  all  agree,  that  the 
meeting  was  conducted  in  the  most 
orderly  and  proper  manner,  and  that  it 
was  grossly  and  wilfully  misrepresented 
by  the  reporter  of  the  Times. 

But  we  leave  this  disgusting  topic, 
and  proceed  to  notice  the  real  question. 
An  examiner  of  the  Apothecaries’  Com¬ 
pany,  unmindful  of  his  oath  to  act  im¬ 
partially  in  ascertaining  the  knowledge 
and  competency  of  a  fellow  citizen  to 
obtain  admission  into  a  certain  depart¬ 
ment  of  the  medical  profession,  is 
charged  with  having,  from  caprice  or 
private  motives,  perpetrated  the  gross¬ 
est  act  of  injustice.  The  charge  may 
be  true  or  false.  It  must  be  either.  But 
the  law  does  not  give  power  to  any  one 
examiner  of  the  Apothecaries’  Com¬ 
pany,  or  of  any  other  examining  bodies, 
without  just  cause,  to  disgrace  an  indi¬ 
vidual,  and  have  the  finger  of  contempt 


or  scorn  pointed  at  him.  More  than  one 
of  the  former  examiners  of  this  court 
have  done  this  atrocious  deed,  as  we 
proved  it  before  the  Parliamentary 
Committee  on  Medical  Education  and 
Practice.  They  iniquitously  placed  the 
mark  of  disgrace  on  the  foreheads  of 
medical  students,  who,  to  our  personal 
knowledge,  were  much  better  informed 
thfan  themselves  ;  but  what  else  could 
be  expected  from  unlettered  men,  whose 
pelf  has  placed  them  in  situations  for 
which  education,  talent,  or  genius,  never 
intended  them.  We  have  often  shewn, 
in  this  journal,  the  impropriety  of  hav¬ 
ing  such  persons  placed  at  the  head  of 
the  profession ;  and  this  is  now  the 
general  opinion.  As  shareholders  in  a 
wholesale  commercial  establishment, 
they  should  be  confined  to  their  proper 
business,  and  leave  science  to  those  who 
have  cultivated  it.  In  fact,  this  is  their 
own  opinion,  expressed  to  Parliament, 
when  told  they  must  be  either  wholesale 
druggists,  according  to  their  charter,  or 
a  scientific  society  of  pharmacy  :  they 
declared  they  preferred  the  former.  A 
court  of  examiners  for  ascertaining  the 
fitness  of  candidates  for  admission 
into  the  medical  profession,  selected 
from  such  a  body,  must  necessarily  be 
incompetent  and  partial,  nor  can  it  be 
influenced  by  that  high  sense  of  honour 
and  justice  which  characterize  the  better 
informed  examiners  of  the  universities 
and  colleges.  These  invariably  reject 
a  candidate  with  most  painful  feelings, 
because  they  appreciate  the  injury  they 
do  his  reputation  and  prospects  in 
society.  It  is,  however,  true  that  some 
learned  individuals  have  been  rejected 
by  the  medical  boards,  but  not  in  the 
same  proportion,  as  by  the  Apotheca¬ 
ries’  Company. 

It  is  highly  creditable  to  the  medical 
students  to  boldly  express  their  griev¬ 
ances,  as  it  demonstrates  that  their 
acquirements  are  such,  that  they  even 
solicit  a  public  examination — that  is, 
public  as  regards  the  profession.  Such 
examinations  are  held  in  Dublin,  Paris, 
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and  other  metropolitan  cities,  and  deter 
examiners  from  acting  unfairly. 

We  look  upon  the  meeting  which 
gave  rise  to  the  foregoing  remarks,  as 
one  of  great  importance  to  the  cause  of 
medical  reform,  and  to  the  modification 
or  abolition  of  the  Apothecaries’  Com¬ 
pany,  as  an  examining  body.  We  are 
ready  to  admit,  that  this  Company  has 
done  much  good  in  improving  the  edu¬ 
cation  of  medical  practitioners  ;  but  it 
has  done  much  more  injury  to  the 
medical  profession  and  public. 

It  affords  us  much  pleasure  to  observe 
the  false  report  in  a  morning  paper, 
contradicted  by  the  chairman  of  the 
meeting  ;  and  we  feel  convinced,  from 
the  high  mental  cultivation  of  the  pre¬ 


narrow  ;  there  is  no  pain  in  breathing  or 
coughing;  he  can  only  lie  on  the  left  side ; 
if  he  attempts  to  lie  on  his  right  his  breath¬ 
ing  is  worse,  and  he  has  pain  in  the  region 
of  the  liver ;  respiration  is  more  difficult  at 
night  and  in  foggy  weather,  and  he  some¬ 
times  cannot  lie  down, at  all ;  he  complains 
of  palpitation  of  the  heart  in  making  any 
exertion:  a  fluttering  is  observed  in  the 
cardiac  region  by  mere  inspection;  a  pulsa¬ 
tion  is  observed  in  the  internal  jugular  veins, 
which  are  enlarged — it  is  greatest  on  the 
left  side,  where  the  external  jugular  vein 
is  also  enlarged  and  pulsates — the  pulsation 
is  synchronous  with  the  pulse,  and  to  the 
finger  teels  to  have  considerable  force. 

Auscultation. — Respiratory  sound  feeble 
generally  ;  there  is  a  sub-mucous  or  sub¬ 
crepitant  rattle  over  the  greater  part  of  both 
lungs,  especially  the  inferior,  and  still  more 
posteriorly  and  interiorly ;  the  impulse  of 
the,,  heart  is  very  great,  and  is  perceived 
very  distinctly  under  the  left  clavicle,  and 
over  the  whole  anterior  and  inferior  left 


sent  race  of  medical  students,  that  the 
expression  of  feeling  ascribed  to  them 
was  wholly  untrue.  It  was  a  malicious 
fabrication,  to  disgust  the  public  against 
them,  for  the  purpose  of  burking  their 
petition.  It  however  has  signally  failed 
to  produce  such  effect — the  days  of  the 
Hall  are  numbered,  and  its  fate  deter¬ 
mined. 

iias'ptfal  lirpnrlA. 

NORTH  LONDON  HOSPITAL. 

Remarkable  Dilatation  and  Hypertrophy  of  the 

right  side  of  the  Heart. 

Robert  Wheeler,  aged  23,  was  admitted, 
Dec.  15,  under  the  care  of  Dr.  Elliotson. 
He  is  a  tailor,  of  very  moderate  habits,  hav¬ 
ing  never  been  addicted  to  drinking.  His 
appearance  is  strumous,  fair  skin,  rather 
light  hair,  swelled  lip,  and  rather  dilated 
pupils.  He  has  always  been  weakly,  and 
has  had  several  attacks  of  rheumatism,  but 
none  for  the  last  five  years.  He  has  been 
subject  to  a  cough  and  palpitation  for  the 
last  two  years,  but  continued  to  work  till 
three  weeks  ago,  since  which  time  he  has 
become  gradually  worse.  He  began,  how¬ 
ever,  about  four  months  ago,  to  suffer  from 
cough  and  pain  in  the  left  side,  for  which  he 
was  leeched  and  blistered  without  relief. 

Present  Symptoms. — No  particular  symp¬ 
toms  in  the  head,  except  a  little  giddiness- 
he  is  occasionally,  however,  very  drowsy’ 
sleeping  between  each  question  that  is  asked 
him  ;  he  coughs  a  good  deal,  and  expecto¬ 
rates  a  very  frothy  mucus;  respiration  is 
rather  quick  and  shallow ;  chest  small  and 


side  of  the  chest ;  it  is  felt  also  very  dis¬ 
tinctly  (so  as  to  raise  the  head)  on  the  right 
anterior,  and  lateral  part  of  the  chest,  fully 
as  high  as  the  nipple,  and  as  far  laterally 
as  to  a  line  dropped  from  the  posterior 
boundary  of  the  axilla.  There  is  a  loud 
beilows  sound  (giving  all  the  impression 
that  it  is  deeply  seated)  with  the  systole, 
along  the  whole  length  of  the  sternum,  but 
loudest  about  opposite  to  the  fourth  rib; 
also  to  the  left  of  the  sternum,  in  the  cardiac 
region  interiorly,  is  a  second  cardiac  sound, 
rather  loud,  but  otherwise  healthy  ;  a  loud 
bellows-sound  in  the  spaces  above  the  clavi¬ 
cles  on  each  side.  Percussion  is  very  clear 
in  the  upper  and  anterior  parts  of  the  chest, 
but  interiorly  it  is  dull  on  both  sides:  it  is 
dull  for  a  very  great  extent  in  the  cardiac 
region.  Pulse  very  weak,  rather  quick, 
numbering  104.  Pain  in  the  region  of  the 
liver,  which  can  be  felt  much  enlarged  and 
protruding  beyond  the  cartilages  of  the 
ribs :  the  enlargement  of  the  liver  is  not 
felt  by  pressure  with  the  whole  flat  of  the 
hand,  but  is  very  distinct  by  placing  the 
ends  of  one  or  two  fingers  on  the  abdomen, 
and  depressing  them  quickly,  but  not 
forcibly — the  edge  of  the  viscus  is  thus  very 
distinctly  felt.  There  is  ascites — fluctuation 
being  very  distinct.  The  legs  are  much 
swelled  by  effusion;  urine  scanty  and  albu¬ 
minous;  extremities  cold. 

17th.  In  the  morning  he  appeared  as 
usual,  was  sitting  up  in  bed  and  talking, 
and  suddenly  fell  dead. 

Post  Mortem  Examination  six  Hours  after 
Death. — The  face,  lips,  and  ears,  had  become 
very  livid,  though  they  were  not  so  at  the 
time  of  death.  In  cutting  the  skin  over 
the  sternum,  a  considerable  quantity  of 
venous  blood  flowed  out:  there  was  effu¬ 
sion  into  the  pleura,  and  adhesion  on  the 
left  side.  The  lungs  were  of  a  dark  colour 
externally.  It  seemed  as  if  the  pulmonary 
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structure  was  dark,  and  surrounded  by  a 
lighter  cellular  tissue,  forming  polygonal 
boundaries  to  it.  The  lungs  were  also  em¬ 
physematous,  at  the  edges  especially,  and 
in  one  or  two  places  there  were  large  blebs 
of  air  under  the  pleura.  There  was  great 
congestion  in  the  lungs,  and  great  effusion 
into  the  bronchi,  if  not  also  oedema.  The 
bronchial  membrane  was  not  examined. 
In  the  lower  lobes  the  lungs  appeared  solidi¬ 
fied — they  did  not  collapse  at  all  when  the 
chest  was  opened.  The  pericardium  con¬ 
tained  some  ounces  of  fluid.  The  heart 
was  seen  of  an  enormous  size,  lying  trans¬ 
versely  almost  in  the  chest :  the  parts  seen 
consisted  of  the  right  auricle  and  right  ven¬ 
tricle — the  left  ventricle  being  concealed 
by  the  right.  The  point  of  junction  of  the 
right  auricle  and  right  ventricle  had  a  con¬ 
tracted  appearance,  from  the  enormous  dila¬ 
tation  of  these  two  cavities,  so  that  it  look¬ 
ed  almost  as  if  there  were  two  hearts  joined 
at  this  point.  The  right  auricle  was  of  an 
enormous  size  (looking  larger  than  the  ven¬ 
tricle  when  in  health),  and  of  a  dark  blue 
colour:  the  coronary  vessels  appeared  much 
distended.  On  opening  the  left  ventricle,  it 
was  found  moderately  dilated.  Dr.  Cars¬ 
well,  who  has  since  seen  it,  thinks  its  walls 
about  the  healthy  thickness:  the  aortic 
opening,  and  also  the  arch,  is  very  narrow, 
embracing  the  index  finger  with  consider¬ 
able  tightness.  The  sigmoid  valve  was 
thickened  and  opaque.  The  mitral  valve 
was  very  much  ossified  (so  as  to  cause  a 
hard  projection,  which  could  be  felt  on  the 
external  surface  of  the  heart),  opaque  and 
thickened.  The  ossific  matter  was  on  the 
auricular  side  of  the  valve:  where  it  was 
best  seen  it  appeared  to  be  deposited  under 
the  lining  membrane,  at  the  base  of  the 
valve,  so  as  quite  to  cause  a  tumour  over  one 
part  of  this  ;  the  lining  membrane  was  de¬ 
stroyed,  so  as  to  expose  the  bare  surface  of 
the  bone :  other  parts  were  still  covered  by 
the  membrane.  On  passing  the  finger 
through  the  valve  from  the  auricle,  the  ori¬ 
fice  was  found  much  contracted  (the  bases  of 
the  valves  being  glued  together)  ;  so  that 
the  point  of  the  fore- finger  touched  the 
valves  all  round.  The  left  auricle  was 
much  dilated  and  hypertrophied  ;  its  lining 
membrane  was  opaque  and  thickened  ;  the 
sigmoid  valves  of  the  pulmonary  artery  were 
healthy;  the  pulmonary  artery  itself  was 
dilated,  admitting  two  fingers  with  ease  ; 
the  right  auricle  was  enormously  dilated, 
and  its  walls  very  thick  ;  the  tricuspid 
valves  opaque  and  thickened ;  the  opening 
from  the  right  auricle  into  the  right  ventri¬ 
cle  much  too  large — it  was  a  circle  of  full 
two  inches  in  diameter.  On  laying  open 
the  right  cavities  of  the  heart,  the  tricuspid 
valves  appeared  to  be  much  too  small  to 
close  the  auriculo-ventricular  opening.  The 
cavity  of  the  right  ventricle  was  much  di¬ 
lated,  but  its  walls  hardly  thicker,  if  at  all, 
than  natural.  Theye  was  very  marked  dila¬ 


tation,  forming  a  sort  of  pouch  in  the  left 
superior  corner  of  the  ventricle. 

Abdomen. — There  was  considerable  effu¬ 
sion  into  the  peritonaeum:  the  liver  was 
moderately  enlarged,  of  a  dark  colour,  and 
uncommonly  hard  ;  on  cutting  into  it,  as 
much  venous  blood  rushed  out,  and  as  sud¬ 
denly  as  though  the  vena,cava  had  been  cut, 
and  it  continued  to  pour  out  an  enormous 
quantity  of  blood:  it  still,  however,  re¬ 
mained  hard  after  all  the  blood  that  could 
be  was  squeezed  out.  The  gall-bladder  was 
flaccid  and  pale.  The  spleen  was  not  en¬ 
larged,  but  excessively  hard.  The  kidneys 
small,  pale,  and  of  a  stony  hardness;  so 
that  when  cut  in  two  the  thumb  could  not 
be  forced  into  their  structure.  Some  urine 
was  taken  from  the  bladder,  and  found  to  be 
albuminous.  The  stomach  and  intestines 
were  not  examined. 

In  making  some  remarks  on  this  case, 
Dr.  Elliotson  said  that  it  was  very  common, 
when  the  left  ventricle  was  much  hyper¬ 
trophied,  for  the  heart  to  lie  across  the  chest. 
This,  however,  was  a  case  of  hypertrophy  of 
the  right  ventricle — a  very  rare  affection, 
and  the  first  of  the  kind  he  had  ever^seen. 
With  regard  to  the  stethoscopic  signs — the 
great  impulse,  and  the  extent  over  which  it 
was  perceived,  were  both  explicable  by  the 
great  hypertrophy  and  dilatation.  The  bel¬ 
lows  sound  might  have  arisen  from  either 
of  the  auriculo-ventricular  valves :  perhaps 
it  is  probable  that  the  right  was  one  source 
of  it,  and  that  the  bellows  sound  heard  in  the 
neck  extended  from  that  point.  It  is  rather 
remarkable  there  was  no  morbid  second 
sound.  Was  it  from  the  transverse  position 
of  the  ventricle  not  allowing  the  blood  to 
enter  from  the  auricle  with  any  degree  of 
force,  aided  perhaps  by  the  degree  of  con¬ 
traction  of  the  mitral  valve  ?  The  sub¬ 
crepitant  rattle  may  be  accounted  for  by 
the  oedema  and  emphysema. 

Case  of  Simple  Fever,  protracted  by  Irritation 

of  the  Bowels,  and  attended  by  Relapse.  By 

Dr.  Bright. 

Henry  Grant,  aged  14,  was  admitted,  un¬ 
der  my  care,  August  12,  1835,  on  the  14th 
day  of  fever.  He  stated,  that  he  was  at¬ 
tacked  with  headach,  shivering,  and  pain  in 
his  back,  while  at  work  ;  and  the  symptoms 
he  described  were,  in  all  respects,  those  of  a 
simple  continued  fever.  At  the  time  of  ad¬ 
mission,  he  was  greatly  oppressed  with  symp¬ 
toms  of  acute  fever :  skin  very  hot,  and 
covered  with  miliary  eruption  :  pulse  130, 
feeble,  but  sharp.  He  said  he  had  no  head- 
nch,  but  had  a  tendency  to  wander.  His 
bowels  were  relaxed,  and  there  was  some 
tension  of  the  abdomen :  tongue  dry,  brownish 
in  the  centre,  white  at  the  edges  :  no  cough. 

Radatur  caput,  et  applicetur  Embrocatio 
communis. — Habeat  Sodae  Carbonatis, 
gr.  x.  ex  Julepo  Menthae,  sexta  quaque 
hord. 
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13.  Aspect  improved  ;  tongue  moister,  and 
less  furred  :  skin  pungently  hot:  pulse  120. 
He  has  not  the  least  cough,  nor  any  pul¬ 
monary  symptom.  Three  watery  yellow 
stools,  sinking  to  the  bottom  of  the  vessel. 

Adde  Yini  Opii  m.  iij.  singulis  dosibus 
Misturse. — Applicetur  Cataplasma  Lini 
ampl.  abdomini. — Iojic.  Enema  Amyli 
c  Syrupi  Papav.  alb.  §  ss.  hora  somni, 
urgente  diarrhoea. 

14.  Pulse  108  :  abdomen  less  tender  ;  mo¬ 
tions  very  loose  and  gritty,  but  only  two  in 
number. 

Rep.  Medicamenta. 

15.  Pulse  92  :  skin  hot :  one  loose  stool 
of  the  same  character. 

Rep.  Medicamenta. 

17.  Pulse  96  :  skin  hot:  bowels  open  as 
before. 

Rep.  Medicamenta. 

Aug.  19.  It  appears  that  the  injection 
has  been  omitted  the  last  two  or  three  nights. 
Injic.  Enema  Amyli  c  Syrupi  Papav.  alb. 
3  iij.  omni  nocte. 

20.  Dejections  still  very  loose  ;  but  a 
portion  of  the  faeces  has  changed  its  cha¬ 
racter,  and  floats  on  the  surface.  Pulse  92  : 
skin  less  hot :  tongue  gradually  cleaning. 

21.  A  slight  feculent  motion,  with  some 
tenesmus.  Pulse  80,  rather  weak :  skin 
temperate.  He  has  been  sick,  after  taking 
nourishment. 

Habeat  Sodse  Carbonat.  gr.  x.  Spir.  La- 
vend.  comp.  3  ss.  ex  Julepo  Menthae, 
sexta  quaque  hora. — Omitt.  Enema. 

22.  Motions  to-day  nearly  natural.  He 
is  better  in  all  respects. 

Rep.  Medicamenta. 

24.  Motions  not  quite  so  healthy. 

25.  Omitt.  Cataplasm.  Lini.  Repetantur 
alia  Medicamenta. 

Sept.  4.  Habeat  Infus.  Carscarillse  c  Sodee 
Carbonat.  gr.  xv.  ter  die. 

He  now  appeared  to  be  quite  convalescent ; 
and,  as  he  expressed  a  great  desire  for  animal 
food,  a  small  quantity  was  allowed. 

18.  He  has  suffered  a  relapse  :  bowels  re¬ 
laxed  :  the  dejections  not  natural  :  skin  hot : 
pulse  120  :  tongue  furred  :  some  cough. 
Hydrarg.  c  Creta,  gr.  iij.  statim. — Sodse 
Carbonat.  gr.  x.  c  Yini  Opii,  m.  iij.  ex 
Julepo  Menthse,  sexta  quaque  hora. — 
Low  diet. 

1  9.  Applicetur  Cataplasm.  Lini  abdomini. 
— Hydrarg.  c.  Creta,  gr.  ij.  bora  somni. — 
Rep.  Mistura0 

22.  The  irregular  and  unnatural  state  of 
the  bowels  remains. 

Hydrarg.  c.  Creta,  gr.  ij.  Pulv.  Ipecac, 
comp.  gr.  iij.  hora  somni. — Rep.  Mis- 
tura. 

28.  He  has  improved  decidedly,  and  his 
febrile  symptoms  are  graduElly^diminishing  ; 
but  he  complains  of  a  pain  and  tenderness  in 
the  left  iliac  region. 

Applicetur  Emplast.  Cantharidis  parti  ab¬ 
domini  dolenti.  Habeat  Liquoris  Calcis 


iv.  quotidie  c.  Lacte. — Omitt,  alia 
omnia. 

He  was  kept  entirely  in  bed,  and  strictly 
upon  a  mild  milk  diet,  taking  Liquor  Calcis 
with  his  milk,  till  the  19th  of  October; 
during  which  period  he  took  two  doses  of 
three  grains  of  the  hydrargyrum  c.  creta, 
each  followed  by  two  drachms  of  castor-oil. 
— His  motions  having  now  gradually  acquired 
a  healthy  appearance,  he  was  allowed  two 
eggs,  and  some  beef  tea,  daily  ;  and  on  the 
30th  he  left  off  all  remedies,  but  continued 
in  the  hospital  a  week  longer,  to  protect  him 
from  the  danger  of  relapse  ;  and  left  it  at 
that  time,  full  of  flesh,  and  healthy  in  his 
appearance. —  Guy's  Hospital  Reports. 

HISTORY  OF  MEDICINE  IN  CHINA. 

(' Continued  from  page  768.) 

“  Just  as  Choo-foo-tsze,  an  eminent 
Chinese  philosopher,  (considered  second 
only  to  Confucius),  taught  six  hundred 
years  ago,  that  there  belonged  to  plants  the 
distinction  of  sex  ;  and  any  poor  Chinese 
gardener  will  tell  you,  that  this  is  a  male 
plant,  because  it  bears  no  seed  ;  and  that  is  a 
female,  because  it  does  bear  children,  (as 
their  root  for  seed  is);  yet  neither  the 
philosophers,  nor  the  gardeners  of  China 
seem  to  have  followed  up  these  hints,  with 
an  experimental  scrutiny,  to  ascertain  in 
what  that  sexual  distinction  consisted. 

“  8.  So  neither  their  genius,  nor  their 
doing,  have  prompted  them  to  dissect  care¬ 
fully  the  bodies  of  the  dead  for  the  benefit 
of  the  living  ;  and  they  remain  satisfied 
with  the  fact  of  the  blood’s  circulation  with¬ 
out  endeavouring  to  explain  it. 

“  9.  Although  they  teach  that  the  blood 
goes  round  as  in  a  circle  which  has  no  be¬ 
ginning  nor  any  end,  yet  they  choose  to  de¬ 
nominate  what  they  call  T’sun-k’ow,  the 
inch  mouth;  i,  e.  that  part  of  the  wiist  where 
they  place  the  fore-finger  in  feeling  the 
pulse,  the  head -quarters  of  the  blood,  or  in 
their  style,  that  part  where  the  court  is  held, 
and  a  report  made  by  the  pulse  of  all  that 
is  going  on  in  the  little  world,  man ;  the  most 
distant  region  of  which  microcosm  they  place 
in  the  foot. 

“  10.  The  Shoo-king,  compiled  by  Confu¬ 
cius,  mentionsWooheen,asskilledinthe  cure 
of  diseases  about  3000  years  ago.  The  next 
names  of  eminence  in  this  department,  are 
Tsang-kung,  and  his  pupil,  Peen-tsoo, 
otherwise  called  (Loo-e)  Doctor  of  Loo,  who 
lived  about  2100  years  ago.  During  the 
civil  wars  of  China,  the  state  of  society  how¬ 
ever  afflictive  to  humanity,  was  probably 
favourable  to  discovery  in  the  art  of  medi¬ 
cine,  and  one  in  which  practitioners  are  of 
unusual  importance,  a  circumstance  that 
has  gained  a  medical  man  in  China  the  ap¬ 
pellation  of  Kwo-show,  “  the  nation’s  arm ,” 
meaning,  that  by  his  art  he  saves  persons 
from  death. 
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«  11.  The  middle  of  the  3rd  century  was  in 
China  a  period  of  civil  war,  and  great 
slaughter  of  human  beings.  It  was  then 
the,  now  deified,  physician  Hwa-to  lived, 
and  to  him  is  attributed  great  skill  in  the  use 
of  the  knife.  He  is  said  to  have  laid  bare 
and  scraped  the  bone  of  the  arm  of  the 
deified  hero  Kwan-foo-tsze,  and  saved  him 
from  the  effects  of  a  poisoned  arrow  which 
entered  bis  arm. 

“  12.  He  removed  the  eye-ball  of  a 
king’s  child,  cut  away  the  diseased  part, 
and  replaced  the  eye-ball.  It  was  Hwa-to 
who  first  discovered  the  present  mode  of 
gelding  swine  and  fowls  in  China,  lsaou- 
tsaou,  who  is  by  some  Europeans  called  the 
Bonaparte  of  that  age  in  China,  ordered  the 
doctor  to  be  decapitated  (the  books  say),  be¬ 
cause  he  refused  to  attend  on  the  general  s 
wife ;  but,  popular  tradition  says,  because 
he  proposed  to  trep  an  the  general’s  skull, 
and  cure  him  of  some  affection  of  the  brain. 

“  13.  In  consequence  ot  Hwa-to’s  murder 
his  wife  burnt  all  his  manuscripts  ;  and  one 
that  he  offered  to  the  jailor,  called  ‘  the  green 
bag  recipe,  able  to  bring  the  dead  to  life,  — - 
containing  many  important  secrets,  being, 
from  fear,  refused,  he  burnt  it  before  his 
death. 

“  14.  Shun-yu-e,  a  doctor  of  some  note, 

lived  about  this  time. 

“  15.  In  the  fourth  century-,  Wang-shuh- 
ho  was  chiefly  famous  for  h;s  work  on  the 
pulse,  an  epitome  of  which  is  given  in  Du 
Halde’s  China. 

“  16.  In  the  sixth  century  Chin-kwei 
lived,  who  is  said  to  have  cut  into  the 
abdomen,  removed  diseased  viscera,  stitched 
up  the  part  again,  and  healed  the  patient  in 
a  month's  time.  He  gave  an  opiate  to  the 
patient  which  rendered  him  insensible  before 
he  began  the  operation;  the  opiate  is  called 
Ma-fuh-san,  which  seems  to  express  that  it 
was  in  the  form  of  a  powder. 

“  17.  There  was  one  man  of  eminence, 
called  Heu-yin-sung,  who  rather  under¬ 
valued  the  doctrine  of  the  pulse,  and  said, 
he  could  do  without  it.  It  was  he  who  being 
advised  to  write  a  book,  said,  *  words  cannot 
communicate  my  art.’ 

“  18.  The  above  mentioned  are  a  few  of 
the  desultory  names  of  eminence  connected 
with  medicine  in  China,  lhere  are  four 
persons  still  more  eminent  as  writers,  and 
who  are  well  known  by  the  epithet  Sze-ta- 
kea,  ‘  the  four  great  masters,’  or  leaders  of 
separate  schools,  and  authors  ot  distinct 
systems.  From  the  first  ot  them  to  the 
last  embraced  a  period  of  twelve  centuiies. 

“  19.  The  first  is  King-chung-chang.  He 
lived  during  the  How-han,  a.d.  220,  and 
was  a  native  of  Nan-yang. 

“  20.  The  next  is  Lew-chow-chin.  He 
lived  under  the  Sung  Dynasty,  a.d.  1200. 

“  21.  The  third  is  Le-tung-hwan,  who 
lived  under  the  first  Tartar  Dynasty,  a.d. 
1300  ;  and  the  last  is, 

“  22.  Choo-tan-ke,  a  native  of  Che-keang 
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province,  who  lived  during  the  late  China 
Dynasty  Ming,  a.d.  1500. 

“  The  first  named  is  considered,  1  The 
father  of  physic he  left  numerous  writings 
which  are  still  much  read. 

“  The  Chinese  commence  their  theory  by 
maintaining  that  man  is  a  Seaou-teen-te,  a 
little  heaven  and  earth— a  world  in  himself — 
an  universe  in  miniature — a  microcosm. 
With  respect  to  the  greater  universe,  viz. 
the  system  of  nature,  as  it  appears  in  celes¬ 
tial  and  terrestrial  phenomena,  the  Chinese 
teach,  that  there  is  an  eternal  and  necessarily 
existing  power,  or  principle  of  order,  which 
they  call  Tae-keih,  and  which  may  be  trans¬ 
lated  by  an  indefinite  and  vague  expression, 
such  as — 1  the  eternal,’  or  ‘  infinite  principled 

“  This  eternal  principle,  in  their  view,  is 
merely  the  first  link  of  the  great  material 
chain  ; — it  is  not  a  being  distinct  from  the 
universe,  nor  is  it  endued  with  any  moral 
perfections. 

“  They  represent  this  first  cause,  this  first 
link  of  the  chain,  by  a  circle,  or  zero. 

“  But,  as  they  find  it  difficult  to  account 
(from  what  they  see  in  nature),  for  all  the 
appearances  which  present  themselves,  on 
the  supposition  of  a  simple  homogeneous 
body,  acting  on  itself,  they  suppose  that, 
when  the  present  system  of  nature  assumed 
the  form  it  now  possesses,  the  one  eternal 
principle  was  divided,  and  became  a  Dual 
Power,  or  two  powers,  called,  in  their  lan¬ 
guage,  Yin  and  Yang,  and  which  is  repre¬ 
sented  by  a  figure  of  a  circle  divided  in  two, 
by  a  waving  line  across  the  centre. 

“  This  figure  is  very  commonly  seen  as  a 
sort  of  sacred  ornament  on  various  occa¬ 
sions  among  the  Chinese. 

“  From  all  that  I  can  recollect  ofthe  original 
import  of  the  words,  Yin  and  Yang,  I  am 
inclined  to  translate  the  word  Yin,  by  calling 
it  a  Vis  Inertia,  and  the  Yang,  a  Vis  Mobile  ; 
and  in  my  further  disquisitions  on  this  most 
ancient  theory,  I  shall,  instead  of  the  ori¬ 
ginal  terms,  which  recall  no  associations  to 
the  mind  of  an  English  reader,  employ  the 
terms  by  which  I  have  translated  them. 

“  The  Vis  Inertia,  the  Chinese  consider  to 
be  of  the  feminine  gender,  and  attribute  to 
it  darkness,  weakness;  passive,  and  inferior 
qualities. 

“  The  Vis  Mobile,  they  consider  to  be  of 
the  masculine  gender,  and  attribute  to  it 
light,  strength;  active,  and  superior  qua¬ 
lities. 

“  To  one  or  other  of  the  Dual  Powers, 
viz.  the  Vis  Inertia,  or  the  Vis  Mobile,  all 
existences  in  the  universe  (and,  by  the  way, 
all  numbers),  belong. 

<<  However,  the  Dual  numbers  of  Pytha¬ 
goras,  and  the  infinitely  changing  series  of 
Chinese  Diagrams,  called  Pakwa,  are  not 
now  our  subject,  and  I  therefore  pass  them 
over,  and  return  to  the  Dual  Powers. 

“  On  the  regular  action  of  these  two 
powers  reciprocally,  the  order  and  harmony 
ofthe  universe,  both  naturally  and  morally 
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depends.  Excess  or  defect  in  either  power, 
introduces  disorder  and  confusion  into  the 
system  of  nature,  and  the  affairs  of  mankind. 

44  Thus  far  of  the  Dual  Powers  on  the 
grand  scale  of  universal  existence ;  but  every 
individual  human  body  is  a  world  in  itself — 
a  microcosm;  and  although,  in  nature  gene¬ 
rally,  woman  takes  her  place  amongst  the 
dark  and  weak — the  Vis  Inertia,' — and  man 
is  classed  with  light  and  strength — the  Vis 
Mobile; — yet  in  each  animal  body,  whether 
male  or  female,  the  Dual  Powers  exist ;  and 
every  part  of  the  body  is  ascertained  to 
belong  either  to  the  Vis  Inertia,  or  the  Vis 
Mobile. 

“  A  due  reciprocal  action  of  these  on  each 
other,  preserves  the  harmony  of  the  system, 
which  is  health  ;  excessive  or  defective  action 
in  either  power,  causes  disorder  or  disease  ; 
and  high  degrees  of  excess  or  defect  cause 
death. 

44  The  object,  therefore,  of  Chinese  physic 
is,  to  preserve  in  due  strength  and  exercise 
the  Vis  Inertia  and  the  Vis  Mobile:  that  the 
first  may  offer  a  competent  resistance,  and 
the  latter  may  not  destroy  by  acting  with 
undue  force.  Or  (according  to  the  phraseo¬ 
logy  of  the  celebrated,  but  unfortunate  and 
unhappy  Brown),  ‘  that  the  fire  of  human 
life  may  not  go  out  for  want  of  fuel ;  nor 
the  combustion  be  too  vehement  and  too 
soon  terminated  by  having  an  excessive 
supply.’ 

“  Such,  gentlemen,  is  an  outline,  I  be¬ 
lieve,  tolerably  accurate,  of  the  fundamental 
principles  of  Chinese  philosophy  and  medi¬ 
cine,  which  system,  they  say,  was  taught  in 
the  antediluvian  age,  and  has  maintained  its 
ground,  in  this  most  singular  country,  ever 
since. 

44  The  doctrine  of  a  Vis  Inertia,  and  a  Vis 
Mobile,  may  appear  to  some,  at  first  glance, 
the  same  as  the  matter  and  motion  of  Ascle- 
piades  ;  but,  I  am  inclined  to  think,  the 
theory  is  different. 

44  Of  the  Affinities  of  Dead  and  Living 
Matter. — As  in  the  system  of  the  universe, 
Europeans  believe  that  the  planets  are  en¬ 
dued  by  their  Maker  with  certain  attrac¬ 
tions;  and  as  in  minute  particles  of  dead 
matter,  there  are  affinities  of  adhesion, 
cohesion,  and  repulsion ;  so  the  Chinese 
maintain  that  in  animated  matter  there  exists 
certain  affinities  and  repulsions  in  reference 
to  all  nutriment  or  medicine  taken  into  the 
stomach;  for  example,  mercury  will  affect 
the  liver;  and  they  say,  injure  the  genera¬ 
tive  powers.  Opium  affects  the  heart  and 
its  functions.1 

“  I  would  ask,  by  the  way,  does  this 
doctrine  resemble  the  attractions,  repul¬ 
sions,  and  affinities  of  Hippocrates  ? 

“  However  that  may  be,  with  the  Chinese, 
the  existence  of  the  above  named  Dual 
Powers,  of  these  affinities  and  correspond¬ 
ence,  is  received  as  an  axiom  in  all  their 
theories  of  physic. 

44  Natural  bodies,  or  the  elements  of  mat¬ 


ter,  are  divided  by  them  into  five  classes, 
viz. :  metal,  water,  wood,  fire,  earth ;  and 
these  five  elements  produce  and  destroy 
each  other  in  a  perpetually  revolving  circle  ; 
thus  metal  produces  water;  water,  wood  ; 
wood,  fire ;  fire,  earth  ;  and  earth,  metal. 
And  having  thus  gone  round  the  circle,  the 
same  operation  recommences,  and  goes 
round  ad  infinitum. 

But,  in  nature,  destruction  is  going  on 
as  well  as  production  :  thus  metal  destroys 
wood  ;  wood  (or  vegetation)  destroys  (or 
impoverishes)  earth  ;  earth  destroys  water — 
water,  fire,  and  fire,  metal. 

“And  thus  it  is  that  the  system  of  nature 
is  perpetually  going  the  round  of  production 
and  destruction.  No  substance  is  annihilated; 
it  is  its  form  only  which  is  destroyed  ;  it 
rises  again  in  some  other  ;  it  is  corrupted, 
only  to  be  again  generated.  The  disposition 
to  generate,  or  corrupt,  to  produce  or  de¬ 
stroy,  reciprocally,  is  chiefly  referred  to  in 
medicine. 

“  The  viscera  of  an  animal  body,  are 
divided  into  five  classes,  or  asjDu  Halde  calls 
them,  4  noble  parts’  —  the  liver,  heart, 
lungs,  kidneys,  and  spleen— the  latter,  I 
think,  sometimes  includes  the  pancreas  and 
stomach. 

“  The  Materia  Medicaare  all  classed  under 
one  or  other  of  the  five  elements;  those  that 
belong  to 

“  -T°h  joh  kan,  wood,  have  an  influence  on 
the  liver, 

“  Ho  joh  sin,  caloric,  on  the  heart, 

“  ’T°o  joh  phe,  earth,  on  the  spleen, 

“  Kin  joh  fie,  metal,  on  the  lungs,  and 
“  Shwuy  joh  shin,  water,  on  the  kidneys. 
“Again,  tastes  are  divided  into  five,  viz. 
sour,  sweet,  bitter,  acrid,  salt. 

“  The  five  tastes  have  certain  affinities  to 
the  five  elements,  and  to  the  five  viscera  ; 
the  affinities  are  these  : — 

44  Sour,  to  wood  and  the  liver, 

44  Sweet,  to  earth  and  the  spleen, 

44  Bitter,  to  heat  and  the  heart, 

44  Acrid,  to  metal  and  the  lungs, 

44  Salt,  to  water  and  the  kidneys. 

44  Farther,  as  Dr.  Herschel  has  proved 
that  the  rays  of  light  differ  in  their  degrees 
of  heat,  and  that  the  red  ray  possesses  the 
greatest  heating  power  ;  and  as  it  is  light 
which  gives  colour— so  the  Chinese  divide 
their  colours  into  five  ;  and  refer  red  to  heat 
and  to  the  heart. 

“The  five  colours  are  these :— tsing, 
hwang,  ehih,  pih,  hih.  Green,  yellow,  red, 
white,  and  black,  and  the  affinities  are 
these  : — 

44  Tsing  shoh  muh,  juh  kan, 

44  Ch’eh  shoh  ho,  juh  sin, 

44  Hwang  shoh  ’too,  juh  phe, 

44  Pih  shoh  kin,  juh  fie, 

44  Hih  shoh  shwuy,  juh  shin. 

44  Green  is  related  to  wood,  and  affects  the 
liver. 

44  Bed  to  heat,  and  affects  the  heart, 

44  Yellow  to  earth,  and  affects  the  spleen, 
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“  White  to  metal,  and  affects  the  lungs, 

“  Black  to  water,  and  affects  the  kidneys. 

“  Thus  the  Chinese  divide  natural  bodies; 
the  viscera,  tastes,  and  colours  ;  and  such 
as  1  have  stated,  is  their  belief  of  the  affini¬ 
ties,  attractions,  and  repulsions,  or  in  one 
word,  the  correspondences  in  nature. 

“  The  system  is  possessed  of  a  beautiful 
symmetry  •  but  I  fear  it  wants,  (what  is 
indispensable  to  all  science),  the  basis  of 
truth.  How  do  they  prove  what  they  say? 

“  Perhaps  some  of  the  ideas  are  not  without 
support  from  analogy  ;  how  they  correspond 
or  disagree  with  theories,  formed  or  pro- 
mulged  in  the  western  world,  in  ancient  and 
modern  times,  I  shall  leave  to  our  worthy 
president  to  point  out,  as  his  professional 
pursuits,  for  many  years,  in  different  parts 
of  the  world,  and  his  extensive  reading, 
eminently  fit  him  for  the  task. 

“  I  have  promised  to  state  the  different 
views  of  the  four  great  masters  of  the  heal¬ 
ing  art  in  China,  whom  I  mentioned  to  you 
at  our  last  meeting;  but  that  I  must  defer 
till  a  subsequent  opportunity. 

“  Rule  of  Medical  Practice. — I  promised, 
on  a  former  occasion,  to  lay  before  you, 
gentlemen,  a  view'  of  the  different  systems 
of  the  four  great  masters  of  Chinese  me¬ 
dicine  ;  that  promise  I  am  unable  to  keep  ; 
for  I  cannot  command  time  enough  to  read 
Chinese  medical  writers  and  inform  myself 
fully  on  the  subject. 

“  Their  differences  are  thus  briefly  stated 
in  the  first  volume  of  a  work,  entitled  E 
tsung  peih  tuh,  ‘  The  best  authorities  in 
medicine,  very  necessary  to  be  read.’ 

“  First.  The  first  waiter,  Chang-chung- 
king,  in  whose  great  and  original  work  on 
fever,  the  Imperial  College  of  Physicians  say, 
not  a  single  sentence  is  found  taken  from 
any'  more  ancient  authority,  antecedent  to 
his  owm  time,  (which  was  sixteen  centuries 
ag0) — Was  remarkably  decided  in  his  prac¬ 
tice  ;  and  all  who  take  him  as  their  model 
‘  err  in  giving  immoderately  large  doses  of 
medicine:’  he  was  the  first  publisher  of 
prescriptions  in  China  ;  but  his  prescriptions 
direct  taels  weight  (or  ten  ounces)  of  dif¬ 
ferent  ingredients  to  be  taken,  where  the 
men  of  our  day  can  only  bear  tseen,  or 
single  ounces. 

“  From  this  circumstance,  one  writer 
infers,  that  the  human  constitution  is  much 
weakened  in  China,  since  the  time  of  Chang- 
chung  king,  who  is,  I  think,  from  the  little 
I  have  read,  considered  their  first  and 
greatest  physician. 

“  About  a  thousand  years  elapsed  before 
their  second  great  master  appeared;  viz. 
Lew-show-chin,  and  all  who  followed  his 
system  ‘  erred  in  an  immoderate  use  of 
bitter  and  refrigerating  remedies.’ 

“  In  the  thirteenth  century,  Le-tung- 
hwan  the  third  great  leader  of  the  Chinese 
school  of  medicine,  directed  the  fashion  to 
an  extreme  degree  of  stimulating,  or  as 
the  Chinese  expresses  it,  4  elevating  and 
strengthening  remedies.' 


“  His  system,  two  centuries  afterwards, 
Choo-tan-ke  opposed,  and  went  to  an  ex¬ 
treme  in  cleansing,  or  ‘  attenuating,  and 
lowering  the  powers  of  nature.’ 

“  I  have  seen  a  brief  memoir  of  the  third 
named  writer,  Le-tung-hwan,  which  states, 
that  he  was  thoroughly  versed  in  all  the 
learning  of  his  age  and  country,  and  was 
remarkable  for  a  retentive  memory.  He 
attached  himself  to  an  eminent  practitioner, 
and  procured  from  him  all  that  his  long  ex¬ 
perience  had  amassed. 

“  Like  many  eminent  men,  he  seems  to 
have  grown  proud  and  morose  ;  for,  unless 
in  difticult  and  dangerous  cases,  he  showed 
great  displeasure  when  called  on  for  his  as¬ 
sistance. 

“  I  once  before  noticed  to  you,  inciden¬ 
tally.  that  the  Chinese  rule  given  to  phy¬ 
sicians  to  ascertain  a  patient’s  complaint,  is 
expressed  in  four  words  : — 

“  Wang,  look. 

“  Wan,  listen. 

“  Wan,  ask. 

“  Tsee,  feel, 

“  What  method  can  be  more  rational  ? 
And  with  such  a  comprehensive  and  concise 
precept  before  our  eyes,  what  can  be  more 
unfair  than  the  representations  of  those 
Europeans  who  say,  the  Chinese  pretend  to 
know  every  thing  concerning  a  complaint 
by  feeling  the  pulse,  and  asking  questions 
by  stealth  ? 

“In  the  work  entitled  Sze-tsae-san-shoo, 
from  which  I  have  taken  the  above  precept, 
it  is  laid  down  as  the  only  regular  practice 
to  proceed  thus  ;  to  inquire  of  the  patient 
the  probable  cause  of  his  complaint — -whether 
from  affections  of  the  mind  ;  from  excess  in 
eating  or  drinking;  from  irregular  conduct, 
&c.,  before  proceeding  to  feel  his  pulse. 
The  order,  however,  is,  that  of  the  precept 
given  above — first  look  at  the  patient’s 
countenance,  next  mark  the  tone  of  his 
voice  ;  then  ask  him  all  about  his  Ping- 
yuen,  the  probable  source  or  origin  of  his 
malady — and  finally  feel  his  pulse. 

“  The  same  writer,  however,  mentions, 
that  there  are  foolish  people  in  China,  who 
want  to  try  the  doctor’s  skill,  and  will  not 
tell  him  the  truth.  He  reprobates  the  ab¬ 
surd  practice,  and  to  discountenance  it 
quoted  the  saying  of  an  eminent  statesman, 
Soo-tung-po,  who  declared,  that  when  he 
called  a  doctor,  his  object  was  to  have  his 
bodily  complaints  cured;  and  he  gave  the 
physician  every  possible  aid,  by  telling  all 
that  he  knew  of  the  cause  and  progress  of 
his  disorder.  In  the  same  work,  next  follow 
various  rules  to  judge  of  diseases  by  the 
patient’s  look  and  voice,  as  well  as  by  his 
pulse  ;  and  I  dare  say,  many  of  the  remarks 
will  agree  with  the  experience  of  all  ages 
and  countries. 

“  I  cannot  now,  however,  enter  upon  an 
account  of  them,” 

(To  be  continued.) 
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Neuralgia  of  the  Splenic  Plexus. 

N - ,  aged  48,  married,  and  the  mother  of 

several  children,  habitually  constipated,  and 
suffering  from  disordered  menstruation,  one 
morning  felt  a  pain  in  the  left  hypochondrium, 
as  if  in  consequence  of  an  exertion.  The 
pain  extended  under  the  false  ribs,  from  the 
vertebral  column,  and  was  felt  to  the  extent 
of  four  fingers.  It  returned  at  intervals,  was 
very  severe,  piercing,  and  burning  ;  the  left 
hypochondrium  and  all  the  superior  portion  of 
the  abdomen  were  tumefied  with  gas.  The 
pain  seemed  afterwards  to  fix  itself  more 
particularly  in  the  renal  region,  accompanied 
with  vomiting  and  a  flow  of  high-coloured 
urine,  voided  with  pain.  But  it  very  soon 
returned  to  its  former  place ;  then,  moving 
again,  it  became  located  in  the  splenic  re¬ 
gion  ;  it  then  took  a  more  decidedly  inter¬ 
mittent  type.  The  fits  came  on  every  night, 
from  one  o’clock  to  six  or  seven  in  the 
morning.  The  patient  had  spasms  in  the 
hypochondrium,  which  was  accompanied  with 
a  sensation  of  anxiety,  but  was  not  aug¬ 
mented  by  pressure.  The  painful  part, 
which  was  slightly  swelled,  was  of  a  higher 
temperature  than  the  rest  of  the  body ;  the 
face  was  sallow  and  clay-coloured ;  some¬ 
times  there  was  vomiting  of  a  watery  mucous 
matter,  without  any  relief  during  the  fits ; 
there  was  no  fever,  nor  was  there  any  sign 
of  gastric  derangement;  but  complete  ex¬ 
emption  from  apyrexia,  except  slight  sensibi¬ 
lity  in  the  affected  region.  In  this  case  also, 
sulphate  of  quinine  produced  the  best  results, 
administered  in  doses  of  two  grains  every 
two  hours,  as  soon  as  the  intermittent 
symptoms  were  clearly  declared ;  it  arrested 
the  fit  from  the  first  day.  The  second  night, 
the  pain  being  again  felt,  the  quinine  was 
given  the  next  day,  from  one  o’clock  to  eight 
in  the  evening,  in  two  grain  doses  every 
second  hour,  and  the  paroxysm  did  net 
again  appear.  The  health  and  strength  of 
the  patient,  which  had  been  remarkably  in¬ 
jured,  were  soon  quite  re-established. — 
Gazette  Medicate. . 

Poisoning  by  Colchicum. 

A  woman,  twenty-five  years  of  age,  on  the 
second  of  June,  1835,  after  a  very  slight 
repast,  drank,  for  the  purpose  of  destroying 
herself,  a  glass  of  vinous  tincture  of  colchi¬ 
cum,  which  had  been  prepared  about  two 
months  previously,  and  which  was  composed 
of  two  bulbs  of  colchicum  dried,  and  pow¬ 
dered  to  half  a  pint  of  white  wine  and  an 
equal  quantity  of  brandy.  She  drank  about 
five  ounces  of  the  liquid,  and  suffered  excru¬ 
ciating  pain  in  the  epigastric  region.  Half 
an  hour  afterwards  two  pints  of  milk  were 
given  her  ;  and  a  physician  who  was  called 
administered  two  grains  of  tartar  emetic, 


which  caused  copious  and  long  continued 
vomiting. 

An  hour  after  midnight,  M.  Caffa  was 
sent  for  ;  he  found  the  patient  generally 
cold ;  very  great  paleness  ;  no  rigidity  of  the 
limbs  ;  decubitus  on  the  back ;  no  convul¬ 
sive  movements;  epigastrium  painful,  espe¬ 
cially  on  pressure  ;  constriction  of  the  chest ; 
difficulty  of  respiration.  The  abdominal 
parietes  seemed  of  a  higher  temperature 
than  the  rest  of  the  body  ;  the  pupils  were 
not  dilated  ;  the  tongue  was  cold;  the  pulse 
thready  and  very  slow ;  there  had  not  been 
any  alvine  dejection.  She  had  intense  thirst ; 
and  her  intellects  remained  quite  perfect. 
There  were  severe  cramps  exclusively  con¬ 
fined  to  the  two  plantar  regions.  She  alter¬ 
nately  uttered  plaintive  cries,  and  sunk  into 
a  state  of  profound  prostration.  She  had 
frequent  vomitings  of  an  inodorous  and 
colourless  liquid  in  very  small  quantities. 
Sinapisms  were  applied  to  the  soles  of  the 
feet. 

On  the  morning  of  the  third  of  June  the 
pulse  had  recovered  in  strength  and  fre¬ 
quency  ;  the  cramps  were  less  painful.  Ten 
leeches  were  applied  to  the  epigastrium  ;  but 
the  patient  continued  to  sink,  and  died  at  five 
o’clock  in  the  evening. 

An  autopsy  was  made  ninety-two  hours 
after  death,  but  nothing  interesting  could  be 
learned,  as  the  digestive  tube  had  been  pre¬ 
viously  removed  to  the  Palais  de  Justice. 

Carlsbad  Waters. 

The  existence  of  small  quantities  of  iodine 
has  been  detected  in  these  waters  by  M. 
Neutwich  of  Carlsbad. 

Coroners'  Inquests — Fees  to  Medical 
Practitioners. 

We  have  received  a  letter  from  Mr.  James 
Baker,  which  he  is  about  to  forward  to  the 
profession,  requesting  their  co-operation  to 
obtain  the  support  of  their  Parliamentary, 
friends  in  favour  of  remunerating  Medical 
Practitioners  for  their  service  at  inquests. 
We  are  happy  to  state  that  Mr.  Warburton, 
Mr.  Hume,  Mr.  D.  Whittle  Harvey,  and 
other  Members  of  Parliament,  have  pro¬ 
mised  to  support' the  measure. 

BOOK. 

Case  of  Loss  of  the  Uterus  and  its  Appen¬ 
dages  soon  after  Delivery,  together  with 
Remarks  on  the  Propriety  of  Removing  that 
Organ  in  Cases  of  Inversion  or  Scirrhus. 
By  John  C.  Cooke,  M.R.C.S.E.  pp.  21. 
London  and  Coventry. 

All  communications  and  books  for  review 
are  to  be  addressed  (post  paid)  to  Dr. 
Ryan,  4,  Great  Queen  Street,  St.  James's 
Park,  Westminster,  or  to  G.  Henderson, 

2,  Old  Bailey,  Ludgate  Hill. 
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